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Take It Away, Ascl'epius -'ec ^ 


jMost potent, grave, and reverend sign- 
lors, my very noble and approved good 
masters, fellow physicians of the hledical 
Society of the State of New York, greet- 
ings In this year, 1941, in obedience to 
the mandate of your late House of Dele- 
gates, m a resolution mtroduced by the 
New York County delegation, your 
Voice ascendmg high over the radio mil 
be heard in the land 

In days gone by, medicine followed the 
advice of Horatio to Hamlet “Be thou 
famihar, but by no means vulgar 
Beware of entrance to a quarrel, but be- 
ing m, give every man thy ear, but 
few thy voice take each man’s cen- 
sure, but reseiw^e thy judgment ’’ So 
look you, gentle Sirs, if quarrel there be, 
how it is not of our seeking, we “don’t 
complam of Betsy or any of her acts, ex- 
ceptin’ when we’ve quarreled and told 
each other facts ” jMedicme has hstened 
these many years Now it must speak 
But with w'hat voice‘s The “ big manly 
voice, tummg again toward childish 
treble” pipmg and w'histlmg m his sound*' 
A “distant ^olce m the darkness”*' The 
voice that “sounds like a prophet’s W'ord” , 


and in its hollow tones are heard “The 
thanks of milbons j'et to be”? Shall it be 
“a monstrous httle voice”? Or will we 
“roar you as gently as any sucking dove, 
we mil roar yon, an’t were any nightin- 
gale”*' For look you. Sirs, you cannot 
speak mthout a voice, be you men or 
angels 

VTiat then is to be done? How grapple 
mth this problem of “microphonetics” ' 
The tongue of medicine has ahvays been 
the pen of a ready writer Now' that 
medicine m person must step up to the 
imerophone in its own and m the pubhc 
interest it can ill afford to speak mth 
“The watch dog’s voice that bayed the 
whispermg mnd,” and yet m all the days 
of our years no one has taught us how to 
speak And speak w’e must Plainly, 
without affectation, simply, but without 
monotony, agreeably, as one wdio w'ould 
persuade In short, medicme must now 
add to its cumculum the study of com- 
prehensible speech, the art of good Eng- 
hsh diction The Journal suggests that 
plans for such studj' and practice might 
well be formulated for the coming year by 
the Council Committee on Pulilicity 


Third Annual Congress on Industrial Health 

Arrangements have been completed for and Tuesda3', Januarj' 13 and 14, 1941, 
the third Annual Congress on Industnal at the Palmer House m Chicago 
Health, sponsored by the Amencan These meetings are open to all phjRi- 
iMedical Association, to be held Monday cians and others interested m the indus- 
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tnal health movement There is no 
registration fee 

Industnal health is of the utmost im- 
portance to the Nation at all times, but 
more especially at this time when na- 
tional preparedness depends so greatly on 
industrial production Designed to ac- 
quaint the physician and others with the 
rapidly expandmg importance of preven- 
tive medicine and surgery, this congress 
should be of lutal concern to all those in- 
terested m the welfare of industnal or- 
ganization 

“Smce every man-hour of production 
IS vital at this tune, the program of the 
congress is intended to be as helpful as 
possible to physicians called on to con- 
trol those factors which m the past have 
contnbuted greatly to the incidence and 
costs of industnal absenteeism In the 
field of trauma the hand and the eye have 
proved to be particularly vulnerable 
Symposiums have therefore been devel- 
oped to present the best current opimon 
on the management of these costly forms 
of industnal disab±ty Of the occupa- 
tional diseases, dermatitis has long been 
recogmzed as the most troublesome A 
senes of demonstrations has been planned 
to mclude discussion of the cntena for 
diagnosis of mdustnal cutaneous disorders 
as well as accepted methods for the treat- 
ment and placement of susceptible em- 
ployees Among non-occupational dis- 
eases the common cold and mfluenza an- 
nually exact an enormous toll through 
loss of earmng capacity and disruption 
of production schedules ” 

The question of the availabihty of 
trained personnel m industnal health 
IS a senous one The character of the 
work IS intermediate between pnvate 
practice and pubhc health It requires 
knowledge of the engineenng problems 
and of the processes involved m the par- 


ticular mdustry m which the worker is 
employed 

“This problem also will be discussed 
from the pomt of view of the essential 
econonucs, the possibihties of control 
through air conditiorung and the role of 
the physician m mdustry and m pnvate 
practice Smce many able-bodied men 
will probably be inducted into inihtary 
service, industry may need to recnut 
workers from the physically handicapped 
and from the aging groups These de- 
velopments, of enormous medical and 
social significance, will be featured at the 
congress Assignment of this type of 
worker mto mdustry with proper con- 
sideration of physical abdity and mental 
aptitude will be fully considered Con- 
cern has been expressed about the avail- 
abihty of tramed personnel m mdustnal 
health, the subject of an early resolution 
by the Comimttee on Medicd Prepared- 
ness of the Amencan Medical Association 
A session will be devoted to detennimng 
what shortages exist and the best means 
for correction It is hoped that concrete 
proposals for better traimng for the m- 
dustnal nurse, the industnal hygienist, 
the safety engmeer and the physician m 
mdustiy may grow out of these discus- 
sions A means will also be provided for 
the interchange of expenence and results 
of recent activity by committees on m- 
dustnal health in state and county medi- 
cal societies 

“The congress promises to provide an 
unusual opportumty to the medical pro- 
fession to grasp a sense of its potential 
contnbution to improved physical well- 
bemg among the employed population ” 

We cannot urge too strongly that all 
those who can arrange to do so attend the 
meetings of the congress For the in- 
formation of all who are interested we are 
pubhshmg the program on page 74 


Fitness of Drafted Men 


As men are called for the draft, it is 
mevitable that there vnll be many re- 
jected as physically disqualified For 
years, physicians, educators, and many 


others have collaborated on a campaign 
urgmg penodic health examinations 
Ev ery facihty has been offered which the 
mgenuity of man could devise to mduce 
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public cooperation in such a movement 
To which the pubhc response has been 
Nuts’ — or a reasonable facsimile thereof, 
such as the Bronx cheer 

So what’ So now physicians m the 
New York area reject one-third of the 
men applymg for Army semce, and an 
earher analysis of Na'vj'' volunteers shows 
71 per cent of rejects So the office boj^ 
leaves on our desk daily papers inth 
headhnes, for a joke or somethmg, and 
some of our socialist acquaintances start 
nght av ay to yell louder for State Medi- 
cine for the lack of which, if ve don’t 
have it right avay, the country is gomg 
to hell Also, Mr W Knempfifert of the 
New York Tivies cries “Dear, dear, 
alack-a-day, all is lost save group medi- 
cme,” m meticulouslj'' correct English 

So the \newers-with-alarm, the head- 
shakers, the fingerv aggers, and the 
vhither-are-we-dnftmg gnfters sharpen 
their pencils and wet their pens and 
dnnk black coffee so they can give 
medicme the vorks Hence it looks 
like a natural from the pubhcity angle 
for the State Medicme boys and the 
jolly scriveners 

However, as the facts gradually sift m 
between the headhnes we find that a good 
many of the local draft boards have been 
passmg men who have then been turned 
down by the army exammers A large 
number of these rejects have been found 
to be psychologically unfitted for combat 
service This is not to any great extent 
a remediable defect, but it can be a 
costly one for the government Men are 
bemg accepted for trairung for one year 
now, and thereafter vnll constitute the 
Army reseiwe for rune years Sennee- 
connected disabihty contracted durmg 
those years constitutes a hen on govern- 
ment pensions and hospital and medical 
care For this reason army standards 
of acceptance are bemg kept as high as 
possible, far higher than would be the 
case if the Nation were at war and could 
not be so meticulous by choice 
There is reason to beheve that we are 
far healthier now than at the time of the 
last war Tuberculosis, for instance, has 
dechned as a cause of mortahty 75 per 


cent more or less in the last twenty-five 
years, “among men of draft ages insured 
m the Industrial Department of the 
Metropohtan Life Insurance Company 
At the draft ages the reduction m 
heart disease mortahty has been 40 
per cent for white and 60 per cent for 
colored men between 1911-15 and 1939 
As an indication of health conditions 
at ages 25 to 44 the mortahty of 
white policy holders has decreased b}' 
tw'o tlnrds — from 11 1 per 1,000 in 1911, 
to 3 6 m 1939 The most substantial 
contnbution toward the reduction m the 
total mortahty rates comes from the 
marked improvement m the death rate 
from tuberculosis the death rates 

(from 1911 to 1939) per 100,000 feU from 
509 0 to 61 8 for white males and from 
277 1 to 40 6 for w'hite females The 
mortahty from syphilis, appendicitis 
has fallen markedly The death rates 

for the group under renew, per 100,000 
for orgamc heart disease among wlute 
males, have dropped from 61 9 ui 1929 
to 50 2 in 1939, for cerebral hemorrhage 
from 12 0 to 10 6, and for chronic 
nephntis from 28 6 to 15 3 

Thus, m certam respects there need be 
no senous concern about the present 
health conditions of the nation between 
the ages of 25 and 44 The defects for 
which men are bemg rejected by the 
Army exammers are those structural and 
psychologic w'eaknesses upon which the 
strenuous nature of field trainmg could 
be expected to have a detrimental effect 
The pomt of new of the Army and of 
cinhan medical exammers might be ex- 
pected to vary considerably concernmg 
the acceptabihty of certam risks and thus 
to account for the high percentage of 
rejections They should not be taken 
too senously m our behef, even by con- 
stitutional pessimists And, after all, 
what can be done for flat feet, bow legs, 
and perforated eardrums? 

‘ Statistical Bulletin MetropoliUn Life Insurance Co 
21 No 11 (Nov) 1940 
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Correspondence 

HEALTH INSURANCE VERSUS SICKNESS INSURANCE 
Columbia Univbrsitt College op Physicians and Surgeons 

De Lauab Ikbtttotb of PtTBLic Health 
600 tVcat 168th Street, New York 


To the Editor 

I hope that in the future jou will not allow 
articles dealing with sickness insurance to appear 
under the deceptive and fallacious title of health 
insurance 

Also in editorials I beheve it wise and correct 
to use the term sickness insurance when discuss- 
mg the voluntary or compulsory tj^pe 

There is no such thmg as health insurance 
offered anynhere, nor can there ever be in the 
nature of things 

It would help to prevent the laity kidding it- 
self about health which is popular, front-page 


stuff when they should be getting down to basic 
facts of insurance to meet the cost of medical 
care in sickness 

Yours, as always, 

December 5, 1940 Haven Emerson, M D 

[Totichi! Since a e agree thoroughly with the 
points made by Dr Emerson we must admit 
that we have fallen into the all too common error 
of using these terms m loose fashion This is 
an instance in which precision m language is most 
important — Editor ] 


TREASURY DEPARTMENT BUREAU OP NARCOTICS 
NEW YORK, N Y 


To AH Members of the Medical Profession in 
New York City 

For Borne tune there has been an acute short- 
age of illicit narcotic drugs available to the under- 
world m New York City Numerous narcotic 
addicts have undergone involuntary cures be- 
cause of their mabditj to secure drugs In 
many such cases the withdrawal of drugs has not 
been particularly difficult for the reason that no 
great tolerance has been established by the use 
of the extremely diluted narcotics which the ad- 
dict was able to obtain m the illicit traffic 

Other addicts and dealers in illicit narcotics 
have been resortmg to the medical profession in 
an endeavor to secure narcotics for addiction 
purposes and sale Many of these persons are 
skilled m sunidatmg symptoms of illnesses for 
which narcotics are prescnbed, some suggest to 
the physician that he prescnbe for them an 
imtial large supply of drugs for an “ambulator} 
reduction treatment” and b) going from phjsi- 


cian to phj’sician have been able to acquire a 
substantial supply of drugs for the gratification 
of their addiction and for sale to others Most of 
these addicts are of the cnmmal type, many of 
them are adept forgers and may steal the phj’si- 
cian’s prescnption blanks for the purpose of forg- 
ing narcotic prescriptions if these blanks are 
w ithin reach m the doctor’s office 

Present conditions are such that it is beheved 
the physician is justified m using extreme caution 
in dealing wnth any stranger who might approach 
him in the manner desonbed 

This circular is issued as mformative and in the 
hope that our mutual efforts may keep at a mini- 
mum the amount of drugs available to the ilhcit 
narcotics traffic 

Very truly yours, 
Gabland Williams, 
November 5, 1940 Dislncl Supervisor 


CONFERENCES ON THERAPY 


To the Editor 

I beheve that the conferences on tberapA that 
you propose to publish from tune to time will 
serve a very useful purpose and judging bj the 
present one on fever it is evident that the subject 
IS to be presented in a scientific manner and from 
a practical standpoint 

I write you this letter with the idea in mind 
that discussions of the subject should be con- 
tmued bj > our readers in such letters as this 

Mj traimng dates back to the day w hen 
therapeutics was much stressed and it is mj im- 
pression that wnthm recent j ears therapi , except 
for a few specifics, has been relegated to a posi- 


tion unworthi of its importance I am m hopes 
that the publication of conferences on therapj 
will aid m restormg this subject to its proper 
place 

Regarding fever, it has been mj impression 
that toxemia whether it be bactenal, metabohc, 
chemical, or thermal m nature is the direct cause 
of temperature response owing to its effect on the 
temperature center in the brain and it w ould seem 
that the resulting fever not onij registers the de- 
fensive mechanism of the organism, but also the 
extent of the toxemia to which that organism 
IS subjected All means at our command should 
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be used in counteracting tins toxemia and, 
among these, excessixe fluids are extremeh im- 
portant to make up for bodx loss of fluid in fex er 
as well as to dilute circulating toxins so that the 
cATect on other organs such ns the kidnexs max be 
minimized In bactenal diseases 1 haxe alxxaxs 
felt that drugs (and these include quinine, acet- 
phenetidine, salicx lates, etc ) plax a x erx mi- 
portant part It has been mx impression that 
these drugs act not onlx on the temperature 
center but rather do thex baxc a direct effect in 
controlhng the growth of bacteria bx which the 
production of toxins is reduced to i minimum 
and nature can then nd the bodx of these toxins 


alrendx present Tins is entirelx mx bedside 
impression of the action of these drugs and x et for 
practicid pur])o~es their use has stood me as xxell 
as manx others in good stead 

I hope that other readers will gixe their ideas 
pro and con on this subject and that a discussion 
max be stimulated xxhich x\iU, I am sure, serve 
a xerx useful purpose 

Maj I congratulate j ou and the discussers in 
the conferences on the able xxax m xxhich the 
management of fex er was presented 
Yours X erx trulx , 

Momiob B Kuxistler, M D 

Decemlicr 5, 1940 


ERRATUM 

Attention has been called to a regrettable mistake in the Decemlicr 15, 1940, issue 
page 1814 In the article on the Medical Expense Fund of New 1 ork, Inc , it was stated 
that the Acte York Herahi Tribune had published an editorial entitled “Another Aledical 
Plan ” This editonal appeared ngt m the \cir York Herald Tribune but in the Hcie 
York Tinted — Editor 


WINTER IN ENGLAND— WHAT WILL IT BE LIKE? 

Great Bntain has made no secret of its fear of xndespread epidemics m the cold, xvmtiy 
months ahead Crippled water supply systems, damp air-raid shelters shattered homes, 
and bombed hospitals contribute to the growmg menace of sickness and disease. Bnt- 
am’s limited store of medical and surgical equipment is bemg dangerously depleted 

Britam’s Qyihan Wounded Are Crying for Your Help! 

The Medical and Surgical Supply Committee of America, with headquarters at 420 
Lexington Avenue, New York City, composed of more than 205 physicians and surgeons 
m prmcipal aties throughout the Umted States, is callmg upon all doctors and their 
friends to contribute toward purchasmg 1,000 emergency operating sets m khaki canvas 
rolls and 1,000 fitted first-aid metal cases to be shipped to Great Britain 

The price, insurance and dehvery of these imits to England is 

1 emergency operatmg umt S200 00 

1 first-aid fitted case S 70 00 

Each set will bear a plate with the donor’s name, if desired 


PLEASE SEND YOUR CONTRIBUTIONS TODAY TO ARTHUR KUNZINGER 
TREASURER, MEDICAL AND SURGICAL SUPPLY COMMITTEE OF 
AMERICA, 420 LEXINGTON AAtENUE, NEW YORK CITY 




Suggestions for Contubutors 
to the 

New York State Journal of Medicine 


The New York State Journal of 
Medicine asks its contnbutors to follow 
the suggestions hsted below in the prepa- 
ration of their articles In this way 
they wall greatly facihtate the expeditious 
pubhcation of the Journal These sug- 
gestions have been densed in order to 
save correspondence, avoid return of 
papers for changes, inininnze the w^ork of 
jireparation for the printer, and save the 
high costs of corrections made on galley 
proof 

Size of Arbcles — It is earnestly desired that 
scientific articles shall not exceed ten Journal 
pages at the outside Even that number of 
pages tends to lov er reader interest An average 
of five or six seems to be the most desirable from 
this point of vien Calculation can readily be 
made by multiplying the number of double 
spaced typewntten manuscnpt pages by the 
fraction tno-fifths 

Manuscnpts — Papers must be tj'peivntten 
on one side only of white sheets consecutively 
numbered, and be double spaced with one-inch 
margms They should be prepared with great 
care so ns to be typographically correct All 
headmgs, titles, subtitles, and subheadmgs 
should be typed flush w ith the left-hand margm 

Titles — The title should be hnef and typed m 
capital letters The subtitle can be longer and 
should be typed m cap and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city in which 
he fives 

Subheadmgs — Subheadings should be in- 
serted bj the author at appropriate intervals 

References — It is the unfailing practice of the 
New York State Journal or Medicine to use 
specific “references” rather than “bibliography ” 
There should appear in the text reference num- 
bers, t 3 ’ped above and to the right of the w ord to 
which there is a reference A list, consecutiv elj’ 
numbered, should mclude the foUowmg items 

a Roots— author’s surname followed by 
initials, title of book, edition, location 
and name of publisher, year of publica- 
tion, volume, and page number Thus, 
Osier, IV Alodern Medicine, ed 3, 


Philadelphia, Lea <fc Pebiger, 1927, vol 6, 
p 57 

b Periodicals — author’s surname followed by 
mitials, name of penodical, volume, page, 
month (day if necessary), year of pubhca- 
tion Thus, Leahy, Lron J New York 
State J Med 40 347 (Mar 1) 1940 

Note The Journal does not mclude titles 
of articles 

Case Reports — Instead of abstracts of hos- 
pital histones, authors should wnte these reports 
in a narrative style with properly completed 
sentences All unimportant details should be 
deleted with such general negative statements as 
fit the case 

Tables — While tables are very useful on 
lantern shdes m the reading of papers, they fail 
of this purpose to a large extent m the pnnted 
page For that reason it is urged that they bo 
mcorporated m the text 

Illustrations — These should be kept to the 
mimmum necessary to make clear the points to 
be registered by the author In some Instances 
they are imperative to proper understandmg, in 
others they are merely picturesque 

Wliere illustrations are to be used they should 
accompany manuscnpts and each should always 
be referred to m the text, preferably by number 
Drawings or graphs should not be larger than 
12 X 16 inches, and must be made with jet black 
India ink on white paper or tracing cloth Do 
not use typewriter for lettering The smallest 
lettenng on 8 X 10 inch copy should be no less 
than Vi inch high Cross-section paper (white 
with black fines) may be used, but should not 
have more than 4 fines per inch If finer ruled 
paper is used, the major division lines should be 
drawn m with black ink, omittmg the finer 
divisions In the case of finely ruled jiaper, onli 
blue-Jined paper can be accepted Lettenng 
and all markings must be large enough to be 
readable after reduction Mail rolled or flat 
PJiotographs should liavc clear black and white 
contrasts and bo on glossj w lute paper 

YTicneier possible “crop” photographs, ic, 
mark portion that can be excluded when repro- 
duced Crop marks should be on margin of 
photographs— net on the photographs 
It IB important to mark the top of the lUiistra- 
tion on the back, also its number as referred to 
m the text, thus. Fig 1, 2, and the name and 
address of the author 

Legends should be tj^iewntten on one sheet of 
paper and attached to the illustrations 
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THE MEDICAL RESERVE OFFICER OF THE 
UNITED STATES NAVY 

Comdr Ernest R Eaton, MC-^’^(S),* USNR, New York Cit}’’ 


[This article is particularly timely because of 
the Aapj/’s dire need of doctors (see announce- 
ment on page 66 — Editor] 

S EVERAL months ago the President of the 
United States urged Congress to act 
speediR m regard to the matter of compulson 
militan' traimng and intimated that before 
long the medical profession at large iiould be 
required to meet the need of the progressii eh 
increasing number of citizens who Mould be 
called from cinlian life into actne militan 
«emce in behalf of our countn The fir-t 
peacetime compulsor} mihtan training m the 
historj of the Umteil States is non an ac- 
cepted fact 

Because of emergencj measures the United 
States Nai"^ has increased from approo 
match 175,000 to 225,000 This increase 
necessitates additional commissioned medical 
officers At the present time there is an op- 
portumtj' for officers of the Medical Corps of 
the Umted States Nai al Resen e to enter ac- 
tnesemce 

The maintenance of good health of the 
Naiy personnel is the ultimate objectne of 
the IMedical Corps of the Umted States Xaiw 
Bneflj', this objectiie is reached bj the follow- 
ing means 

1 The maintenance of a high standard of 
health and physical fitness of all 
2 The care of the sick and of the wounded 
m battle 

3 The dispensing of immumzing agents, 
especiaUj smallpox and tj^ihoid -vac- 
cination to the piersonnel 
4 Tlie administenng of jiropln lactic 
agents 

5 Tile instruction of pciMiunel m inattcii- 
of first-aid treatment, In gienc, and 
samtatiou 

G The maintenance of health recoixK of 
officers and men 

7 The annual phj sical examination of all 
officers for the conservation and pro- 
motion of their health and to determine 
their fitness to pierform aU the duties of 
their grade at sea 

* ^tedical Corps — Volunteer Reserve (Specialist Duty) 
Organiier of the Long Island Naval Reserve Hoepital, 
Unit Number 15 Third Naval District 


8 The care, management, and custody of 
hospitals, ambidances, and medical 
and surgical supplies 

9 The samtation of shipis, buildings, and 
grounds 

10 The care of water suppN, food, and 
clothing 

11 The making of suitable recommenda- 
tions to improve conditions of health 
of the officers, such ns exercises ordered 
for the consen atiou of health These 
consist of regular pin sical exercises 
taken In all officers in the open air for 
thirtv minutes daily 

An officer of the Medical Coqis of the 
Umted btates Xnval Resen e, w hen the time 
conies for him to be assigned to actn e dutj , 
will be required to cooperate m carrjTng out 
the preceding plans, and he must f ulfill his 
duties in reganl to these plans in the same 
manner as would Iiefit a medical officer of the 
Regular Xnvj' The Medical Officer of the 
Xnval Resene who is called to active dutj 
must be prepared to do his work m an earnest 
manner, endeavonng to enter into his duties 
ns though he had been trained from his carhest 
venrs in chsciphne and efficiencj', doing what 
he IS told to do, going w here he is told to go, 
and m general following X'av'j customs, tra- 
ditions, rules, and regidations 

An officer of the Regular Xav'j is not lacking 
in his duty to, and his understanding of, the 
Xaval Resent officer, and when asked for 
help and advice he will giv'e assistance in a 
generous and courteous fasluon The X^a-vj- 
knows that effitnenev means self-rehance and 
initiative and will seek to develop these im- 
])ortant qualities m the officer of the iMeilical 
Corps of the Xaval Reserve in active service 
There arc manv 'wind jirinciples m the Xavw 
hut none deserving of such high commenda- 
tion ns the Xaw sense of comradeship and de- 
sire to help others in their lojaltv and effi- 
cieucv Especiallj is this true with respect 
to those who seek knowledge in their work 
from those in command 

A conspicuous and fundamental feature of 
our governmental pohey is the mamtenance of 
our Navy to uphold the Umted States m its 
national and international trade and to pro- 
tect the temtonal pwssessions of the Umted 
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States The defense of our coast is an impor- 
tant part m the preparation of naval war 
plans, and included in this plan is a definite 
service expected of officers of the Medical 
Corps of the Naval Reserve 
The United States Naval Reserve was con- 
ceived in 1916 and reorgamzed in the years of 
1925 and 1938 It is a constituent part of 
the Umted States Navy Naval Resen'e 
officers are commissioned by the President to 
serve in the same grade and rank as officers of 
tlie Regular Navy Appointments are made 
in conformity with the law enacted by Con- 
gress which made the Naval Reserve a com- 
ponent part of the Navy, with prescnbcd 
rules and regulations admimstered by the 
Secretary of tbe Navy 

The Bureau of Medicine and Surgery main- 
tains a complete medical record of all the 
personnel of the Navy, Manne Corps, and 
Naval Reserve It was created by an act of 
Congress on August 31, 1842, maintains 
hospitals, supply depots, medical laboratones, 
dispensanes, and technical schools for the 
M^cal, Dental, and Hospital Corps, and is 
charged with the administration of the Nurse 
Corps Furthermore, it is allied with the Red 
Cross and the Veteran’s Bureau 
The Surgeon General is the head of the Bu- 
reau of Medicine and Surgery and is appointed 
by our President for a term of four years 
The Bureau of Medicme and Surgery under 
the direction of the Surgeon General directly 
governs the Naiy Medical Reserve, adminis- 
termg appointments, promotions, physical 
examinations, retirements, discharges, etc 
Officers of the Medical Corpis of the Naval 
Reserve in active duty are subject to the same 
laws, rules, and regulations as the officers of 
the Regular Navy A book of United States 
Navy Regulations and Naval Instructions is 
issued m accordance with the prolusions of 
Section 1547 of the Revised Statutes of the 
United States for the government of all per- 
sons attached to the Naval Service This 
book states that all officers and other persons 
belonging to the Navy are directed and re- 
quired to make themselves acquamted with 
the regulations which set forth the duty, re- 
sponsibibty, authonty, distmctions, and rela- 
tions of the vanous bureaus, offices, and indi- 
ndual officers each to the other 

The task assigned to the Naiy JMedical 
Reserve Corps in war or in national emer- 
gency in peacetime is the medical and surgical 
care of the personnel of the Navy and Manne 
Corps This IS comparable to the semces 


given in mumcipahties by physicians, dentists, 
nurses, pharmacists, and hospitals 

The Navy Medical Center in Washington, 
D C , established by General Order No 70, 
dated June 20, 1935, is a umty orgamzabon 
that functions as a medical, diagnostic, and 
educational center directly under the control 
of the Bureau of Medicme and Surgery, with 
an officer of the Medical Corps of the Umted 
States Navj’’ in command Ongmally the 
Medical Center consisted of two subordinate 
administrative units — namely, the Umted 
States Naval Hospital and the Umted States 
Naval Medical School The Dental School 
was orgamzed as a distinct umt on Apnl 1, 
1936, under a separate subordinate command 

These institutions afford to members of the 
medical and dental personnel of the Navy 
such courses of instruction as may from tune 
to time be determined by the Bureau of Medi- 
cine and Surgery m keeping with the current 
needs of the service A competent staff of m- 
structors is maintained, and officers of the 
Medical and Dental Corps, as well as enhsted 
personnel of the Hospital Corps, are ordered 
to duty for the purpose of attending these 
courses as the exigencies of the service may 
permit 

The laboratones of the Navy Medical Cen- 
ter are av'ailable for members of the personnel 
who desire to undertake research work and for 
the examination of pathologic specimens 
Further, chmcal diagnostic facihties m the 
Medical School are provided for use by the 
Medical Center and the service at large 

An extensive medical hbrary available for 
the Navy personnel is mamtamed at the 
Medical Center 

Durmg attendance at the school, be he 
officer or enhsted man, the student becomes 
familiar with the tradibons and achievements 
of the Navy and is given a better understand- 
ing of the environment m which he must live 
and Tvork Aviation medicine, gas warfare, 
and tropical medicme are taught, as well as 
the medical and surgical emergencies charac- 
teristic of and pertaining to Naval service 
Also, the novly commissioned officer is in- 
structed m the intncacies of the paper work 
of the Navy, in the medical and personal 
equipment necessary for sea duty, and, m 
general, m the perfomimg of the duties of a 
medical officer afloat 

The Naval Reserve occupies an important 
place m plans for national defense, and defi- 
mte duties and positions are assigned to it 
which it IS not possible for the Regular Navj' 
under its peacetime strength to execute or fill 
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The United States Naval Reserve is intended 
to augment the Regular Navy immediately 
upon the outbreak of war and, with the 
Regular Na'i’y, bears the first brunt of battle 
With the enamj”^ at sea 

The pnmar}' aim of the Naval Resene is 
to make ready beforehand a force of quahfied 
ofiBcers and enhsted men who will be, and are, 
aiailable for immediate mobihzation in the 
eient of a national emergencj' and who, to- 
gether with the actne and retired personnel 
of the Regular Na\y, will be, and are, able 
to meet effectively the needs of the expanding 
naval estabhshment while an adequate flow 
of newly trained personnel is being estabhshed 
It IS a component part of the Umted States 
Na^y and consists of the foUownng (1) the 
Fleet Resen'e, (2) the Orgamzed Resen'e, 
(3) the Volunteer Resen’e, and (4) the Mer- 
chant hlanne Resen’e 

1 The purpiose of the Fleet Resene is to 
provide in the imtial stages of mobilization 
an available resene of ex-officers and ex-en- 
hsted men of the Regular Nai’j who may be 
utihzed without further traimng to fill those 
billets reqmrmg expenenced personnel 

The officer personnel of the Fleet Reserve 
consists of both ex-commissioned and ex- 
warrant officers of the Regular Navj’ who have 
been discharged honorably therefrom after 
not less than four years of service therein and 
who, with their own consent, have been ap- 
pomted in the Fleet Navnl Reserve by the 
Secretarj’ of the Nax’y in the permanent rank 
last held by them In tune of peace such 
officers who are kept m the Reserve receive a 
small salary or pay but are not obhged to 
perform tr aini ng or dnU duty dunng that 
period These commissioned officers mclude 
both medical and dental officers, designated, 
respectively, MC-F and DC-F 

2 The desued object of the Orgamzed 
Reserve is to provide a tramed force of officers 
and men which, added to the qualified per- 
sonnel from other sources, will be adequate in 
numbers and composition to complete the 
war orgamzation of the Umted States Fleet 
This class of the Naval Reserve consists of 
officers and men who are required to perform 
annual traimng and other duties and who shall 
be av’adable for immediate mobdization 
The officer personnel mcludes medical officers, 
both comimssioned and warrant (incluchng 
pharmacists) and are designated MC-0 

3 The purpose of the Volunteer Reserve 
IB to prepare a force of qualified workers and 
men in such numbers that if added to the 
officers and men m other branches of the Re- 


serve they will be adequate to fulfill the in- 
tent of the Naval Reserve It is composed 
of those members of the Naval Resen’e not 
assigned to the Fleet Reserve, the Organized 
Resen’e, or the Merchant Manne Resene, 
who are quahfied or partially qualified for 
prescnbed mobilization duties In addition 
to commissioned and warrant officers and 
enhsted men, the Volunteer Resen’e mcludes 
av’iation cadets, midshipmen, and nurses 
The officers of the medical personnel maj 
be summanzed bnefly as follows (a) MedicM 
officers, commissioned and warrant (including 
pharmacists), qualified for general duties 
afloat or ashore — designated MC-V(G) (b) 
Medical officers quahfied for specialists duties 
— designated MC-V(S) (c) Commissioned 
dental officers quahfied for general detail 
afloat or ashore-designated DC-V(G) (d) 
Commissioned dental officers quahfied for 
specialists duties — designated DC-V(S) 

Each Naval Dietnet has a quota of Medical 
Specialists Umts composed of medical and 
dental officers of the Volunteer Reserve 
These umts are intended to provide groups of 
qualified medical and dental officers in tune of 
war or of national emergencj’ These umts 
may be assigned to hospital ships, station 
ships, or base hospitals as the staff thereof or 
to augment the staff of the Regular Navy 
Each Medical Speciahsts Umt is composed 
of eight medical officers and one dental officer 
of the Specialist Reserve group In addition 
and at such tune as these umts are called 
into active service, six nurses of the Naval 
Reserve Nurse Corps are assigned to each 
umt m which their services are desired 
A Medical Reserve Specialists Umt is com- 
posed of the followmg speciahsts, one of whom 
serves as the “organizer” of the Umt (a) sur- 
geon, (b) ophthahno-otolaiyngologist, (c) urol- 
ogist, (d) psychiatnst, (e) internist, (f) roent- 
genologist, (g) chmcal palhologist, (h) orthope- 
dist, and (i) prosthodontist 
In each umt “alternates” for the vanous 
speciahsts are set apart m accordance with 
the quota hmit m each distnct “Alternates” 
IS the term given in a Medical Speciahst Umt 
for j’ounger men who are quahfi^ m the van- 
ous specialties but who are not called for ac- 
tive service with the umts unless circum- 
stances prevent the prmcipals from serving 
Howei’er, m tune of national emergency, pro- 
vided their services are not required with the 
umts, “alternates” may be transferred to 
mobilization stations as imassigned medical 
speciahsts 
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In addition to the specialists units as desig- 
nated above, Laboratory Research Units may, 
in time of war or national emergency, be al- 
lotted to hospital ships, base hospitals, or 
other medical department acbvities to prose- 
cute laboratory research work as required 
Each umt is made up of medical officers of the 
specialists class and twelve pharmacist’s 
mates. Class V6, who are quahfied laboratory 
research workers 

The Naval Reserve Nurse Corps is a part 
of the Volunteer Reserve and is compost of 
graduate, unmamed, female nurses, having 
registry m one or more states The apph- 
cants must be citizens of the Umted States 
or its insular possessions, and by an accept- 
ance of an appomtment m the Naval Reserve 
they obhgate themselves to serve the Navy 
in wartime or when a national peacetime 
emergency exists If required to do so, they 
must serve throughout the war or imtd the 
national emergency ceases to exist 

4 The ultimate object of the Merchant 
Marme Reserve is to provide officers and men 
for service on merchant vessels and to provide 
officers directly connected with the operation 
and managements of such vessels when com- 
missioned m the Navy So far as practicable 
such officers and men wiU be assigned to duty 
m their own vessels 

The Merchant Marme Reserve is composed 
of those members of the Naval Reserve who 
follow, or who for three years followed, the sea 
as an occupation or those who are employed 
m connection with the seafanng profession 
The commissioned personnel mcludes medical 
officers who are designated MC-M 

To retam his commission m the service and 
to advance m rank in his corps, it is essential 
that a medical officer of the Naval Reserve 
exhibit such active interest as may he possible 
under the circumstances Whenever an op- 
portunity offers itself — when appropnataons 
are available or at his own discretion without 
pay — he should take traming duty and attend 
lectures and conferences and prepare papers on 
spiecific subjects Study assignments should 
be promptly completed 

The Navy provides certain courses of m- 
struction for Naval Reserve officers In the 
case of officers of the Organized and Volunteer 
Reserve, enrollment m these study courses is 
obhgatory, the minimum requirement bemg a 
correspondence course m Navy Regulations 
In addition to the correspondence courses m 
professional subjects the Naval War College 
conducts a special course m strategy and tac- 
tics for Naval Reserve officers A reading 


course also is provided by the Bureau of 
Navigation 

Candidates for appomtment as medical 
officers in the Naval Reserve must be citizens 
of the Umted States and must be over 21 
years of age Medical officers in the classes 
MC-0, MC-V(G), and MC-V(S) may be 
appomted upon presentation of satisfactoiy 
cradentials as set forth below, which may 
be accepted m lieu of a professional exami- 
nation 

(a) Letters or certificates from three or 
more persons of good repute tesbfymg 
from personal knowledge to good hab- 
its and moral character of the candi- 
date 

(b) Certificate of medical education This 
certificate must be from a Grade A 
school, give the date of graduation of 
the candidate, and be signed by the 
dean or registrar 

(c) Certificate from the president or secre- 
tary of a state or local medical society 
to the effect that the apphcant is a 
member m good standmg 

(d) Certificate of hcense to practice medi- 
cme 

(e) Certificate from the proper hospital 
official mdicatmg tyjoe and duration of 
mtemship 

(f) If the candidate has had hospital serv- 
ice or special educational or profes- 
sional advantages, certificates to this 
effect, signed by the proper authorities, 
should be forwarded 

In addition to the foregoing conditions of 
entrance mto the MC-V(S) class, evidence 
of qualification m his specialty must be pre- 
sented by the candidate 

The himtmg border of ages for ongmal api- 
pomtments in the Naval Reserve are as fol- 
lows 


Volon- 

teflr 



Organ- 

iced 

Volun- 

teer 

Special 

(Mini- 

Mer- 

chant 


Beeerye 

General 

mum) 

Marine 

CommAndfir 
lieut. Com- 



45 

30-54 

mander 



37 

37-62 

lieut 



31 

24-60 

liieut. (S Q ) 

31-32 

21-32 

25 

21-44 

EnugB 

Eneign CProba- 

31-28 

21-28 

31-26 

21 


tional) 





The grade and rank m which candidates for 
p.IngH MC-V(S) are appomted is detenmned 
by the candidate’s age, professional standmg, 
and academic semonty These must be ap- 
propnated to the duties of the mobdization 
assignment After entrance into the Navy 
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service, the ofiBcer is automatically promoted 
to the nevt higher grade, providing he dem- 
onstrates an honest and earnest mterest in the 
serMce to vrhich he is attached and maintains 
a clear record as to na\ al offenses 
The pay of officers of the Naval Reserve on 
actl^ e dutj is identical with that of the Regu- 
lar Na^'J officers of equal rank and length of 
service In addition to the base paj' certam 
allowances are granted to officers not occupy- 
ing government quarters and also to those 
officers who have dependents The annual 
combmed pay and allowances range from a 
minimum of S2,199 for a newlj' appomted 
Ensign to a maximum of 87,200 for a Captam, 
the highest rank attamed in the hledical 
Corps of the Naval Reserve The lowest 
grade m which a medical officer is appomted 
18 that of Lieutenant (jumor grade), with pay 
and allowances of 83,158 pier annum if married 
an(J not occupymg government quarters 
In addition to the precedmg pay and allow- 
ances the Naval Reserve officers are granted 
a cash clothmg allowance when first reporting 
for active dutj 

The apphcant must be proved to be physi- 
cally qualified to perform the duties of his rank 
at sea and on shore by passing a complete and 
thorough physical examination The stand- 
ard of physical exa min ation for Medical Re- 
serv e officers is the same as for officers of the 
Regular Navy These standards exclude all 
pathologic conditions that would interfere 
with the performance of the duty required m 
the service or those that, as a result of servuce, 
may be especially hable to undergo progres- 
sive change or to become the basis of a claim 
agamst the government m the event of the 
officer bemg called in active service Among 
these are (a) feeble constitution, general 
poor physique, or unpaired general health, 

(b) any disease or deformitj% either congem- 
tal or acqinred, that would impair efficiency 
of the body or any of its organs or parts, and 

(c) any acute disease wdl be sufficient cause 
for rejection of an apphcant 

Standards of ph 5 ^cal examination are 
Eyes — 12/20 m each eye unaided by lenses 
and capable of correction by lenses to 20/20, 
color — the applicant shall be reqmred to read 
all plates m the color vosion test book, hear- 
mg — 15/15 whispered vmice and 40/40 watch, 
height — mmimiim 66 mches, maximum 76 
mches, weight — minimum 132 pounds (more 
than 15 per cent above the prescnbed weight 
disqualifies an apphcant), chest — minimum 
expansion of 2 Vi mches , and teeth — Truuimum 
of 20 vital, serviceable, permanent teeth of 


which there shall be four opposmg molars, 
two of which shall be on each side of the me- 
dian fine, and four directly opposed mcisors 
In certam branches the physical examina- 
tion IS followed by a written one After the 
apphcants are passed, names are fisted in the 
order of the examination marks received 
Thus IS determined the order of semonty 
As already intimated, m the case of the MC- 
V(S), a written professional examination may 
be waived in heu of the estabhshment of pro- 
fessional quahfications of the apphcant, which 
qualifications are essential and are reqmred by 
law to be submitted Upon acceptoce of a 
commission in the Medical Corps of the 
Umted States Nav^al Reserve, an officer agrees 
that m time of war and m a national peace- 
time emergency he will serv^e his country 
Our President has declared that this present 
penod of our history is a national peacetime 
emergency 

Information for persons desmng appomt- 
ment as officers or for enlistment m the Aledi- 
cal Corps of the Umted States Navml Reserve 
IS published m a cucular by the Bureau of 
Medicme and Surgery, Navy Department 
The titles and addresses of the commandants 
of the vanous Naval Distncts to whom apph- 
cation may be made are as follows 
Commandant, 1st Naval District, Navy 
Yard, Boston (States of Marne, Massa- 
chusetts, New Hampshire, Vermont, and 
Rhode Island, mcludmg Block Island ) 
Commandant, 3rd Naval District, 90 
Church Street, New York City (States 
of New York, Connecticut, and upper 
New Jersey, mcludmg counties of Mer- 
cer, Monmouth, and all counties north 
thereof, also Nantucket Shoals Light- 
ship ) 

Commandant, 4th Naval Distnct, Navy 
Yard, Philadelphia (States of Pennsyl- 
vama, southern part of New Jersey, m- 
cluding counties of Burhngton, Ocean, 
and all counties south thereof, Delaware, 
mcludmg Winter Quarter Shoal Light 
Vessel ) 

Commandant, 5th Naval Distnct, Naval 
Operatmg Base, Norfolk, Va (States 
of Marjdand, Wrgmia, West Wngmia, 
and the counties of Cumtuck, Camden, 
Pasquotank, Gates, Perquimans, Cho- 
wan, and Dare in North Carolina, also 
the Diamond Shoal Lightship ) 
Commandant, 6th Naval Distnct, Navy- 
Yard, Charleston, S C (States of 
South Carohna, Georgia, and North 
Carolina, except the counties of Cum- 
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tuck, Camden, Pasquotank, Gates, Per- 
qmmans, Chowan, and Dare ) 

Commandant, 7th Naval District, Navy 
Yard, Charleston, S C (States of 
Flonda, counties of east of Apalachi- 
cola River, Alabama, Tennessee, Louisi- 
ana, Mississippi, Arkansas, Oklahoma, 
and Texas ) 

Commandant, 8th Naval Distnct, Navy 
Yard, Charleston, S C (States of Flor- 
ida, counties west of Apalachicola River, 
Alabama, Tennessee, Lomsiana, Missis- 
sippi, Arkansas, Okl^oma, and Texas ) 

Commandant, 9th Naval Distnct, Naval 
Traimng Station, Great Lak^, lU 
(States of Ohio, Michigan, Kentucky, 
Indiana, lUinois, Wisconsin, Minnesota, 
Iowa, !^ssoun. North Dakota, South 
Dakota, Nebraska, and Kansas ) 

Commandant, 11th Naval Distnct, Naval 
Station, San Diego, Cal (States of 
New Mexico, Arizona, southern part of 
Cahfonua, mcluding counties of Santa 
Barbara, Ventura, Los Angeles, and San 
Bernardino, and all counties south 
thereof ) 

Commandant, 12th Naval Distnct, San 
Francisco (States of Colorado, Utah, 
Nevada, northern part of Cahfonua, m- 
cluding counties of San Lms Obispo, 
Kem, Inyo, and all counties north 
thereof ) 

Commandant, 13th Naval Distnct, 663 Fed- 
eral Bmldmg, Seattle (States of Wash- 
ington, Oregon, Idaho, Montana, Wyo- 
mmg, and Temtory of Alaska ) 

Commandant, Navy Yard, Washmgton, 
D C (Washmgton, DC) 

Whether the duty be that of Medical 
Officer afloat or ashore, the followmg instruc- 
tions prepared by the present Semor Medical 
Officer of the Third Naval Distnct wfll be of 
value m giving a general outlme of the proce- 
dure to be followed by officers reportmg for 
duty The hst covers most of the pomts 
to considered when reportmg on board a 
large-type vessel The hst would be con- 
densed and some pomts omitted when report- 
ing on board a destroyer or a smular vessel 

1 When reportmg on board m civihan 
clothes, have uniform, sword, and 
gloves m luggage with you 

2 Report to the Officer-of-the-Deck 
Give IiiiTi a copy of your official orders 
for record m the ship’s log 

3 Obtam your stateroom assignment 
The Fust Lieutenant of the ship usually 
IS m charge of assignmg officers’ 


rooms Normally, the Officer-of-the 
Deck will either obtam this mformation 
for you or have his messenger escort 
you to the First Lieutenant’s office 

4 Change mto umform 

5 Report to the Executive Office with 
your orders The Executive Officer 
wiU give you bnef instructions covering 
your duty on that vessel and usually 
wfll give you instructions in regard to 
tune and uniform for caUmg on Cap- 
tain 

6 Turn m your orders to the Ship’s Secre- 
tary m the Captain’s office for endorse- 
ment 

7 Report to Semor Medical Officer 

8 Stow clothes and outfit (or have mess 
attendant stow) m stateroom 

9 Obtam combination of your room safe 
from First Lieutenant Reset com- 
bination 

10 Obtam hnen for bed and blankets from 
First Lieutenant 

11 Pay mess entrance fee and mess bill 
to Wardroom Mess Treasurer 

12 Purchase a share m Cigar Mess from 
Cigar Mess Treasurer (optional) 

13 Draw Ship Organizaiion Booh, Ship’s 
Battle Organisation Book, and any 
other ship’s instructions from Ship’s 
Secretary Stow same m stateroom 
safe 

14 Learn your station and duties for 
general quarters, fire quarters, abandon 
ship, quarters for master, collision 
quarters, fire and rescue, and other 
emergency exercises for which bills 
have been prepared on that ship 

16 Learn ship’s daily and weekly routine 

16 When your orders are returned to you 
by Ship’s Secretary after having been 
endorsed by the Captain, take them to 
the Disbursmg Officer with Transfer 
Pay Account m order to be taken up 
on the payrolls of that vessel If first 
reportmg for active duty, you wfll not 
have a transfer pay account, and it 
wfll be necessary for the Commandmg 
Officer to wnte an order to the Dis- 
bursmg Officer directmg the latter to 
take you up on the payrolls 

17 Furnish Disbursmg Office with ongi- 
nal orders and required numbers of 
copies for pa 3 Tnent of travel allowance 

The precedmg observations are not to be 
construed as official or reflecting the views of 
the Navy Department or the Naval Service at 
large Divested so far as possible of techni- 
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cahties, principal points of informabon have 
been emphasized m the hope that if the reader 
does not find the information too disconnected 


he may be helped m better understanding the 
hledical Officer of the Umted States Naval 
Reserve 53 West 83rd Street 


OSLER WAS AN OBSTINATE MAN 

So declared Dr Joseph McFarland, who spoke 
on "Osier as I Knew Him” at the dedication of 
the Osier Memorial Building at the Philadel- 
phia General Hospital, "Old Blockley,” on June 
8 "Osier at Old Blocldej," Dean Cornwell’s 
oil pamtmg depictmg a scene dunng the be- 
lovrf physician’s’’ career while at Philadelphia 
General Hospital, was gii-en its first public show- 
mg at the dedication The pamtmg was also 
shown, together with "Beaumont and St. 
Martm,” Comw^’s earher medical pamtmg, at 
the American Medical Association meeting m 
New York "Osier at Old Blockley” is the 
second m the senes, "Pioneers of Amencan Medi- 
cme,” which is bemg produced by John Wyeth & 
Brother, Inc., of Philadelphia, to dramatize the 
contributions of Amencans to the advancement 
of medicme. 

The old "Post House” m which Osier per- 
formed many autopsies durmg his Blockley 
years had been unused for twenty years A 
committee of Blockley graduates deaded to re- 
store it to its ongmal state and mamtam it as the 
first Amencan memonal to the famous Dr 
Wflliam Osier A grant from John Wyeth & 
Brother, Inc., enabled its completion 

More than a thousand physicians gathered on 
the grounds of Philadelphia General Hospital for 
the dedication 

Osier was not only obstinate, recalls Dr 
McFarland, as reported m the Medical Record, 
but his views were ‘ frequently brought out with 
the added force of irony and sarcasm ’’ 

“For example, 1 remember one of his bedside 
talks All of his teachmg was at the bedside, the 
bed bemg wheeled mto the lecture room before 
the whole class of students m the Umversity 
Hospital, or a group of students gomg mto the 
ward with him m the Blockley Hospital This 
lecture was on cirrhosis of the hver We had an 
advanced case with ascites and also marked cir- 
culatory obstruction, and after all phases of the 
disease had been dwelled upon and the treat- 
ment reached, he turned to one of the students 
and said ‘Now, what shall we do for this man?’ 
The student, remembeimg the mstruction re- 
ceived m other departments, unhesitatingly re- 
sponded, ‘Administer potassmm iodide to ab- 
sorb the connective tissue of his hver ’ Assum- 
ing an erect and somewhat belligerent attitude 
and emphasizmg each word with an extended 
forefinger. Osier said, ‘You might as well admm- 
ister iodide of potassium to absorb a lead pencil 
m the man’s vest pocket as to absorb the con- 
nective tissue m his hver ’ 

These words I have never forgotten, though 
I do not rem^ber what, if any, treatment was 
prescribe He probably recommended no medi- 
kind Indeed that was his usual 
i°r i. patient m bed, carefully 

regulate his diet, keep his bowels c^ortably 


moving’, were apt to be his only recommenda- 
tions This led to the charge that he was a 
therapeutic nihilist, that he only studied his pa- 
tients and did not treat them, and brought upon 
his head the execration of those members of the 
class who had begun to study medicme through 
pharmacy and workmg m drugstores, servmg as 
drug clerks, all of whom knew a large number of 
elegant formulas, of much greater advantage 
to the pharmacist than to the patient, and who 
came mto the profession because they beheved 
that practice consisted of the admmistration of 
drugs 

"It was difficult to understand some of Osier’s 
attitudes, especially toward the cardiac cases 
In all of the other clinics, and by almost every 
other one of our teachers every case of cardiac 
disease was immediately given digitahs Osier 
pronounced it digitahs and used it very spar- 
mgly His remedy for most cases was rest m 
bed, careful diet, and tincture of cardamom 
compositus He was accustomed to say , What 
this heart needs IS rest and food It doesn’t want 
to be whipped up and driven to further exhaus- 
tion ’ And m regard to the cardamom he said, 
‘It is pleasmg m appearance, has a pleasant odor, 
a distinctive aromatic taste, is readily accepted 
by the patient and does neither harm nor good 
Give It until you find out what else it may be 
desirable to do ’ 

’ He was also msistent upon not treating the 
patient until you knew what ailed him This 
prmciple was once earned so far that it almost 
brought about his expulsion from Blockley It 
was m 1880, only five years before, that Laveran 
discovered the plasmodium of malaria, and I 
suppose that its announcement m this country 
was received with the same widespread skepti- 
cism as the tubercle bacillus Durmg my whole 
course m medicme I never saw anyone who looked 
for It m the blood as a cunosity or sought for it 
for the purpose of makmg a diagnosis of malarial 
fever Let me add m passmg that at the time of 
which I speak the microscope was scarcely used 
m clmical medicme except for the exammation 
of urmary sediments But Osier took his micro- 
scope mto the hospital wards and searched the 
blood of all fever patients for malarial parasites, 
or whatever else he might find, givmg them no 
qumme when no parasites were found, contmumg 
to e xamin e the blood from day to day, often 
delaying the administration of the specific until 
he had studied all phases of the cycle of parasitic 
development. 

‘The Guardians of the Poor considered it an 
unpardonable neglect of the sick poor and ar- 
ranged to let Dr Osier know that if he continued 
such careless practice he would be requested to 
yield his position to someone else. He, however 
continued m much the same way, he was an 
obstinate man ” 


ENTEROPATHY IN DEFICIENCY STATES 

David Adlessbeeg, M D , and ZvIicbael Weingaeten-, M D , New York City 


I T HAS long been known that nutntional 
deficiency produces functional and organic 
changes in the gastrointestinal tract The 
clinical picture of a deficiency state is fre- 
quently the result of deficiency of more than 
one factor For instance, cases of benben 
often present symptoms of scurvy and pel- 
lagra In pellagra and in benben, fatty stools, 
so characteristic of sprue, may be observed 
A person affected with pellagra may show 
scorbutic symptoms as well as evidences of 
vitamm A deficiency 

While the fully developed clmical pictures 
of avitammosis mvolvmg the gastromtestmal 
tract (sprue and pellagra) are relatively infre- 
quent m this part of the country, there can be 
httle doubt that milder, subclimcal forms oc- 
cur with great frequency Yet relatively little 
emphasis has been placed on the recogmtion 
of these subclimcal deficiencies, especially m- 
sofar as they manifest them^ves through 
gastromtestmal symptoms This is probably 
due to the lack of definite entena for the diag- 
nosis of these conditions The recogmtion of 
subclimcal scurvy has been greatly aided by 
the availabihty of a quantitative chemical 
determmation of vitamm G m the blood and 
iirme Unfortimately, there are no simple 
laboratory procedures available at present for 
the determmation of the vanous components 
of the vitamm B complex m the body Here 
the recogmtion of a subchmcal deficiency has 
to be based solely on the chmeal analogy to 
the classic deficiency states with promment 
gastromtestmal symptoms 
It IS our behef that many patients who do 
not present the well-defined pictures of sprue 
and pellagra are, nevertheless, euffenag from 
rmlder forms of nutntional deficiency This 
behef is based on the sumlanty of symptoms 
and of roentgenologic findmgs, particularly m 
the small mtestme, and the tierapeutio re- 
sponse to the same agents that favorably m- 
fluence the course of sprue and pellagra The 
study of this problem has led us to beheve 
that it IS the explanation for many obscure 
and frequently undiagnosed gastromtestmal 
conditions We have found signs of deficiency 
m patients whose gastromtestmal tract was 

Prtsented in •t ■ iomt njMtlng of the Section on 
Gaatroenterolosy uid Proctoloey nnd of the Section on 
Radiology of the A Mjl.. St. Lome May 19, 1939 
From tho Gaatrointeatinal Service (Dr H. A. Rafalcy) 
of Bath laraal HoapitaL 
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mjured by mechamcal, chemical, or infec- 
tious agents that impaired absorption or as 
a result of improper nutntion per ee Pro- 
longed dietary insufficiency, alcohoho excess, 
the roughage fad, and irrational reducing 
diets are among the produemg causes Im- 
paued gastnc function with aohyha, or after 
gastno resection or gastroenterostomy, and 
orgamc disease of the stomach or colon (not- 
ably ulcerative cohtis*) are predisposmg fac- 
tors It will be recalled that the factors enu- 
merated , when mtensified and prolonged m their 
action, may produce the picture of “secondary 
pellagra " 

In the advanced case of sprue and m well- 
developed pellagra, the mtestmal symptoms 
are very sumlar diarrhea) distention, flatu- 
lence, borborygmi, and vague abdominal 
pains In pellagra, spruelike stools have been 
desenbed, and we have observed imcroscopic 
evidence of impaired fat digestion m our 
cases The advanced case of sprue is charac- 
terized by a marked steatorrhea, but it must 
be remembered that some milder cases of 
sprue with otherwise typical manifestations 
of the disease may have no anemia or diar- 
rhea, and, dunng a remission, they may even 
be constipated, may have formed stools, and 
may show only microscopic evidence of im- 
paired fat digestion (Miller and Barker’) 

The cases of mild nutritional deficiency 
which we have observed have at no tune dur- 
mg their course shown the fully developed 
picture of sprue or pellagra It is difficult, 
therefore, to classify them with either of these 
entities, although it may be possible to con- 
sider some of them at least as a "forme fruste” 
of one of these diseases Most of the cases, 
however, do not lend themselves to even such 
a designation and must, m the present state of 
our knowledge, be considered oases of “nutn- 
tional deficiency mvolvmg the gastromtestmal 
tract” 

Clinical Picture 

The chief complaints are a feehng of heavi- 
ness and distention m the abdomen with a 
marked morease m gas formation, borbo- 
rygmi with "splashing, gurghng noises” m the 
abdomen, belchmg, and flatulence There is 
a sense of abdominal unrest and pain which 
vanes m mtensity from mild to oramphke 
sensations, which are usually localized m the 
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umbilical region Nausea may occur a few 
hours after meals, and poor appetite is fre- 
quent Constipation is often present, but the 
bowel movements may be regular with either 
formed or semiformed stools However, di- 
arrhea may occur, especially when the fat and 
roughage intake are excessive Glossitis maj' 
be present Denudation of the epithehal hn- 
mg, superficial ulcerahons, var 3 Tng degrees of 
Ewelhng of the tongue, and disturbance of 
taste are found Fissures and soahng of the 
comers of the mouth (cheilosis) may also be 
found Neuritis of the penpheral type, as 
well as other signs of deficiency, may be as- 
sociated 

It often happens that these patients have 
for jears been regarded as neurotics or that 
they have been treated for peptic ulcer, gas- 
tntis, chrome appendicitis, or “spastic coh- 
tis ” Nevertheless, this form of deficiency 
may be associated with gastntis, peptic ulcer, 
gallbladder disease, and the various forms of 
cohtis 

The stools (formed, semiformed, or loose) 
oontam large amounts of fatty acids and soaps 
In evaluatmg this, it is important that the 
total daily mtake of fat is not excessive 
(about 80 Gm), because, if large amounts 
of fat are taken even by a normal mdi- 
vidual, there will be a certam amount of 
unabsorbed fat m the stool Also, it is neces- 
sary to rule out the presence of pancreatic dis- 
ease In the latter case the stools are charac- 
teristically more bulky, and the fat is chiefly m 
the form of unspht, neutral fat 

Roentgenologic Findings 
On roentgenologic exammation, gastric 
atony is a frequent findmg Hypermotihty, 
but more often hypomotflitj', of the small 
mtestme may be observed In either case 
there is an irregular, smudged filhng of the 
coils, and deep spasms and peristaltic contrac- 
tions may be observed, both fluoroscopically 
and roentgenographically Instead of the 
smooth, contmuouB fillin g normally observ^ed, 
isolated coils are found, and there are vana- 
tions m the contours and caliber of the mtes- 
tmal segments Dilated as well as narrow 
loops are seen Occasionally, a loop may be 
BO markedly dilated as to simulate the colon 
m appearance The mucosal pattern is thick- 
ened m the narrowed loops and shows disap- 
pearance of the markmgs m the dilated loops 
Such changes hax e been described m cases of 
sprue by Pillai and Murthi,’ and Snell and 
Camp,'* and m pellagra by Weber and Kirk- 
hn ‘ Mackie and Pound* have found them m 



Fig 1 Pellagra, white male, aged 24. 
Mental changes, tjqncal dermatitis, marrhea 
Small mtestme four hours after banum meal 
dilated, narrowed, segmented and isolated loops 
Hypersecretion and gas 


a senes of cases of ulcerative cohtis and hai e 
related them to the deficiency state 

It is necessary to exclude the effect of drugs 
before mterpretmg the small mtestmal pic- 
ture For example, a sahne laxative may pro- 
duce changes m the appearance and mcrease 
the normal motihty On the other hand, mor- 
phme produces ddayed motihty and gas m 
the small mtestme for twenty-four hours and 
sometimes as long as five days (Pendergrass') 

Two factors are apparently concerned m 
the disturbance of moinhty observed (1) the 
imtation of the mtestmal mucosa tendmg to 
cause hypermotihty and (2) the alteration of 
the neuromuscular control which tends to 
produce hypotomcity and hypomotihty of the 
entire gastromtestinal tract The resultant 
of these two factors detenmnes the final motil- 
ity of the small mtestme, so that we may have 
cases of hypermotihty, hypomotihty, and even 
normal motihty associated with very defimte 
signs of small mtestmal mvolvement It 
should also be remembered that the gastnc 
and colomc motihty may influence the empty- 
mg of the small bowel Atony and dilatation 
of the colon with large amounts of gas may be 
observed 

The changes m pattern and motihty of the 
small mtestme found m deficiency states may 
also be present m inflammatory, granulo- 
matous or neoplastic lesions, and m steatorrhea 
of pancreatic ongm They are by no means 
specific N evertheless, they form an important 
part of the syndrome of deficiency as it affects 
the gastromtestmal tract and are of special 
value as a diagnostic lead m milder states of 
deficiency (see figures) 
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Fig 2 Fio 3 

Fig 2 Deficiency syndrome nutntional enteropathy, restncted diet for many years, sciatic 
neuritis, occasional diarrhea, laree amounts of fatty soaps and acids m stool Sm^ intestme two 
hours after barium meal patchy mlmg of jejunum, segmented, ddated, narrowed loops 
J'lG 3 Deficiency syndrome with nutntional enteropathy, restncted diet due to gallbladder 
disease and 'nervous mdigestion”, flatulence, distention, vague pemimbihcal pains, glossitis, neun- 
tis Small intestme three and one-half hours after banum meal patchy filling, irregular contours, 
segmented loops 


Discussioa 

A consideratioii of the possible cause of the 
changes found m the subclinical deficiencies 
may well begm with a discussion of the ob- 
servations made in sprue and pellagra 

Pathology of the Gaelrointestinal Traci tn 
Defiaency States — It is now umversally ac- 
cepted that pellagra and sprue are primarily 
due to nutntional deficiency The pathologic 
changes in the gastrointestinal tract in both 
diseases show stnkmg similanties Glossitis 
IS a common feature 

In pellagra, MacNeaF has described “an 
inflammation throughout the mtestme, patchy 
m distnbution Stnps of hyperaemio mtestme 
several feet m length alternated with stnps 
fairly normal m appearance ’’ Vascular en- 
gorgement, hyperplasia of lymphoid tissue, 
edema, and infiltration of the mucosa with 
wandenng cells were seen Loss of superficial 
epithelium was extensive, ulceration com- 
monly occurred m the lower ileum, caput coh, 
and rectum Lynch,* descnbmg suniiar 
changes, asserts that “the state of the mtestme 
descnbed is the outstandmg structural change 
m pellagra It constitutes thus far the only 
visible characteristic evidence of the disease, 
except the dermatitis, at jxist-mortem exam- 
mation ” 

In sprue, Faber’ and Manson-Bahr"’ held 
that the essential pathologic change is an in- 


flammation of the mtestmal wall especially 
mvolvmg the small mtestme Faber was able 
to show the presence of diffuse and sometimes 
ulcerative enterocobbs m sprue His findings 
were confirmed by Manson-Bahr, who states 
that “evidence is accumulatmg that the essen- 
tial primary lesion of sprue is an ulcerabon of 
the small mtestme chiefly affecbng the lower 
end of the ileum ” The findmgs m a typical 
case were catarrhal changes m the duo- 
denum and hyperemia and ulcerabon of the 
lower jejunum and ileum Microscopically, 
there was atrophy of the viUi due to fibrosis, 
diffuse round c^ infiltration of the whole 
mucosa, and general fibrosis of the submucosa 
Justi,*' Fischer and von Hecker,” and Reed** 
report similar findmgs m cases of sprue 
On the other hand, Thaysen** is an expo- 
nent of the view that the mtestmal changes 
observed m sprue are vanable and that sprue 
may jjersist for a great number of years with- 
out organic findings He, as well as Mackie 
and Fairley,** interprets the intesbnal wall 
changes found m some cases as bemg of a 
secondary nature, either produced by invasion 
of microorgamsms of low virulence or by an 
irntabon of the mucous membrane by the 
abnormal mtestmal contents More recent 
exanunabODS of cases of nontropical sprue 
by Rosenthal*' and Luksoh and Sachs** 
showed definite chrome inflammatory changes 
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Fig 4. Nuintional enteropathj following gastric resection for duodenal ulcer, restncted diet 
due to residual pain, bloating, distention, flatulence, achlorhvdnn, no marginal ulcer Small mtes- 
tine immediate film, overloading of jejunum, dilated loojis, two and one-half hours after barium 
meal patchy filhng, isolated coils, irre^ar contours 


of the small mtestme and cecum, with ulcer- 
ations and scar formations 

In an experimental study on monkeys fed 
on autoclaved food, pohshed nee, and omons, 
McCamson'* found congestive, necrotic, and 
mflammatorj' changes m the mucous mem- 
brane, sometimes mvolvmg the entue gastro- 
mtestmal tract, sometimes lumted to areas of it, 
degenerative changes m the neuromuscular ap- 
paratus, resultmg m dilatation of the stomach, 
baUoonmg of areas of small and large bowel, 
degenerative changes m the secretory ele- 
ments, hemorrhagic mfiltration, and atrophy^ 
of the Ijrmphoid elements Despite the im- 
portance of these obsenmtions, we have been 
unable to fin d any confirmation or denial of 
them 

Role of Vitamim — Consideration of the 
pathologic changes m sprue and pellagra, as 
well as m the experimentally mduced defici- 
ency states, may lead to the conclusion that 
the structural mtegnty and normal function 
of the gastromtestmal tract are dependent 
upon an adequate supply of vitamms The 
vit amin B complex seems to be of particular 
importance but a normal supply of other vita- 
mins IS necessarj Vitanun A deficiency pro- 
duces keratinization of epithehal structures 
with mcreased susceptibihty to infection 
This has been observed especially m the lacri- 
mal glands, the bronchial tree, the renal pel- 
ns, and also m the gastromtestmal tract 
There are some experimental observations of 
changra m the gastromtestmal tract m vita- 
mm A deficiency m animals » However, 


there is no conclusive evidence of such changes 
m man in a pure vitamin A deficiency Tita- 
mm Bi deficiency has been shown to produce 
hypotomcity and diminished motor activity 
of the entire gastromtestmal tract, possibly 
through its effect on the neuromuscular ap- 
paratus The most stnkmg climcal gastro- 
intestinal symptom is anorexia Deficiency 
of mcotmic acid is associated with pellagra 
and secondary pellagra The improvement 
of the gastromtestmal sjouptoms of sprue 
upon the admmistration of hver extract nch 
m vitamm Bi, as well as the beneficial effect 
of hver extract and mcotmic acid on the 
diarrhea of pellagra, is well established Cer- 
tainly all the factors of the vitamm B 
complex are not known at present A recent 
study mdicates that an unknown nutritional 
factor, tentatively called ‘Sntaimn M,” is 
necessary to prevent pellagra m monkeys m 
addition to mcotmic acid, nboflavm, and 
thiamm, and other known components of the 
vitamm B complex (Langston, Darby, Shuk- 
ers, and Day’“) The nature and functions of 
the vanous components of the vitamm B 
complex are stdl m the process of evaluation 
Eecently, attention has been called to chohne 
as a possible component of the vitamm B 
complex 

As to Mtamm C, Einhauser*^ found that it is 
stored m the walls of the small mtestme and 
that m patients with gastromtestmal catarrh 
the utilization of this vitamin is unpaired It 
has been found easier to produce tuberculous 
infection of the small mtestme m animals de- 
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pnved of vitaiiun C than m tho nonsoorbutio 
controls (Greene, Steiner, and Kramer’*) 

The steatorrhea and the negative calcium 
balance found m tropical and nontropical 
sprue and in cehao disease have been related 
to vitamin D deficiency However, this ap- 
parent vitannn D deficiency may be secondary 
to a failure of absorption of fats and fat-soluble 
vitamins as a result of vitamm Bj deficiency 
The important role of vitamm IJi m fat ab- 
sorption has been emphasized by Verzar,” 
based on the work of Mottram, Chmner, and 
Drew’* and Cramer and Ludford,” who dem- 
onstrated the abnormal histologic picture of 
fat absorption m animals suffering from lack 
of vitamm Bj However, this work has not 
been confirmed as yet 

Pathogenesis — Two modes of pathogenesis 
have to be considered m cases of deficiency 
mvolvmg the gastromtestmal tract 

1 A group of patients may show at first 

no symptoms of deficiency because the vita- 
mm supply has been adequate An imtation 
of the wall may result from mechanical, chemi- 
cal, or infectious injunes to the ^istroin- 
testmal tract, and this may cause gastromtesti- 
nal dysfunction Involvement of the small m- 

testme results m an impairment of absorption 
of fata, carbohydrates, protems, and vitamins 
supph^ with the food When the mfiamma- 
tory process causes hypermotihty of the small 
mtestine, this factor m itself may impair the 
absorption to a great extent, smce the absoip- 
tive capacity of the colon is very hmited In 
cases with a normal or delayed small mtestmal 
motihty, physicochemical changes due to the 
inflammatoiy process may, m themselves, alter 
the comphcated mechamsm of absorption of 
nutntional elements as well as of vitamms 
The secondary deficiency thus produced 
dimini shes the resistance of the tissues to fur- 
ther mjury, givmg nse to a vicious cucle 
primary imtation — secondary deficiency — 
further imtation (secondary to deficiency) 

2 In another group of patients nutn- 
taonal deficiency presents itself at the outset 
Here we find those who have for a long time 
taken unbalanced modifications of vanous 
diets (eg, Sippy, low residue, gallbladder, 
and cohtis diets), persons suffenng from 
alcoholism whose vitamm and food supply 
have been dimmished by the calono value of 
the consumed alcohol, and otherwise normal 
mdividuals who, due to mismformation or poor 
economic conditions, have failed to consume 
foods that are essential for an adequate vita- 
mm supply Here, a special role might be 
attnbuted to the vitamm B complex, the lack 


of which may cause a disturbance m absorp- 
tion of other vitamms, thus producing the 
picture of a polyavitammosis with diminished 
resistance to infection and other noxious fac- 
tors The supenmposed inflammation of the 
mtestmal wall in this group is secondary to a 
primary nutntional deficiency and results 
from bactenal infection and imtation by ab 
normal mtestmal contents The vicious cucle 
m this group presents itself as primary de- 
ficiency — secondary inflammation — ^further 

deficiency (secondary to inflammation) 
Although the sequence of etiologic factors is 
different, the result is the same, and the final 
chmcal and roentgenologic picture of both 
groups IS that of a chrome enteropathy 
The concept of the relation of gastromtes- 
tmal disorders to nutntional deficiency pre- 
sented here resembles a recent devdopment 
m another fie’d of medicme The discovery 
that many forms of polyneuntis were related 
to vitamm Bi deficiency led to the work of 
Weiss and Wilkms,” who demonstrated the 
not infrequent oecurrence m this country of 
“ben-ben heart” m association with vanous 
forms of neuntis Similarly, we find that 
changes m the small mtestme resembhng those 
found m both sprue and pellagra appear in 
association with other symptoms of nutn- 
tional deficiemy m many patients with gastro- 
mtestmal symptoms 

In a previous pubhcation we have referred 
to the small mtestmal changes m defioienoy 
as bemg due to a “chrome ententis ”” The 
use of the term enteritis m this connection ap- 
peared to us to be as justified as the use of the 
terms “glossitis” and “neuntis” to desonbe 
the hngual and neural changes found m as- 
sociation with defioienoy However, similar 
changes m the smaP mtestme have been found 
m vanous typies of steatorrhea In view of 
this fast, of the controversy as to the actual 
changes m the mtestmal wall m sprue and 
piellagra, and of the complete absence of ana- 
tormo exammations of the mtestme m the 
milder deficiency states, we consider the 
term “chrome enteropathy” to be more ap- 
propnate Whether the changes observed by 
us m the milder subclmical deficiency states 
are functional or orgamc in ongm, they con- 
stitute a recognizable chmcal and roentgeno- 
logio entity to which the term “chrome enter- 
opath}^” maybe apphed until further studyper- 
rmts a more exact evaluation of the basic path- 
ology 

Therapy — ^The therapy of mtestmal symp- 
toms m deficiency states must attempt to 
break the vicious circle by attsokmg it at its 
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two poles mflammation and deficiency It 
consists in the use of measures mtended to al- 
leviate the irritation of the mtestmal wall and 
to supply an adequate amount of vitamins 
The diet used is a high vitamin, high protem, 
low residue diet In a group of cases, ad- 
dition of lecithm to the diet exerted a favor- 
able influence on food absorption (parbcularly 
fat, possibly ntamins) and on intestinal motil- 
ity Soy bean lecithin m amounts of 10 to 20 
Gm daily was given Whether this effect is 
caused solely by improved absorption or by 
the action of chohne (m the lecithin) is under 
study 

iMild astnngents, such as colloidal aluminum 
hydroxide preparations or bismuth subgallate, 
may be used Liver extract and vitamin Bi 
(thiamm chlonde) should be given, preferably 
parenterally, because of the disturbed absorp- 
tion It IS necessary to give large doses and 
for a long tune Treatment must not be dis- 
contmued even after the symptoms have un- 
proved, as there is a marked tendency to re- 
currence Nicotuuc acid and nboflavin have 
also been found to be useful m combination 
with hver extract and thiamm chlonde 

Summary 

Emphasis has been placed upon the recogm- 
tion of subchmcal deficiency states, especially 
insofar as they manifest themselves through 
gastromtestinal symptoms, thus resembhng 
nuld cases of sprue and pellagra 

Evidence of a chrome enteropathy as pre- 
sented above should call attention to the 
possible existence of a deficiency state m the 
same way that a neuntos may furnish a clue 


to the existence of a latent or mcompletely 
evolved benben 

136 East 64th Street 
180 East 3rd Street 
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thanks to a doctor 

By Elizabeth Willcox Kth wei.i. 

It seems a very little thmg 
That still my child can sing, 

That earth’s small voices speak to her 
The robm’s call, the muted churr 
Of locust through the meadow hare. 

That yet her bUthe and restless toes 
Scorn the reluctant ground. 

And still before me goes 

Her wit’s bright flame bghtmg the round 

Of the slow whe elin g days 

It seems a very tnflmg thmg 
In a great world distraught. 

And yet m ancient times a healer taught 
That a child twice given 
Is proof of heaven 

Reprinted in the Westchester Medical Bulletin by •pecial 
permrssion of The Saturday Eventnt Post copyright 1940 
by The Curtil Pnblishing Company 


DOCTOR’S WIFE HAS HER OWN TEN 
COMMANDMENTS 

She must not know the me anin g of the word 
‘‘jealous " 

She must never gossip 

She must run a cafeteria, servmg meals at all 
hours for her husband 

She must be — ^like Caesar’s wife — above re- 
proach 

She must have self-reliance and self-control 

She must be able to think quickly and sanely 
in emergencies 

She must be a diplomat, see all, hear all, say a 
lot, yet say nothing 

She must learn to bear, stoically and without 
complamt, disappomtments in her personal plans 

She must be a good mother and father, be- 
cause doctors are often too busy to disaplme 
their own children. 

She must be a good "doctor” because doctors 
never take time to doctor themselves 

— ^Author Unknown, WuJitla Medical Bulleitn 


THE CXINICAL FACTORS OF THE VITAMIN B CONTENT* 
Mohkis L Drazin, M D , Jackson Heights, Long Island, New York 


“TTT^TAMIN B” which at one tune was 
V thought to be a single wtamin is now 
known as a highly complex substance * At 
present a number of its constituents have been 
identified However, it is fair to assume that 
further research will spht the remaimng 
portions mto more fractions The diagram 
(Fig 1) illustrates the comprasition of the 
vitanun B complex 

There are two mam divisions of the vita- 
mm B complex, thermostable and thermo- 
labile 

Thermostable 

Chick dermatitis factor identified m 1935 
(pantothemc acid) 

Antigray hau factor identified m 1938 
Bi, pigeon weight and rat growth factor 
Bi, rat dermatitis factor isolated and identi- 
fied m 1938 (pyndoxm) 

Bj (G), nboflavm identified m 1933 and 
synthesized m 1935 

Nicotmic acid, antiblacktongue and pellagra 
factor identified m 1911, rediscovered in 
1937 

Unknown factors 
Thermolabile 

Bj, pigeon weight and antigizzard erosion 
factor identified m 1928 
B 4 , rat antiparalysis factor identified m 1929 
Factor W, growth factor identified m 1936 
Bi, thiamm chlonde isolated in 1926, synthe- 
sized m 1936 

X/eoture given before the Seotion of Internal Medicine 
and Pathology of the Queens County Medical Society on 
March 7, 1939 


Riboflavin 

The first of the substances to be isolated was 
nboflavm It was recovered from milk m 
the form of pure crystals In 1935 its for- 
mula was estabhshed and its synthesis was 
accomphshed Riboflavm prevents cataract 
formation in rats and promotes their growth 
It also prevents dermatitis m turkeys There 
is evidence that it forms the coenzyme of a 
yellow respiratory enzyme that functions as a 
dehydrogenase The exact chmcal funcbon 
of nboflavm is not known However, m 
December, 1938, SebreU and Butler* reported 
that nboflavm is important m human nuta- 
tion Vilter, Vnter, and Spies’ reported that 
4 cases of pellagra, whom they kept on a 
pellagra-producmg diet supplemented by 
mcotmic acid and thiamm chlonde, began 
to lose weight and developed a dermatitis, 
but the administration of small doses of 
nboflavm resulted m weU-bemg and in the 
improvement of the cutaneous lesions Jol- 
hfe'* feels that nboflavm deficiency may ac- 
count for the sudden death of certain benben 
patients Sydenstncker, Geeshn, Temple- 
ton, and Weaver’ confirmed the work of 
SebreU and Butler and descnbed 5 human 
cases of nboflavm deficiency These patients 
showed a dermatitis at the comers of the 
mouth (or cheihtis) and an atypical derma- 
titis of the hands These authors adminis- 
tered, parenteraUy, doses as high as 60 mg of 
nboflavm daily However, further work wiU 
be needed to determine the exact role of 
nboflavm in human nutation 


From the Medical Service and Nutrition Cluuo of the 
Queens General Hospital Dr A Victor, director 

* Since this paper -waa aubmitted for publication a 
number of reports have appeared in the literature Indl 
eating that vitamin B# is of importance in human nutri- 
tion 

Spies Bean and Ashe [ Note on the Use of Vitamin Bi 
in Human NutnUon J A.M A 112 23 (June 10) 1939 J 
described a syndrome characteriied by extreme ner- 
vousness insomma irritability abdominal pain, weak- 
ness and difficulty in walking This disappeared on 
injecting 60 mg of vitamin Bi intravenously 

Antopol and Schotland ( The Use of Vitamin B» in 
Pseudohypertrophic Muscular Dystrophy JAMA 
114 12 (Mar 23 ) 1940) report favorable results from the 

use of vitamin Bi in pseudohypertrophic muscular dystro- 


JoUife [quoted by Spies T D Hightower D P 
and Hubbard L N Some Recent Advances in 
Vitamin Therapy 'JAMA IIS 4 (July 27) 1940] em- 
ployed vitamin Bi in oerUin oases of paral^ 

These reports are very promising and suggest that vitamin 
B, is a clinically uaeful substance 


Nicoamc Acid 

Nicotimc acid was isolated from nee pohsh- 
ings and yeast m 1911 by Funk dunng his 
studies on benben However, when he found 
it did not cure benben, he paid no further 
attention to it Elvehjem,’ dunng his stud- 
ies on blacktongue in dogs, isolated mcotmic 
acid from hver extract and found that it was 
useful m curmg pieUagra Nicotimo acid 
denves its name from the fact that one way of 
prepanng it is by oxidation of mcotme How- 
ever, mcotmic acid is not poisonous and is to 
be considered a vitamin ’ 

Occurrence in Foods — There is evidence 
that mcotmic acid is present m a number of 
foods chiefly, liver, yeast, and lean meat 
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The amounts are small — yeast contains 0 018 
pier cent 

Physiologic Significance — There is endence 
that mcotimc acid is a constituent of the 
respiratory enzyme cozymase filter, Vilter, 
and Spies’ found that m the blood of persons 
suffermg from piellagra cozjmiase is present 
m insufficient quantities to support the groivth 
of the BaciUus influenzae The blood of 
normal individuals and of pieUagra patients 
receivmg mcotimo acid or its amide has the 
abihty to support the growth of B influenzae, 
but mcotimc acid as such, when added to a 
transplant of B influenzae, wfll not support 
its growth Hence, these authors conclude 
that mcotmic acid is utflized in the human 
bodj”^ as a component of an enzyme group 
Clinical Use — ^Nicotmic acid is used both 
for the prevention of pellagra as well as the 
treatment for it Fonts’ also Spies* ” report 
the use of mcotmic acid in doses from 100 to 
1,000 mg for the prevention and treatment 
of pellagra They found the substance ef- 
fective in a large group of persons woth pel- 
lagra They point out that mcotimc acid 
will reheve only symptoms due to the de- 
ficiency of mcotimc acid alone Polyneuritis 
or the other deficiency states that compb- 
cate pellagra require additional supplements 
to the diet Spies* and also Schmidt and 
Sydenstncker’* assert that mcotimc acid alone 
cannot be expected to cure pieUagra perma- 
nently, but a 4,000-calone high vitainm and 
high protem diet is necessary for the mamte- 
nance of the cure Nicotimc acid may be em- 
ployed m any case of suspiected pellagra 
Stomatitis and glossitis” ” are mdications 
for the use of mcotmic acid It should be 
given after food m doses of 100 mg everj"^ 
two hours to tolerance It is soluble, can be 
taken m water or any other hqmd, and can be 
injected parenterally The symptoms of 
mtolerance are flushing of the skm, nausea, 
and occasional vonuting ” Thus far, no 
senous toxic symptoms have been encoun- 
tered The flushing of the skm is temporary 
Individuals vary m their tolerance of mco- 
tmic acid However, it is best to give large 
doses up to 1,000 mg m divided doses on the 
first day and then give as much of the drug 
as the patient wiU tolerate on the second day 
The dose is reduced to a mamtenance level, 
the gmde being the tolerance of the patient 
The author admimstered 600 mg to patients 
for several weeks without untoward sjmpi- 
toms 

A few mterestmg observations were made 
dunng the work with mcotimc acid (1) 


Vitamm B Complex 


Thermostable Thermolabile 



Fig 1 Diagram Ulustratmg Constituents of the 
Vitamm B Complex, 


The patient receivmg it develops a sense of 
well-^mg (2) The sensonum clears (3) 
The dermatitiB hghtens (4) The stomatitis 
and glossitis disappear (5) The appetite im- 
proves (6) The desire for smokmg m heavj'- 
smokers seems to be lessened (7) The re- 
sponse of a patient to mcotmic acid may be of 
prognostic significance, for cases where mco- 
tmic acid IS of transient or no effect as a rule 
do not recover 

Thiamin Chloride 

Thiamm chlonde or vitamm Bi was iso- 
lated by Jansen and Donath m 1926 R R 
WUhams m 1936 synthesized the ntamm 
It is a crystaUme powder, is soluble m water, 
and has a yeastj-- taste 

Occurrence in Foods — ^Thiamin chlonde is 
present m most ammal and plant tissues ' 
For the most part it is contained m mmute 
quantities about 1 2,000,000 On the whole, 
this vitamm is present m submargmal quanti- 
ties “so that nature has a struggle to make 
and mamtam adequate supphes of the vita- 
mm to keep hfe movmg forward at an opti- 
mal pace The best food sources of thm- 
mm chlonde are the whole seeds of plants and 
cereals, yeast, and certam ammal tissues such 
as pork, hver, heart, and kidney A well- 
balanced dady diet contains about 1 mg of 
thiamm chlonde ” However, most Amencan 
diets fall below the above figure m thia min 
content ” 

Physiologic Significance — Thiamm chlonde 
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IS essential for the znetabohsm of all cells 
It IS intunately connected with the carbo- 
hydrate metabohsm Thiamm chlonde is a 
constituent of several enzyme systems con- 
cerned with the oxidation of carbohydrate 
metabohtes, such as pyruvic and lactic acids, 
etc , to carbon dioxide and water There 
IS evidence that there is an accumulation of 
pyruvic acid and related substances when a 
tluamin chlonde deficiency exists The 
more physiologically active a cell is, the more 
need it has for thiamm chlonde * This may 
explam why a deficiency of thi ami n so pro- 
foundly affects the tissues of the nervous and 
circulatory systems Thiamm is stored m 
the tissues especially in hver, kidney, heart, 
and bram On deficient diets the amounts 
stored deolme rapidly at first, but the last 
minimal amounts are retained quite per- 
sistently ' The bram conserves its supply 
even at the expense of other tissues ‘ 

Clinical Uses of Thiamm Chlonde — Wil- 
hams and Spies* state that thiamm is not a 
specific substance for any one disease but is 
nevertheless of help m numerous, affections 
This they explam by the imiversahty of the 
need of thiamm chlonde on the part of all the 
tissues The classic use of thiamm chlonde 
is m benben It is effective m the dry or 
polyneuntic form, as well as the wet or cir- 
culatory form where edema is the predommat- 
mg factor Polyneuntis in any form is prob- 
ably an mdication for the use of thiamm ohlo- 
nde Jolhfe and his coworkers”'** proved 
that alcohoho polyneuntis is similar to ben- 
ben as it occurs in the Onent and that it 
responds to treatment with thiamm chlo- 
nde Thiamm chlonde may be admmistered 
orally, subcutaneously, mtramuscularly, and 
mtravenously Wilhams and Spies have 
given 500 mg dady for a month to normal 
people without lU effects * The author has 
employed doses as high as 100 mg mtrave- 
nously for a week without ill effects There 
IS a wide range between the therapieutic and 
toxic dose, so that for ordmary purposes thia- 
mm chlonde can be regarded as nontoxic 
Recently, however, herpes zoster” was re- 
ported as a complication followiag the ad- 
mmistration of thiamm chlonde 

When definite clinical manifestations such 
as polyneuntis exist, it is the consensus among 
the workers in this field that the doses should 
be high Injections of less than 20 mg daily 
are probably inadequate to produce a prompt 
result, and doses much higher than this 
may be needed WTien the patient is ^*^0* 
ill or when there is any doubt about the ab- 


sorptive capacity of the gastromtestinal tract, 
the vitamm must be administered parenter- 
aUy Intravenous injections are apparently 
harmless and are quite efilcacious Smce 
there are at present no simple clinical tests 
to judge the sufficiency of thiamm chlonde 
therapy, one must gmde himself by the clmical 
results and gage the dosage accordingly 

"When should thiamm chlonde be employed? 
Aside from benben when the mdication is 
clear, thiamm chlonde may be employed to 
advantage m any condition where a dietary 
deficiency exists, m cases with heightened me- 
tabolism such as fever, hyperthyroidism, pneu- 
moma, etc Diabetes offers a fruitful expen- 
mental field for the employment of thiamm 
chlonde If m a routme examination the 
patient exhibits such signs as marked muscle 
tenderness, especially calf tenderness, plantar 
hyperalgesia with hyperactive, or absent 
deep reflexes, thiamm chlonde may be of use 
There is no chmcal contramdication to its use 
There is, however, an important drawback 
to its mdiscnmmate employment — ^it is 
expensive Therefore, thiamm chlonde should 
be used judiciously so as to conserve the 
patient’s resources but unhesitatingly and m 
sufficient amounts when indicated 

Thiamm chlonde will not help any other 
deficiency state Hence, the patient must be 
searched for evidences of deficiencies of other 
nutnents, and, if present, these should be 
treated Again diet is the mainstay m treat- 
ing thiamm chlonde deficiency as it is m the 
therapy of any deficiency state The follow- 
mg cases are cited as illustrations 

Case Reports 

Case 1 — C R., white man, aged 60, was opei^ 
ated on for a hypertrophied prostate He was dis- 
charged with an abdominal sinus through which 
urine came out "When he left the hospital, 
he hved in a furnished room, and then for some 
time he was homeless so that he was compelled 
to sleep in the park When he was readimtted 
to the hospital, about a month after he left, be 
appeared chronically lU He was mentally de- 
pressed and retarded and somewhat dlsonented 
He ate jxiorly His tongue was dry The skm 
of the dorsum of the hands to above the wnsts 
was bilaterally and symmetncally excoriated, 
thickened, and reddened The diagnosis of pel- 
lagra comphcating a persisting urinary sinus 
was made He was given 500 mg of nicotinic 
acid and a 4,000-calone, high protem diet 
Within forty-eight hours he became rational 
and cheerful His appetite improved so that he 
consumed all the food given to him The skm 
gradually cleared and he was discharged at the 
end of two months His urinary smus still 
persisted, but his weight mcreased from 131 to 
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143V3 pounds His mentalitj was lucid, and 
his skin was normal 

Cate 3 — M Q , white man, aged 43, was 
admitted to the hospital with a historj of rheu- 
matic heart disease of surteen 5 ears’ duration. 
He had been m bed for 1 Vi 'S ears pnor to admis- 
sion to the hospital He had been treated at 
home with digitalis, mercupurm, and mtra- 
venous glucose He had received considerable 
amounts of pantopon, and he was sensitive to 
morphme His wife related that durmg his 
illness he received about 1,000 hjTXidermio mjec- 
tions of one kmd or another He hardly con- 
sumed an} food at home There was no alco- 
hohe historj On admission he appeared very 
ilL He was entuelj disonented and had visual 
and temporal hallucmations, delusions, and 
confabulations There was edema of the feet 
and legs and a nght hjdrothora-v was present 
The heart was enlarged Mitral stenosis, mitral 
insufficiency, aortic stenosis, and aortic insuf- 
ficiency were present A bilateral penpheral 
neuntis mvolvmg the lower extremities with a 
bilateral foot drop was noted The knee and 
ankle jerks were absent and there was marked 
muscle tenderness The diagnosis was rheu- 
matic heart disease compheated by a t hiamin 
chlonde defioienoj Fifty millig rams of thiamm 
ohlonde was given the first day, mtravenousl> 
Withm twenty-four hours he was mentally 
dear and the edema of the legs and feet was 
much less This dose was contmued for five 
days Twenty -five milli g rams was given for 
two days and 10 mg was given for about ten 
days, and then this dose was reduced to 5 mg 
daily He unproved considerably, the edema 
disappeared, the sensonum deared, the hydro- 
thorax lessened some, and he ate better and be- 
came stronger The foot drop also improved to 
such an extent that for the first time m IVj 
years he was permitted to leave the bed He 
even stood on his feet About one week before 
his death he developed a sudden toothache of 
such seventy that one of the mtems had to ad- 
minister morphme to him Shortly thereafter, 
he became drowsy , devdoped heart failure, 
coughed up some rusty matenal, and died after 
several days Postmortem showed an enlarged 
heart, an old l ung infarct, and mitral and aortic 
disease 

This case is mentioned here because of the 
temporary response of the patient to thiamm 
chlonde despite the gravity of the underlymg 

ilInpCT 

Case 3 — J G , white man, aged 23, was ad- 
mitted to the hospital because of an extensive 
tuberculosis for which a thoracoplasty was done 
m two stages When first seen at the hospital, 
he was extremelv emaciated The tongue and 
buccal mucous membrane presented an extensiv e 
grayish white patchv slough with mtervenmg 
areas of deep r^ Because of this he was prac- 
tically unable to swallow any'thmg, smee swallow- 
ing was very p nmfiil. There was considerable 
muscular atrophy The muscles were also 


tender There was marked plantar hyperesthe- 
sia, and he was very' imtable The thoraco- 
plasty wound was open and dischargmg and he 
had a bed sore on his back The sputum was 
positiv'e for Bacillus tuberculosis The follow- 
mg doses of mcotimc acid were given on succes- 
sive days 1,000, 800, 600, 300, 400, 200, 100, 
100, 50, and 50 mg The latter dose was con- 
tmued for two weeks and then stopped because 
he developed symptoms of mtolerance About 
two weeks later the mcotimc acid was resumed 
m 50-mg doses and was given daily’ for almost 
two months On the second day, twenty -four 
hours after the administration of mcotimc acid, 
there was an improvement The patient was 
now able to take orange juice and other flmd 
nourishment, and withm a fen days he was 
able to take sohd food The mouth lesions dis- 
appeared after a penod In addition to nico- 
timc acid he received two doses of thi amin chlo- 
ride, 25 mg mtrnmuscularly and 75 mg by 
mouth Then Brewer’s yeast was given for 
eight days m doses of */j to 2 ounces, but the 
patient refused to take the y east He was also 
given at least 1 pmt of citrus jmces dady’ and 
30 drops of percomorph od dady A high pro- 
tem and high vitamm diet was given Hia 
average mtake of calones was from 2,000 to 
3,200 a day’ After a stormy course of several 
months, he became ambulatory, gamed fifteen 
pounds m weight, and was well enough to be 
discharged to a tuberculosis hospitaL 

Summary 

Vitamin B is a genenc term that mcludes a 
number of constituents Nicotmio acid,* 
thiamm chlonde,* nboflflvm,* and probably 
pyndoxm are of importancem humannutntion 

Nicotmic acid, thiamm chlonde, and nbo- 
flavm are components of enayme sy’stems 
that are of great importance m tissue metaho- 
hsm Consequently, a deficiency of these 
substances produces profound changes in the 
bvmg orgamsm 

Nicotmic acid and thiamm chlonde and 
probably nboflavm when used m mdicated 
cases and m proper doses are therapeutically’ 
effectiv e and important substances 
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STORED BLOOD FOR TRANSFUSION 

From the Emergency Blood Transfusion Serv- 
ice of Edinburgh and southeast Scotland C P 
Stewart reports m the Edinburgh Medical Journal 
studies on the use of stored blood m 427 transfu- 
sions He pomts out, as summarized m a Lon- 
don letter to the JA M A , that for certain pur- 
poses the therapeutic value of blood must stead- 
ily decrease durmg storage Thus the disap- 
pearance of leukocytes, reported by several ob- 
servers, means that blood should not have been 
more than two days m storage if one of the objects 
for which It IS used is to supply leukocytes 

But if the object is to supply fluid and oxygen 
carrymg power there seems no reason, on the 
basis of laboratory examinations of stored blood, 
why It should not be used after as much as thirty 
days of storage However, climcal tnal is essen- 
tial and It IS extremely difficult to judge the rela- 
tive value of stored and fresh blood In surgical 
cases the therapeutic results appear to be inde- 
pendent of the age of the blood But m such 
conditions as leukemia, various types of anemia, 
septicemia, and toxetma, blood is now used which 
has been in storage as short a time as possible, and 
the results have greatly improved 

All the transfusions m this senes were done 
with blood which had been withdrawn mto 3 8 
per cent sodium citrate solution with a final con- 
centration of 0 38 per cent citrate, stored at a 
temperature of from 2 to 6 C In most cases it 
had been filtered after being stored for forty- 
eight hours 

In the 427 cases there were 58 reactions, of 
which 9 were fatal, 16 were only febrile, 7 were 
transient jaundice, and 26 were rigors liie total 
percentage of reactions was 13 6, which m the 269 
cases of the senes of transfusions done lu the 
present year was reduced to 10 4 with only one 
death This reduction of madence of reactions 


coincided with the use of blood of lower average 
“age ’’ 

The deaths appeared to be due to acute cardiac 
failure following injection of flmd and not to any 
factors which could be attnbuted to the use of 
stored blood, though some followed a transfusion 
reaction (ngor) One wnter, V H Riddell, 
states in his book on blood transfusion that 
deaths from circulatory failure after transfusion 
with fresh blood are much commoner than is 
generally supposed, although they are rarely re- 
ported 

Stewart investigated the relation between the 
incidence of reactions and the time of storage by 
classifymg the cases into five-day penods Un- 
der twenty-four hours the percentage was 12 5, 
from one to five days 14, from six to ten days 6 2, 
from eleven to fifteen days 16 6, from sixteen to 
twenty days 22, from twenty-one to twenty-five 
days 15, and from twenty-five to thirty days 
26 

When the cases were further analyzed accord 
mg to the storage time in days from none to four- 
teen, It was found that blood stored from four to 
ten days was safer than blood stored for a shorter 
time or even than fresh blood The reason for 
this was not clear, but it might be related to the 
disappearance of leukocytes during the Erst few 
days of storage The increased reaction ma- 
dence after the tenth day may be associated with 
the disruption of erythrocytes 

It appears that stored blood is no more likely 
to produce reactions durmg the first fortmght 
than IS fresh blood But after that penod the 
likelihood of reaction is increased Therefore, 
while It is possible to use m cases of emergency 
blood stored longer than a fortmght, it seems bet- 
ter m ordmary cases to regard this penod as the 
maximum 


MISSISSIPPI VALLEY MEDICAL SOCIETY 
The Mississippi Valley Medical Society offers 
annually a cash pme of SlOO, a gold medal, and 
a certificate of award for the best unpublished 
essay on any subject of general medical interest 
(incfuding medu^ economics) and practical 
value to the general practitioner of medicine 
Certificates of merit may also be granted to the 
physicians whose essays are rated second and 
third best Contestants must be members of the 
AinBncftii Modicfll AssociBtion \^ho flr6 residents 
of the Umted States The winner will be mnted 
to present his contribution before the 
mial meeting of the Missi^ppi Viffigy Meffical 
Society at (Jedar Rapids, Iowa, October 1, A, A, 


1941 ESSAY CONTEST 

1941, the Society reserving the exclusive nght to 
first publish the essay in its official pubhcation — 
the Mississippi Valley Medical Journal (mcor- 
poratmg the Radiologic Remew) All contribu- 
tions shall not exceed 5,000 words, he type- 
written m Enghsh in manuscript form, submitted 
m five copies, and must be received not later than 
May 1, 1941 The winning essay of the 1940 
contest appears m the Januaiy, 1941, issue of the 
Mississippi Valley Medical Journal ((^uincj, 
111 ) Further details may be secured from 

Habold Sw anbbro, M D , Secretary 
Mississippi Valley Medical ^cicty 
209-224 W C U Bmlding, Quincy, 111 



DACRYOCYSTITIS OF THE NEWBORN 

Harry V Judge, M D , Albany, New York 


A PERUSAL of the textbooks deahng with 
ophthalmologj' reveals that the subject 
we are considenng is hsted under the heading 
“congenital dacryocystitis ” With such a 
terminology we are to assume that a child so 
affected was bom with an inflammation of the 
lacrimal sac Our knowledge of the subject 
contradicts this assumption 
The primary pathologj'^ which gives nse to 
the condition is embrjologic m ongm It is 
due to an incomplete or dela3'ed canahzation 
of the nasolacrimal duct Associated with 
these defects may be the presence of a coUec- 
tion of cells at the lower end of the lacnmal 
canal which haie become separated from the 
walls of the canal durmg their later stages of 
development and have come to he at the lower 
end of the duct, either just withm or without 
the opemng of the canal In the former situa- 
tion thej' are probably bemg held back by the 
presence of a small band of tissue m an imper- 
forate opemng m the nasal mucosa where 
canahzation was mcomplete, or m the latter 
situation, ha^nng been extraded from the 
patent duct, they have come to lodge about 
its opemng The presence of these cells may 
act further as a contnbutmg factor to obstme- 
tion of the canal by produemg a turgescence 
of the nasal mucosa m their imm ediate neigh- 
borhood, thus further impedmg normal dram- 
age through the canal It is to the latter fac- 
tor that reference will be made agam when 
another method of treatment will be suggested 
for the rehef of this condition 
Accordmg to Zentmayer,* ’ other etiologio 
factors are considered (1) faulty develop- 
ment of the cartilages, (2) partial occlusion by 
pressure from the infenor turbmate, and (3) 
stenosis from pressure exerted on the bones of 
the face durmg instrumental labor 
Irgeshrmer is the author of the statement 
that many of these cases are due to hereditary 
syphihs 

In view of the numerous permanent cures 
which are reported as a result of spontaneous 
opemng or other rehef measures, the mcidence 
of these more commonly unaccepted causes 
must be relatively small 
It IS difficult or impossible at the start to 
know with vhich factor we are deahng It is 
onlj^ with a progressii'e senes of diagnostic 
and therapeutic procedures that we are able 
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then to assume with which tj'pe we have been 
confronted This approach wiU be desenbed 
From the chmeal point of view two types 
may be assumed to occur 

(1) Simple represented bj’' a low-grade 
infection of the sac Some of these are be- 
heved to be cured spontaneously when the 
mechanical obstruction at the lower end of 
the duct IS reheved bj’' nature itself In this 
same class may be considered those cases 
that are reheved rather promptlji bj^ expres- 
sion of the sac supplemented by imgation 
and the installation of an antiseptic 

(2) This IS a more difficult group that fails 
to respond to the usual simpler approaches 
and that ordinanlj' responds promptly to 
the introduction of a probe These must 
be considered cases of imperforate openmgs 
With the mechamcal factor more evident 
m this group and with patenc}’’ of the duct 
not established, complications are more 
hkelj' — the de\ elopment of an acute dacryo- 
cystitis or a transition of the case into one 
of chrome dacrj'ocj’stitis 

Attention is first drawn to the eyes several 
dal’s after birth when a small amount of lacn- 
mation will be observed There may be a 
small collection of tears m the laous lacn- 
mahs as the lids are separated Not mfre- 
quentlv we obsen’e a small amount of muco- 
purulent matenal matting the cilia together 
There is a conspicuous absence of ani’ inflam- 
matory signs of the bulbar or palpebral con- 
junctiva In the majonty of cases these signs 
are so shght that a diagnosis of the real condi- 
tion might be overlooked unless, as a routme 
procedure m the examination of the catarrhal 
eye of the newborn, pressure be made over the 
lacnmal sac In cases in which regurgitation 
is not ehcited at the first examination, it is 
wise to repeat it In other cases there are 
shght i nflamm atory signs of the bulbar and 
palpebral conjunctiva, and in some there is 
observed an acute inflammation of the sac 
with redness and sw eUing of the region The 
natural tendency of the conjunctival sac is 
to dram toward the puncta and frequently 
leads to the collection of purulent matenal 
at the inner canthus of the ej’e, and, utiIpib 
this IS removed pnor to the time pressure is 
made over the sac, it may be difficult to ob- 
serve whether the pus had been regurgitated 
from the puncta or had collected at the inner 
canthus over the phea The task is enhanced 
26 
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by the smallness of the structures, hds, and 
puncta, and the act of mampulatmg them mto 
proper position to show eversion of these parts 
IS sometimes trymg 

To facihtate one’s observation, the use of 
the Berger loupe is urged The head of the 
child should be steadied by an eissistant A 
wooden applicator is wound with a Rmall 
amount of cotton so arranged that a small 
bulbous end is developed After the eyehds 
have been wiped dry with a small amount of 
cotton, they are separated by means of the 
thumb and mdex finger of the left hand so as 
to expose each punctum At this pomt pres- 
sure IS made over the sac m the region corre- 
spondmg to the internal palpebral hgament, 
and regurgitation through the puncta is looked 
for 

One wiU be greatly surpnsed at the wide 
vanance m the amount of material that will 
be expressed In some cases it will be ex- 
tremely scant, just a drop or two, while m 
others a surpnsmgly large amount will be re- 
covered It is m this latter group that Cragler 
descnbed his forceful expression of the sac 
In the earhest days the secretion is of a clear, 
watery, or mucoid character, but after a short 
interval, when secondarily infected, the secre- 
tion takes on a mucopurulent or purulent 
character It is then that we may see cases 
presentmg a shght or a moderate degree of 
conjunctivitis or a shght sweUing or erythema 
of the skin m the region of the lacnmal sac 
It 18 the latter group, unless reheved, that may 
lead to the unusual comphcation of lacnmal 
abscess Bilateral mvolvement may occur 
but IB not common 

Differential diagnosis is hmited to three 
other conditions 

(1) Silver mtrate reaction This is usually 
acoompamed by an active reaction of the 
bulbar and palpebral conjunctiva as ex- 
pressed by shght or moderate congestion 
The stam^ secretions are negative for gono- 
cocci, and the signs usually disappear m 
several days 

(2) Gonorrheal infection Here the prompt 
sweUmg of the hds is marked with a profuse, 
creamy, purulent discharge and the findmg 
of the organisms m the smear 

(3) Inclusion blennorrhea This is a mild 
inflammation of the eye of the newborn, 
appealing several days after birth, ac- 
compamed by only shght swelhng of the 
hds The presence of mclusion bodies may 
be detected with a Giemsa or Wnght stam 

of the secretion . , un * 

The above conditions are likely to be bilat- 


eral and regurgitation of the sac contents is 
absent m all 

It must be recalled that many of these 
cases will cure themselves without any treat- 
ment Such IS the expenence recorded by 
obstetncians These mdicate a spontaneous 
openmg of the lacnmal canals or the clearance 
of epithehal debns from the nose through the 
act of sneezmg or aspiration 

In the approach of the other group of cases 
the following procedure is recommended 

When the presence of dacryocystitis is es- 
tablished, a small nasal apphcator is wound 
tightly with a TruuTmiiTn of cotton — just 
enough to cover the metal probe This is ad- 
vanced along the floor of the nose on the af- 
fected side, and m the act of withdrawal it is 
made to hug under the lower surface of the 
mfenor turbmate bone One wdl frequently 
be surpnsed to find on withdrawal of the aji- 
phcator a collection of mucus, epithehal cells, 
and debns The mass may be soft or some- 
what inspissated It is frequently accom- 
pamed by a sticky, tenacious secretion If 
one IB foriumate enough to meet such findings, 
no further treatment is apphed, and the 
mother is directed to return with the infant 
on the foUowmg day If this offending debns 
had been the causative agent for the improper 
dramage through the canal, one may be agree- 
ably surprised to find the sac dry on the fol- 
lowmg day, and, if not entirely dry, only the 
shghtest amount of mucous matenal may still 
be expressed If the latter is present, it is as- 
sumed that the failure of immediate response 
18 due to the presence of a turgescence of the 
mucous membrane, on the incidence of its 
disappearance the dramage is established, and 
on the second or third day no regurgitation ivill 
be apparent 

In the hterature reviewed I have seen no 
reference to such an approach m deahng with 
dacryocystitis of the newborn A somewhat 
analagous procedure was noted by Zent- 
mayer' m which he remarks “A successful 
method, not recommended by any writer, was 
witnessed by Capez, accordmg to Van Duyze 
(Ann Soc de Med de Gaud, 1892, LXXI, 
Pages 11 to 19) This author saw a lachrymal 
tumor rapidly cured by the nurse applymg 
mouth suction to the nose of the infant ” In 
beu of such a procedure, it must be assumed 
that such a cure was effective m a case where 
epithehal cells and debns were the offendmg 
agents An imperforate canal could not be 
opened by such a procedure 

The second approach, expression, can be 
earned out by one of two methods In the 
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first, repeated expressions of the lacnmal sac 
are made several times a day, followed by 
bone acid imgations and the installation of an 
antiseptic A 1 per cent aqueous ethylhydro- 
cuprem hydrocUonde solution has afforded 
excellent results 

Creigler has desenbed a method for expres- 
smg the contents of the lacnmal sac downward 
m an effort to open the nasolacnmal duct by 
hydrostatic pressure Occasionally this hap- 
pens unmtentionally m the act of exammmg 
the sac for regurgitation Creigler’s method 
IB desenbed m his own words 

“Method of Procedure” 

“1 The tear sac is allowed to become fully 
distended We caution the mother not to wipe 
the eje or m anj wa 3 to press on the sac before 
commg to the chmc or office She is given a 25 
per cent solution of protargm nuld (arg 5 Tol) or 
other antiseptic eye lotion, to be dropped mto 
the culdesac three tunes a day, to protect the ej e- 
ball from infection 

“2 The infant’s head is held between the 
surgeon’s knees m a manner similar to the method 
m vogue of inspecting the eyeball Assuming 
that it IS the n^t sac that is affected, he places 
his nght thumb over the sac in a way to shut off 
the return flon through the puncta This is done 
bj holdmg the thumb sidewise, with the thumb 
nad outward and for min g an acute angle with the 
plane of the ms The edge of the thumb is now 
pressed downward over the puncta, compressing 
it against the run of the orbit, with this pomt of 
pressure mamtamed, the thumb is rotated to the 
right, at the same tune pressmg downward, 
abruptly over the sac The fluid, now being 
compreked bv the thumb, transmits the pressure 
to the walls of the sac, which must give way at its 
weakest pomt, which happens to be the site of 
the nasal opening Repeated cures, after one 
mampulation of this sort, and no failures so far, 
extendmg over a period of seven years, convince 
me that the probe should never be resorted to 
except as a last resort 

“The sahent pomts to be remembered are 
“(1) Pressure must be made over the sac 
only when it is distended. 

“(2) Care should be taken that the thumb 
IS apphed m such a way as to prevent regurgi- 
tation mto the conjunctival sac 
‘(3) Sudden pressure over the sac causes the 
retamed fluid to burst through the persistent 
fetal membrane which separates the mucous 
hning of the nose from that of the nasal duct ” 

After two to three weeks of conscientious 
expression as advised under the first group of 
this phase of treatment, the use of the probe 
should be advised The probmg of the duct 
of the newborn is usually not attended with 
difficulty While the maneuver can be ac- 


complished without the aid of an anesthetic, 
preference is for a very hght ether anesthesia 
sufficient to secure qmet of the head, particu- 
larly m babies over 6 to 8 weeks of age The 
use of the Berger loupe is urged agam to ac- 
centuate the anatomic markings Havmg 
evacuated the contents of the sac, the con- 
junctiva IS fiushed with bone acid solution 
To enlarge the lower punctum a Wilder’s long 
taper punctum dilator is mtroduced gently for 
about 2 to 3 mm This should not be earned 
beyond this pomt, otherwise, with the m- 
creasmg taper of the instrument, the sphmeter 
muscle surroundmg the punctal openmg 
might be ruptured and the capillary action of 
this structure be destroyed For the same 
reason shttmg of the canahculus is deprecated 
A No 1 Bowman probe is advocated After 
mtroduction mto the punctum, the probe is 
earned mward on a honzontal plane to meet 
the nasal bone At this latter pomt the instru- 
ment IS steadied by gentle pressure, turned to 
the vertical, and passed downward m the 
canal, its course presenbed by a hne drawn 
from the i nn er canthus to the corresponding 
nasolabial fold It must be remembered that 
its course is short, 5 to 6 mm representing the 
distance from the lacnmal fossa to the fioor of 
the nose Ordmanly the probe is passed with 
ease and is soon felt to meet resistance on the 
floor of the nose To make sure that the probe 
has reached the nasal ca^'lty, a second probe 
can be mtroduced along the floor of the nose 
and made to course along the outer wall If 
the first probe has reached the floor, a metalhc 
chek can be felt and sometimes heard when the 
second probe engages the first In addition, 
a movement of the upper end of the first 
probe IS apparent when agitated from below 
In other instances, the probe can occasionally 
be seen with the aid of a nasal mirror and a 
small nasal speculum 

No complete statistics as to its mcidence are 
available Zeigler saw 2 cases m twenty years 
of practice In the combmed pnvate practice 
and the Rostock chmc practice of Professor 
Peter only 17 cases were observed between 1901 
and 1908 In the course of three and one-half 
years, 15 cases were treated at the women’s 
dime m Dortmund Robert A Campbell re- 
ports 5 cases observed over a penod of twelve 
years I have observed 26 cases m the course 
of eleven years This higher mcidence may be 
etplamed by my association with a matermty 
hospital and with the obstetnc department of 
a general hospital 

The age of the mfant at the tune of the first 
visit m the practice of others was a variable 
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factor, usually from 6 to 14 weeks In my 
practice the average age was 7 weeks, al- 
though they have been seen as early as 1 to 2 
weeks Four cases with a diagnosis of chronic 
dacryocystitis were observed m the first 
j^ears of life as a result of neglect or improper 
treatment All 4 gave histones mvolving the 
lacnmal apparatus shortly postpartum Two 
of these were reheved by extirpation of the sac 
Treatment was deferred m the other 2 cases 

A gradual approach m the form of treat- 
ment IS recommended, advancmg from the 
simplest to the more radical By this method 
probmg may be avoided m approximately 50 
per cent of the cases, 25 per cent responding 
to the nasal approach and the other 25 per 
cent by expression The promptest rehef is 
obtamed by probmg, although this may oc- 
casionally have to be repeated m order to 
effect a cure Those respondmg to the method 
advocated by Creigler and the others who were 
reheved by the nasal approach were cured m 
from two to three days 

Cure by repeated expression was slower, 
averagmg about eleven days, but in some in- 
stances cure was delayed slightly beyond this 
tune 
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Discussion 

Dr Mortimer A Lasky, Brooklyn — Dr Judge 
IS to be congratulated for his excellent presenta- 
tion of the etiology and methods of treatment for 
this not imcommon adment This condition has 
been sadly neglected in most of the texts and m 
scientific meetmgs It is very easy to minimize 
such cases, and, as we know, many cases of 
chronic dacryocystitis mth all its accompanying 
suffermg, inconvemences, and comphcations re- 
sult from cureless neglect or inadequate treat- 
ment With such a simple procedure as Dr 
Judge descnbes, it should be unnecessary for the 
great majority of these conditions to fail being 
cured when still m their early stages 

The teohmc is not comphcated and is appar- 
ently verj" successful The mere removal of a 
mass of mucus and cellular debns from the nasal 
end of the nasolacrimal duct serves to establish 
dramage and obviate anj further treatment It 
13 a means of treatment that does not reqmre the 
services of an ophthalmologist All general 


practitioners and obstetricians should be made 
cognizant of this procedure so that they will 
apply it as soon as a watery eye is discovered. 
Thus, there would be no tendency to proorasti- 
nate and wait for nature to repair a defect that 
might be more senous than realized If the con- 
dition 18 not corrected by this early treatment, 
the practitioner should certainly become con- 
cerned enough to seek the advice of an ophthal- 
mologist and not wait for an inflammation to 
supervene 

Dr Judge objects to the commonly used term 
“congemtal dacryocystitis,” which imphes that 
the infant so affected was bom with an inflam- 
mation of the lacnmal sac This is a vahd ob- 
jection for the great majonty of these cases 
However, I have personally seen a newborn who 
had an acute dacryocystitis at birth The region 
of the sac was red and distended and the eye was 
w'atery The tumor mass was mcised on the 
second day and a thick creamy pus was obtamed 
It proved to be a staphylococcic infection which 
cleared up very promptly after a bactenophage 
solution was mjeoted mto the sac through the 
skin mcision, resultmg in a sudden flow of mucus 
and pus out of the nose I feel that this was 
merely a mechamcal cure 
I wish to thank Dr Judge for givmg us this 
new method which is certainly a very useful 
adjunct to our therapeutic armamentanum and 
which will probably result in many earher cures 
and make unnecessary the too frequent reliance 
on probmg or imgations with their often un- 
avoidable exposure of an mfant to the dangers of 
a general anesthetic 

Dr James L Farley, Utica, New York — It has 
been a pleasure to have read Dr Judge’s paper 
on "Dacryocystitis of the Newborn ” He has 
covered the subject quite completelj He does 
make this statement, “The moidence of these 
more commonly unaccepted causes must be rela- 
tively small," and I would like to ask him to 
explam it more fully 

I have had no experience m the treatment he 
descnbes in which he uses a nasal apphcator, 
wound tightly ivith cotton, to clean out the area 
beneath the mfenor turbinate bone Dumig the 
past seven years I have seen 8 infants on whom I 
have made a diagnosis of dacryocystitis of the 
newborn Five of these resjxmded to expression, 
and 3 had to be probed before showing a cure 
With all patients the mother was advised to 
douche the e> e at least mommg and mght with 
bone acid solution and to instill a drop of 2 per 
cent merourochrome following the douchmg 
At the time of each feeding, I had the mother in- 
still a drop of V« per cent of zme sulfate solution 
Before the douchmg she was instructed to exert 
pressure on the lacnmal sac, pressing backward, 
inward, and shghtly downward, and she was told 
the reason why If any matter regurgitated from 
the sac, it was removed by the douching If 
after 6 months of age there was stiU a blockage. 
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probmg Tvas resorted to In those cases where 
probing has not been necessarj , a cure has been 
obtained within two or three n eeks of treatment 
Ether anesthesia was used in the 3 patients in 
which the probe was passed 

Dr Jason L Wiley, Auburn, New York — I 
have httle to add to Dr Judge’s excellent presen- 
tation of this subject I have seen 10 cases in a 
practice of tnenty years Two of these were 
cured by expression and 8 by the probe I have 
not been m the habit of expressing as long as Dr 
Judge advocates I wonder if this is entirely 
devoid of danger With proper care, probing 
seems to me almost without danger May I ask 
Dr Judge if he has seen any definite permanent 
damage from the use of the probe? I question 
the value of any' antiseptic three times a day in 
a conjunctival sac that is bathed with pus 
twenty -four hours a day 


Dr Judge says nothing about cases of a sohd 
bony obstruction Whde I have never seen this 
condition. Dr Benedict, of Rochester, has re- 
ported it and say s he believes it is usually' due to 
congenital sy'phdis In 1 case I was unable to 
pass a probe through the loner canahculus but 
met with no difficult^ through the upper cana- 
hculus, and the condition was as satisfactorily 
cured as any of my' other cases I have not seen 
a bilateral case nor have I seen an acute abscess 
in these patients 

I am grateful to Dr Judge for his paper and 
especially for the suggestion that a goodly' per- 
centage of these cases can be cured by swabbmg 
under the lower turbmate of the affected site 
This IS new to me, and I shall try it m aU cases 
in the future I think a suction apparatus with 
a small tip might be more eflficient for this pur- 
pose 


THEN Y ACADEMY ELECTS OFFICERS 
The election of the following officers of The 
New York Academy of Medicme took place on 
December 5, 1940 president for a term of two 
y ears, Malcolm Goodndge, M D , vice-presi- 
dent for a term of three y ears, Henry Cave, M D , 
two trustees for a term of five years, George 
Baehr, M D , and Arthur F Chace, M D , three 


members of committee on hbrary for a term of 
three years, Alfred E Cohn, M D , Howard R 
Craig, MJD , and Jerome P Webster, M D , 
four members of committee on admission for a 
term of three years, J Wilham Hmton, M D , 
John E Scars, M D , Wdham E Studdiford, 
M D , and Edward Tolstoi, M D 
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on friends m the Profession These turbulent and fateful days 
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THE INHIBITING ACTION OF TESTOSTERONE PROPIONATE 
IN POSTPARTUM LACTATION 

Alkred M Hbllmak, M D , F a C S , and Leonard F Ciner, M D , New York City 


T he male sex hormone, testosterone pro- 
pionate, has been used to some extent 
and with varying results m the treatment of 
certam disorders of the mammary gland m 
both male and female 

Wemicke'i reported the use of this hormone 
m 4 cases (3 with atrophied left testicle) hav- 
mg unilateral gynecomastia Testosterone 
propionate was employed m doses of from 
2Vi mg twice weekly to 26 mg three times 
weekly accordmg to response Although the 
normal case m his senes was unresponsive, of 
the 3 with atrophied testicle, 2 were favorably 
influenced Hoffman” also employed testo- 
sterone m the treatment of males with breast 
hypertrophy Twenty-eight patients (ages 
11 to 73) were mjected with 6 to 26 mg twice 
a week with resultant regression m size of the 
mass in 14 and a degree of regression exceedmg 
76 per cent occumng m 9 oases The elapsed 
tune before complete regression occurred 
vaned from two to five months, and the num- 
ber of mjections averaged twenty-eight It 
was not unusual to note a regression of 60 per 
cent dunng the first four weeks of treatment 
Bender’ treated 12 cases of premenstrual mas- 
topathia with testosterone propionate over a 
period of six months accordmg to the foUow- 
mg schedule two to three days previous to 
the anticipated onset of breast symptoms 
each patient received four mjections of 6 mg 
on alternate days, the date for imtiatmg ther- 
apy bemg selected so that treatment would be 
discontmued two days pnor to menstruation 
Four cases m his senes were completely and 
permanently reheved of their mastopathy, 6 
were greatly benefited, and 2 were unrespon- 
sive Desmarest and Capitam” also adminis- 
tered testosterone propionate to women with 
premenstrual mastopathy and obtained imi- 
formly good results Iiregular and painful 
menstruation concomitant with the mastoji- 
athy was reheved and cystic m a mm ary swell- 
mg diminished They noted that the normal 
menstrual cycle was not affected by therapeu- 
tic doses Spence’ employed testosterone pro- 
pionate m the treatment of 16 cases of masb- 
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tis, using doses of 26, 60, and 100 mg usually 
twice a week for several months Fourteen of 
these cases were reheved of pam, nodules dis- 
appeared m 3 cases and m 6 cases there was a 
reduction m size of nodules 
Postpartum engorgement of the mammary 
gland 18 a common disorder and one fre- 
quently accompanied by considerable discom- 
fort In this condition, which appears from 
one to four days after dehveiy, the breasts 
are heavy, swollen, painful, and tender, and 
the overlymg skin presents a reddish blue, 
mottled appearance The mpples often are 
retracted to such a degree that the very means 
designed by nature to bnng rehef — namely, 
natural withdrawal of the milk secretion — be- 
comes impossible The usual measures for 
combatmg this disorder are elevation of the 
breasts, apphcation of cold (occasionally heat) 
and a tightly fittmg bmder, restriction of 
flmds, low caloric diet, sahne cathartics, and 
the a dminis tration of sedative drugs De- 
spite these active ministrations, the discom- 
fort experienced dunng the first few days 
jxistpartum is often recalled with greater 
clanty than that suffered dunng labor itself 
Although the cause of breast engorgement m 
these cases is largely due to venous stasis and 
mterference with the lymphatic circulation, 
nevertheless a definite amount of milk secre- 
tion IS present and adds measurably to the 
extent of the discomfort Under stimulation 
of the lactogemo hormone elaborated by the 
cells of the antenor pituitary gland, swelling 
of the acinar cells of the breast takes place, the 
lymphatics become engorged, and the mdi- 
vidual milk ducts become palpable If nurs- 
mg IB possible or if withdrawal of the breast 
contents is affected by other means, the gland 
ceUs are spht mto globules of fat, and milk is 
elaborated from the neighbonng lymphatics 
Though the entire process is physiologic, it is 
frequently earned to an unpleasant extreme, 
especially m pmmparas Abarbanel,’ m a 
senes of 50 patients with severe and painful 
engorgement, was able to effect practically 
complete rehef m 92 per cent of the cases with 
the use of 10 mg doses of testosterone propio- 
nate Kurzrok and O'Connell,’ m a senes of 21 
cases to avoid the painful manifestations of 
lactation, obtamed a 90 per cent result with 



January 1, 1941] 


TESTOSTERONE PROPIONATE 


31 


regard to symptomatology In both senes 
no actual inhibition of lactation was noted 
In an effort partially to control pam and par- 
tially to effect suppression of lactation m 
selected cases and beanng m min d the depress- 
ing action of the male sei hormone upon the 
function of the antenor pitmtaiy gland, we 
also have employed testosterone propionate m 
vaiyung doses, both prophylactically and thera- 
peutically, m a senes of cases postpartum 
Seventy-seven mothers, mostly pnvate 
patients, \arymg m age from 19 to 45 years 
(average age 28 years), and consistmg of 41 
pnnnparas and 36 multiparas, were given m- 
jections of testosterone propionate from eight 
to 120 hours postpartum (average forty- 
eight hours) dependmg upon effect desired 
and degree of breast engorgement if present 
With this group no restnctions were placed on 
their fluid mtake or dietary regimen Some 
cases were treated only when mammary en- 
gorgement became noticeable, but others 
whose histones mdicated previous difiSoulties 
of hke nature or m whom, for one reason or 
another, lactation was not desirable were 
treated prophylactically The dosage schedule 
employ^ vaned from 10 to 50 mg daily, with 
tot^ dosage rangmg from 40 to 275 mg 
(Table 1) The majonty of cases received 50 
mg daily on two successive days, the average 
total dosage for the senes bemg 87 mg Ob- 
jective breast symptoms, such as engorge- 
ment, tenderness, lumpmess, and redness, were 
observed and record^ on a zero to 3 plus 
basis, representmg the prommence of each 
symptom In the same manner subjective 
symptoms, such as general discomfort, full- 
ness, soreness, heavmess, pam, and malaise, 
also were ehcited and recorded The per- 
centage mcidence of these symptoms is dis- 
played m the aocompanymg table (Table 4) 
Complete suppression of lactation was effected 
in 35 cases (50 per cent), while m 24 cases (34 
per cent) only shght secretion resulted (Table 
2) The r emainin g cases either were unaf- 
fected or leakage of milk lasted over five days 
A number of the latter showed shght to moder- 
ate secretion from five to ten days then ceased 
lactatmg entirely Menses returned with but- 


TABLE 1 — Dosage Range and Timb Inst i tc t tbd 


Daily dosaee ran^ 10-50 mg 

Total dosage range 40-275 mg 

Average total dosage 87 mg 

Time therapj instituted poatpartum 8-120 hr 

A\ erage tune therapy institute poatpartum 48 hr 


TABLE 2 — RESPBTa "Whev Used pEOPHn/AcncAUiT 



Cases 

Percentage 

Total 

70 


Total inhibition of lactation 

35 

60 

Slight inhibition 

Unaffected or lactation lasting over 

24 

34 

5 dhys 

11 

16 


TABLE 3 — Tabebatiov op Rebultb 



Cases 

Percentage 

Total 

77 


Poor 

9 

11 

Fair 

12 

16 

Good 

56 

73 


pnsmg rapidity m most instances Two pa- 
tients menstruated withm four weeks post- 
partum, and practically all had their menses 
withm two months 

Analysis of symptoms shows engorgement 
and tenderness to be the most common ob- 
jective symptoms, whereas the mcidence of 
rubor was practically ml Heavmess was the 
chief subjective symptom ehcited, while the 
percentage mcidence of malaise was low Re- 
sults were evaluated as poor, fair, and good, 
and the foUowmg bnef case histones illustrate 
the method used and contam the cntena ap- 
phed for proper classification (Table 3) 

Case Reports 

Caie 1 — ^Para I, aged 30, had a low forceps 
dehvery There was a normal puerpenum ex- 
cept for breast symptoms She complamed of 
general discomfort, marked fullness, and soreness 
and heavmess of breasts which on examination 
were found to be slightly reddened, moderately 
engorged, tender, and lumpy Begmnmg twenty- 
eight hours postpartum, testosterone propionate 
m 25 mg doses was given mtramuscularly twice 
dafly for four days Although discomfort per- 
sisted for only twelve hours, the breasts con- 
tmued to secrete for eight days This result was 
considered poor 

Case S — ^Para n, aged 25, had a low forceps 
dehvery She complamed of pam, soreness and 
heavmess of breasts, and general discomfort 


table 4 


None 

Slight 

Moderate 

Severe 


> — Objective SjTnptoms in 77 Cas' 



General 


-Subjective Symptoma in 77 Caaea- 


dis- 

FuU- 

Sore- 

Heavi- 

comfort. 

ness, 

ness, 

ness 

per- 

per- 

per- 

per- 

centage 

centage 

centage 

centage 

61-66 

24-31 

32-42 

18-23 

16-10 

34-44 

30-39 

39-61 

10-13 

10-13 

11-14 

16-21 

1-13 

9-12 

4- 6 

4— 6 


Fam Alalaise 
per- per- 

centage centage 
53-69 64-83 

18-23 11-14 

6-8 2-26 


THE INHIBITING ACTION OF TESTOSTERONE PROPIONATE 
IN POSTPARTUM LACTATION 

Alfred M Hellman, M D , F A C S , and Leonard F Ciner, M D , New York Cit7 


T he male sex hormone, testosterone pro- 
pionate, has been used to some extent 
and with varymg results m the treatment of 
certam disorders of the mammary gland m 
both male and female 

Wermcke“ reported the use of this hormone 
m 4 cases (3 with atrophied left testicle) hav- 
mg unilateral gynecomastia Testosterone 
propionate was employed m doses of from 
2Vi mg twice weekly to 26 mg three times 
weekly accordmg to response Although the 
normal case m his senes was unresponsive, of 
the 3 with atrophied testicle, 2 were favorably 
influenced Hofiman' also employed testo- 
sterone m the treatment of males with breast 
hypertrophy Twenty-eight patients (ages 
11 to 73) were mjected with 6 to 26 mg twice 
a week with resultant regression m size of the 
mass m 14 and a degree of regression exceedmg 
76 per cent occurrmg m 9 cases The elapsed 
time before complete regression occurred 
vaned from two to five months, and the num- 
ber of mjections averaged twenty-eight It 
was not unusual to note a regression of 60 per 
cent dunng the first four weeks of treatment 
Bender’ treated 12 cases of premenstrual mas- 
topathia with testosterone propionate over a 
penod of six months according to the follow- 
mg schedule two to three days previous to 
the anticipated onset of breast symptoms 
each patient received four mjections of 6 mg 
on alternate days, the date for imtiatmg ther- 
apy bemg selected so that treatment would be 
dii^ntmued two days prior to menstruation 
Four cases m his senes were completely and 
permanently reheved of their mastopathy, 6 
were greatly benefited, and 2 were unrespon- 
mvB Desmarest and Capitam^ also adminis- 
tered testosterone propionate to women with 
premenstrual mastopathy and obtamed um- 
formly good results Inegular and painful 
menstruation concomitant with the mastop- 
athy was reheved and cystic mamm ary swell- 
mg diminished They noted that the normal 
menstrual cycle was not affected by therapeu- 
tic doses Spence’ employed testosterone pro- 
pionate m the treatment of 16 cases of masti- 
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tis, using doses of 25, 60, and 100 mg usually 
twice a week for several months Fourteen of 
these cases were reheved of pam, nodules dis- 
appeared m 3 cases and m 6 cases there was a 
reduction m size of nodules 
Postpartum engorgement of the mammary 
gland IS a common disorder and one fre- 
quently accompamed by considerable discom- 
fort In this condition, which appears from 
one to four days after dehvery, the breasts 
are heavy, swollen, pamful, and tender, and 
the overlymg skm presents a reddish blue, 
mottled appearance The mpples often are 
retracted to such a degree that the very means 
designed by nature to bnng rehef — namely, 
natural withdrawal of the milk secretion — be- 
comes impossible The usual measures for 
combating this disorder are elevation of the 
breasts, apphcation of cold (occasionally heat) 
and a tightly fittmg bmder, restriction of 
flmds, low calonc diet, sahne cathartics, and 
the administration of sedative drugs De- 
spite these active ministrations, the discom- 
fort expenenced during the first few days 
postpartum is often recalled with greater 
olanty than that suffered dunng labor itself 
Although the cause of breast engorgement m 
these cases is largely due to venous stasis and 
mterference with the lymphatio circulation, 
nevertheless a defimte amount of milk secre- 
tion IS present and adds measurably to the 
extent of the discomfort Under stimulation 
of the lactogemo hormone elaborated by the 
cells of the antenor pituitary gland, swelhng 
of the acmar cells of the breast takes place, the 
lymphatics become engorged, and the mdi- 
vidual milk ducts become palpable If nurs- 
mg IS possible or if withdraw^ of the breast 
contents is affected by other means, the gland 
cells are spht mto globules of fat, and milk is 
elaborated from the neighboring l 3 mphatics 
Though the entire process is physiologic, it is 
frequently earned to an unpleasant extreme, 
especially m pmmparas Abarbanel,’ m a 
senes of 60 patients with severe and pamful 
engorgement, was able to effect practically 
complete rehef m 92 per cent of the cases with 
the use of 10 mg doses of testosterone propio- 
nate Kurzrok and O’Coanell,' in a senes of 21 
cases to avoid the painful mamfestations of 
lactation, obtamed a 90 per cent result with 
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tured spayed rats and found that the pituitarj' 
lactogen content Tvas augmented They feel, 
therefore, that the action of the male sex 
hormone in suppressmg lactation is due neither 
to suppression of lactogen secretion nor to 
suppression of its discharge mto the blood 
stream Testosterone propionate may con- 
ceivahlj^ act directly through the circulatory 
sj'stem upon the l 3 Tnphatics and veins of the 
mammarj gland ivhich, of course, become tre- 
mendously engorged a few dej^s after dehvery 
Early menstruation m a number of cases, 
however, would speak for disappearance of 
the corpus luteum, and this m turn would seem 
to mdicate -mthdrawal of the protectmg m- 
fluence of the lactogenic hormone, i e , action 
of testosterone directly upon the antenor 
pitmtary 

Cacciarelh’ reported the use of an ovanan 
extract and a preparation contammg both 
ovanan and antenor pitmtary extracts m a 
senes of cases for the purpose of suppressmg 
postpartum lactation The rationale of em- 
ploymg a whole ovanan extract without es- 
trogemc actmty m this mdication is not 
qmte clear, though results obtamed were said 
to be satirfactory The use of an antenor 
pitmtary preparation without galactotropic 
properties rests upon a sounder theoretical 
basis, smce by stimulation of ovanan function 
the resultant elaboration of matenal with es- 
trogemc activity would provide an inhibitor of 
antenor pitmtary lactogemc action with re- 
sultant suppression of lactation A function 
of the ovanan hormones is, of course, to build 
breast tissue, the estrogemc principle encour- 
agmg development of the duct system and the 
corpus luteum pnnciple leadmg to alveolar 
and, hence, lobular growth As long as these 
hormones are circulatmg m sufficient concen- 
tration m the blood, however, the process of 
lactation itself is held m abeyance The ac- 
bon of the male sex hormone is similar m 
character 


1 The male sex hormone, testosterone 
propionate, was employed to suppress post- 
partum lactabon m a selected but representa- 
tive group of 77 mothers 

2 Breast symptoms, both subjecbve and 
objective (if slight complamts are ignored), 
were prevented m a large percentage of pa- 
bents where the admmistrabon of testoster- 
one was begun early and was employed as a 
prophylacbc measure A high percentage of 
pabents already lactatmg responded promptly 
to the apphcabon of testosterone 

3 Forty-eight hours postpartum was 
found to be the average optimum tune for 
mibabng therapy m this mdicabon, though 
an occasional case would seem to demand 
earher medicabon for effecbve suppression of 
secretion and prevenbon of untoward sympi- 
toms 

4 An average dose of 87 mg per pabent 
was found to have optimum milk mhibitmg 
acbvity, though dosage schedules were natu- 
rally vaned to meet mdividual requirements 

6 No undesirable aftereffects of testoster- 
one medicabon were noted m any of our cases 

44 East 78th Street 
110 East 87th Street 
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,nd Kun Wem klin 


PREVALENCE OF TRICHINOSIS 
The surprising estimate that one out of every 
SIX Americans is infected with the trichinosis 
parasite is made by the Umted States Pubhc 
Health Service, according to a rel ea se sent out 
by Senator Thomas C Desmond, chairman of 
the New York State Tnchmosis Commission, 
first of Its kmd m the country He says 

Our comrmssion will mvestigate all phases of 
tnchmosis, mcludmg five suggested preventives 
(1) skin tests on hogs to deter min e whether or 
not they are infected , (2) compulsory cookmg of 
garbage before it is fed to hogs , (3) microscopic 
inspection of all pork products, (4) required 


refngeration of hogs immediately after slaughter, 
and (5) state meat inspection similar to the fed- 
eral service 

"One of the first activities of the State Tnchi- 
nosis Commissiou will be to examin e hundreds 
of hot dogs, hamburgers, pork sausages, and other 
pork products made and sold m New York State. 
This examination will help determme whether 
processmg of mtrastate pork to elimina te the 
tnchmosis parasite should be required and 
whether the mixing of pork m hamburgers, often 
mentioned by medical authonties as a cause of 
tnchmosis, should be stopped ” 
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Her breasts tv ere moderately tender, sLghtly 
engoi^ed, and lumpy Begmmng tiurty-three 
hours postpartum, testosterone propionate, 60 
mg , was given on the first day followed by 26- 
mg doses on each of the next two days Al- 
though no leakage of milk occurred, the severity 
of subjective and objective S3Tnptoms led to the 
classification of the result m tins case as only 
fau 

Case S — Para I, aged 23, had a spontaneous 
dehvery with total absence of subjective and ob- 
jective symptoms Beg innin g thuty-seven hours 
postpartum, testosterone propionate was ad- 
mmistered accordmg to the followmg schedule 
60 mg dunng the first twenty-four hours and 25 
mg dady for the next two days All symptoms 
remamed m abeyance and no lactation occurred 
Results m this case were classified as good 

Case 4 — -Para 11, aged 31, had a spontaneous 
dehverj There was a normal puerpenum with 
exception of breast 83mptoms Although the 
patient complamed of no general discomfort, the 
breasts were seen to be defimtely engorged and 
were tender to pressure Beg inning sixty-five 
hours postpartum, testosterone propionate m 25- 
mg d^y doses was administered for three days 
No other measures were employed The fact 
that aU symptoms subsided, that the breasts 
began to soften m twenty-four hours, and that 
very shght lactation persisted for only three 
days led to the classification of results obtamed 
in this case as good 

Case 6 — Para I, aged 32, had a high forceps 
dehvery There was an entirely normal puer- 
penum Begmmng thirty-six hours postpartum, 
testosterone propionate m 60 mg doses was 
a dminis tered daily for two days There were 
absolutely no breast symptoms, either objective 
or subjective, and no le^age of milk Result 
was classified as good 


the third postpartum day A total of 125 mg 
of testosterone propionate was administered 
without apparent effect The results were classi- 
fied as poor 

Case 9 — ^Para I, aged 29, had a midforceps 
dehvery The puerpenum was comphcated by 
development of endometntis Administration of 
testosterone propionate (75 mg ) begmmng 
seventy-two hours postpartum was followed by 
only shght breast engorgement which persisted 
for about eight hours There was no milk secre- 
tion The results were classified as fau 

Case 10 — ^Para II, aged 32, had a cesanan 
section There was a normal puerpenum ex- 
cept for breast symptoms as descnb^ Treat- 
ment was started forty-eight hours postpartum 
Breasts were soft and unengorged until the end 
of fifth day when they filled They softened im- 
mediately with further therapy, but upon cessa- 
tion they agam became engorged, agam softened 
with more testosterone, and remained soft there- 
after A total of 275 mg was given The re- 
sults were considered fair but very mteresting 
because of the resjxinse to therapy 

Many cases responded drsmatically to treat- 
ment with testosterone propionate dunng the 
puerpenum, symptoms both subjective and 
objective being held entirely m abeyance and 
the secretion of milk bemg effectively arrested 
One case gave a perfect response to only four 
daily mjections of 10 mg each, secretion bemg 
controlled and normal menses begmnmg six 
weeks postpartum On the other hand, 1 case, 
a Para 11, aged 32, required the administra- 
tion of 275 mg m divided daily doses to con- 
trol her breast symptoms which finally sub- 
sided on the eighth day 


Case 6 — Para II, aged 34, had a spontaneous 
dehvery There was a normal puerpenum ex- 
cept for breast symptoms Six and one-half 
days postpartum, dunng which time patient had 
attempted unsuccessfully to nurse infant, breasts 
became painfully engorged, tender, and moder- 
ately heavy and lumpy One mjection of testo- 
sterone propionate, 25 mg , brought about com- 
plete rehef withm twelve hours The results 
obtamed m this case, therefore, were classified 
as good 

Case 7 — Para Xin, aged 45, had a breech 
dehvery There was a normal puerpenum 
Despite the fact that the patient had success- 
fully nursed 10 babies, the administration, be- 
gmnmg forty hours postpartum, of testosterone 
propionate m 50-mg doses on two successive 
days forestalled, m large measure, the develop- 
ment of usual breast symptoms, and secretion of 
milk was entirely prevented The results were 
classified as good 

Case 8 — ^Para I, aged 26, had a spontaneous 
dehven' There was a normal puerpenum ex- 
cept for breast symptoms which developed on 


Discussion 

In many instances it is highly desirable to 
suppress postpartum lactation Patients with 
persistent soreness or deformation of the mp- 
ples and with histones of breast disorders dur- 
mg previous pregnancies, patients whose m- 
fants expired sometime previous to or actually 
dunng labor, and patients who for vanous 
social or economic reasons refuse to nurse their 
offsprmg, all these welcome the apphcation of 
effective milk mhibitmg measures 

Inhibition of lactation and prevention of 
breast engorgement dunng the puerpenum 
were effected m an important percentage of 
our cases by the use of the male sex hormone, 
testosterone propionate The mechamsm of 
action may be one of depression of function of 
the antenor pituitary, thereby reducmg the 
amount of circulating lactogenic hormone 
On the other hand, Reece and Alixner* em- 
ployed testosterone propionate m 200 gamma 
daily doses for fifteen days on sexually ma- 
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Fios 1 and 2 
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Case 3 



In the survey, consultation, and diagnostic 
service rendered by the Bureau of Tuberculo- 
sis of the Department of Health, we have oc- 
casion to see and mterpret the chest x-rays 
of many thousands of people These people 
range m age from infancy to old age and repre- 
sent a reasonably accurate cross section of the 
poor and nuddle-class piopulation of New York 
City 

In these x-ray plates we have been im- 
pressed by the not infrequent findin g of radio- 
logic densities, undoubte^y abnormal, without 
the patient showmg any constitutional disturb- 
ances These findin gs appear, progress, and 
resolve m a penod of wee^ or months 
From the x-ray pomt of view they resemble 
most closely those cases descnbed by Smiley’ 
and Bowen * 

From the clmical pomt of view they corre- 
spond most closely to those suggested by Ma- 
jors^, Bowen', and to a lesser extent Allen ' 

We hasten to add that these cases are by 
no means completely studied It is beyond 
the scope of the Chest Service to do blood 
counts, cultures, sputum typing, etc , or even 
follow these cases for an mdefimte penod of 
time Nevertheless, insofar as we have been 
able to observe — the radiologic appearance and 
disappearance of the lesion, the course of the 
disease, the physical signs, complete resolu- 
tion m a comparatively short time, etc — ^we 
feel that these cases belong somewhere in the 
family of the pneumomas, despite the fact that 
they were afebrile and asymptomatic and 
that resolution occurred without therapy 

The cases that follow were studied at the 
vanous consultation and diagnostic clmics 
of the Board of Health of the City of New 
York. 

Case Reports 

Coae 1 — M T , white man, aged 22, reported 
to the Central Chest Chnic on May 12, 1939, 


because a survej x-ray taken on April 3, 1939, 
revealed an infiltration m the fourth and fifth 
left mterspaces near the penphery This area 
was soft and mottled He stated that he felt 
fine He admitted that he had a shght cold m 
April when his first x-ray was taken but demed 
bemg lU with it He vigorously demed any dl- 
ness withm the past few months Hia past his- 
tory revealed a pleuropneumonia of the lower 
lobe of the nght lung four years ago He also ad- 
nutted bemg susceptible to occasional “gnppe ” 
He had lost no weight, had no chrome cough, 
never had hemoptysis, etc His family history 
was essentially negative 
Physical examination revealed a well-nour- 
ished man His temperature was 98 degrees, 
pulse, 78 per mmute, and respirations, 20 per 
mmute His weight was 156 pounds and height 
was 5 feet 10 mches There was no dyspnea or 
cyanosis Chest examination revealed some 
impairment of resonance over the lower lobe of 
the left lung with few transient suhcrepitant 
rales The Mantoux test (0 10 mg ) with old 
tubercuhn was negative, and 1 0 mg two days 
later was only slightly positive Repeated spu- 
tums for tubercle bacilh were negative Sputum 
t3T5mg revealed pneumococci above type X x x 1 1 
An x-ray at this time. May 12, 1939, showed com- 
plete clearing of the area descnbed above. 

Case S — L , white girl, aged 18, was called 
to the Central Chest Chmc because a routme 
survey chest x-ray on March 30, 1939, revealed 
patchy infiltration of upper lobes of both lungs, 
most marked m the nght lung 

She appeared at the chmc on May 11, 1939, 
and stated she felt fine, had no cough, no fever, 
no sweats, and no loss m weight She a dmi tted 
having had a cold m March, 1939 Her past 
history and family history were negative 

Examination revealed a well-nounshed girl, 
not apparently ilL Her weight was 116 pounds 
and height was 5 feet 3 mches Her temperature 
was 99 4, pulse, 100, and respirations, 20 
There were no abnormal physical signs An x- 
ray taken at this tune revealed clearing of the 
affected areas Sputums were negative for the 
tubercle haciUus, and no organisms were re- 
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V OLUMES have been written on the 
pneumonias Tremendous advances have 
been made m the study and conquest of 
these diseases And yet the cluucal picture 
given us by Hippocrates^ of “acute fever, 
cough, pam, sputum and tendency to get well 
m a week” remains essentially our chmcal 
picture today 

Today, the emphasis m pneumoma is on 
etiology rather than the chmcal picture, for 
our serotherapy, and to a lesser extent chemo- 
therapy, depends upon the causative agent 
Nevertheless, if we are to get a true con- 
cept of the mcidence of pneumoma, some 
emphasis must be placed upon the recog- 
mtion of all atypical types 
It IS true that many atypical pneumomas 
have been desonbed The common ones are 
well known, and yet we have been impressed 
by an atypical tjqie of pneumoma that has 
not been clearly defined This type is 
afebnle, is asymptomatic, and depends upon 
x-ray study of the chest for its discovery 
A review of the hterature yields httle refer- 
ence to this type of atypical pneumoma 
As far back as 1010 Tuller’ called attention 
to an afebnle type of pneumoma occumng 
m certam mdmduals However, his cases 
did not quite correspond to ours His find- 
ings occurred only m debditated mdividuals, 
and persons suffering from alcohohsm, nephn- 
tis, etc Furthermore, he felt, that the 
normal temperature of his patients was be- 
low 98 6 degrees Therefore, a temperature 
of 100 degrees might correspond to a tempera- 
ture of 102 degrees in so-called normal indi- 
viduals In aU his cases some severe sys- 
termc mtoxication antedated the onset of the 


pneumoma 

Similarly, Farrom’ recorded an afebnle 
pneumoma m 1910, but the picture he de- 
scnbed was one of t^ical pneumoma without 
fever and was m no way similar to the cases 
we wdl descnbe 

In 1927 Majors^ called attention to atypi- 
cal pneumomas without temperature disturb- 
ance, without chill, and with httle or no pam 
However, his discussion of atypical pneumoma 
concerned itseH mainly with the gastrom- 
testmal, memngitic, and abdo^al sym^ 
toms m pneumomc children rather than the 
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classic textbook symptoms of pneumonia 
Nevertheless, his conclusion was that "numer- 
ous cases of atypical pneumoma come under 
our care, termmating either m death or re- 
covery, without our being able to detect the 
existence of the disease ” We are in com- 
plete agreement with this statement, al- 
though none of our patients have died 
Probably the cases we are about to descnbe 
fit m best with those so carefully discussed by 
Alien* m 1936 He grouped these cases 
under the name "acute pneumomtis ” These 
he defined as “respiratory infections, bemgn m 
course, with few physical signs, and x-ray evi- 
dence of locahzed pulmonary mvolvement ” 
In his excellent paper Allen desonbed a 
group of 68 cases However his patients 
were febnle, had all the classic symptoms of 
influenza, apparently reqmred hospitahza- 
tion, and some developed comphcations 
But the diagnosis of pneumoma in his cases, 
could be made only by x-ray — a finding iden- 
tical with ours 

Similarly, Bowen' stated that 5 to 26 per 
cent of influenza cases developed “pneu- 
momtis ” He felt that systematic x-ray of 
even imld influenza cases (headache, back- 
ache, malaise, temperature above 100 degrees, 
injected pharynx, etc ) would show a “pneu- 
momtis ” In his opimon this occurred m a 
high percentage of cases, and resolution was 
complete within two weeks However, his 
records revealed many severe cases that ulti- 
mately had typical pneumomc symptoms and 
signs, and death occurred in some of these 
Our cases resemble his closely, at least from 
the roentgenologic point of view However, 
our patients had no definite influenza so far 
as we could detemime, they took much 
longer to resolve, and none died 

While this paper was being prepared, we 
were happy to find an article by Smiley and his 
associates’' on "acute interstitial pneumom- 
tis ” However, his cases were febnle, more 
commumcable, and more toxic Here, too, 
the x-ray pictures desonbed by him were very 
similar to our own Without a doubt our 
cases probably represent a mild grade of the 
condition he desonbed 
Sumlarly, Reimann' described cases that 
resembled ours from the x-ray point of view 
But hiB atypical pneumonias were more toxic, 
dyspneic, and febnle 
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Eultation Service for diagnosis on April 12, 1939 
Examination revealed an undernourished man, 
not acutelj dl His temperature was 98 de- 
grees, pulse, 82, respirations, 24, weight, 118 
pounds, and height, 6 feet 6 mches An x-raj 
plate revealed patchj infiltration m the left 
third and fourth mterspaces, mth parenchymal 
motthng from the hilum to the penpherj Spu- 
tums were negative for tubercle baciUi Resolu- 
tion was complete on May 11, 1939 

Case 11 — ^R R., white boj, aged 6, came mto 
the Diagnostic Chmc on Apnl 20, 1939, com- 
plammg of cough and moderate expectoration of 
one week’s duration His tempierature was 98 
degrees, pulse, 94, and respirations, 24 Dull- 
ness and rales were present over the lower right 
lung field An x-raj revealed comfluent densi- 
ties along the nght border of the heart m the 
medial portion of the lower lobe of the nght 
lung On May 20, 1939, roentgenologic study 
showed this area to have completely resolved 
Cose 12 — M G , white man, aged 37, com- 
plammg of cough and copious expectoration of 
three weeks’ duration came to the Diagnostic 
Chmc on November 16, 1938 His temperature 
was 98 degrees, pulse, 100, respirations, 22, 
and weight 143 pounds Dullness, crepitant 
rales, and bronchovesicular breathmg were 
present over the lower nght lung field An 
x-ray (Fig 3) at this time revealed broncho- 
pneumomc mffltration of the lower lobe of the 
nght lung On December 7, 1938, all signs had 
cleared. An x-ray confirmed this clearing 
Case IS — V R., a hite boj , aged 9 was exam- 
med as a contact m 1936, 1937, and 1938 The 
Mantoux test was negative Sputums and x- 
raj were negative on February 21, 1939, and the 
patient was discharged On January 10, 1938, 
he had developied an area of mfiltration, patchy 
m distnbution, m the left fourth and fifth mter- 
spaces He had had a cough, but was not ill 
and had had no fever This area cleared com- 
pletely m two months and his Mantoux test 
and sputums r emain ed negative 
Case 14 — M G , Negro, aged 36, came mto the 
Diagnostic Chmc on November 16, 1938, com- 
plammg of cough and expectoration. His tem- 
perature was 99 degrees, pulse, 96, and respira- 
bons, 24 Examination revealed dullness, bron- 
chovesicular breathmg, and numerous rales over 
the upper left lung field (Fig 3) Sputums were 
negative for tubercle bacilh An x-ray revealed 
an area of density^ from the third to the fourth 
left antenor nbs extendmg from the penphery 
to the hilum The diagnosis at this time was 
lobar pneumonia An x-ray on January 10, 1939, 
showed this area to be entirely cleared 

Case IB — L , white gul, aged 20, came mto 
the chmc for diagnosis on March 30, 1939 Her 
chief complamts were cough and pam m the left 
chest of two months’ duration Her tempera- 
ture was 99 degrees, pulse, 100, respirations, 22, 
^eight, 150 pounds, and height, 5 feet 5 mches 
Repeated sputum examinations were negative 



Fig 3 Case 14. 


for tubercle bacilli No typmg was done 
Physical exammation revealed a well-nounshed 
girl, not acutely' ill There was some impair- 
ment of the resonance over the upper lobe of 
left lung, antenorly', with a few subcrepitant 
rales (Figs 4 and 6) An x-ray showed infiltra- 
tion m the left first and second mterspaces This 
patient returned on May 8, 1939 An x-ray and 
exammation at this time showed complete clear- 
ing 

Case 16 — C D , white girl, aged 7, came mto 
the Diagnostic Chmc on February 27, 1939, 
complammg of cough with yellowish expectora- 
tion of three weeks’ duration Her tempera- 
ture was 98 8 degrees, pulse, 84, and respira- 
tions, 20 Exammation revealed an under- 
nourished girl, not acutely ill Dullness was 
present over the right side of the chest, poste- 
norly Numerous moist rales were present here 
These rales were also audible over the lower lobe 
of the left lung, postenorly An x-ray at this 
tune revealed patchy mfiltration over lower 
lobes of both lungs Her sputums were negative 
for tubercle bacilli. No typmg was done She 
returned on April 21, 1939, and had gamed 7 
pounds Exammation, as well as x-ray at this 
tune, revealed complete clearing 

Case 17 — M W , white girl, aged 20, was 
called to the chmc because a survey x-ray on 
May 10, 1939, revealed a uniform dense area over 
the left sixth and seventh mterspaces, antenorly 
near the penphery’ of the lung Sputums were 
negative for tubercle bacilh When she reported 
on June 8, 1939, ty’pmg of sputums revealed no 
organism She demed all recent or present ill- 
ness Physical exammation revealed, at this 
time, bronchovesicular breathmg, dullness over 
the lower left lung field, but no rales She stated 
that she had had a cold with moderate expectora- 
tion on May 10, 1939 (when the survey x-ray 
was taken) An x-ray on June 8, 1939, was 
entirely’ negative 

Case 18—1 P , white boy, aged 19, had a sur- 
vey x-ray taken on May 12, 1939, which revealed 
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vealed when her sputums were sent for study and 
typing 

Case S — S S , white boy, aged 16, was called 
into the Central Chest Clmic because a routine 
chest x-ray on February 7, 1939, revealed a 
questionable increase in the transverse diameter 
of the heart 

He came m on March 9, 1939, and stated 
that he had had a cold for the pa^ week, with 
moderate expectoration and some pam m the 
right lower part of the chest He had had no 
fever, was not short of breath, and did not feel 
bad m any way His past and family history 
were negative 

Physical exammation revealed a well-nounshed 
boy, weight 157 and height 5 feet 10 mches His 
temperature was 98 degrees, pulse, 78, and 
respirations, 18 Examination of the chest re- 
vealed dullness over the upper lobe of the nght 
lung with few rales An x-ray at this time 
(Figs 1 and 2) revealed a fan-shajied area of 
infiltration with apex toward the hilum Hia 
sputums were negative for tubercle bacdh 

He was recalled on March 27, 1939, and the 
affected area had completely resolved No fur- 
ther sputum study could be made as the patient 
would not cooperate 

Case 4 ~ — U , white man, aged 44, reported 
on Apnl 20, 1939, for a check-up because of a 
healed tuberculous lesion at the nght apex He 
stated that he had been coughing for the past 
few weeks, with moderate expectoration He ad- 
mitted that he had had a few blood specks m his 
sputum dunng the past month His past his- 
tory dated from 1918 when he was “gassed” 
m the World War and subsequently learned that 
he had a few scars at the nght apex and m the 
nght lung 

Physical exammation revealed him to be 
moderately well-nourished and apparently not 
ill. There were dullness, diminished breath 
sounds, and numerous rales m the lower lobe of 
the nght lung His temperature was 98 de- 
grees, pulse, 100, and respirations, 20 Re- 
peated concentrated sputums were negative for 
tubercle bacdh An x-ray at this tune revealed 
mottled infiltration m the nght second, thud, 
and fourth mterspaces There was a small 
nodular infiltration of the nght apex 

On May 8, 1939, he had gained 3 pounds, still 
had his cough, and felt weak An x-ray showed 
a complete clearmg of the affected area. 

Qase 6 — IS, white man, aged 68, was called 
mto the Central Cheat dime because a routme 
survey x-ray on Apnl 17, 1939, revealed a fan- 
shaped area of mfiltration in the nght second and 
thud mterspaces with the apex tow aid the hdum 
The patient complamed of some cough with 
moderate expectoration, which he attnbuted to 
the “gnppe ” His past and famdy history were 
negative Exammation and x-ray on May 31, 

1 939, revealed a clearmg of the affected area 
Sputums were negative for tuberc^a^ 
and revealed pneumococci above t}T>e XAAU 


Case 6 — E E , Negress, aged 12, came mto the 
Diagnostic Service on January 7, 1939, com- 
plaining of cough of four days’ duration, moder- 
ate expectoration, and a cold for two weeks 
Her temperature was 98 degrees, pulse, 102, 
respirations, 24, and weight, 83 pounds Physi- 
cal exammation revealed a moderately well- 
nounshed gul, not acutely ill There were dull- 
ness and numerous crepitant rales over the lower 
lobe of the left lung Sputums were negative 
for tubercle bacdh An x-ray at this time re- 
vealed an irregular area of patchy mfiltration 
m the lower lobe of the left lung The patient 
returned on February 23, 1939, and had gained 
9 pounds m weight, the lung signs had disap- 
peared, and the area m question had cleared on 
x-ray study 

Case 7 — M K , Negress, aged 33, came mto 
the Diagnostic Chmc on June 29, 1938, com- 
plammg of cough and moderate expectoration 
Repeated sputums were negative for tubercle 
bacdh Her temperature was 99 degrees, 
pulse, 100, and respirations, 22 An x-ray at 
this time revealed a small area of patchy con- 
sohdation m the median one-thud of the lower 
lobe of the nght lung There was dullness 
over this area and a few rales Two weeks later 
she returned, and the area shown on x-ray was 
apparently clearmg Resolution was complete 
on August 12, 1938 

Case 8 — K J , Negress, aged 31, complaining 
of cough of two weeks’ duration with moderate 
expectoration, which she attnbuted to a post- 
nasal dnp Physical exammation revealed her 
to be w^-nounshed and not acutely ilL Her 
temperature was 98 degrees, pulse, 80, respira- 
tions, 20, and weight 149 pounds Dullness 
and numerous rales were present over the lower 
left lung field, postenorly 

On February 23, 1939, the mfiltration ap- 
peared more extensive m the lower lobe of the 
left lung, but three weeks later an x-ray showed 
this area to be entirely cleared All sputums 
were negative for tubercle bacdh 
Case 9 — B D, white man, aged 29, com- 
plamed of a cough of one week's duration which 
was short, hackmg, and imtating but not pro- 
ductive His temperature was 99 degrees, 
pulse, 80, and respirations, 18 Scattered rales 
were present over the lower lobe of the left 
lung At this time, Apnl 20, 1939, an x-ray 
revealed a patchy infiltration m the chest over 
the lower lobe of the left lung, antenorly The 
blood count showed 19,000 white cells of which 
86 per cent were polymorphonuclear leukocytes 
Sputums were negative for tubercle baodli 
Streptococcus hemolyticus was found m the 
sputums On Apnl 27, 1939, this area had en- 
tirely resolved. This patient had been put to 
bed, although he was afebnle, and had had sulfa- 
pyridine therapy for three days 

Case 10 —A. D , Negro, aged 25, had com- 
plamed of a cold of two weeks’ duration, with 
questionable fever He came to the Con- 
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or a rounded area of moderate densitj’’, be- 
gmmng at the hilum, extending to the pe- 
riphery, and usually appealing m the basal 
portion of a lobe 

We feel that these represent a true infiltra- 
tion of the lung rather than an allergic response 
as Davidson’ feels 

Conclusion 

1 A senes of 23,463 chest x-ra 3 ’s were 
studied, and 64 cases of asjrmptomatic “pneu- 
monia” were discoiered 

2 These cases were represented b}' radio- 
logic densities with no constitutional dis- 
turbances and obscure physical signs of pneu- 
momc involvement 

3 These findin gs appear, progress, and 
resoh-e complete!} without an}'- therapy -within 
two months 

4 Differentiation from atelectasis, epi- 
tuherculosis, exudative tuberculosis, and in- 
farcts IS difficult, but none of these diagnoses 
could e-xplain these cases satisfactonl} 

5 The importance of chest x-ray in gen- 
eral infections (Dandson’) and most par- 


ticularly m so-called infections of the upper 
part of the respirator}' tract cannot be over- 
emphasized We are comunced that many 
cases of lung involvement, now unrecogmzed, 
would m this wav he discovered 


I -wish to thank Dr H R Edwards, Direct- 
tor of the Bureau of Tuberculosis of the De- 
partment of Health, City of New York, for 
his constructive cnticism 

, 1289 Carroll Street 
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THE MEDICAL SIMILE 

From a crtitque by S J Perelman in P M 

The sensations one undergoes while reading a 
movie magazme are like nothing else on earth 
They are somewhat akin to inhimg dental gas 
or being cupped by an mexpert barber, and yet 
they suggest eating a banana under the 
water 

The stiflmg pressure, the mtolerable suspicion 


that the bram has burst, and the creepmg paraly- 
sis of the motor nerves are as marked as though 
you were suffermg an attack of the “bends ’’ 
For all I know somebody may have mvented a 
decompression chamber to accustom the mmd by 
degrees to mo-vie magazmes There's room for 
one — J-A Mj\. 


Prize Essays 

T he Luaen Howe Prize -will be open for competition at the next Annual Meeting of the 
Medical Society of the State of New York, April 28, 1941, m Buffalo This prize of 
SlOO -wUl be presented for the best onginal contribution on some branch of surgery, pref- 
erably ophthalmology The author need not be a member of the Medical Society of the 
State of New York. The followmg condiUons must be observed 

Essays shall be typewritten or prmted and the only means of identification of the 
author shall be a motto or other device. The essay shall be accompanied by a sealed 
envelope ha-vmg on the outside the same motto or device and containing the name 
and address of the -writer 

If the Committee considers that no essay or contribution is worthy of the prize, it 
-will not be awarded. 

Any essay that may "wm the prize automatically becomes the property of the Medical 
Soaety of the State of New York "to be published as it may direct,” 

All essays must be presented no later than February 1, 1941, and sent to the Chair- 
man of the Committee on Prize Essays of the Medical Society of the State of New 
York, 292 Madison A-venue, New York 

Chas Gordon Heyd, M D , Chairman, Committee on Prize Essays 
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Figs 4 and 6 Case 15 


bronohopneumomc infiltration m the right lung 
in the region of the fifth and sixth antenor inter- 
spaces 

He reported to us on June 13, 1939 There 
was no history of any pneumonia, no infection 
of the upper part of the respiratory tract, and 
no smus infection. There was no cough and no 
expectoration No fever and no loss in weight 
could be ehcited Examination at this time 
revealed a well-nounshed boy, not apparently ill 
There were no abnormal chest todings An 
x-ray at this tune revealed oleanng of the affected 
area Sputums were negative for tuberculosis 

Case 19 — H M , Negress, aged 20, was called 
mto the Central Chmo because a survey x-ray 
plate m May, 1939, revealed defimte infiltration 
m the left second and third antenor mterspaces 
near the penphery of the lung Her hirfory 
revealed no evidence of infection of the upper 
part of the respiratory tract and no sign of smus 
infection. There was no history of pneumonia 
or tuberculosis She had lost no weight and 
felt fine There were no sweats, no fever, no 
pam, and no amenorrhea Examination on June 
11, 1939, revealed her to be undernourished 
but not apparently lU. There were no abnormal 
physical signs, and an x-ray revealed complete 
clearing All sputums were negative for tubercle 
bacilh. 


Discussion 

In order to find the prevalence of this tyjie 
of “pneumoma,” we analyzed a group of 
23,466 chest x-rays and reports,* taken m 
Lower Harlem Health Center between 1936 
and 1938 This group was obtained from a 
larger senes of 65,469 cases that had been x- 
rayed and studied to determine the preva- 
lence of pulmonary tuberculosis 


• Statistics taken from records oompUcd J’l' ^ 

funds tor the Chest Serviee of the Department of Health 
of the City of New York. 


We found 64 oases of radiologic opacities 
m this group They had no constitutional 
disturbances, no symptoms, and were com- 
pletely resolved within two months Fully 
one-third of these fell m the adult negro group 
These cases, we feel, are atypical pneumomas 
While this mcidence is not great (0 272 per 
cent), it must be remembered that these cases 
were discovered accidentally, among so- 
oaUed “wfell” people It is probable that if 
serial x-rays were taken, especially durmg 
seasons when respiratory diseases are com- 
mon, many more cases might be found 

The differential diagnosis of roentgenologic 
opacities as descnbed above is quite difiBcult 
Atelectasis, epituberculosis, exudative tuber- 
culosis, mfarcts, etc , cannot always be ruled 
out Nevertheless, m studymg the cases 
compiled, we feel that none of these diagnoses 
could satisfactorily explain these cases 

Furthermore, we feel that these cases do 
not belong under the at 3 pical pneumonias 
descnbed m textbooks the abortive type 
with the acute fever, herpes, cough, and rapid 
resolution, the asthemc type m old people 
with httle fever and marked constitutional 
disturbances, the hsqwstatic type or ter- 
minal pneumoma, or even the allergic t 3 pe 
with its history of allergy, eosmophiha, and 
epmephnne response 

It IS our opimon that there is a mild type of 
pneumoma of inconstant etiology occumng m 
mdividuals who have mild infections of the 
upper part of the respiratory tract presentmg 
no constitutional disturbances and that it is 
discovered only by x-rays of the chest 

This x-ray evidence will present at least a 
hazy opacity m the lung At times this 
may take on the appearance of a mottled fan 
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TABLE 1 — Fivdinqs Obtained bt the Nedteld Technic Gbodped AccoBDiNa to Aoe or Speciueh 


Tune Between 


Specimens 

Containing 

Pneumococci 


Strains of 
Pneumococci 
Identified 


r — Strains Typed by Neufeld Techmc — » 
Duect examina- Pentoneal exudate 
lion of sputum from inoculated 


Collection 

and 

Total 

Spea- 

Ntun- 

Per- 

cent- 

Nam- 

Per- 

cent- 


Num- 

Per- 

cent- 

Num- 

Per- 

cent- 

Examination 

mens 

her 

age 

her 

age 

Total 

her 

age 

ber 

age 

On© day 

221 

153 

69 2 

181 

118 3 

170 

85 

50 0 

85 

50 0 

Two days 

229 

167 

68 6 

186 

118 5 

181 

98 

54 1 

83 

45 9 

Three or more 
days 

50 

27 

54 0 

27 

100 0 

26 

16 

61 5 

10 

38 5 

Total 

500 

337 

67 4 

394 

116 9 

377* 

109 

62 8 

178 

47 2 


•Seventeen additional etrains were not classified 

t A few strains were typed bj the Neufeld reaction on cultures from heart a blood only 


TABLE 2 — Months Distbibdtion \nd Incidence by Type of 394 Strains of Pneumococci Found in the Study 

OF 500 Specimens 


TjTie 

Oct 

No^ 

Dec 

Jan 

Feb 

Mar 

Total 

Percentage 

I 



1 

1 

4 

2 

8 

2 0 

II 



2 




2 

0 5 

III 

7 

S 

8 

6 

7 

6 

41 

10 4 

IV 

1 

3 

1 

1 


4 

10 

2 6 





1 


1 

2 

0 5 

VI 

2 

3 

6 

6 


6 

22 

5 6 

\TI 




1 

2 

4 

7 

1 8 

VIII 

3 

3 

1 

2 

7 

5 

21 

5 3 

IX 


1 

1 

2 

2 

3 

9 

2 3 

X 

1 

6 

2 

2 

2 

2 

14 

3 6 

XI 

1 

1 

2 

5 

4 

8 

21 

5 3 

XII 

1 


1 




2 

0 6 

XIII 

3 

2 

2 

3 

3 

4 

17 

4 3 

XIV 



2 

1 


2 

6 

1 3 

XV 

4 

4 

6 

7 

2 

2 

24 

6 1 

XVI 


1 

6 

2 

1 

5 

14 

3 6 

XVII 


3 

3 


3 

3 

12 

3 0 

x^^^ 

2 

2 

2 

3 

2 

4 

15 

3 8 

xrx 

5 

8 

6 

3 

2 

10 

29 

7 4 

XX 

5 

2 

2 

4 

4 

4 

21 

5 3 

XXI 

2 

1 

2 

1 

1 

3 

10 

2 6 

XXII 



3 

2 

3 

4 

12 

3 0 

xxin 



3 

2 

3 

2 

10 

2 6 

XXIV 


1 

2 

1 

4 

2 

10 

2 6 

XXV 






2 

2 

0 5 

XX\TI 

1 

1 


1 

1 

1 

5 

1 3 

xxvni 


1 

2 

1 

1 

2 

7 

1 8 

XXIX 

3 

2 

3 

5 

2 

6 

19 

4 8 

XXXI 

3 



1 

1 


5 

1 3 

XXXII 





1 


1 

0 2 

Unclassified 

7 

2 


1 

3 

4 

17 

4 3 




— 

— 

— 


— 


Grand Total 

50 

49 

68 

65 

64 

08 

394 

100 0 


Btrams were identified (116 9 pier cent) — 
199 by direct examination and 178 by mouse 
mocuktion Seventeen strains were unclassi- 
fied 

The mterval between collection and ex- 
amination of a specimen was of no importance 
m the success of dete rminin g pneumococci 
when the time was less than two days When 
three or more days had elapsed, however, 
pneumococci were found m fewer specimens, 
and fewer types were identified A com- 
panson of the findmgs by direct exami- 
nation and by animal moculation with refer- 
ence to the age of the specimen is given m 
Table 1 The data mdicate that with older 
specimens one maj expect to find pneumococci 


more readily by the direct Neufeld test thnn 
by mouse moculation Of 181 strains m 
specunens two days old, 98 were typed on 
direct exammation and 83 by mouse mocula- 
tion, of 26 strains found m specimens three 
or more da 3 is old, 16 were t 3 T)ed on direct ex- 
amination and only 10 by mouse moculation. 

Incidence by Serologic Type — ^The mci- 
dence, m order of frequency, by serologic 
type of the 377 strains identified was as 
follows t ypes I H, XIX, XV, VI, VTTr 

XT, XX, xxrx, xin, xvin, x, xvi, 
xvn, XXII, IV, XXI, xxm, xxrv, ix, 
I, ■^Ti, xxxrui, XIV, xxvu, xxxi, n, 
V, XII, XXV, and XXXil Seventeen addi- 
tional strains were unclassified 



THE INCIDENCE OF TYPES OF PNEUMOCOCCI IN SPUTUM 
FROM PATIENTS WITH RESPIRATORY INFECTIONS 
OTHER THAN PNEUMONIA 

Llie Ardelean, M D , Cluj, Rumania 


D ata m regard to the types of pneumo- 
cocci that are harbor^ by various 
groups of individuala are of importance as a 
basis for evaluating the significance of labora- 
toiy fi n d i ngs m the study of specimens from 
patients with pneumoma Wth this m 
mmd, a survey was undertaken of specimens 
of sputum submitted to be examined for 
tubercle bacdh from mdividuals with respira- 
tory infections other than pneumoma The 
purpose of the mvestigation was to add to 
the data compiled by other workers'"'^ who 
have attempted to evaluate the etiologic 
significance of the so-called higher types of 
pneumococci encountered m the sputum of 
patients with lobar or bronchopneumoma 
Another purpose was to determine whether 
these higher types of pneumococci have any 
epidemiologic significance m the pathogenesis 
of the disease 


Procedure 

Dunng a six-month penod (October, 
1937, to March, 1938) from four to six speci- 
mens were chosen at random from among 
those received daily m the diagnostic labora- 
tones from vanous parts of New York State 
for routine examination for tubercle baciUi 
Those m transit for more than two or three 
daj^ were not considered Care was taken 
to mclude but one specimen from a patient, 
only first specimens bemg selected 

From the accompanying history forms, 
data regardmg the chmcal condition of the 
patient were recorded In nearly all cases, 
respiratory, subacute, or chrome symptoms 
and positive physical findings were noted 
The physicians’ diagnoses were suspected 
tuberculosis, defimte tuberculosis, or “prob- 
ably not tuberculosis ’’ 

The techmo was s imil ar to that employed 
for tilling pneumococci m sputum from 
patients with pneumoma Each specunen 
was tested by the Neufeld method with the 


Prraented at the meetins of the New York State 
aU^ of Pubhc Health Laboratories Cooperatorra. 

[aj 23 1938 
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ewY'ork State Department of Health Albanj 

Hockefeller FeUow Institnte of Hipene Cluj Ru- 
lania. 


thirty types of serum (Cooper*) * Spec i rriR n s 
that faded to show pneumococci by this 
means and the majonty of those m which 
tsrpes were determined were mjected mtra- 
pentoneaUy mto rmce One mdhhter of 
sputum dduted 1 2 with salme solution was 
used AU animals that had not died spon- 
taneously within forty-eight hours were 
chloroformed at this penod, and the pen- 
toneal washmgs were exarmned by the Neu- 
feld procedure Cultures on blood-agar plates 
were prepared from the pentoneal exudate 
and from the heart’s blood of all the mice 
Smgle colomes were fished when the colomal 
charactenstics indicated the presence of more 
than one type of pneumococcus, the fishmgs 
were placed m dextrose-serum broth and 
tested by the Neufeld reaction after eight 
hours’ mcubation When a reaction was ob- 
tamed with more than one type of serum, 
smgle colomes were isolated m pure culture to 
dete rmin e whether more than one type of 
pneumococcus was present m the same speci- 
men or whether one strain reacted with two or 
more types of serum If no type was identi- 
fied with the thirty standard types of serum, 
bile-solubihty and muhn-fermentation tests 
were made before any rmcroorgamsm was con- 
sidered an unclassified strain of pneumococcus 
No attempt was made to isolate and type 
pneumococci by culturmg the sputum on 
blood-agar plates or m Avery’s broth 

Results Obtained in a Study of 500 
Specimens 

The results obtamed m a study of 500 speci- 
mens have been analyzed according to find- 
ings obtamed by the Neufeld method for 
pneumococcus-type differentiation, the in- 
cidence of types and their distnbution with 
relation to epidemiologic data — for example, 
season, patient’s age, and sex, frequency of 
types in sputum con taming tubercle bacdh, 
multiple types in the same specimen, cross 
reactions, and unclassified strams 

Findings Ohlained by the Neufeld Method — 
Pneumococci were found in 337 specimens 
(67 4 per cent) From these specimens 394 

• Types XXVI and XXX are oonaidered closely re- 
lated to or identical adth types VI and XV rcapectively 
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TABLE 1 — Fivdinos Obtained bt the Neutxuj Technic GnotiPED Accobdino to Age op Speciiien 


„ — StraiBB Typed by Neufeld Technic — . 
Specimen* Strain* of Direct eiamina- Peritoneal exudate 

Containing Pneumococci tion of sputum from inoculated 


Time Between 

Pneumococci 

Identifi^ 




moosef 

Collection 

Total 


Per- 


Per- 



Per- 


Per- 

and 

Speci- 

Num- 

cent- 

Num- 

cent- 


Num- 

cent- 

Num- 

cent- 

Examination 

mens 

ber 

age 

ber 

age 

Total 

ber 

age 

ber 

age 

One day 

221 

153 

60 2 

181 

118 3 

170 

85 

50 0 

85 

50 0 

Two day* 

Three or more 

229 

167 

68 6 

186 

118 S 

181 

98 

54 1 

83 

45 0 

day* 

50 

27 

54 0 

27 

100 0 

26 

16 

61 5 

10 

38 5 

Total 

500 

337 

67 4 

394 

116 9 

377* 

199 

52 8 

178 

47 2 


♦Seventeen additional atrain* were not classified 

t A few stram* were typed by the Neufeld reaction on culture* from heart’s blood only 


TABLE 2 — Monthly Distbibution khu Incidence ba Ttpe or 394 Strain* of Pneuuococci Found in the Study 

or 500 Speciuenb 


Type 

Oct 

Noa 

Dec 

Jan 

Feb 

Mar 

Total 

Percentage 

I 



1 

1 

4 

2 

8 

2 0 

II 



2 




2 

0 6 

III 

7 

S 

8 

6 

7 

5 

41 

10 4 

IV 

1 

3 

1 

1 


4 

10 

2 6 

1 




1 


1 

2 

0 5 

VI 

2 

3 

6 

6 


5 

22 

5 6 

ni 




I 

2 

4 

7 

1 8 

VIII 

3 

3 

1 

2 

7 

5 

21 

5 3 

IX 


1 

1 

2 

2 

3 

9 

2 3 

X 

1 

5 

2 

2 

2 

2 

14 

3 6 

XI 

1 

1 

2 

5 

4 

8 

21 

5 3 

XII 

X 


1 




2 

0 5 

XIII 

3 

2 

2 

3 

3 

4 

17 

4 3 

XIV 



2 

1 


2 

5 

1 3 

XV 

4 

4 

6 

7 

1 

2 

24 

6 1 

X\'I 


1 

5 

2 

1 

5 

14 

3 6 

XVII 


3 

3 


3 

3 

12 

3 0 

xl'ni 

2 

2 

2 

3 

2 

4 

15 

3 8 

XIX 

6 

8 

6 

3 

2 

10 

29 

7 4 

XX 

6 

2 

2 

4 

4 

4 

21 

5 3 

XXI 

2 

1 

2 

1 

1 

3 

10 

2 6 

XXII 



3 

2 

3 

4 

12 

3 0 

XXIII 



3 

2 

3 

2 

10 

2 5 

XXIV 


1 

2 

1 

4 

2 

10 

2 5 

XXV 






2 

2 

0 5 

XXVII 

1 

1 


1 

1 

1 

5 

1 3 

XX VIII 


1 

2 

1 

1 

2 

7 

1 8 

XXEX 

2 

2 

3 

6 

2 

6 

10 

4 8 

XXXI 

3 



1 

1 


5 

1 3 

XXXII 





1 


1 

0 2 

UndAesified 

7 

2 


1 

3 

4 

17 

4 3 

Grand Total 

60 

49 

68 

66 

64 

98 

394 

100 0 


strains were identified (116 9 per cent) — 
199 by direct examination and 178 by mouse 
moculation Seventeen strains were unclassi- 
fied 

The mten^al between collection and ex- 
anunation of a specimen was of no importance 
in the success of determimng pneumococci 
when the time was less than two days When 
three or more days had elapsed, however, 
pneumococci were found m fewer specimens, 
and fewer types were identified A com- 
parison of the findings by direct exami- 
nation and by animal moculation with refer- 
ence to the age of the specimen is given in 
Table 1 The data mdicate that with older 
specunens one maj expect to find pneumococci 


more readily by the direct Neufeld test t.hnn 
by mouse moculation Of 181 strains m 
specunens two days old, 98 were typed on 
direct examination and 83 by mouse mocula- 
tion, of 26 strains found m specimens three 
or more days old, 16 were t}’ped on direct ex- 
ammation and only 10 by mouse moculation. 

Incidence by Serologic Type — The mci- 
dence, m order of frequency, by serologic 
type of the 377 strains identified was as 
follows types m, XJX, XV, YI, VTTT 

XI, XX, XXIX, xm, xvm, x, xvi, 
x\Ti, xxn, rv, xxi, xxin, xxn^ ix, 
I, xxvm, XIV, x xtTi, xxxi, n, 

V, Xn, XXV, and XXXH Seventeen addi- 
tional strains were unclassified 
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TABLE 3 — Distbibdtion AccoBcmo to Sm: or 
Patiekt, or 394 Stbainb or PKEtmococci raou 600 
SP£OIMIU70 


Pneumococci Found Strama Identified 


SpemmeiiB 

Examiiied 

Number 

Per- 

centage 

Number 

Per- 

centage 

298 Men 

221 

74 2 

268 

121 2 

202 Women 

116 

67 4 

126 

108 6 

Total 

337 

67 4 

394 

116 9 


, Seasonal Vanatvm in Prevalence of Pneu- 
mococci — Durmg the six-month penod, the 
number of specimens m which pneumococci 
were found vaned from month to month 
There was a marked increase from a TninimuTn 
mcidence m October (54 6 per cent) to a 
maximum m March (77 4 per cent) The 
greatest percentage of strains was found m 
February, when, m 48 specimens contammg 
pneumococci, 64 strains were identified The 
distnbution of the types most prevalent m 
this senes was relatively uniform m the vanous 
months The types less frequently identi- 
fied— I, n, V, vn, XIV, xxni, XXV, and 

XXXn — ^were found m December, January, 
February, and March (Table 2) 

Distribution of Pneumococci According to 
Sex of Patients — The prevalence of pneu- 
mococci in specimens from men was higher 
than m those from women Not only did 
the percentage of specimens contammg pneu- 
mococci differ (74 2 per cent men, 67 4 per 
cent women) but also the number of strains 
typed (121 2 per cent against 108 6 per cent) 
(Table 3) 

Distribution of Types According to Age of 
Patients — Smce the majonty of the patients 
were adults and relatively few were under 10 
to 19 years of age, the distnbution of types 
according to age groups is less sigmficant 
Perhaps the fact that types I, 11, VII, and 
XR'^ occurred only in persons under 49 years 


old should be mentioned, because the other 
types prevailed with more or less fluctuation 
through all age groups 
Distribution of Types in Specimens Con- 
taining Tubercle Bacilli — ^Tubercle bacilli 
were found m 66 (13 2 per cent) of 500 speci- 
mens exammed by the Ziehl-Neelsen stam 
In 34 of these specimens, 42 strains of pneumo- 
cocci were identifled, the mcidence of types 
was m general the same as m the entire senes 
Multiple Pneumococcus Types — ^More than 
one type occurred m 50 or 14 8 per cent of the 
specimens m which pneumococci were found, 
m 44 specimens, two different types were 
identified, m 5, three, and m 1, four The 
107 strains are listed m Table 4 accordmg to 
their distribution m the specimens 
Cross Reactions — ^Forty strains (10 2 per 
cent) were found to give a reaction either by a 
Quellungsreaktion or agglutination with two 
types of serum The number of such strains 
and types, as well as the reaction obtained, 
IS illustrate m Table 5 The importance of 
this problem is more than theoretic 

Unclassified Strains — Of 394 strains of 
pneumococci identified, 17 did not react with 
the standard types of serum, although 12 of 
them were found to agglutmate in serums 
produced from 3 unclassified strains isolated 
previously — 7 with one, 3 with a second, 
and 2 with a third In addition to the 12 
strains identified with the serums mentioned, 
5 strams remain unclassified, which in the 
total strains represent a percentage of 1 3 

Discussion 

Although the incidence of vanous types of 
pneumococci in lobar pneumoma vanes 
from year to year,’ ' nevertheless, each type 
may hold a fairly uniform position in order of 


TABLE 4 — Feequency iND DtsTEiBCTiON or 107 Ttpeb or Pneduococci in 60 Speciusks with Multiple Ttpes 


III— 


Types 


Tj-pee 

Types 

IV 


XIII 

XVII— XXII 

V 


X 

X’^i-fxxii 

VI 

VIII 

VIII — 1 

XV 

XXI 

IX 

X 

1 

XXII 

XXIII XXXII Dnclaaeified 

XXII — Uncliujiified 

XV (2 ipecimens) 
XVI 



XXIII — Unclasaified 

XXI 

XI XVI 


■ XVII 

IV~ XIII 

XI, XX 

XA*^— 

XX 

UncIaasiSed 

1 VI, XXIII 

xxvi! 



XXIX— XIX 


^~{xxvin 




xvin 

XX 



' xn 

1 




IV 

\I 

XIII 

XVII 

XXIX 

XWIII 


XVII 


XI— 

XXIIl 

XXIX 
\ III XXV 

XVI, XXIX 1 

VII— XX 

XXVII— \XXI 
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frequency Thus, from the consistent re- 
sults of Finland’ and Bullowa and Wilcox,' 
Lord and Heffron’ reached the conclusion 
that types I, HI, H, V, ITH, YU, TV, XIV, 
IX, and XITH were, m the order named, 
the most co mm on tjqies encountered as m- 
citants of lobar pneumonia m adults Of 
these, tj^ies HI, Vlll, XITH, IV, and IX 
prevail also m a significant percentage m the 
nasopharjux of earners' and of mdividuals 
with respiratory infections other than pneu- 
moma ’ ' Consequently, httle epidemiologic 
importance can be attnbuted to the last t 3 q)es 
mentioned The results obtamed m the 
present survey are m agreement with the 
classification of pneumococci m specimens 
from normal persons, smee m the frequency 
range of the thirty tjqies, tjqie I is twentieth, 
type in, first, type H, twenty-sixth, type 
V, twentj^-seienth, type ITII, fifth, t 3 T>e 
in, twenty-first, type H, fifteenth, type 
XIV, twenty-third, tjqie EX, mneteenth, 
and type Xim, tenth Furthermore, types 
I, n, V, Vn, and XTV were found m those 
months m which the incidence of lobar pneu- 
monia IS highest 

Difference m the prei’alence of pneumococci 
m the throats of healthy people accordmg to 
sex is mentioned Gundel and Okura** 
found much more frequent occurrence of these 
bacteria m boys than m girls In groups of 
men, PoweU, Atwater, and Felton” encoun- 
tered pneumococci m 66 and 67 per cent of the 
mdividuals studied and 53 per cent in groups 
of women Too much importance cannot 
be placed on this difference, however, as an 
explanation of the much higher madence of 
pneumoma m men than m women ” 

The difficulty that arises when more than 
one type is recovered from the sputum of 
mdividuals with lobar pneumoma is evident 
Andrews’ found more than one type m the 
throats of half of the children with lobar 
pneumoma — an mcidence far higher than 
Finland reported for adults “ 

Problems presented by cross reactions due 
to the serum used for typuiE Neufeld 

or agglutination tests can be elimin ated to a 
certain extent by detenninmg the Quellungs- 
Teakhon and agglutination titer of serum 
agamst the homologous type — that is, by 
testmg the serum adequately for such reac- 
tions before it is used m diagnostic examina- 
tions When the cross reaction results from 
an antigemc relationship of some of the types 
— for example, types Eli and VJXt, 11 and V 
the demonstration of such a relationship imght 
aid m estunatmg the etiologio significance 


TABLE 6 — Sthaiks or Pneumococci That Reacted 
mTH Heteboeooous Types or Antipneuuococcus 
Sebuub 


Reaction 


Number of 



glutma* 

Neu- 

Strauu 

Type 

Serum 

bon 

feld 

3 

m 

Vin 

2 

1 

1 

VIII 

vn 

1 


1 

vin 

XIV 

1 


1 

vin 

XIX 

1 


1 

VIII 

xxni 


1 

2 

X 

XXI 


2 

2 

X 

XXIX 

1 

1 

5 

XI 

XVI 


5 

1 

XI 

XXV 

1 


1 

xn 

xxn 


1 

1 

XV 

ni 


1 

1 

XV 

xvn 


1 

1 

XV 

xxm 


1 

1 

XV 

xxiun 


1 

2 

xvin 

XV 


2 

1 

XVIII 

XIX 

1 


1 

XIX 

xn 


1 

3 

XX 

xn 


3 

1 

XX 

XXIV 


1 

1 

xxn 

xn 

1 


1 

xxn 

XVII 


1 

1 

xxn 

xvin 


1 

2 

XXIV 

VII 

1 

1 

1 

XXIV 

XX 


1 

1 

xxvin 

XV 


1 

1 

XXIX 

X 

1 


1 

XXIX 

xn 

1 


1 

XXIX 

XXXI 


1 


of the types and be of value m the study of 
the antigemc properties of the pneumococ- 
cus 

Summary 

A survey was undertaken durmg a six- 
month penod (October, 1937, to March, 1938) 
of the prevalence and distribution of the 
types of pneumococci m sputum submitted to 
be exammed for tubercle baedh, the Neufeld 
method was used for the type differentiation 

In 337 (67 4 per cent) of 500 specimens 
studied, 394 (116 9 per cent) strains of pneu- 
mococci were identified — 199 on direct ex- 
amination and 178 by mouse moculation 

The time mterval between collection and 
examination of the specimens was of no 
importance m the success of determining 
pneumococci when the time was one or two 
days, when three or more days elapsed, 
fewer were typed 

The mcidence of types m order of frequency 
was m, XEX, XV, VI, Vm, XI, XX, 

xxEx, xm, xvin, x, xvi, xvn, xxn, 
IV, xxr, xxm, xxiv, ix i, xxnn, 
XII'’, xxm, XXXf, n, V, Xn, XXF, and 
xxxn 

Seventeen strains did not react with the 
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standard types of serum Twelve of them 
were foimd to agglutmate m serums from 3 
unclassified strains isolated previously 
The seasonal mcidence of pneumococci 
vaned markedly from a minimum m October 
to a maximum m February and March 
T^e s I, n, V, VII, XIV, XXin, XXV, and 
XXXII were found m the months of Decem- 
ber, Januaiy, February, and March 
ITie prevalence of pneumococci was higher 
m men than m women 
The distribution of vanous types according 
to age groups was more or less uniform, with 
the possible exception of types I, 11, VII, and 
XTV, which were found only in patients 
under 49 years of age 

In specimens contammg tubercle bacdh the 
mcidence of types was relatively the same 
as in the entire senes 

Multiple pneumococcus tyjtes occurred m 
14 8 per cent of the specunens m which pneu- 
mococci were found 


Some of the strains (10 2 per cent) reacted 
with varymg mtensity with two types of 
serum 
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INTELLECTUAL GLANDS OF ANTIQUITY 
Behold the mighty dmosaur, 

Famous m prehistonc lore, 

Not only for his weight and strength 
But for his mtellectual length 
Y’ou will observe by these remains 
The creature had two sets of brains, 

One m his head, the usual place. 

The other at his spmal base. 

Thus he could reason a pnon. 

As well as posteriori. 

No problem bothered him a bit. 

He made both head and tail of it. 

So wise he was, so wise and solemn. 

Each thought filled just a spinal column. 

If one bram found the pressure strong. 

It passed a few ideas along 
If somethmg shpped his forward mmd. 

It was rescued by the one behmd. 

And if m error he was caught. 

He had a savmg afterthought 
As he thought twice before he spoke. 

He had no judgment to revoke. 

And he could think without congestion 
Upon both sides of any question 
O gaze upon this model beast — 

Defunct ten nulhon years at least 

— Colorado School of Mines Magastne 


THE WAR AND DRUG SUPPLIES 

The Netherlands, the Netherland coloni^ 
and Belgium are important sources of drugs used 
m all countnes, the supply of which is now cut 
off or reduced ITie most important drug to be 
affected is qumine, for its world market is con 
trolled from Amsterdam and more than 95 per 
cent of the cmchona bark used m its production 
comes from the Netherland island of Java 
Fortunately it seems that ample reserves of the 
alkaloid are m the mihtary stores of the Alhes 
and sufScient for civihan needs are warehoused 
in England, says a London letter in the JAMA 
The market for caffeme and theobromine is 
also dominated by Netherland production, the 
former is extracted from tea and coffee waste 
and the latter from cocoa husk A byproduct of 
the manufacture of cocoa, cacao butter, is also 
an important commodity of Netherland com 
merce So also are the oils of caraway seed and 
nutmeg and gum benzoin, of which the tree 
Styrax benzoin grows m Sumatra The best 
variety of aloes is produced in Netherland 
islands 

In Belgium many vegetable drugs, such as 
valerian and dandehon roots, marshmallow, 
and henbane, are cultivated Now of course this 
source also is affected 


THE ROOT OF WISDOM 

“To know when one does not know is best 

To tBuik one knows when one does not know is a 


Only'^e who recognizes this disease as a disease 
ran cure himself of the diMase 

S?d Chwl q'^oted in Current 

Medical Digest 


MEDICINE CAN NEVER BE A TRADE 
"Charity is the eminent virtue of the medical 
profession Show me the garret or the cellar 
which its messengers do not penetrate, tell me 
of the pestilence which its heroes have not braved 
in them errands of mercy, name to me the prac- 
titioner who IS not ready to be the servant of 
servants in the case of humamty and whose 
footsteps you will find in the path of every 
haunt of stricken humamty ” — Oliver Wendell 
Holmes 



SUBACUTE BACTERIAL ENDOCARDITIS 


Treatment with Sulfapyndine and Intravenous Injections of 
Typhoparatyphoid Vaccine 

Harry A Solomon, M D , New York City 


I N THE light of clinical expenence it is 
endent that the treatment of subacute 
bactenal endocarditis with the sulfonamides 
alone has been disappomtmg * - ’ The im- 
provement m the general condition of the 
patient which often follows the administra- 
tion of the drug is of short duration, and in 
those cases that have recovered followmg 
this chemotherapj’^ (an infrequent but never- 
theless significant occurrence) the infection 
was mild or the treatment was instituted early 
m the course of the disease ■* ‘ That a condi- 
tion m which the mdus of bactenal infection is 
protected from the mfluence of the circulating 
blood by a fibnn-platelet capsule favorable 
to bactenal growth should prove resistant to 
any form of chemotherapy is qmte under- 
standable To overcome this difficult} of a 
protective bamer around the bactenal mdus, 
a method of therapy that combmes heparm 
and siUfapyndme has been recommended ’ 
Smee the excellent report of White and 
Parker’ wherem by a senes of noteworthj ex- 
periments it was conclusively demonstrated 
that m vitro at temperatures above 39 C 
for three hours or longer the effect of sulfanil- 
amide on vanous strams of hemolytic strep- 
tococci changed from inhibition to stenhza- 
bon, we employed combmed sulfonanude 
chemotherapy with protem shock therapy 
produced by the mjection intravenously of 
typhoparat^hoid vaceme with gratifjnng 
results Persistent cases of infectious ar- 
thntis, suppurative bronchitis and pneumom- 
bs, etc , which did not respond to either 
chemotherapy or mtra venous mjeebons of 
typhoparat^hoid vaceme alone, promptly 
cleared when the two methods of treatment 
were used together The purpose of this 
commimicabon is to make a prehminarj' re- 
port of the results obtamed m 8 cases of sub- 
acute bactenal endocarditis treated b}"^ this 
combmed method of therapy 

Case Reports 

Case 1 — N L was admitted to the Medical 
Service of Beth David Hospital, Dr Louis 

Iheaented at the meetinc of the Beth David Hospital 
Cl^cal Society May 20 1040 ^ 

From the MedlcsJ Service and Laboratories of Beth 
David HospHah Gonaultinv phiaiciaii U S Marine 
Hospital, Stapleton, Staten lalana 


Hauswirth, Director, on November 22, 1938 
Two weeks before admission she had developed 
a "gnppe” infection with fever, nausea, vomit- 
mg, headache, anorexia, and fleetmg pains in 
the jomts Ten days before admission she had 
had a severe chill followed by high fever, which 
had persisted, together with severe pains m hack 
of the head, lower spme, and chest, as well as 
shortness of breath and marked weakness 
At the age of 9 she had had chorea, and at 
the age of 12 she had heen bedfast with rheu- 
matic fever for five months 

The patient was a 19-year-old white girl 
appealing acutelj lU with fever and slight 
dj'spnea and cyanosis There was a petechial 
hemorrhage m the right lower conjunctival sac 
Over her back, arms, and chest anteriorly, crops 
of small petechiae were noted The pharynx 
i\as congested, the teeth were m good condifaon, 
and the lungs were clear 

The heart was shghtly enlarged to the left 
A presj’stohc thnU and double murmur were 
present over the mitral area. The pulmomc 
second was accentuated, the rhjdhm, regular 
The edge of the hver was two fingers breadth 
below the costal margm and that of the spleen 
palpable one finger breadth below the nbs 
Painful, discolored, mdurated spots were present 
on the distal pads of several fingers and one toe 
There was no edema or neuro-orgamc signs 
Laboratory Data — ^The temperature was 101 
F , pulse, 100, respiratory rate, 20, hlood 
pressure, 110/75 An analysis of the urme 
showed a trace of albumm, 3-6 red blood cells 
per high power field, and specific gravity 1 010 
An analysis of the blood showed a hemoglobm 
of 80 per cent, red blood cells, 4,200,000, white 
blood cells, 27,800, polymorphonuclears, 75 
per cent, lymphocytes, 23 per cent, monocytes, 
2 per cent Urea mtrogen was 16 mg , cre- 
atimne was 1 6 mg , and blood sugar was 156 
mg The blood culture showed many colomes 
of Streptococcus vindana 

The chmoal picture of Str vuidans endo- 
carditis engrafted upon rheumatic heart disease 
was probably of less than three weeks’ duration. 
The temperature contmued to spike to 103 F 
until sulfanilamide was started on the fourth 
day of admission when it remamed aroimd 100 
F On the sixth day of admission an mtrave- 
nous mjection of 0 6 minim of typhoparatyphoid 
vaceme n as given which produced a nse m tem- 
perature to 104 5 F for several hours Similar 
mjections of the vaceme were given on the two 
subsequent days, after which the vaceme was 
stopped for two days hut the sulfanilamide 
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continued Two more injections of vaccine were 
given, but the sulfamlamide was contmued for a 
total of two weeks m doses of 1 Gm every four 
hours 

AH signs of mfection subsided following the 
week of combmed chemothei^py and foreign 
protein therapy The anemia mcreased during 
the two weeks of active treatment but improved 
rapidiy with the discontinuance of sulfarulamide 
and the help of transfusions Repeated blood 
cultures have aU been sterile The patient has 
been repeatedly exammed and found to be free 
from any indication of active endocarditis, 
bactenal or otherwise There are no signs of a 
“bactena-free” stage of subacute bactenal endo- 
carditis, and her general condition has been con- 
sistently normal now for over one and a half years 

Cose S — J M , a 40-year-old white unem- 
ployed ambulance dnver, was admitted to the 
Medical Service of Beth David Hospital on 
Febniaiy 7, 1939, complaimng of shortness of 
breath, fever, sweats, weight loss, and weakness 
of two months' duration Two weeks before 
admission many large jomts had become tender, 
and one day before admission he had suddenly 
developed weakness of the right arm and leg 
and difficulty in speech 

At the age of 10 he had suffered from rheu- 
matic fever, and between the years of 1919 and 
1934 he had been bedndden on several occasions 
with polyarthntis for from three to sue months 
at a tune Smee 1934 he had noticed dyspnea 
and palpitation on exertion 

The patient presented the wasted, toxic ap- 
pearance of chrome sepsis There were several 
peteohiae m both lower conjunctival formces, 
and the sclera was sLghtly icteroid The heart 
was enlarged to the left Double aortic and 
double nnitral murmurs were present A few 
moist rales were heard over the right infra- 
scapular region The hver edge was two fingers 
breadth below the costal margin, and the 
rounded edge of a firm spleen was easily palpable 
Besides a few scattered petechiae on the arms 
there was a splmter hemorrhage beneath the 
nail of the fourth finger of the nght hand 
Clubbme of the fingers was also noted 


Laboratory Data — ^The temperature was 103 8 
F , pulse, 110, respiratory rate, 24, blood 
pressure, 140/80 A unne analysis showed 
a trace of albunun, moderate white blood cells, 
occasional red blood cells, and specific gravity 
1 024 The blood count showed a hemoglobm 
of 11 8 Gm , red blood cells, 4,100,000, white 
blood cells, 16,900, polymorphonuclears, 90 
per cent (30 per cent nonsegmented), lympho- 
m-tes, 10 per cent The urea mtrogen was 11 7 
mE ' the creatuune 1 3 mg , the unc acid, 3 1 
mE ’ icterus index 3 1 The blood culture wm 
D ositive in forty -eight hours and showed eight 
wlomes per cubic centimeter, gram-posiUve 
COCCI in short chains, and nonhemolyrtic strepto- 


Sulfamlamide therapy was instituted on the 


fifth day of admission, starting with 2 Gm every 
four hours for six doses and afterward 1 Gm 
every four hours After twenty-four hours of 
sulfanilamide therapy, mtravenous triple typhoid 
vaceme was given every evemng for seven days 
The temperature was maintained over 105 F 
for three hours or longer with each daily course 
of protem shock therapy and usually returned 
to normal during the r^ of the day Chemo- 
therapy was stopped after ten days of unmter- 
rupted administration. 

The general well-bemg of the patient improved 
rapidly, aU signs of mfection subsided, weight 
mcreased, and the patient left the hospital ap- 
parently well on March 21, 1939, after four weeks 
of normal temperature 

Case S — J C , a 27-year-old smgle white gul, 
beautician by occupation, entered Beth David 
Hospital on October 7, 1939 Shortly after 
the extraction of several teeth m Apnl, 1939, 
she had noticed mcreasing weakness, anorexia, 
chills, sweats, and loss of weight Six weeks 
before she had been operated upon for appendi- 
citis She had contmued to grow weaker, vanous 
joints became pamful without swelling, and 
durmg the past two weeks there had been 
episodes of sharp pam m the left lower chest. 
Of significance m the past history was an attack 
of “rheumatism” m childhood 
The patient appeared very dl, toxic, and pale 
Two elliptic hemorrhages with white centers were 
present m the retina of the left eye The heart 
was enlarged to the left, the apex bemg outside 
the midclavicular line m the fifth mtercostal 
space A systolic murmur transmitted to the 
axilla was present over the mitral area Over 
the aortic valve area there was a rough sy'stoho 
murmur and a soft diastolio murmur The 
liver was enlarged two fingers breadth down- 
ward, and the edge of the spleen was felt at the 
costal margm on inspiration 
Laboratory Data — ^The temperature was 104 6, 
pulse, 116, respiratory rate, 24, blood pressure, 
110/OT An analysis of the urme revealed a 
few white blood cells and specific gravity 1 014. 
The blood count showed a hemoglobin of 49 
per cent, red blood cells, 2,480,000, white blood 
cells, 8,700, polymorphonuclears, 70 per cent 
(16 jier cent nonsegmented) Three daily blood 
cultures were positive for Str vindans averaging 
over twenty colomes per cubic centimeter of 
blood 

After BIX days, during which time the signs of 
infection were essentially unchanged, sulfa- 
pyndme was administered, first in 2-Gm doses 
every four hours for one day and then a 1 -Gm 
dose every' four hours The tempieniture re- 
mained normal under chemotherapy for forty- 
eight hours, and on the third day triple typhoid 
vaceme therapy was instituted By this means 
the temperature was kept elevated from 105 to 
106 F for three hours every night for seven 
paroxysms, and then both chemotherapy and 
protem shock therapy were discontinued 
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The suUapyndine concentration of the blood 
\ aned from 12 5 to 4 mg per hundred cubic 
centimeters The white blood count averaged 

18.000 for the first five days of treatment, but 
on the tenth day the white count dropped to 

2.000 Followmg discontmuation of the com- 
bmed treatment, the general condition of the 
patient was stnlaiigly improved, the tempera- 
ture remamed normal, and repeated blood cul- 
tures were sterile The patient left the hospital 
four weeks after admission in what appeared to 
be excellent health 

She was readmitted one week later senouslj 
ill with agranu]oc 3 'tosis She had received 
sulfa nilam ide at home for a sore throat which 
she presumably contracted from a member of 
her family She died three days after her sec- 
ond admission of agranulocytosis, but mtensiie 
clinical and bactenologic studj' revealed no evi- 
dence of the onginal infection Permission for 
an autopsy' could not be obtamed 
Case Jf — N R., a 41-year-old dentist, aas 
referred to Beth David Hospital by Dr George 
Cole on August 31, 1939 About slv months 
prior to admission he had noticed mcreasing 
diflaculty m carrymg on his work because of 
Weakness, hstlessness, and fleeting joint pains 
and, smce an attack of “gnppie” one month 
later, he was practically bedridden The 
rheumatic pains” had mcreased, weakness had 
become more marked, bouts of fever had been 
frequent, and weight loss had progressed 
About two weeks before admission, difficulty m 
speech had developed suddenly There was 
no history of rheumatic fever Seventeen y ears 
ago he h^ had a "breakdown due to overwork.” 
He had had a number of gallbladder attacks, 
and there had been x-ray evidence of calcuh m 
the gallbladder Left-sided calculous pyelone- 
phritis with hypertension had also been known 
to be present for the past four y ears The tonsils 

had been removed three years before because 
of recurrent sore throat episodes 
The general appearance was that of an adult 
irhite man with a very sallow complexion, 
aj^thebc, tone, and emaciated Slight dysar- 
thria and weakness of the lower part of right side 
of the face was present Petechial hemorrhages 
present m the folds of both lower con- 
jmctival sacs, and Roth spots were present m 
both retinas The teeth were m good condition 
and the lung signs were normal A few scat- 
tered petechiae were present over the upper 
part of the chest 

The heart was rapid and regular The apex 
b^t was m the sixth space outside the rmd- 
clavicular hne A loud syatohe blowing murmur 
over the mitral area replaced the first sound and 
^ transmitted to the left 
The abdomen was normal except for the spleen 
■"■mch was just palpable on deep inspiration. 
LahoraUrry Data — ^The temperature was 101 4 
I pulse, 100, respiratory rate, 20, blood 
pressure, 95/80 A urme analysis showed a 


2 plus albumm, a few red and white blood cells, 
and specific gravity 1 018 The blood count 
showed a hemoglobm of 61 per cent, red blood 
cells, 2,710,000, white blood cells, 6,600, poly- 
morphonuclears, 88 per cent (40 per cent non- 
segmented), lymphocytes, 10 per cent, mono- 
cytes, 2 per cent The blood cultures were 
positive for Str vindans on many occasions be- 
fore admission 

The clmical picture was that of subacute 
bactenal endocarditis due to Str vindans with 
at least five months of a severe septic state and 
senous embolization 

Treatment was begun on the day after ad- 
mission by giimg 2 Gm of sulfapyxidme every 
four hours for six doses and then 1 Gm every 
four hours thereafter Thirty-six hours after 
chemotherapy was started, tnple typhoid vac- 
cme was administered mtravenoualy each night 
for a series of six mjections, after which all treat- 
ment was stopped because of uncontrollable 
vomitmg The sulfapyTidme concentration of 
the blood vaned from 1 7 to 7 mg per hundred 
cubic centimeters The white blood count 
aieraged about 11,000 during the treatment 

For one week after the combmed therapy was 
stopped, the temperature was normal and the 
general condition of the patient was improved 
Signs of infection, however, reappeared but with 
less seventy Another course of similar therapy 
for five day’s was tned one month after the first 
one, but the control of the general infection was 
again only of short duration The patient died 
of cerebral hemorrhage on December 1, 1939 

An autopsy performed by Dr Milton Helpem, 
pathologist of Beth David Hospital, revealed 
that the vegetations on the mitral valve and 
endocardium were very extensive and plastered 
down m a thin, firm, flattened layer 

Case 6 — A P , a 19-year-old Italian girl, was 
referred to Beth David Hospital by Dr Moms 
Oken on January 25, 1940 Four weeks before 
adimssion she had developed a "gnppe” infec- 
tion as manifested bv chills, irregular fever 
general aches, and prostration Sulfamlarmde 
therapy had been tned durmg the first week of 
illness, but it did not influence the fever or im- 
prove the general condition The septic state 
had contmued m a severe form Two days 
before admission the blood culture was reported 
positive for Str vindans Sulfapyndme had 
been administered for two days at home before 
the patient was transferred to the hospital 

At the age of 10 the patient had been bedfast 
for four months with rheumatic polyarthntis 
and carditis Despite several operations for 
removal of tonsds she suffered from frequent 
throat infections 

The patient apjieared acutely ill, poorly nour- 
ished, dehydrated, extremely toxic, and pale 
There was a fresh petechial hemorrhage in the 
left conjuncti\aI fold and several painful Osier 
nodes m the pads of several finger tips and both 
heels The teeth and gums were m excellent 
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condition The pulsations of the neck were 
prominent and rapid The heart was enlarged 
downward, and a systohc munnor over the mitral 
area and a double murmur over the aortic area 
were present The lungs were clear The edge 
of the spleen extended one mch below the 
costal margm 

Laboralory Data — The temperature was 100 8 
F , pulse, 108, respiratory rate, 24, blood 
pressure, 136/60 Urme analysis showed a trace 
of albumm, a few white blood cells, and specific 
gravity 1 019 The blood count showed 3,680,- 
000 red blood cells, white blood cells, 13,800, 
polymorphonuolears, 80 per cent (nonsegmented 
18%), lymphocytes, 18 per cent, monoc 3 des, 
2 per cent Sulfapyndme concentration of the 
blood was 6 mg per hundred cubic centimeters 

The patient presented all the clini cal and 
bactenologic cntena for a diagnosis of subacute 
bacterial endocarditis due to Str viridans 
Because she received adequate doses of sulfa- 
pyndme for several days before admission, the 
dnig was contmued at 1 Gm every four hours, 
and the mtravenous tnple typhoid vaccme 
senes was started on the night of the day of ad- 
mission to the hospital Seven nightly typhoid 
vaccme senes were given, the temperature being 
mamtamed from 104 5 to 106 F for over three 
hours at a tune daily Sulfapyndme was con- 
tmued for only one day after the typhoid vaccme 
was stopped because of the development of men- 
tal symptoms due no doubt to the sulfapyndme 
In this case sulfapyndme was given for ten days 
with the concentration of the drug m the blood 
averaging around 6 mg per hundred cubic 
centimeters The dady white blood count 
vaned from 30,000 to 16,000, and the poly- 
morphonuclear cells averaged 85 per cent 

Smce discontmuation of the treatment on 
the tenth hospital day, the patient has been 
free from any signs or s 3 mptoms of infection 
Repeated blood cultures are normal, tempera- 
ture IS not elevated, the unne is free from any 
mdication of renal damage, there is no anemia, 
and her general condition is excellent 

Case 6 — L O , a 22~year-o]d white man, was 
referred by Dr Juhus Tannenbaum and ad- 
mitted to the Doctors Hospital, March 14, 
1940 

His present illness had begun about four 
months before admission, with malaise, irregular 
fever, pam and swelling of the jomts, and pro- 
gressive loss of weight He had been m failmg 
health manifested by weakness, loss of weight, 
anorexia, fleetmg jomt pains for five months 
Two months before admission he had developed 
chills, high fever, drenchmg sweats, vomitmg, 
and severe pams over spleen and kidney regions 
He was known to have had a heart murmur 
smce infancy and a duodenal ulcer for the past 


78 3 ears „ , , . 

He had the appearance of a well-developed 
lung man who showed the effects of chrome 
psis^vu, cachexia, pallor, toxemia, and 


hstlessness Characteristic emboho phenomena 
were present m large numbers in the retinas 
and skm, especially m the palms of the hands, 
soles of the feet, and around the ankles The 
teeth and gums were well kept 
The heart was enlarged transversely Over 
the base of the heart a loud rough systohc mur- 
mur was heard over a wide area An aortic 
dlastoho murmur was also present The lungs 
were clear The spleen ei^nded two fingers 
below the costal mar gin, and its firm rounded 
edge was tender 

The right ankle was swollen, tender, and 
ecchymotic, the nght postenor tibial pulsation 
was absent There was marked clubbing of 
the fingers. There were no neuro-organio signs 
LdboT(Rory Data — The temperature was 
105 F , pulse, 326, respiratory rate, 28, blood 
pressure, 140/40 Urme analysis showed a 2 
plus albumin, many red and white blood cells, 
and specific gravity 1 016 The blood culture 
showed over twenty-five colonies of Str vindans 
per cubic centimeter of blotJH 

This severe and long standing case of Str 
vindans endocarditis was probably engrafted 
upon a congenital t}TJe of heart disease with an 
mterventncular septum defect 

Treatment was instituted as in the previous 
oases with sulfapyndme, and one day later intra- 
venous tnple typhoid vaccme mjections were 
started Only six senes of vaccme mjections 
could be given because of uncontrollable vomit- 
ing and hematemesis 

For eight days after the contmued therapy 
was stopped the temperature remamed normal, 
and the general condition of the patient 
improved greatly Later, however, signs of 
infection reappeared, and it became evident 
both olmically and bactenologically that the 
infection had recurred, although on a lower level 
of activity 

Case 7 — S , a 14-year-old white school 
boy, was referred to the Medical Service of Beth 
David Hospital by Dr Harry Sherman on 
March 20, 1940, and discharged May 4, 1940 
Three and one-half weeks before admission he 
had developed a sore throat, high fever, marked 
weakness, and palpitation After a few days the 
symptoms had appeared to dimmish only to 
recur with m creased mtensity 
He had had measles and pertussis m infancj 
At SIX years of age he had developed scarlet 
fever which had been followed by acute nephntis 
with generalized edema and smoky urme These 
liad subsequently cleared entirely He suffered 
frequent colds and sore throats Five separate 
operations for diseased recurrent tonsils had been 
performed, and a left mastoidectomy had been 
necessary at four years of age 
He was a well-developed but thm boj who 
appeared acutely ill, pale, and septic Ihilsations 
of the neck and precordium were markedly ex- 
aggerated Petechial hemorrhages were noted 
on the palate and floor of the mouth as well as in 
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crops over both shoulders, chest, and arms 
The teeth -svere not infected. 

The heart was enlarged to the left and its 
rhsdhm regular A soft sj’stoho murmur over 
the apex was transmitted to the axilla, and a low 
pitched diastohc murmur over the aortic area 
was transmitted downward The lungs were 
clear, the liver edge was palpable, and the spleen 
was suspiciously palpable at the costal margin 
There were a few painful red areas on the toes 
and heels 

Laboratory Data — ^The temperature was 104 
F , pulse, 100, respiratory rate, 24, blood pres- 
sure, 135/25 Unne analjsis showed a famt 
trace of alburmn, few red and white hlood cells, 
and specific gravity 1 012 The blood count 
showed a hemoglobm of 7 6 Gm , red blood cells 
2,400,000, white blood cells, 15,000, poljTnorpho- 
nuclears, 70 per cent (8 per cent nonsegmented), 
IjTnphocjtes, 26 pier cent, monocytes, 4 per 
cent Urea mtrogen was 17 mg , creatimne, 
1 6 mg , hlood sugar, 110 mg The blood cul- 
ture was positive after twenty-four hours' m- 
cubation and revealed fifteen colomes of Str 
vindans 

The rather severe manifestations of hactenal 
endocarditis due to Str vindans were of about 
one month's duration before treatment was m- 
stituted Sue grams of 6ulfap3Tidme were ad- 
ministered per os dunng the twenty-four hours 
before tuple typhoid vaceme was mjected mtra- 
venously Temperature over 105 F for three 
hours was mamtamed once every night for 
eight mghts On the tenth day after admission 
both chemotherapy and typhoid vaceme mjeo- 
tions were discontinued because the white count, 
which vaned between 24,000 and 31,000, dropped 
to 3,200 on the mnth daj of treatment The 
Eulfapyndme concentration vaned between 10 
to 2 8 mg per hundred cubic centimeters 

After treatment was stopped blood cultures 
taken every three days were all negative His 
temperature, blood count, unne, and general 
condition remain normal to date 

Cast 8 — S entered Beth David Hospital 
on April 4, 1940, and was discharged May 17, 
1940 His present illness had begun six weeks 
before admission with chiUmess, irregular fever 
to 104 P , pams m back and legs, headache, and 
malaise He had been treated at home by his 
pnvate physician for over three weeks, having 
received 10 Gm of sulfapyndme during part of 
the last week of this penod He had been ad- 
mitted to the Bronx Hospital, New York City, 
on March 18, 1940, where he had remamed for 
seventeen days Here his condition had been 
diagnosed as subacute bacterial endocarditis 
due to Str vindans as evidenced by a severe 
septic state, rheumatic heart disease with aortic 
insufficiency, embohe phenomena, splenomegalia, 
and positive blood cultures Sulfamlamide had 
been given dunng his stay at this institution 
vnthout any influence on the infectious 
state 


Aside from a history of scarlet fever at 9 years 
of age, the past history was entirely negative 

On examination at Beth David Hospital this 
37-year-old white man was extremely septic, 
wasted, and exhausted The scleras were dis- 
tmctly ictenc The teeth were discolored and 
loose, and the gums were swollen and exuding 
pus The heart was enlarged to the sixth mter- 
costal space. A short systohe and a soft low- 
pitched diastohc murmur were present over the 
aortic area The hings gave no abnormal signs 

The hver was diffusely' enlarged almost to the 
umbdicus, tender, and surface smooth The 
edge of the spleen was felt about two mches be- 
low the costal margm There was a sphnter 
hemorrhage under the nail of the right fourth 
finger, and several discolored painful nodes were 
present over both msteps and heels 

Laboratory Data — ^The temperature was 103 8 
F , pulse, 112, respiratory rate, 22, blood pres- 
sure, 110/60 Urme analysis showed a trace of 
alburmn, a few red blood cells, moderate white 
blood cells, and specific gravity 1 018 The 
blood count showed a hemoglobm of 9 8 Gm , 
red blood cells, 3,750,000, white blood cells, 
13,350, polymorphonuclears, SO per cent (12 
per cent nonsegmented), lymphocytes, 14 per 
cent, monocytes, 4 per cent, my elocytes, 2 per 
cent, reticulocytes, 1 per cent Urea mtrogen 
was 12 mg , creatmme, 1 5 mg , unc acid, 3 mg , 
blood sugar, 120 mg , icterus mdex 30 

A severe toxic hepatitis, probably due to the 
chemotherapy, compheated this rather severe 
case of subacute bacterial endocarditis Never- 
theless, the combmed treatment of sulfapyndme 
and mtravenous tnple typhoid vaceme was m- 
stituted m the usual manner, remforced by' m- 
fusions of hypertomc glucose and normal salme 
solutions 'Ten mghtly senes of vaceme were 
given over a penod of eleven days with three- 
hour penods of fever rangmg from 105 to 107 2 
F Chemotherapy' was contmued for one week 
after the vaceme was stopped. Sulfapyndme 
concentration of the blood vaned from 8 8 to 5 
mg per hundred cubic centimeters The white 
cells vaned from 27,000 dunng the first week of 
treatment to 9,800 dunng the second week of 
treatment 

Blood cultures taken every three days dunng 
and following treatment were all sterile With 
cessation of the combmed treatment the fever 
remamed normal and the general condition im- 
proved strikingly The patient gamed over 30 
pounds when he left the hospital and has le- 
mamed in excellent condition. 

Comment 

The use of typhoparathyphoid vaceme by 
mtravenous mjection has been imiversaUy 
known as a valuable form of treatment m 
certain resistant forms of infection It is a 
safe, economical, and simple method of ther- 
apy Its efliectiveness probably depends on 
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the production of a “shock” reaction, artifi- 
cial fever, increased circulatory flow with 
vasodilation, stimulation of celliflar (reticulo- 
endothehal) and glandular activity, moreased 
polymorphonuclear leukocytosis with de- 
creased lymphocytosis, as well as stimulation 
of other factors in the mechanism of im- 
mumty ® 

The sulfonamide group of drugs has, in 
general, faded as effective therapeutie agents 
against the infections causing subacute bac- 
tenal endocarditis The mode of action of 
this form of chemotherapy, whde not com- 
pletely knoiTO, IS clearly one of bactenostasis 
with little or no bactencidal effect 

By combinmg foreign protem shock therapy 
with the sulfonamides, the effectiveness of 
the drug is enhanced not only by the hyper- 
pyrexia produced, which m itself renders the 
drug bactericidal instead of bactenostatie, 
but also by the addition of many factors m 
immunity, some not clearly understood, 
which are activated at the same tune 

The results obtained by this combined 
method of therapy in 8 cases of subacute bac- 
tenal endocarditis, 7 of which were due to 
Str vindans and 1 to nonhemolytic strepto- 
coccus during the past twenty-one months, 
has been extremely encouragmg The cases 
presented adequate cntena for a diagnosis of 
active bactenal endocarditis mcludmg at 
least one positive blood culture m each case 
Five of the cases are well, 1 for eighteen 
months, 1 for fifteen months, 1 for three 
months, and 2 for over two months One 
patient died of agranuloc}dosi3 one month 
after leanng the hospital but showed no clini- 
cal or bactenologic endence of a recurrence 
of the onginal infection In 2 cases the 
treatment failed, although a temporaiy im- 
provement in the general condition did occur 
In one of these unsuccessful cases the infec- 
tion existed over four months and was prob- 
ably superimposed on congenital defect of the 
interventncular septum In the second un- 
successful case the disease existed over six 
months and at autopsy showed firm, flat vege- 
tations plastered extensively over the endo- 
cardium As both of these cases had received 
a great deal of sulfonamide chemotherapy for 
a long time before the combined form of treats 
ment was insbtuted, the question of bactenal 
resistance to the therapeutic agent is sug- 
gested Howei er. Case 8 is illustrative of the 
fast that the combined therapy imy 
proie effectne eien after prolonged sulfon- 
anude therapj alone has faded 


The method of therapy was as follows 
sulfapyndme in 2-Gm doses every four hours 
was given for two doses and then reduced to 1 
Gm every four hours On the mght of the 
second day of sulfapyndme therapy an mtra- 
venous mjection of Vi minim of typhopara- 
typhoid vacome was given, and the same dose 
was repeated m one or two hours if neces- 
sary m order to mamtam the temperature 
above 104 F for at least three hours contmu- 
ously The vacome was contmued each night 
for from seven to ten days, the amount of vac- 
cine bemg mcreased as required to produce the 
designated degree and duration of the hyper- 
pyrexia The mjections were given several 
hours after the last meal of the day so that the 
reaction of the shock therapy should not inter- 
fere with the mtake of nounshment Acces- 
sory measures, such as infusions, transfusions, 
high calone diet, extra salt and vitamins, seda- 
tives, etc , were all utilized as indicated Of 
course, adequate blood and urme examinations 
to follow the concentration of the drvg m the 
blood and to discover early evidence of toxic 
effects were earned out routmely Sulfa- 
pyndme was usually given for a week or less 
after the vacome therapy was discontinued 

Summary 

In a senes of 8 cases of subacute bactenal 
endocarditis, the results obtained with a 
method of therapy that employs mtravenous 
mjections of tjqihoparatyphoid vaccine as 
an adjuvant to sulfapyndme therapy have 
been favorable In submitting this prelimi- 
nary report of a new method of treatment for 
subacute bactenal endocarditis, the necessity 
for early recogmtion and prompt treatment 
of the disease cannot be too strongly empha- 
sized 
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BUROW’S SOLUTION 

A New Method of Preparing Liquor Aluminum Acetate (N F ) 
F C Combes, M D , New York City 


I N A recent review* dealmg with the value 
of Burow’s solution m diseases of the in- 
tegument, the several deficiencies of the Na- 
tional Formulary preparation were reviewed 
These objectionable features may be bnefly 
stated as follows 

1 Excess lead m the filtrate Accordmg 
to the National Formulary,^ hquor aluminum 
acetate is prepared as follows 
Lead acetate 150 Gm 

Aluminum sulfate 87 Gm 

Water sufficient to make 1,000 cc 

The author has previously shown that on a 
basis of molecular weights, when 150 Gm of 
lead acetate are used, the amount of alu min u m 
sulfate necessary to precipitate aU the lead 
and achieve molecular eqmlibnum is 87 84 
Gm If only 87 Gm are used as specified, 
there is an excess of lead acetate in the fin- 
ished solution amounting to 1 45 Gm This 
IS eqmvalent to 0 079 Gm of lead per hundred 
cubic centimeters Routme exanunations of 
samples prepared and dispensed by vanous 
pharmacists have shown these figures to be as 
high as 0 240 Gm per hundred cubic centi- 
meters 

The National Formulary Committee has 
never specified any restrictions on the lead 
content However, the present committee 
has ruled that, m the future, solutions must 
pass the foUowmg test which will detect lead 
m amounts m excess of 0 04 Gm per hundred 
cubic centimeters One cubic centimeter of 
dilute sulfuno acid is added to 6 co of hquor 
al uminum acetate There should be no visible 
precipitate 

To achieve this it is not unreasonable to as- 
sume that the pharmacist or manufacturer 
will add an excess of alummum sulfate result- 
mg in free sulfates for which there is no assay 
requirement and which, from a therapeutic 
standpomt, are as objectionable as the 
lead 

2 Vanations m the hydrogen-ion concen- 
tration Routine tests done on eighteen 
lots purchased m the market showed vana- 
tions between pH 3 70 and 4 45 
3 A*anations m alummum acetate content 

From the Department of DermatoloEJ New York 
Umi ereity CoUego of Medicine and the Dermatological 
Eemce of the Third (Neve York Umversity) Medical 
Diviaion Bellevue Hoepital 


Similar tests showed vanations between 4 5 
and 6 9 per cent 

4 Lack of stabdity resultmg m precipita- 
tion of basic aluminum acetate associated 
with a decrease m acidity of the solution and 
m the alummum acetate content 

5 Frequent imtation of the skin , which is 
m part responsible for the hesitancy of many 
physicians to use the National Formulary 
preparation 

Karl August von Burow proposed the ongi- 
nal formula with directions for its preparation 
as follows 

1 Lead acetate (crystaUme) 100 Gm 


Distdled water 300 Gm 

2 Alumen 66 Gm 

Sodium sulfate 12 Gm 

Distilled water 500 Gm 


The two solutions should be mixed cold, al- 
lowed to stand for two days at a temperature 
of 10 C , and then filtered without washing 
the precipitate 

Numerous changes have been made m the 
National Formulary preparation smee BuroVs 
solution was first included, but, notwith- 
standing the sujienonty of the present prepa- 
ration, it still does not conform to the requisite 
that should be demanded of such a valuable 
medication The Deutsches Annex Buck, 
which in Germany corresponds to our pharma- 
copoeia, cognizant many years ago of its ob- 
jectionable features, mtroduced a substitute 
for the ongmal Burow's solution m “Essig- 
saure Tonerde ” Sulzberger’ has said that 
he “discovered our Burow’s solution was often 
if not infenor in action to the Essigsaure 
Tonerde, at least much more uncertam and ir- 
regular m its effects ’’ It IS a reflection on the 
pharmaceutic profession m this country that 
many pharmacists m small towns and villages 
have never heard of Burow’s solution, and 
how often difficulty is encountered m findmg 
a pharmacist who has any available for dis- 
pensmg purposes Furthermore, every drug 
clerk seems to have his own method of prepa- 
ration 

In search for a solution of alummum acetate 
which would be standard, stable, and at the 
same time free of the objectionable features 
which stigmatize the National Formulary 
preparation, the author has exanuned and 
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TABLE 1 


Date analysed 
pH 

S^e^o gravity at 26 C 

AJ(OAo}i 
Free acid 
Lead (Pb) 

Sulfate 

HiBOa 


New BuroVs 
Solution 
6/4/40 
3 0 
1 016 

1 376 Gm per 100 
cc 

6 4 Gm. per 100 oo 

Trace 

None 

0 0006 Gm per 100 
00 

LesB than 0 66 Gm 
per 100 CO 


Official 

Borow^a No 1 
6/4/40 
4 0 

1 36 Qm per 100 co. 

6 42 Qm. per 100 oo. 
Slightly bMio 
0 010 Qm. per 100 
00 

0 266 Qm per 100 

CO 

None 


Official 

Burow^a No 2 
4/24/40 

4 1 

1 27 Gm per 100 co 

5 08 Gm. per 100 oo 
Slightly baaio 

0 035 Gm. per 100 
00 

0 006 Gm per 100 
00 
None 


Offida) 

BuroVa No 8 
9/19/40 
4 3 

1 23 Gm per 100 ee. 

4 9 Gm per 100 oo. 
Slightly basio 
0W2 Gm, per 100 
00 . 

0 012 Gm. per 100 
00. 

None 


TABLE 2 



Percentage 

ALOj 

pH 

N/IO 

NaOH 

N/lOO 

NaOH 

N/IO 

Na.COj 

N/IO 

HCl 

N/lOO 

HCl 

HOAo 

Mazuamn 

VanttioD 

Liquor alunuDUiQ aoetate (N 

F) 

1 27 

4 1 

4 5 

4 2 

4 R 

3 A 

4 1 

s 7 

0 8 

Liquor aluminum acetate (N 

F ) diluted 1-10 

0 127 

4 4 

11 6 

4 7 

7 9* 

1 7 

4 2 

3 1 

9 8 

New Burow’fl solution 

1 37 

3 9 

4 3 

4 n 

4 

A R 

4 n 

a 

0 8 

New Burow^s solution diluted 

1-10 

0 137 

4 2 

10 1 

4 4 

6 4* 

1 6 

3 G 

3 0 

8 6 


• Precipitate 


tned several modifications prepared by differ- 
ent methods, mcludmg the addition of various 
stabdizers A satisfactory solution seems 
to have been found m one that is prepared 
without lead and m which boron is added as a 
stabdizer 

There is no assay requirement for lead and 
sulfates m the Nation^ Formulary prepara- 
tion This fact made it necessary to decide 
upon a certam hypothetic set of standards 
before attemptmg to prepare a solution, 
basically the same These standards foUow 

1 It should contam no lead 

2 Al uminum sulfate should be kept to a 


mimmiim 

3 It should be standard as regards hydro- 
gen-ion concentration and aluminum ace- 
tate content 

4 It should be nommtatmg and capable of 
exertmg a buffer action equal or supenor to 
that exhibited by hquor aluminum acetate 
(N F) 

6 It should show a minimum amount of 
precipitation on standmg 
6 If precipitation occurs, it should not ap- 
preciably affect the pH or the alummum 


acetate content 

7 It should conform to the National 
Formulary reqmrements with regard to its 
al uminum acetate content 
The solution that fills practically aU these 
reqmrements has been given an exte^ve 
chmcal tnal and has been found equal if not 
supenor to the National ^^nnylary wlufmn 
in Its effects on the skin The New Burow’s 
Solution” can be prepared by the manufac- 


turer from a stable base that is not made by 
the precipitation method 
Physicochemical Properties — ^For compara- 
tive purposes the new Burow’s solution was 
compared with bulk hquor alummum acetate 
(N F ) as prepared by three manufacturing 
chemists (see Table 1) 

It wiU be noted t^t the physicochemical 
properties of the new Burow’s solution com- 
pare favorably with the official solutions 
It has the added advantage that no lead is 
used in its preparation, so that the finished 
product IB free of lead and sulfates except m 
amounts estimated as less than traces 
Buffer Action — One of the major properties 
of hquor Burowi is its eaise of dissociation and 
its abihty to re main m a state of contmuous 
lomzation, thus rendermg it capable of cor- 
rectmg variations m the pH '^ues of the 
skin Comparative tests of this buffer action 
to equal volumes of standard solutions were 
made (see Table 2) 

It may be seen from this table that the un- 
diluted solution shows the same maximiim 
vanabon as the National Formulary solution 
but that the new Burowf’s solution, diluted 
with ten volumes of water, shows a maximum 
vanation of pH 1 3 less than the National 
Formulary solution Its buffer quahties are, 
therefore, far supenor to this preparation 
Stabihly — One disadvantage of all alurm- 
num acetate solutions is precipitation on 
standmg This begins at normal tempera- 
tures m from two to three months This pre- 
cipitate consists of basic alummum acetate 
and is associated with a correspondmg de- 


January 1, 1941] 


BUROWS SOLUTION 


53 


TABLE 3 — ViBiinojce is Alcuisuu Acitate Cos- 
test OrEB A PXBIOD OF APPBOXniATElT TeS WEBES 



May 4, 

July 22 


1940 

1940 

Percentage AliOa 

Total caustic soda titration aa acetic 

1 37% 

1 34% 

acid 

4 84% 

4 78% 

pH value 

pH value diluted to 10 per cent with 

3 0 

4 0 

water 

4 2 

4 2 

Aluminum acetate 

S 4% 

5 3% 


crease m potential acidity Several samples 
have shown variations over a three-month 
penod rangmg up to pH 1 The new Burow’s 
solution showed a vanation of 0 1, decreasmg 
from pH 3 9 to 4 0 In addition there was no 
appreciable change m the aluminum acetate 
content or m its buffer action (see Tables 3 
and 4) 

Chmcal Teste and the Reaction of Normal 
Skin — ^Fifty-two subjects were patch tested 
with the solution dduted with ten volumes of 
water with no reaction after forty-eight 
hours 

Twenty-five subjects were patch tested 
with the solution undiluted None showed 
any reaction after forty-eight hours 

Effect on Inflamed Skin — Fifty patients 
presentmg vanous dennatologio and surgical 
conditions were treated with the solution as a 
wet compress It was found that the best 
results followed the use of ddutions of 1-20 
with water Within certain limi ts dilution 
mcreases the buffer action and does not ap- 
preciablj disturb the hydrogen-ion concentra- 
tion Conditioiis respondmg favorably m- 
cluded the following dermatitis venenata 
(contact dermatitis due to vanous mecham- 
cal, thermal, chemical, and plant untants), 
urticaria, celluhtis, insect bites, cutaneous 
abrasions, abscesses and carbuncles, ec- 
thyma, pompholsrs, acute deimatophytosis, 
vesicular and bullous nucrobids, paronychia 


TABLE 4 — Vabiations in Butfeb Action oveb a 
Pebiod or Appboxhiatelt Ten Weeis 



* — May 4, 
Un« 

, 1040-^ 

Woly 22 
Un- 

CD 

T 


diluted 

Diluted 

diluted 

Dilated 

N/10 NaOH 

4 3 

10 1 

4 4 

0 0 

N/IOO NaOH 

4 0 

4 4 

4 1 

4 6 

N/10 NajCOi 

4 3 

6 4* 

4 3 

6 3* 

N/10 HCl 

3 6 

1 6 

3 8 

1 7 

N/lOO HCI 

4 0 

3 9 

4 0 

4 2 

N/ Acetic 

3 5 

3 0 

3 5 

2 9 


♦ Pre^itAte 

The difutionfl were made to 10 per cent with distilled 
water 

The buffering action with alLaliea and aada la thown 
the pH tbIqcs of equal volumes of test solutions and af 
kabes and adds 


(acute), erj'sipelas, balamtis and chancroid, 
Ismphangitis, sycosis mlgans, suppuratr 
mg lymphademtis, and conjuctivitis 
In many instances it was possible to com- 
pare the new Burow^s with the oflScial solu- 
tion by appljnng them, respectively, to differ- 
ent portions of the inflamed mtegument on the 
same subject, i e , either leg or either hand 
There was no nsible subjective or objective 
difference m their effect, although several 
patients volunteered that the new solution felt 
more comfortable 


Summary 

A new Butott’s solution is recommended 
which conforms to the assa}' requirements of 
the National Formulary It is supenor to the 
old preparation m many of its chmcal and 
therapeutic properties, especially m that it 
contains no free lead and only a famt trace of 
sulfates and is supenor as a buffer solution. 
For therapy it is diluted 1-20 or more with 
water 

References 

1 Combe* Frank C New York SUte J Med. 40 
37 (Jan. 1) 1940 

2 National Formnlar> ed. 6 Waeluneton D C 

Amer Pharm Aaaoc . 1935 p 216 ’ 

3 BulibeTEer, Marion B In dlaciiMion on Combes i 


HELPFUL BOOKLET ON GONORRHEA 
The United States Pubhc Health Service is 
distributing a new booklet entitled ' 20 Questions 
on Gonorrhea ” It was developed with the ac- 
tive assistance of oflBcers and members of the 
Neissenan Medical Society, is written m lay- 
man's language, and will be valuable to the phys- 
ciau who wants to know how to tell the story of 


gonorrhea m nontechmcal terms It could be a 
valuable aid to the physician to give to his pa- 
tients The booklet is illustrated with schematic 
anatomic drawmgs and is available from the 
Supermtcndent of Documents, Washington, 
D C , for five cents per copy and with a 25 per 
cent reduction on orders of 100 or more 


SOMEBODY QXHTE DIFFERENT 

Dr Hugh Cabot would have us plunge mto 
group practice, divided responsibUities, buck 
passmg, and all, because we are such an unmoral 
group of individuals without prmaple or high 


sta n da r ds! Boston still may be the home of the 
bean and the cod, but the Cabots no longer show 
evidence of talkmg only with God . — J Con- 
necticut Med Soc. 
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TABLE 1 


I^te analysed 

gravity at 25 C 

Al(OAc)« 

Free acid 
Lead (Pb) 

Sulfate 

HiBOi 


New Burow'a 
Solution 
0/4/40 
3 0 
1 016 

1 376 Qm per 100 
00 

6 4 Qm per 100 oo 

Trace 

None 

0 0006 Qm per 100 

CO 

Leaa than 0 56 Qm 
per 100 CO 


^ Official Official Official 

Burow's No 1 Burow'a No 2 Burow'a No 3 

?/y40 4/24/40 9/19/40 

4 0 4 1 4 8 

1 36 Qm per 100 00 . 1 37 Qm per 100 oo 1 23 0m per 100 eo. 

6 42 Qm per 100 oo 6 08 Qm per 100 oc 4 9 Gm. per 100 cc. 

Slightly baalo Slightly baaio BU^tly bttio 

0 010 Qm per 100 0 036 Qm per 100 0 062 Gm. per 100 
00 cc cc. 

0 260 Qm. per 100 0 090 Qm per 100 0 012 Gm. per 100 
CO 00 00. 

None None None 


TABLE 2 


Liquor aluminum acetate 

(N 

Percentage 

AltOi 

pH 

N/IO 

NaOH 

N/lOO 

NaOH 

N/IO 

Na,CO« 

N/10 

HCl 

N/lOO 

HOI 

N/ 

HOAo 

Maximum 

Variation 

F) 

Liquor aluminum acetate 

(N 

1 27 

4 1 

4 6 

4 2 

4 5 

3 8 

4 1 

3 7 

0 8 

F ) diluted 1-10 

0 127 

4 4 

11 6 

4 7 

7 0* 

1 7 

4 2 

3 1 

9 8 

New Burow fl Bolution 

Now Butow’b solution diluted 

1 37 

3 9 

4 8 

4 0 

4 3 

3 6 

4 0 

3 5 

0 8 

1-10 


0 137 

4 2 

10 1 

4 4 

6 4* 

1 0 

3 9 

3 0 

8 6 


♦ Precipitate 


tried several modifications prepared by differ- 
ent methods, mcludmg the addition of various 
stabihzers A eatisfactoiy solution seems 
to have been found in one that is prepared 
without lead and m which boron is added as a 
stabibzer 

There is no assay requirement for lead and 
sulfates m the National Formulary prepara- 
tion This fact made it necessary to decide 
upon a certain hypothetic set of standards 
before attempting to prepare a solutaon, 
basically the same These standards follow 

1 It should contain no lead 

2 Aluminum sulfate should be kept to a 


rmmmum 

3 It should be standard as regards hydro- 
gen-ion concentration and aluminum ace- 


tate content 

4 It should be nonimtatmg and capable of 
exerting a buffer action equal or supenor to 
that eiJiibited by liquor aluminum acetate 
(N F) 

6 It should show a minimum amount of 
precipitation on standing 

0 If precipitation occurs, it should not ap- 
preciably affect the pH or the alummum 
acetate content 

7 It should conform to tlie National 
Formulary requirements with regard to its 
aluminum acetate content 

The solution that fills practicaUy all these 
•equirements has been given an ei^mve 
■Imical trial and has been found equal if not 
sunenor to the National Formularj^ Mlution 
XSeSsontheskin The “New Burow^ 
Solution” can be prepared by the manufac 


turer from a stable base that is not made by 
the precipitation method 
Physicocheimcal Properties — For compara- 
tive purposes the new Burow’s solution was 
compared with bulk hquor alummum acetate 
(N F ) as prepared by three manufacturing 
chemists (see Table 1) 

It will be noted that the physicochemical 
properties of the new Burow^s solution com- 
pare favorably with the official solutions 
It has the added advantage that no lead is 
used in its preparation, so that the fimshed 
product IS free of lead and sulfates except in 
amounts estimated as less than traces 
Buffer Action — One of the major properties 
of hquor Burowi is its ease of dis^oiation and 
its abihty to remam m a state of contmuous 
lomzation, thus rendenng it capable of cor- 
rectmg variations in the pH values of the 
skin Comparative tests of this buffer action 
to equal volumes of standard solutions were 
made (see Table 2) 

It may be seen from this table that the un- 
diluted solution shows the same maximum 
vanation as the National Formulaiy solution 
but that the new Burow’s solution, diluted 
with ten x'olumes of water, shows a maximum 
variation of pH 1 3 less than the National 
Formulary solution Its buffer quahties are, 
therefore, far supenor to this preparation 
Stability — One disadvantage of all alumi- 
num acetate solutions is precipitation on 
standmg This begins at normal tempera- 
tures m from two to three months This pre- 
cipitate consists of basic alummum acetate 
and IS associated with a corresponding de- 
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of the liver, distention of the jugular veins, 
and increase m venous pressure suggest that 
congestive heart failure has occurred In 
that case I think the treatment should be im- 
mediate and drastic, and it is our practice to 
use ouabam, mtravenously, m a dose of 0 5 
mg at first and perhaps a dose of 0 3 mg 
after four or sue hours Usually on the second 
and thud day after the onset there is no need 
for further digitahzation If there is, give 
digitahs by mouth m doses of usuaUj^ sue cat 
imits the first day and then, dependmg upon 
the patient’s condition, three cat imits daily 
for the next few das^ 

In an analysis recently made of our first 
100 patients with this disease, only 1 had acute 
cardiac decompensation It does not, there- 
fore, present a very frequent therapeutic prob- 
lem 

Convulsive seizures, occasionally with coma, 
which sometimes occur at the onset of the dis- 
ease, are probabl 3 ' due to mcreased mtra- 
cranial pressure It ma} be due to cerebral 
■vascular spasm and edema of the bram The 
treatment is important because many of the 
deaths, the sudden deaths, which occur m the 
acute stage of the disease are related to some 
encephalopathic manifestation — coma or re- 
peat^ convulsive seizures It is extremely 
difficult to evaluate therapy, because even 
these encephalopathic manifestations tend to 
correct themselves and they rarely contmue 
longer than the first twenty-four or thirty-six 
hours after the onset Magnesium sulfate, 
mtravenously, appears to be of some value 
It IS our practice to give 4 cc of a 50 per cent 
solution mtra'venously apd repeat m two or 
three hours if the convulsi've seizure recurs 
When there is coma, spmal tap should be done 
The coma also tends to correct itself, but one 
hesitates to allow it to contmue We have 
seen patients come out of coma very promptly 
after a slow dnp spinal tap Never do we al- 
low the flmd to run out fast 

Anuna is another manifestation of the dis- 
ease which calls for treatment Anuna is 
not a common comphcation and, when it oc- 
curs, rarely lasts for more than forty-eight 
hours Anuna that proves fatal is usuallv 
that type which develops later m the disease — 
that IS, a recurrence m the second and third 
weeks Anuna at the onset, however, is a 
short-hved process, accompamed usually by 
stupor, symptoms of urerma, and mtrogenous 
retention It is an ad'vantage to get the unne 
to flow, but I do not know of any treatment 
that insures that result 

Renal decapsulation has been suggested 


It is now done much less frequently than it was 
fifteen or twenty j'-ears ago Because the 
anuna tends to correct itself spontaneously, 
one IS never certam that the operation h^ 
made the diflFerence Short-wave diathermy 
and other forms of local apphcation of heat 
have been tned with results that are not con- 
vmemg Hypertomc infusions, sucrose and 
now perhaps mannitol and dulcitol, and 50 
per cent glucose solutions have been tned and, 
it seems to me, ■without any rational back- 
ground If the mechanism of anuna is due to 
deficient blood flow through the glomeruh, 
which it probably is, it is hard to see how any 
kmd of a solution, even a hypertomc solution, 
would correct that functional disturbance 

The occunence of uremia m acute difiuse 
glomerulonephntis at its onset is not a senous 
manifestation as far as the outcome is con- 
cerned Young patients ■with this disease m a 
stage m which there is fixation of the specific 
gra'vity of the unne and extremely high non- 
protem mtrogen m the blood make a complete 
recovery m about the same time as those m 
whom uremia is not an imtial feature The 
symptoms are sometimes alarming Treat- 
ment IS mostly empincal, ■with infusions of 
hypertomc solutions Acidosis and dyspnea 
that may result from the retention of acid 
phosphate and other acid products may some- 
tunes be corrected at least temporarily by the 
intravenous mfusion of sodium bicarbonate 
and normal sahne 

Among the less important symptoms is 
edema I say less important because it does 
not matter -very much m this disease whether 
one corrects the edema or not I think it is 
more unpiortant to do what one can to prevent 
the edema from progressmg There is no 
diuretic mechanism ■with which I am familiar 
that ■will correct the edema of acute diffuse 
glomerulonephritis Presumably this disease 
IS a diffuse vascular inflammation m which 
the ■vascular system of the kidney is merely 
mcidentaUy mvolved, and the ^ema mort 
likely IS due to the mcreased capillary per- 
meabdity m the area mjured by the hem- 
oljdic streptococcic toxm Smee we know of 
no means of reduemg the permeabdify of 
capDlanes under these conditions, no meas- 
ures can be directed toward that mechanism 
Restnction of sodium is of some value There 
appears to be no necessity, from a physiologic 
pomt of Anew, for the limitation of fluids, 
smee ■with restnction of sodium the flmds 
taken m are excreted In fact, Volhard at 
one tune suggested as the treatment for the 
edema the mgestion of 1,500 cc of ■water, after 
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CONFERENCES ON THERAPY 

first of this senes appeared in the December 1 issue These are stenographic 
reports, slightly edited, of conferences by the members of the Departments of 
Pharmacology and of Medicine of Cornell Umversity Medical College and the New York 
Hospital, with collaboration of other departments and institutions The questions 
and discussions mvolve participation by members of the staff of the college and hospi- 
tal, students, and visitors These conferences will appear m each issue published on 
the first of the month The next report will concern “Treatment of Pneumonia " 


The Management of Nephritis 


Db Eugene E DuBoia We are particu- 
larly fortunate m having as guests two men 
from the New York University College of 
Medicme In our sister institution the De- 
partments of Medicine and Physiology have 
been performing some of the most fundamen- 
tal work m nephritis and the physiology of the 
kidney The clinical aspects will first be dis- 
cussed by Dr Goldnng 

Dh Wiletam Golbring My part of the 
discussion will have to do with the treatment 
of diffuse glomerulonephritis, that type of 
renal disease which has been defined as a bi- 
lateral nonsuppurative inflammation of the 
kidneys The etiology of diffuse glomerulo- 
nephntis is still m doubt There is some infor- 
mation leading to the supposition that an al- 
lergic response on the part of the renal tissue 
18 the cause of the manifestations, particularly 
the fact that most occur m the convalescent 
penod foUowmg an acute infection There is 
also sufficient evidence that infection, that is, 
the nephrotoxm of the hemolytic streptococ- 
cus, is the cause The hemolytic streptococ- 
cus IS not the only organism associate with 
the disease, although it is the most frequent 

Acute diffuse glomerulonephntis is not a 
very senous disease because about 70 per cent 
recover completely Only about 5 per cent 
die m the acute attack, and the remaming 25 
per cent either become latent or pass mto the 
chrome stage 

One of the pnncipal difficulties that I have 
m discussmg the treatment results from the 
fact that the etiology or the mechamsm of the 
changes is unknown Eor that reason the 
treatment is essentially symptomabc It 
might be of use to distinguish the manifesta- 
tions of the disease which threaten life and 
require immediate and prompt attention from 
those that are unimportant as far as treatment 
IS concerned Among the more important 
ones are acute left ventncular failure, conges- 


tive heart failure, encephalopathy, anuna, 
and uremia, and among the less important 
are edema and hypertension without enceph- 
alopathy I will consider these as well ss 
certain general questions — such as, when the 
patient should be allowed out of bed, what fo 
do about suspected foci of infection, and fi- 
nally, diet 

Acute diffuse glomerulonephntis is most 
often a disease which sets m abruptly m the 
convalescent stage of an infectious disease 
Paroxysmal dyspnea may mark the onset 
This IS probably the result of the sudden nse 
m blood pressure with stram on the left ven- 
tncle There is some reason to beheve that 
the diffuse vascular injury, which is part of 
this disease, affects the coronary vessels as 
well as the renal and other systemic vessels 
The treatment of acute paroxysmal dyspnea 
as it occurs at the onset is not very important, 
smee most patients recover from this without 
treatment The acute phase of that manifes- 
tation rarely lasts for more than one day and 
exceptionally may go as long as four or five 
days Morphine helps to fade them over 
Venesection has been suggested m acute left 
ventncular failure when it occurs m persons 
with orgamc heart disease, because the re- 
moval of a volume of blood makes it easier for 
the left ventncle to adjust itself However, I 
have never seen it used in the acute left ven- 
tnoular failure of acute diffuse glomenilo- 
nephntis and I do not think it plays the same 
imjmrtsnt role as it does m orgamc heart dis- 
eases 

Congestive heart failure occumng at the 
onset of an acute diffuse glomerulonephntis 
IS a rare occurrence, probably due either to 
sudden mcrease m blood pressure or to capil- 
lary or vascular damage m the myocardium it- 
self Congestive heart failure may be dif- 
ficult to recognize because edema is so often 
a part of the renal disease, but enlargement 
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something done The usual course of events 
IS the use of the high protem diet, perhaps m 
addition to thjToxm or thjToid b}' mouth to 
hasten the effect on plasma protem regenera- 
tion, but ■without avail One must usuaUy^ 
resort to the diuretics In my expenence the 
mercurial diuretics are b} far the most ef- 
fective The diuretic effect is temporary, the 
edema almost invanably returns ivithm a short 
tune unless the diuretics are contmued until 
the patient either recovers, -which occasion- 
ally happens, or goes into the hypertensive 
stage where the edema disappears spontane- 
ously In such cases the fibrosis of the kidney 
with destruction of gloraenih results m a 
smaller loss of protem and a greater concen- 
tration m the blood In time this leads to the 
spontaneous disappearance of the edema 
The use of a mercunal diuretic alwaje calls 
for discussion because mercur3' compounds 
are known to be nephroto'xic The statement 
IS made — and I think fairly generally — that 
if a patient has any degree of renal insuf- 
ficiency as judged, for example, by loss of 
concentratmg power or if there is blood m the 
unne, einn nucroscopic hematuna, the mer- 
cury diuretics are contramdicated My O'wn 
feelmg is that the mercunal diuretic is not 
harmful pronded it can be excreted It is 
harmful if it is retamed It is our practice to 
give 1 cc of mercupurm intravenously If 
there is no diuretic effect at the end of tw'enty- 
four or thirty-SLX hours, iNe give 2 cc mtra- 
■venously If this causes no effect, the diuretic 
IS discontinued But as long as the mercunal 
diuretic produces diuresis, I have no fear that 
it wiU do any real damage, and I give it m the 
presence of renal insufficiency, m the presence 
of hematuna, and m the chrome stage of the 
disease where it is necessary to reheve the 
edema for the patient’s comfort However, 
I do not expect it to alter m any way the course 
of the disease 

Sometimes it becomes necessary to remove 
flmd mechamcally This is rare and is always 
beset with danger because of the possibihty 
of infection. It is very easy to infect edema- 
tous tissue Southey’s tubes and needles, 
which were used years ago, frequently caused 
ceUuhtis and m some cases erysipelas We 
now resort to the mechamcal remo'eal of flmd 
only from the pleural spaces and from the 
pentoneal or pencardial cavity when it is 
present there m such amounts as to cause dis- 
tress 

I wiU finish by saymg that m the hyperten- 
si've stage of the disease there is no rational 
treatment The hypertension caimot be m- 


fluenced when it has become piermanent m the 
stage of the contracted kidney The anemia is 
almost impossible to control with iron, hver, 
or any kmd of treatment Transfusions have 
been recommended, but their effects are tem- 
porary' and do not alter the course of the dis- 
ease The diet m the hypertensive stage of 
the disease, I think, should be unlimi ted, the 
patient should be allowed to make his o'wn 
choice If there is edema, agam sodium should 
be restricted If there is protem loss, the 
patient should be encouraged to take more 
protein than the normal, perhaps about 100 
or 125 Gm a day, but apart from those two 
changes it is my expenence that the diet rmght 
just as well be left to the patient to insure 
as much comfort as possible durmg the re- 
maimng days of his hfe 

Da DuBois Dr Shannon ■wiU contmue 
with the physiologic aspects 

Dr Jaxies a &hajo»on At the present 
time it IS impossible to establish a rational basis 
for therapy m glomerulonephntis, smee knowl- 
edge of the disease process, m terms of physi- 
ologic mechamsms, is inadequate We can, 
however, define the therapeutic problem. The 
acute process, although important in itself, 
denves its major significance from the fact 
that it mitiates, m some 25 per cent of the 
cases, a condition that ■will eventuate m renal 
insufficiency Function m these cases as 
measured by gross renal function tests may re- 
mam -within normal hmits for a number of 
years following the acute process There is 
present, nevertheless, a progressive destruc- 
tive lesion The therajieutic problem is two- 
fold first, the dei'iEing of means to prevent 
the acute process from entermg the progres- 
sively destructive stage, and, second, the m- 
temiption of the progress of the latter follow- 
mg its mception 

It IS obnous that such therapy, if rational, 
must rest upon a knowledge of the factors 
that tend to enhance or oppose the funda- 
mental processes responsible for the progress 
of the disease This knowledge is not avail- 
able at the present time I do behe-we, how- 
ever, that there is sufficient m the way of ex- 
perimental evidence to perrmt us to speculate 
a httle on what these factors may be 

First we must decide whether chrome dif- 
fuse glomerulonephritis is charactenstically 
episodic m nature or whether it may be con- 
sidered to be a disease that, once mitiated, 
maj/ progress to its final termination m the 
absence of the mitiatmg agent I beheve 
that many or most chmcians and pathologists 
■will accept the probabihty of the latter alter- 
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which he frequently noted a diuresis We 
have not used that because we hesitate to 
put so much water into the circulation at a 
time when very httle is being excreted The 
restriction of sodium is the only rational mode 
of attack on this type of edema 
The mechanism of the hypertension is 
poorly understood At one tune it was 
thought to be due to injury of the systemic 
vessels resultmg m spasm In the hght of 
Goldblatt’s work, the mechanism may be 
unpaired renal blood flow As the meohamsm 
IS still not established, the treatment of hyper- 
tension 18 still without rational basis As I 
have already mentioned, the encephalopathic 
manifestations such as convulsive seizures and 
coma associated with hypertension may be 
controlled by reduction of mtracramal pres- 
sure In some mstances the blood pressure 
tends to fall, at least temporarily, when mag- 
nesium sulfate is given mtravenously 
There are differences of opmion as to when 
the patient may be aUow^ to be up and 
about It IS my behef that patients should be 
allowed out of bed when the hypertension and 
the edema have disappeared The persistence 
of unnary abnormahties is no mdication for 
keepmg a patient m bed Protemuna and 
hematuria may last three to sue months longer, 
even m those patients who ultimately recover 
It does not seem reasonable to keep them con- 
fined to bed for that jienod of time 
As to the question of the removal of sus- 
pected foci of infection, it is the general be- 
hef, and has been my expenence, that the 
course of the disease remains uninfl uenced by 
the removal of suspected foci of mfeotion 
There is httle question about what to do when 
there is peritonsillar abscess or localizations 
of pus which are obvious and can be reached 
They should be removed promptly Their 
removal should not be delayed until the dis- 
ease has subsided 

The general feeling is that suspected foci, 
such as tonsds that look as though they 
might be infected or on culture show large 
numbers of a beta hemolytic streptococcus, 
are often removed too soon In 30 or 40 per 
cent of such patients there is a recurrence or 
an exacerbation of the nephntio manifesta- 
tions, and tonsillectomy is followed by recur- 
rence not only of hematuna but even of edema 
and hypertension It is now beheved that 
where suspected foci are not obviously puru- 
lent infections they should be removed four 
to SIX months or even longer after the subsi- 
dence of the systemic signs of the disease 
There is no general agreement concemmg 


diet m the acute stage of diffuse glomerulo- 
nephntis The view that protem is harmful to 
kidneys rests on observations made on smaller 
ammals which, I think, now would not be 
considered vahd There seems to be no clean- 
cut evidence m man that protem mjures the 
kidneys m any stage of renal disease Fur- 
thermore, it IS beneficial m one form of renal 
disease or one stage of it The recent expen 
mental work of Smadel and Farr, m which 
nephrotoxio nephntis tenmnated m uremia 
when a high protem diet was used while the 
same disease m a nimals on a low protem diet 
went on to recovery, makes the question of 
proteins m the diet a httle more pertment at 
the moment, but agam this is an observation 
m anima ls which may or may not be apph- 
cable to man 

Our practice at Bellevue is to allow the 
patient m an acute diffuse glomerulonephritis 
to take a regular ward diet and to restnot 
sodium We have never made any attempt to 
put the patients on any kmd of a dietary regi- 
men, and our morbidity and mortahty fig- 
ures correspond favorably with figures ob- 
tamed on patients treated with stnot regi- 
mens 

I might say there is no real objection to 
keepmg patients on a low protem, high carbo- 
hydrate diet, but there does not seem to be 
any sound basis for taking it too seriously So 
much then for the acute state of the disease 

About 20 to 25 per cent of these patients 
will pass mto a chrome stage which may take 
one of two forms either the nephrotio form 
or the hypertensive and also, of course, com- 
binations of both The nephrotio stage of the 
disease is the result of persistent loss of pro- 
tem m the unne with depletion of plasma pro- 
tem at a time when the hematuna and the 
hypertension have disappeared, resultmg m a 
dimmution of plasma protem and low osmotic 
pressure The result is massive edema The 
rational treatment would appear to be the re- 
placement of the protem which is lost m the 
unne That, as you know, is the basis of the 
high protem feeding m this stage of renal dis- 
ease From my own expenence the adminis- 
tration of a high protem diet is not often as- 
sociated with any recognizable mcrease m 
plasma protem or dimmution of edema 
However, the diet should be high m protem on 
the grounds of general nutntion 
The edema calls for treatment because the 
patient wants it and not because it is of any 
real importance so far as the course of the dis- 
ease IS concerned Sometimes the edema be- 
comes so massive that patients must have 
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lar bed, impaired as it maj be, could, gii en a 
longer tune, expand to satisfj the tissue 
need 

If this were so, we would be able to mterrupt 
the sequence of events which results m the 
eventual destruction of the renal tissue as pre- 
viously outhned 

I do not feel that as the result of these con- 
siderations we are now m a position to advise the 
restnction of protem mtake as the logical 
therapy m this disease, particularly, smce 
there is already loss of considerable amoimts 
of protem m the urme and smce the restnction 
of protem mtake carries manv consequences 
that have nothmg whatsoever to do with the 
processes gomg on m the kidnej We do 
suggest the foUowmg that the forces actmg 
m the normal mdindual and m the normal 
kidney have the potentiahty of convertmg an 
untial process mto one that is then more or 
lessself-propagatmg, that regulation of dietan 
protem maj be a means b}’' which ne can 
control these forces, and, finally, that with 
the aid of the precise functional methods 
avadable at the present tune these proposi- 
tions can be put to test, first expenmentallj 
and then chmcaUj I am aware that m 
certam respects this formulation conflicts with 
the views of Dr Goldnng 

Dr DuBois We are particularlj anxious 
to bring out differences m pnnciple between 
the experimental work of the laboratorj and 
the observations m wards with patients and 
so, Dr Goldnng, perhaps jou would hke to 
come back now 

Db Goudring Not nght away 

Dr DoBois The meetmg is open then 
for a general discussion Are there quesbons 
on either of these presentatioiis? 

Db Ephbaevi Shobb I wondered whether 
Dr Goldnng could teU us if chemotherapy is 
mdicated m the acute Bnght’s disease or 
whether he regards the process as past the 
infectious stage and hence past influence by 
such substances as sulfapyndme and sulfanil- 
amide. One now and then hears of what seem 
to be striking results, and I wondered whether 
J our expenence confirms them. 

Dr Golbring I have had no expenence 
mth chemotherapy m acute nephntis, but it 
would be my impression that the renal lesion 
havmg been imtiated would not be mfluencetl 
bj such therapy 

Db Harry Gold If you had a patient 
with an acute to nsilli tis or septic sore throat 
who developed acute diffuse glomerulonephn- 
tis, would JOU use sulfanilamide with the 
idea, first, of influencmg the primary infec- 


tion, and, second, of preventing the mvolve- 
ment of the kidney? 

Dr Goldbixg I would not hesitate to 
use it m the presence of a renal lesion I 
uxpect it probablv' w ould help the local infec- 
tion, but I doubt verv much if it would in- 
fluence the process m the kidney that has al- 
readj begun 

Db Johx E Deitbick Wlien the use of 
sulfamlanude was first mtroduced, several 
clmics tned it and I beheve thev thought, if 
anj-thing, it made the patient worse I under- 
stand further chmcal tnals were planned at 
the Johns Hopkins Hospital and at Roches- 
ter, but I have not heard of the outcome of 
their second trial Hav e j ou? 

Dr Goldbixg The results hav e not been 
encouragmg 

Dr McKeex Cattell The damage m 
general is supposed to be a toxic process rather 
than a direct mfection of the kidnej' paren- 
chvma, is it not? 

Dr Goldbixg That may be the answer 

Dr Gold Is there anidlimg to be said 
about the pH of the unne m nephntis? In 
e-xpenment^ nephnhs, iMacNider found that 
sodium bicarbonate exerted a beneficial ef- 
fect on the course of the kidney damage 
Does that applj to humans’ I wonder 
whether the acidosis that occurs in the late 
stages of nephntis might not be due to the 
protective excretion of large quantities of 
base m the course of the disease, and, if so, 
would sodium bicarbonate or other alkali 
prov e beneficial’ 

Dr Goldbixg AVhen we go back to some 
observ ations bj Osman, made a good manv 
vears ago, it appears that he was convinced 
at that time and he still beheves that the alka- 
hnizmg treatment is a v'ery useful treatment 
m nephntis I do not know of anj one who has 
repeated his observations 

Dr Deitbick In Baltimore in Dr Long- 
cope's clmic, thej’- were usmg the alkahne ash 
diet m ev ery patient with nephntis 

Is there not experimental work m ammals 
to show that the kidnej's w hen puttmg out an 
alkahne urme do less work? If artenal and 
venous oxjgen saturation of the blood is 
measured and if the amount of oxj gen used is 
calculated, the work done when tho kidney 
excretes an alkahne urme is less per cubic 
centimeter of urme for the same concentration 
than would be expended on an acid urme Is 
that correct? 

Dr Sh-ANXOx Before answermg Dr 
Deitnck’s question directlj, I should hke to 
stress two phj siologic facts which are too fre- 
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native with respect to the disease m man 
Certainly the vork of many in the field of 
eypenmental pathology shows this to be true 
m a variety of expenmental nephntides— 
that IS, havmg once mjured the kidney by one 
means or another, a sequence of events is 
initiated which m itself wiU eventuate m 
renal failure K this be true m man, then it is 
logical that we look for some senes of vanables 
withm the normal economy of the body which 
are the propagating factors m the disease 
foUowmg its mception 

It IS conunon knowledge that surgical abla- 
tion of renal tissue is followed by compensa- 
tory hypertrophy of the remamder and that 
this hypertrophy is accompamed by an m- 
crease m renal blood flow to serve the regener- 
atmg tissue Furthermore, Chanutm, Addis, 
and others have demonstrated m the rat that 
an important vanable determmmg both the 
rate and extent of this compensatory hyper- 
trophy IS the protein content of tlie diet 
That protem is important in the renal economj’’ 
IS evidenced by other observations Many 
years ago MacKay demonstrated in a senes 
of animals mcluding the dog that there is a 
close correlation between protein mtake and 
renal weiglit Also of importance m this rela- 
tion are the observations of Van Slyke and 
his collaborators and ourselves that m the 
dog both renal blood flow and glomenilar 
filtration rate is drastically affected by the 
protein content of the diet When I saj’’ 
drastically I mean to the extent of some 300 


per cent 

I would quote the obsen'ations of Smadel 
and Farr m a shghtly different manner than 
used by Dr Goldnng They demonstrated 
thatfoUowmgau mitial renal insult, the result 
of an mjection of a specific nepluotoxm, the 
addition of protem to the diet caused pro- 
gression of the renal lesion to final msuf- 
ficiency This effect occurred m only one of 
three strains of rats, but it is to be expieoted 
that the mbreedmg used in the development 
of a strain wiU naturally tend to enliance or 
suppress a susceptibihty such as this Tliese 
obsenations are important in part because 


the disease, ns described histologicallj , simu- 
lates in many vajs glonieniloneplintis but 
more so because the agent they used to cause 
this progression of the disease, protem, is one 
vhich ve know controls to a considerable 
degree both the regeneration of renal tissue 
and renal blood flov Mthough these con- 
clusions are denved from expenmental ani- 
mab. It IS unlikely that thej mil not obtain 
for the renal tissue of man 


If one can accept the view that acute dif 
fuse glomerulonephntis is a disease charac 
tenzed by renal tissue ablation by one means 
or another and at the same tune by impair 
ment of the labihty of the renal vasoubr bed 
because of sjiecific mjury, one has the vanables 
that at least theoretically could cause progres- 
sion of the condition to ultimate rend insuf- 
ficiency The sequence of events from this 
pomt of view would be first, a glomeruLtis 
mth ablation of some renal tissue directly by 
the disease process or indirectly through 
anoxia, then, a compensator}^ hypertrophy 
associated with relative renal ischemia due 
to the initial impairment of the renal circula- 
tion, and later, the development of vascular 
hypertonus, local or general, or the enhance- 
ment of uxistmg hypertonus along the hnes of 
the Goldblatt pnnciple, resultmg m the de- 
struction of more renal tissue and so on mto 
renal failure The crux of this hypothesis is 
that due to a vascular mjury occumng with 
the renal tissue ablation the expansion in the 
renal blood supply cannot keep pace with the 
tendency of the renal tissue to undergo com- 
pensatory hypertrophy 
The therapeutic mdicabon, if this he the 
case, IS obviously the mterruption of this 
xacious cycle or the prevention of its mception 
I hesitate to mention the restriction of protem 
intake as a possible therapeutic measure, but 
logic demands its consideration 
Addis suggests that the renal hypertropliy 
that follows the abbtion of tissue by the dis- 
ease IS a feature in the compensation to the 
disease process which is to be encouraged He 
suggests a dietary regimen that gives protem 
to aid m the regeneration of renal tissue yet 
does not yield such substances as creatinme, 
uno acid, etc , which will mcrease the osmotic 
work of urme formation I would not suggest 
that we have such a supierabundance of renal 
tissue that we can hghtly lose large quantibes 
and suffer no physiologic handicap I would 
suggest, however, that there is httle need in the 
orinar}’^ case of acute diffuse glomerulo- 
nephntis to worry about the immediate loss of 
renal tissue and that therapy should be guided 
by the more remote consequences of this loss 
In our pomt of xuen the important indication 
is to peimit a normal restoration of the bal- 
ance between renal tissue, normal and regen- 
erating, and the renal blood flon or rather to 
aid m the restoration of the balance, smee it 
apparently is satisfactonlj struck m some 76 
per cent of the cases It may be that if one 
were to slow uji the regenerative process by a 
hmitation of dietary protem the renal vascu- 
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case I gather j ou do relatn elj httle therapeu- 
bcallj except keep the pabent absolutelj' 
quiet and p^o^^de a diet i\ith low sodium 
Dr GoldrtsG Yes 

Dr DuBois Then treatment has not 
changed so much in the last thirty or fortj’ 
years That is about what nas done before 
when the Imperial drmk, or alkahne dnnk, 
was used That has been gix en up 
Dr GoiiDring That has been gi\ en up as 
far as I know 

Dr DuBois But it ma} come back 
Dr Goldring It ma5 come back 
Dr DtjBois The chmcians haie had all 
these years to trj' out vanous methods of 
treatment Xothmg impressive m the nav of 
pre^ enbx e measures has as j^et appeared, has 
it’ 

Dr Goldring Not as far as I knov 
Dr DuBois It looks as if we vould haxe 
to vait for more exfienmental work, Dr 
Shannon, the type of v ork that j ou are doing 
Dr. Shannon Of course mj pomt of xnew 
is generated largel3' from the fact that nothing 
has been dei eloped that seems to haie anj' 
influence on the course of this disease whether 
the therap}' is based upion bactenologic, im- 
munologic, biochemical, or chmcal considera- 
bons If this IS the case, it seems to me to be 
fair evidence that v e maj have mherent m the 
funcbonal makeup of the kidnej' the necessarj’ 
vanables which, once brought mto plaj' m the 
proper manner, can be self-propagatmg to a 
final temimabon Whether or not the van- 
ables I have menboned are the ones is, of 
course, another story 

Dr DuBois I hai e one final quesbon of 
Dr Goldnng Are the chmcians domg thmgs 
now that may be damaging to the kidnej in 
acute nephnbs? 

Db Goldring I do not think so I 
think, as Dr Shannon does, that this condi- 
bon, i\ hatever it is, this diffuse vascular dis- 
ease, starts and runs a set course, and I do 
not thmk it IS withm the doctor's power to do 
much harm or much good 
Db DuBois Dr Goldnng, will you sum- 
manze the ground coiered m this confer- 
ence? 

Dr Goldring The matenal presented at 
this conference leads to the conclusion that 


nephnbs in its chrome stages is a progressn e 
disease, v hich is lerj' htUe influenced bj' any 
re gim en of treatment Further, it appears 
that httle can be done to alter the percentage 
of cases of acute glomerulonephnbs which 
become chrome The discussion of the under- 
IjTDg pathology indicates that we are stiU m 
the dark regardmg the underljung mechamsms 
m the disease, but it appears probable that 
anatormc and phj'siologic factors mherent m 
the kidney pronde a self-propagatmg sj'stem 
which eientuallj' results in a degree of renal 
failure incompatible intli hfe Thus, if the 
lascular suppl3' failed to keep pace with the 
h3’pertrophic parenclyunal changes, a ncious 
circle would be set up, resulbng m a progres- 
si\e decrease m functiomng renal tissue 

Rxpenmental evidence was cited mdicabng 
that a high protem diet tends to cause h3’per- 
troph3 of the kidney and tins with the obser- 
1 ation of a lower survival rate m rats, follow - 
ing renal damage, when the diet is high in 
protein, suggests that a certam amount of 
control might be exerted b3' regulabon of the 
protem mtake We do not know to what ex- 
tent these results can be transferred to man, 
and, because of other possible undesirable con- 
sequences of a low protem diet and the failure 
to influence mortalit3’' statisbcs, limi tation of 
protems m nephnbs is not recommended 
Further, no advantage appears to be gained 
b3 hmitmg flmds The treatment of edema is 
not regarded as important unless it is causing 
the pabent discomfort, and the onl3’- rational 
therap3' is the restriction of sodium salts 

Treatment then is almost enbrel3' sympto- 
mabe Useful therapeubc procedures are 
for paroxysmal d3"spnea, morphme, and phle- 
botomy, for congestive heart failure, intra- 
venous ouabam supplemented wnth digitahs 
by mouth for convTilsiv^e seizures, magnesium 
sulfate, for coma m an acute attack, slow 
dnp spmal tap, for anuna, there is no useful 
procedure, for uremia, infusion of h3ipertomc 
solutions, for acidosis and dyspnea, intra- 
venous sodium bicarbonate and normal sahne, 
for edema, sodium restnebon and the mer- 
curial diuretics 

It ma3 be agam emphasized that as yet w e 
have no therap3 that has an appreciable in- 
fluence on the course of the disease 


the great LOXrER 

Gently, he pushed her quivering shoulders back her parted hps the breath came in short, wrench- 
against the chair She raised beseechmg e> es in mg gasps Reassunngl> , he smiled at her 
which famt hope and fear were strugghng From Bzzzzz, went the dentist's drill — Widow 
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quently overlooked when questions such as 
these arise In the first place, the physiologic 
work of the kidney is so complex that it is 
usually difficult to relate a change m the 
energy consumption of the organ as a whole to 
any specific experimental vanable Van Slvke 
and hiB collaborators have demonstrated m 
the unanesthetized dog almost direct propor- 
tionahty between renal blood floiv and oxygen 
consumption Other than this I know of no 
well-established correlation relatmg to energy 
consumption, and even here it seems likely 
that the changes m these twn vanables may 
have been the result of a third factor Second, 
m terms of the composition of the blood and 
urme, the energy ex-pended m urme excretion 
IS only a small fraction, about 2 to 4 per cent, 
of the energy turnover as calculated from renal 
oxygen consumption Now when one speaks 
of an alkahne urme, one speaks relatively, 
smce the limit of alkahmty is about equal to 
pH 8 0 An alkahne ash diet w'ould produce a 
urme with a pH somewhere in the neighbor- 
hood of 7 0 It may be that the operations 
that result in an acid urme are costly m terms 
of energy expended, whereas the formation of 
a urine at pH 7 0 would require no work to be 
done on the hydrogen ion It is difficult to 
see, however, how this specific operation can 
be impwrtant in terms of the energetics of the 
organ as a w hole 

Dr Dettrick Our main idea w'as the 
same as bedrest— that is, getting the kidney 
to do as httle work as possible 

I should hke to hear more discussion on the 
question of rest of a patient as a means of 
dimimslimg the work of the kidney 

Dr Gold Bearmg on Dr Deitnok’s 
question is the observation that kidney func- 
tion tests show a fairly marked fall of renal 
function after violent exercise m athletes 

Dr Shannon I feel that here agam one 
IS defeated by the complexity of the mech- 
amsm of urme formation Theoretically one 
must consider that the most restful condition 
for the kidney is a state of moderate diuresis, 
and this is probably so m practice Actually, 
however, measurements of oxygen consump- 
tion dunng penods of diuresis and concen- 
tration show little difference m tlie energy 
turnover m the tw o states Tins pomt of view 
is stressed by the consideration that in a day 
about 180 L of water and 1 Kg of salt are 
filtered, of which all but about a hter of water 
and a few- milhmols of salt are reabsorbed 
Other similar operations, w hich must siinilarl 3 ’’ 
be desenbed by almost astronomic fi^rw, 
find no representation m the urme at aU It 


IS almost certain that the vast majonty of 
renal work goes mto this type of process It 
follows from this that when we attempt to 
relate a unnary finding to the energetics of the 
organ as a whole it makes up too small a part 
of the complete cost of urme formation for us 
to gam a satisfactory correlation I feel that 
many therapeutic auns (such as giving the 
kidney rest), though they seem superficially 
feasible, are by the very nature of the organ 
impossible I do not mean to say that these 
therapeutic aims and measures are in them 
selves incorrect, but I do say that they must 
find their justification from chmcal or expen- 
mental trial rather than theoretic considera- 
tions 

Dr Deitrick We do not hke to limit 
fluids in a patient with an acute diffuse glo- 
meruloneplmtis and even avoid doing a con- 
centration test One of the best diuretics is 
water and if w e can keep the kidney well sup- 
phed we feel we have done somethmg In the 
light of our present knowledge do you think 
it w ould be best to give the alkahne ash diet 
with the maximum amount of flmd that can 
be tolerated without produemg edema? As 
to protein, we give them a regular diet as yon 
do 

Dr Shannon I do not beheve that there 
IS any theoretic objection to an alkaline ash 
diet, and there is certainly none to the adminis- 
tration of adequate amounts of water With 
respect to the alkalme ash diet, however, it 
is a question m my mmd whether or not one 
can justify it on any other basis than the fact 
that it seems to do the patient some good 
However, n this is true, it is justification enough 

Dr DtjBois I think your statement. Dr 
Shannon, that the ladney does least work m 
moderate diuresis is one that would be new to 
most clmicians It seems to me that that )S 
an important pomt of view that has been 
brought out by the newer physiology Is tlic 
difference sigmficant chnicaUy? 

Dr Shannon I do not beheve so I fed 
that the amount of energy that goes into the 
formation of a concentrated unne as compared 
to the energy consumption of the organ as a 
whole IS too small On the other hand, there 
may w'dl bo other advantages to be gamed in 
presenting a dilute rather than a concen- 
trated urme to the cells of the distal portions 
of the tubules 

Dr DuBois It seemed to me that Dr 
Goldnng in his suggestion of treatment con- 
centrated on the complications that came up 
when certam aspects of acute nephntis be- 
came very prominent but tliat m the ordmary 
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doors could recognize objects only at about the 
same distance Within two weeks the \TSion 
graduallj improved, the scotomas disappeared, 
and the patient regamed his premous visual 
acmtj' inside of a month The penpheral fields 
remnmed practicallj unchanged The following 
methods of treatment were directed against the 
trj-parsamide amblyopia mtraienous mjections 
of sodium thiosulfate, 50 per cent sucrose solu- 
tion by vem, potassium iodide bj mouth, and 
ymal puncture He was seen at home four 
dais after the eighty-second dose of t^arsa- 
nude An eye examination (by D F G j was 
made on May 8. 1938 The optic disks re- 
mamed a faint yellow-white, had sharp outlmes 
and were but httle excavated, m fact thej had 
remamed vmchanged from the previous exami- 
nation The subjective symptoms revealed a 
visual acmt^ reduced to H/M at 18 inches and a 
large central scotoma for form and colors (taken 
on an improvised screen) The diagnosis nas 
retrobulbar neuritis 

An eye exammation (by D F G ) on Julj 14, 
1938, showed whole of disk jellow-white vnth 
sharp outlme, fine changes m each macula, right 
more than left The optic atrophj appeared 
about the same llsion was 20/30 m ngnt eye 
and 20/40-1- m left eye They were corrected to 
20/20 m right eye and 20/30 in left eye There 
was a good recoverj from attack of retrobul- 
bar neuritis The fidds are shown m Fig 3 

Primary sjphihtic optic atrophy is a pro- 
gressive lesion often ending m bhndness It is 
one of the few manifestations of syphilis that is 
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Fig 3 


mfrequentlj checked by -intisyphihtic therapi 
Much difference of opmion exists as to the 
proper place of arsemcals in treatment Some 
feel that thej further endanger vision, while 
others beheve that they offer some hope of ar- 
restmg the lesion 

Tr 3 parEamide is a white, odorless, crystalhne 
substance, readilj soluble m water and con- 
tammg 25 per cent of arsemc It is related to 
atoxyl and arsacetin. The drug is rapidlj elim- 
inated, 88 to 95 per cent m twenti-five hours 
(Stokes'), and it is remarkably noncumulative 
It IS a pentavalent arsemcal m contrast to tn- 
valent arsphenamme and neoarsphenamine 
Stokes* quotes Young and Loevenhart to the 
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Case Report 


DRUG ALLERGY WITH SPECIAL REFERENCE TO TRYPARSAMIDE 
Joseph R Wiseman, M D , and David F Gillette, M D , Syraoisc, New York 


Y7TBTJAL disturbanoes accompanying the ad- 

" ministration of tryparsamlde have been re- 
ported by many observers m vanons parts of 
the world, but the case about to be desenbed 
presents certain unusual features 

Case Report 

Mr A. G D , aged 47, a widower, was first 
seen November 6, 1932 He had retired because 
of lU health from the restaurant busmess one 
and one-half years before this date In March, 
1932, he had a “stroke” that paralyzed the nght 
side of the face, nght arm, and nght leg, although 
consciousness was retained He pS^ially re- 
covered and was able to walk by draggmg the 
nght foot On November 4, 1932, he OOTeloped 
weakness of the nght half of the body and be- 
came unable to get out of bed There was re- 
tention of unne and moontmence of feces The 
patient had always been well but admitted a 
primary chancre at the age of 18 The family 
history was unimportant 

Physical exammation showed a rather small 
man of fair development and nutntion His 
mmd functioned slowly, and he responded to 
questions deliberately but accurately The 
left pupil was greatly dilated, neither pupil 
reacts to light and only slightly to accommo- 
dation His blood pressure was 130/M The 
limra and heart were negative The urmury 
bladder reached half way to the umbihcus The 
nght arm and leg presented spastic paralysis, 
and the left arm and leg revealed marked mus- 
cular weakness Both knee jerks were exag- 
gerated, especially the right Right ankle clonus 
and left Gordon were obtamed Bilateral Ba- 
bmski reflexes were present He was unable to 
turn m bed or help himself The blood Wasser- 
mann was 3 plus, both antigens, spmal Wasser- 
maim 4 plus, both antigens, very famtly hazy, 
globuhn famtly positive The cell count was 
32 The urme was clear specific gravity, 

1 016, albumin, 0, sumr, 0, rare lenocyte 

He was placed upon alternating courses of lodo- 
bismitol and sulfarsphenamme mtramuscularly 
After several months of treatment remarkable 
improvement was evident He regamed good 
use of the left arm and leg, wuth considerable 
motion m the spastic nght arm and leg so that he 
could walk to the toilet wnth assistance Control 
of the bladder and rectal sphincters had become 
normal, and the mental retardation had entirely 
deared By March, 1934, after sixteen montM 
of nearly contmuous treatment, he was able to 
CO downstairs and walk on the street with the 
aid of a cane The nght foot turned mward 
and the nght band was parftally flaxed 

An eye exammation (tiy D F G 1 on March 
11, 1933, revealed external ejes normal, vision— 
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nght eye, 20/15 and left eye, 20/16, tnusdw 
normal The nght pupil reacts slightly to 
intense light, the left pupil, three tunes as 
Ini^e, had no reaction to nght, both reacted to 
accommodation (attempted) and convergence— 
earlj Argyll Robertson pupils Medio were 
dear Fundi had shght yellow tinge, and disks, 
nasal half was yellow -white, with an old pen 
vasciflitis (pigment along sheaths of some 
vessels) He had paresis of accommodation 
Confrontation fields were beginnmg to contract, 
color perception was normal The diagnosis 
was early optic atrophy (Fig 1) On March 27, 

1933, he was given glasses for readmg +2 75 
oculus nterqnie 

A course of ten weekly mtravenous injections 
of tryparsamlde was started April 29, 1934, be- 
gmniM wnth a dose of 1 Gm and soon mcreasmg 
to 2 (hn 

An eye exammation (by D F G ) on June 
25, 1934, showed vision — ^nght eye, M/16 and 
left eye, 20/15, pupils unchanged, fidds charted, 
primary optic atrophy On September 11, 

1934, vision m the nght eye was 20/30 and m 
the left was 20/25, the fidds were charted On 
Jammry 2, 1935, vision m the nght eje was 
20/30 and m the left was 20/25, the fields were 
charted There were no other changes 

Meanwhile he had received alternate coursM 
of lodobismitol (2 Gm ) and tryparsamlde (2 
Gm ) ivith rest jienods between By October 
20, 1936, two and one-half years later, he had 
been given a total of eighty tryparsamlde in- 
jections, seventy of which were 3-Gm. doses 
After tryparsamlde w as stopped he took course 
of sulfarsphenamme, lodobisnutol, or bismuth 
subsalicylate twice a year with longer rest m- 
tervals between 

An eye examination (by D F G ) on Apnj 
19, 1938, revealed vision — nght eye, 20/30 and 
left eje, 20/25 The fields are shown in Fig 2 
Soon after this eye exammation, two years 
after the last dose of tryparsamlde, the decision 
was made to administer further treatment with 
this drug m an effort to halt the optic atrophj 
which had slowly progressed Inasmuch as 
ophthalmic reactions from tryparsamlde almost 
mvanubly occur wuthm the fiist ten injections 
and because the patient had already tolerated 
eighty doses with perfect ease, no apprehension 
was felt 

On April 24, 1938, he was given an intravenous 
injection of 1 5 Gm of trj'parsamide No un- 
toward effects were noted, and ten daj'S later, 
on May 4, 3 Gm was given The next day 
he noted dimness of vision as if he were looking 
through a frosted wmdow pane Impairment 
rapidly mcreased Thinra looked cloudy us if 
in a snow bank, and he bad difficultj m seeing 
trees across the street He was able to dis- 
tinguish fingers at 3 feet with some effort A 
few dal’s later the patient became unable to 
recognize faces at 10 feet and when looking out- 
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comes greatlj reduced, but, if unrefined and un- 
concentrated serum is given m large amounts, 
serum sickness may be mduced m over 90 per 
cent of mdividuals In the field of contact sen- 
sitivity the experiments of Bloch quoted bj 
Landstemer* are of mterest Under natural 
conditions onlj a few persons become sensitive 
to Primula, but by treatment with concentrated 
extracts almost anjbod 3 can be sensitized — an 
acquired allergic state 

In the case of drug allergies, some persons 
show evidence of sensitivitj after one or two 
doses, whereas others may require numerous 
contacts before sensitization occurs Reactions 
to triqiarsamide usually occur mthm the first 
ten mjections Moore* goes so far as to state 
that “if more than twelve mjections are toler- 
ated mthout reaction, its subsequent appear- 
ance need not be feareiL” Nevertheless, m our 
reported case, eighty mjections were well toler- 
ated, an mterval of two jears elapsed, two m- 
jections were giien, and a severe \tsual reaction 
occurred 

Fitz-Hugh* considers agranulocj'tic angina 
to be due to an acquired sensitivitj of the leu- 
kocjdes to certam drugs and other allergens 
He makes use of the theorj of “conditioned 
deficiency,’’ descnbed bj Castle m permcious 
anemia where there is a specific gastnc defect, 
the lack of this specific substance prevents the 
mdmdual from utdizmg even a superior diet 
to form normal blood elements Fitz-Hugh 
apphes this idea to drug allergj and alters it bj 
supposmg influences that divert and modifj' 
normal action mto an effect of conditioned tox- 
icity which changes the usual effect of the drug 
mto an allergic response Among states that 
may condition hematologic sensitization are 
mentioned disorders of the hver and spleen, vita- 
mm deficiencj, genetic factors (atopy), en- 
docnne influences, mtestinal putrefaction, states 
of fatigue and shock, and prior hemopoietic 
disease Rhoads and Miller’'’ showed that dogs 
conditioned bj a deficient diet (called the black- 
tongue diet) became anemic when thej' n ere 
given ammopjTme or crj stalhne indole Neither 
the deficient diet alone, ammopj’nne, nor m- 
dole would produce the same result 
Lemfelder'’ reports the case of a man, aged 
52, i\ho i\as gi\en a single mtravenous mjection 
of 1 Gm of tiyparsamide three daj'S later he 
became bhnd. He died of uremia nme dajs 
after tn'parsamide was administered Autopsj 
shoned acute degeneration of the ganghon cells 
of the retina and of cells m the inner nuclear 
lajer No evidence of acute degeneration aas 
found m the optic nen'es and tract The central 
nervous sj stem and the remamder of the organs 
showed no related changes A stnkmg fact m 
reports of pathologic changes m trj'parsamide 
reactions is the absence of tissue changes outside 
the eje and optic pathwaja Leinfelder felt 
that his case suggest^ idiosjmcrasj to the drug 
It is our thought that it can be regarded as drug 


allergj , either due to sensitization from the 
prenous administration of arsenic or possiblj 
to hereditary aUergj' 

The frequencj' of visual reactions to trj’pars- 
aimde is bi no means great enough to warrant 
the assumption that the drug in itself is toxic for 
humans Sloan and Woods” reported that of 
241 patients treated with the drug 10 2 per 
cent showed subjectne visual reactions and 
5 5 per cent showed objective evidence of dam- 
age Thej quote Lilbe to the effect that of 2,087 
patients treated mth trjTiarsamide, 5 33 per 
cent had subjective ej e reactions and 3 53 per 
cent had objective ej'e reactions In 1929, 
Phelps,” of the Umted States Navj, reported 
4,488 doses of triqiarsaimde gii en m the Nai \ 
mth no visual reactions 

If the drug is withdrawn at the first evidence 
of trouble, recoverj is the rule, but, if its use is 
persisted in, more serious results maj' follou 
In rare instances the occurrence of dermatitis 
has been reported 

Allergic reactions to drugs and chemicals 
appear to fall into tuo groups (1) general re- 
actions — iiluch are frequently seen and mclude 
fever, pnlj-morphous skin rashes, joint pains, 
edema, and leukopenia, and (2) local reactions — 
less often encountered in a localized tissue or 
special shock organ An example of a tj'pical 
action of an allergen on a shock organ is seen in 
pollmosis where the respiratorj' tract is almost 
exclusuelj mvolved — the upper part in haj 
fever and the loner portion m asthma In the 
case of drug allergj due to aminopynne, the 
hemopoietic sj*stem seems to be the shook organ 
and agranulocj'tosis results With cmchophen 
sensitivitj', the hver usually bears the brunt 
of the burden Tij-parsamide reactions affect 
the x'lsual tract almost exclusively As nen 
chemical compounds are discovered and used, 
additional allergic responses are sure to occur 

Summary 

A case of sj'phihtic memngoencephahtis is re- 
ported IVithm two jears the patient received 
a total of eighty mjections of tryparsamide 
(approximatelj 220 Gm ) mth no unfavorable 
sjTnptoms whatever After an mterval of tno 
jears, trj'parsamide treatment was agam re- 
sumed. FoUowmg the second mjection a trj- 
parsanude amblyopia occurred, followed bj event- 
ual recoverj 

The sj-mptoms of drug allergy are usually gen- 
eral m nature and somenhat similar for most 
drugs They consist prmcipaUj of fever, polj- 
morphous skm eruptions, arthritic and muscular 
pains, etc 

A smaller group of drugs appears to produce 
allergic sj-mptoms chieflj m a localized tissue or 
a smgle organ Trj-parsarmde appears to fall 
in this class 

608 East Genesee Street 
504 State Tower Buildmg 
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effect that the biochemical reason for the pro- 
duction of optic nerve lesions by tryparsamide 
IS the general rule that the presence of the ammo 
groups m the para position to the arsemc, re- 
gardless of its valence, mduces tropism for the 
optic nerve In man, optic nerve mjury is mark- 
edly more frequent in the presence of previous 
mjury to the optic tract by syphilis — the third 
neurone of the optic tract is involved 

Allergy to drugs has been described by Tuft’ 
as a condition of h3q)erBensitivenes3 m which an 
amount of a medicinal agent, nontoxic for an 
average individual, is foUoned by an unusual 
but characteristic reaction It is distinguished 
from the toxic action of the drug because the 
latter produces symptoms that are m exaggera- 
tion of the normal physiologic action Large 
doses of salicylates produce rmgmg m the ears of 
most individuals In our mtem days the treat- 
ment of rheumatic fever mcluded the adminis- 
tration of large doses of sahcylates untd “the 
birds began to smg ” On the other hand, a 
single 6-gram tablet of acetyl salicyhc acid may 
cause death m an allergic mdividual The 
symptoms produced by the toxic or ph3aiologic 
action of a drug differ widely accordmg to its 
chemical constitution The S3TnptomB of drug 
allergy, however, regardless of the drug given, 
are more or less the same with certam exceptions 
They consist chiefly of fever, multiform skm 
eruptions, edema, arthritic or muscular pains, 
adenitis, and leukopema The duration is usually 
short and the course self-hmited It is interest- 
mg to note that the symptoms of serum sickness 
mduced by the therapeutic mjeotion of animal 
serums are similar to the manifestations of 
drug allergy * 


Tuft’ further states that, as a rule, sensitivity 
exists to only one element or chemical group m 
a given drug Sensitivity to qumine usually 
mvolves only the levorotary groups, whereas 
the dextrorotary relatives, such as quimdme, 
may be well tolerated In piatients who have 
become sensitired to pentavalent tryparsamide, 
the trivalent arsemcals (arsphenamme or neoars- 
phenamme) may possibly be well borne 

The chemical substances that produce drug 
allergy are of low molecular weight and probably 
imder ordinary circumstances possess no anti- 
gemc activity This is in contradistinction to 
antlgemc proteins of large molecular size which 
mduce the formation of antibodies and cause 
anaphylaxis Landstemer’ beheves that a drug 
or chermcal molecule may attach itself to a 
protem molecule withm the body, thereby form- 
mg a new protem that may stunulate the forma- 
tion of specific antibodies On subsequent con- 
tact an aUergic drug reaction may result Land- 
stemer 13 of the opimon that the existence of some 
kmd of antibodies fixed in or on the cells is not 
disproved by our failure to find them with pres- 
ent methods 

~;i;;id7torial, -Tattoo ' in the JouaSAi. for December 
16 on pace 1761 — Editor 


The reaction to tryparsamide descnbed m this 
commumcation does not fall m the group of ex 
aggerated physiologic, i e , toxic, reactions nor 
does it belong among the known symptoms of 
drug allergy in general The episode was not 
accompanied by severe headache, rise m blood 
pressure, erythematous blush, or convulsions as 
has been reported m similar reactions There 
was no typical optic neuntis, but there was a 
transitory retrobulbar neuntis that left the pa 
tient with his former visual acmty, fields, good 
color sense, hght adaptation, and improved ac- 
commodation The matter of tropism for, or 
specificity of, action on a tissue or organ of the 
bodv comes mto consideration 

The paper of Sugg* presents some pertment ob- 
servations In susceptible persons omchophen 
seems to have a selective affimty for the hver, 
producing a toxic cirrhosis which may be asso- 
ciated with acute yellow atrophy and a fatal 
ending Many doses of cmchophen over a long 
penod of tune may appear to be well tolerated 
when unexpectedly toxic symptoms appear 
The drug may be well taken for an mdefimte 
time, be discontmued, and then be followed by 
alarming symptoms when again administered, 
even after a lapse of months or years This 
resembles our expenence with our patient, A 
G D Sugg remands us of the observation that 
a drug may be w eU tolerated for a long tune when 
for an unknown reason the individual becomes 
sensitized to it and toxic symptoms occur — the 
refractory or delayed period of sensitization 
w'hich may last days, weeks, or years Some of 
his reported patients took cmchophen m a wide 
range of doses without symptoms, and later 
when a smaller dose was taken, they became 
toxic Sugg suggests three possibdities (1) 
The hver damage may follow an abnormal sus- 
ceptibihty because of certain local predisposing 
conditions, (2) silent hver damage mav have 
been caused by earher doses, and accentuation 
of the damage occurs upon readministration 
after months or years, (3) the toxic mamfesta- 
tions may be allergic m nature 

Drug allergy may be of two types — hereditary 
or acquired In the hereditary or pathologic 
form, a person w ho has never before taken a par- 
ticular drug has an immediate allergic reaction, 
often of severe degree, on its first administration 
It IS assumed that sensitivity to a chemical radi- 
cal m the drug has been transmitted through tlie 
germ plasm or possibly has been acquired in utero 
through the mother’s blood The patient knows 
of no previous contact w ith the drug in question 
In the more common acquired or physiologic 
type of drug allergy, symptoms usually occur 
after several or many doses of the drug There 
is always a period of mcubation which may' be 
day s, months, or y ears m duration Serum sick- 
ness, which closely resembles drug allergy in its 
symptoms, is also an acquired allergy If con- 
centrated refined serum is given in small 
amounts, the number of serum reactions be- 
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County 

Albany ODunty 

Governor Lehman spoke on “Your Health as a 
National Asset Durmg Mobihzation” on Decem- 
ber 12 at Alljany Law School m the first of a 
senes of commumty meetmgs sponsored b\ 
Albany Medical College, Albany Hospital, Al- 
bany County Medical Sociefri , and the Hospital 
Council of Mbany 

The meetmgs, vhioh will take up all phases of 
co mmuni ty health dunng defense mobihzation, 
will have recognized experts as leaders Each 
will stress a phase of hemth mamtenance 

Subsequent addresses will outhne the place of 
the fanmy doctor m commumty health mam- 
tenance, how to achieve best possible nutntion, 
prevention of epidemics, control of dangerous 
insect pests, and how to protect a commimitj 
from effects of anxiety, uncertamty, and fatigue 

The annual meetmg and election of officers of 
the county society were held on December 11 
The annuj dinner was given on December 18 m 
the DeWitt Chnton Hotel Crystal Room The 
speaker was L ilian T Mowrer, wife of Edgar 
Ansel Mowrer and author of Joumalisl’s 
TFi/e 

Bronx County 

A sut-pomt plan for economic help to physi- 
cians abwnt on mihtary duty was adopted by the 
county society at a recent executive session 

The plan mcludes the safeguardmg of appomt- 
ments and semonty rights of staff members ab- 
sent on mihtaiy duty at the foUowmg Bronx 
hospitals Montefiore, St Francis, St Joseph’s, 
Fordham, Bronx, Momsania, Lebanon, and 
Lmcoln, and the formulation of a model contract 
between the doctor m active service and his sub- 
stitute, mcluding a half-and-half distribution of 
all funds collected between both doctors, under 
the supervision of a special committee of the 
society 

The plan also provides that the soaety remit, 
m whole or m part, the dues of any member called 
into active service 

The officers of the county society^ for 1941 are 
as follows president, Dr Joseph Golomb, 
pi^ident-elect. Dr Abner Stem, vice-president. 
Dr Moms Cohem secretary. Dr Henry Fned- 
land, treasurer. Dr J Adlai Keller, counsel. 
Dr Maxwell Booxbaum, and executive officer. 
Dr Edward C Podvm On the board of censors 
are Drs Goodlatte B Gilmoim Samuel Weiskopf, 
Frank La Gattuta, Samuel Epstem, "iffncent S 
Hayward, and Abraham J Fleischer, with Mrs 
Joseph Rosenheck as counsel Elected to the 
board of trustees are Drs Mdton J Goodfneud, 
chairman, Joshua Lemer, secretary, Harry 
Aranow, Philip Eichler, and Clarence H Smith 

Broome County 

The annual dinn er meeting and election of 
officers of the county society were held at the 
Binghamton Club on December 10 The sclen- 
tffic program was as follows speal ers — Dr 
Mctor W Bergstrom and Dr Ulysses S Kann 
and subject — Boeck’s Sarcoid — Report of a Case 
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News 

Involvmg Skins and Bones,” shown with lan- 
tern shdes 

Chemung County 

Negotiations between the county society and 
Ehnim city and rehef officials on care of rehef 
patients wtU be contmued, the society decided 
on November 27 at the Amot-Ogden Hospitak 

The society also re-elected president. Dr 
George R Murphy, vice-president. Dr Jolm H 
Burke, Sr , secretary. Dr F S Hassett, and 
treasurer. Dr Sven L Larson 

The officers constitute the committee negotiate 
ing wnth city and county officials on the rehef 
patient problem 

One important question is whether physicians 
should be paid by the city and county for care of 
rehef patients m the hospitals Under the pres- 
ent system they do not charge for such service 

The physicians also beheve that the mechamcs 
of treatmg mdigents outside the hospitals, and 
receivmg payment, should be simplified An- 
other question is whether duties of the city 
physician should be curtailed or contmued on the 
resent basis Some physicians beheve that re- 
ef patients seekmg free treatment at the City 
Hall clmic should be permitted to select their 
own doctors instead of gomg automatically to 
the city chmc 

Society officers will have another conference 
with city and county officials and report at a 
Inter society meetmg 

Vitamm deficiency diseases were discussed by 
Dr Thomas T Mackie of the Post-Graduate 
Medical School of New York City at a jomt 
dinner of the Chemung CounU’’ Medical and 
Dental Societies at the Mark Twam Hotel m 
Elmira on December 6 

Delaware County 

Homer Folks Hospital was host to the county 
society for its annual meeting, m the form of a 
dinner m the hospital auditonum on December 
1 1 Dr Rene J Dubos, of Rockefeller Institute 
for Medical Research, spoke on “The Vulnerable 
Structures of the Bactenal Cell” 

Ene County 

The county' society held its annual meetmg 
and election of officers at the Hotel Statler on 
December 16 

Dr Cntchlow, director of the Western New 
York Medical Plan, states that it has now over 
1,000 members and that the outlook is very 
favorable Some 750 doctors are enrolled 

Dr Richard CatteU, of Boston, addressed the 
Buffalo Academy of Medicme on December 4 on 
“Common Duct Surgery ” 

Genesee County 

Dr Charles M Graney , of Batavia, was elected 
president of the county soaety to succe^ Dr 
E G Ribby, of Bynon, when 25 members gath- 
ered for the aimual meetmg at the Batavia Club 
on December 5 Dr Raymond L Warn, of 
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Physicians for the Navy 

Physicians are needed in the Regular Navy and the Naval Reserve 

REGULAR NAVY Appheants must be under thirty-two years of age 
and must have completed one year’s mtemship They are commissioned as 
heutenant (jumor grade) and paid $2,699 per year if havmg no dependents, 
or $3,158 per year if havmg dependents 

A hnuted number of FOURTH YEAR MEDICAL STUDENTS are 
admitted on actmg appomtments, with the same pay, given one year’s 
internship m the Navy after graduation and then commissioned 

The next exammation for both these classes will be held on January 6, 
1941 Apphcations must be submitted early in December 

VOLUNTEER NAVAL RESERVE Members are not subject to the 
Selective Service Draft but obhgate themselves to serve m tune of war or 
national emergency If they request it, they may be given active duty at 
other tunes 

There are two classes of the Volunteer Reserve 

(A) Volunteer General Service Class Appheants must be under thirty- 
five years of age They are commissioned as heutenant (jumor grade) 
(equM to 1st Lieutenant m the Army) or, if of sufiicient age and experience, 
as heutenant (equal to Captam m the Army) Many will be gfiven aviation 
trainmg at government expense if they request it INTERNS and 
RESIDENTS are ehgible to emoU in this class of the Reserve 

The Smgeon General places all mtems and residents on the deferred 
hst, and they will not be called to active duty before fimshing them intern- 
ship or residency except m extreme mgency 

(B) Volunteer Special Service Class This class is composed of doctors 
who have had special tr aini ng and are under fifty years of age A hmited 
number of general practitioners are also commissioned m this class The 
rank is heutenant (jumor grade), heutenant, or heutenant commander, 
dependent upon age, profession^ standmg, and acadenuc semonty If 
mobilized, they would be assigned to speaal service within the United 
States or its possessions or on hospital ships 

For further uiformation apply by letter, telephone, or call in person at 
the District Medical Office, Headquarters Thud Naval Distnct, Federal 
Office Bmldmg, 90 Church Street, New York City 
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mtal, (c) Clinical methods bj Dr Franklin M 
Hanger, associate phjsician, Prcsbidenan Hos- 
pital 

Dr John Augustus Hnrtuell, noted surgeon, 
forraerl) director of The Nei\ York Academ^ of 
Medicme and its president for two terms, died 
suddenly on November 30 of a heart attack on 
the grounds of the South Side Sportsmen’s Club 
He V as 73 

Dr Henry E Sigenst, of Jolins Hopkms, will 
speak on “Paracelsus in the Light of Four 
Hundred Tears’’ on Januarj 23 at The New 
York Academy of Medicme in the course of 
“Lectures to the Laity on the Art and llomance 
of Medicme ’’ 

Onondaga County 

The following officers were elected at the an- 
nual meeting of the county societj on December 
3 president. Dr Leo E Gibson, vice-presi- 
dent, Dr Ambrose T Lawless, secretary , Dr 
Dwight Y Needham, treasurer, Dr A Carl 
Hofmann, censors — Drs Ellen G Allen and 
Arthur N Curtiss, delegate — br H ilham H 
Street, alternate — Dr Frederick S Y etherell 
At a dinner meeting that followed there was 
group smgmg and entertainment, includmg pic- 
tures of the Sj racuse-Colgate game 

In his annual secretan 's report. Dr Needham 
brought out that 466 ph 3 sicians now reside or 
practice in Onondaga County and that the so- 
cietj-’s membership has increased from 394 to 404 
mthe last \ ear 

Seven doctors he hsted as engaged in active 
military service are Drs L J Chronis, F O 
Harbach, J R Kallet, IV J Liccione, C D 
Reid, F L Ritter, and J D Thomson 

Oswego County 

Dr Harwood Hollis, of Lacona, has been i])- 
pointed supermtendent of the Oswego County 
Tuberculosis Sanitonum at Orwell and will suc- 
ceed his father, Dr Leroj F Hollis, 67, who re- 
cently resigned after serving for twenty -two 
years 

Queens County 

The Physicians Art Club of the county society 
held an exhibition at the societi buildmg at 
Forest Hills from November 26 to December 10 

The Fnday Afternoon Talks m December 
were as follows December 6 — “Common Dis- 
orders in Gemto-Unnary Practice,” by Dr 
Prank Coleman Hamm, urologist, St Mao ’a 
and Bushwack, associate urologist, Brooklym 
Hospital, December 20 — ‘TDisorders of the 
Feet,” by Dr Herbert C Fett, orthopedic sur- 
geon, Long Island College Hospital 

Rockland County 

Dr Matthew J Sulhvan, of Haverstraw, for 
many years village and township health officer 
was elected president of the county society on 
December 4, succeedmg Dr Russell E Blaisdell, 
sUMnntendent of the Rockland State Hospital 
Dr E Armand Scala, of Suffem, was named 
\uce-president, 611in g the vacancy created by the 
upward step of Dr Sullivan Dr Dean Milti- 
more, of Nyack, was renamed treasurer, and Dr 
Wilham J Rj an, supenntendent of Summit 
Park Hospital was re-elected secretary 


Dr AValter S McClellan, director of the New 
York State Spa Commission at Saratoga, was the 
pnncipal speaker He gave a bnef illustrated 
talk on the value of spa therapy Bnef ad- 
dresses were also made by the retinng and in- 
commg presidents 

Saratoga County 

The county society' is sponsonng a postgradu- 
ate course of lectures on common diseases at the 
Saratoga Hospital, from November 27 to January 
29 

Schenectady County 

The county society held its annual meeting and 
election of officers at the Mohawk Golf Club on 
December 12 

Dr Henry A Kurth, of Schenectady', who died 
on December 7 at the age of 77, had practiced 
50 years One of the oldest practitioners in 
Schenectady , Dr Kurth w as one of the three area 
physicians honored when the county society 
feted its “50-year men” at the semi-annual 
meeting in June Illness, however, prevented 
Dr Kurth from attending the dinner 

Steuben County 

Dr Richard O’Bnen, of Coming, presided at 
the annual meeting of the county society on 
November 28 at Bath The meeting followed a 
luncheon attended by more than 40 members 

Included m the scientffic program was a paper 
by Dr John AJsever, of Syracuse, on “Organiza- 
tion of a Plasma and Blood Transfusion Service 
at the Medical Center of Syracuse TJmversity ” 
A paper was also given by Dr C M Brust, of 
Sy racuse, on “Diagnosis of Rectal Diseases ” 

At the election following the luncheon Dr 6V 
J MacFarland, of Cormng, was named president. 
Dr Joseph B Mathewson, of Bath, vice-presi- 
dent, Dr Rudolph Shafer, of Coming, secretary- 
treasurer, Dr L M Ky'sor, of Homell, and D‘r 
Herbert B Smith, of Coming, delegates to the 
annual meeting of the State ^ciety 

Tioga County 

The annual meetmg of the county society was 
held at the Green Lantern Inn in Owego on 
December 3, and these officers were elected 
president, Dr C T V Redding, vice-president. 
Dr J B Scharael, secretary-treasurer. Dr I N 
Peterson, delegate. Dr Y’ A Moulton, alter- 
nate, Dr A, C Hartnagle, and censors, Drs F 
H Spencer, F A. Carpenter, and Y’ B Gregory 

Mr Robert Bassett of the Selective Service 
Draft Board spoke bnefiy' on problems of that 
body Dr Betoivski, examining physician for 
the board, spoke on his problems and asked for 
cooperation 

Dr Raymond Douglas, of Biggs Memonal 
Hospital Staff, addressed the society on “Tu- 
berculosis and the General Practitioner,” and his 
talk was discussed by the members — Reported by 
Ivan N Peterson, M D , Secretary 

Ulster County 

Dr WiUiam J Cranston, for many years a 
practitioner in Kingston and who has just retired 
after an active practice of 46 y ears, was given a 
notable tnbute on November 19 when a testi- 
momal dmner was given for him at the Governor 
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Oakfield, was chosen vice-president, and Dr 
Peter J DiNatale, of Batavia, will continue as 
secretary and treasurer Dr DiNatale was 
appoint^ delegate to the meeting of the State 
Society 

A Roohestenan, Dr F W Geib, was the guest 
speaker 


Hariy E Beller, recording secretaiy, and Dr 
Max Dannenbeig, treasurer 


Herkimer County 


The county society held its annual meeting, 
banqueC and election of oflicera at the Mohawk 


niiu eieuwuu oi uxiicera ax» one iVionawii 
Valley Country Club on December 10 Dr G 
J Frank dehvered the presidential address 


The county society has asked the board of 
supervisors for power to recommend the appoint- 
ment of the county consultant m the care of re- 
hef cases needmg medical attention 

The present county consultant is Dr E E 
Kelley, Middlevdle He and his predecessors 
have been recommended in past years by the 
county welfare committee of the supervisors 
Appointments are made by the supervisors 
The consultant receives a yearly salary of 

The county society now asks that it be en- 
titled to recommend the doctor for tlie counl^ 
office, instead of the welfare committee The 
society would submit to the supervisors the 
names of three doctors from which the super- 
visors would appomt one 
The office of the county medical consultant 
carries ivith it broad discretionary powers A 
physician attending a patient on rehef cannot 
undertake any care or prescribe medical attention 
or an operation without first confemng with the 
county consultant regardmg the rehef case 
The coimty society declared "The appomt^ 
ment of the consultant by the county has hereto- 
fore been made without recommendations by the 
county medical society, and, therefore, precludes 
any check that the profession should have upon 
the decision of the consultant, and lays our 
county wide open as to a suit for damages," as a 
result of the decision by one pfijeician wothout 
the endorsement of a legitimate and recognuied 
agency of the medical profession. 

“We beheve that W'e can give to and receive 
from the county of Herkimer much more co- 
operation resulting in much better mutual satis- 
faction, if the county medical society be given the 
sponsonng power of such appomtment, and 
tnereby be as much responsible for the dihgence, 
efficiency and fairness of the appomtee as our 
county,” the resolution of the doctors stated 
The communication was read to the super- 
visors, and referred to the committee on pubhc 
w elfare for consideration 


Jefferson County 

The coimty society met on December 12 at the 
Black River Vallej Club and listened to a paper 
on "The Clmicd Uses of Oxygen," by Dr 
Howard N Cooper 


Kings County i , j 

Dr William Lenne was unanimously elected 
president of the East New York M^i^ Society , 
^ri^cember 2 Installation wuU take place 

officer elected were Dr Moms ^t 
Tir rwirre Dorff, vice-presidents, Dr 
Mortimer Kopp, correspondmg secretary'. Dr 


Monroe County 

Industiy’s defense problems and the failure of 
health msurance plans in other cities are given 
as pnncipal reasons why the county society is 
delaym^ action on a nonprofit medical eip^ 
mdemmty insurance plan 
Dr Albert D Kaiser, society president, said, 
as quoted m the Rochester Ttmes-Umon, that 
the physicians here had not abandoned the idea 
of health msurance and still hope to develop a 
satisfactory plan, but he did not expect any ac 
tion before 1941 Plans are still being studied 
Expenence with health insurance programs in 
other commumties has not been too satisfactory, 
Dr Kaiser said Several have been abandoned 
Industry, burdened with problems arising from 
defense needs, also is loath to undertake anj- 
thing m the nature of an experiment at this time, 
Dr Kaiser added 

The county society began studying health 
msurance two years ago In May. 1940, a lay- 
men’s advisory committee, headed by Manon B 
Folsom, subnutted a tentative plan which has 
since been imder consideration 


The pubhc safety committee of the count) 
society plans an intensive educational campaign 
m first-aid methods and procedure m Rochestws 
drive agamst the mounting toll of traffic crashes 
and mjunes The county society is also partiei 
patmg m the educational program to prepare for 
air raids and gas attacks 


Montgomery Coimty 

A senes of lectures on general medicine to 


been provided for county society members by the 
~ " irtmg December 3 and condud- 


Stnte Society, startmg 

mg on January 14 The topic on January 7 wul 
be “Rheumatic Fever," presented by Dr Homw 
F Swift, and on January 14 the topic will be 
"Nephntis,” by Dr John D Lyttle 


Nassau County 

A postgraduate course in pediatrics is heme 
given at Long Beach Hospital, made possible 
througli the cooperation of the coui^ society 
Similar courses are given at Nassau Hospital m 
Mmeola, Meadowbrook Hospiti, and the South 
Nassau Communities Hospiti Physicians from 
Nassau County meet once a month to hear 
prominent pediatncians discuss the most recent 
advances m medical problems 


New York County 

Dr Malcolm Goodndge, professor of cluucsl 
medicme at Cornell Umversity, was re-elected 
president of The New York Academy of Medi- 
cine for a two-year term on December 6 

Dr Henry Cave, assistant professor of surgery 
at Columbia Umversity, was elected vice-presi- 
dent 

Dr George Baehr and Dr Arthur F Cbace 
were named as trustees for five y ears 

This scientific program was presented 
“Newer Knowledge of Liver Disease" (a) 
Sureical aspects by Dr I S Ravdm, the George 
Lieb Harnson Professor of Surgery, Umversity of 
Pennsylvania School of Medicine, (b) Evalua- 
tion of laboratory methods by Dr Alexander B 
Gutman assistant physician, Presbyterian Hos- 



Hospital News 


Confidential Character of Hospital 
Records Confiarmed 


'T^HE Court of Appeals, in a 5-to-2 decision 
J- handed donn m Albanj on November 20, 
reversed an Appellate Division ruling and held 
that the Commissioner of Hospitals ii'as not re- 
quired to produce confidential medical records 
before the Citj Council committee mi esti^ting 
charges of maladministration at Lincoln Hospi- 
tal, Concordia Avenue and 141st Street, tne 
Bronx. 

When the investigation bemn last spnng the 
committee, headed bv Councilman Louis Cohen, 
Bronx Democrat, demanded certain hospital 
records that v\ ere deemed confidential bj Dr S 
S Goldwater, former hospital commissioner, and 
bv Dr Rudolph Rapp, superintendent of Lin- 
coln Hospital Dr Gialdvvater and Dr Rapp 
refused to produce the records The committee 
asserted its nght to see them, and when the 
case was litigated Justice Julius Miller, of the 
Supreme Court, ruled on Maj 3 that the com- 
mittee was nght His decision vvas upheld bv 
the Appellate Division on June 30 An appeal 
was then taken to the Court of Appeals 


The majontj opimon of the court was wTitten 
by Chief Judge Irvmg Lehman and concurred 
m by Associate Judges John T Loughran, 
Harlan W Rippev , Charles B Sear^, and Ed- 
mund H Lew IS The dissenting opimon, vvntten 
bv Associate Judge Edward R Finch, was con- 
curred in bj Judge Albert Convvav 


Inqmry to Contmue 

Councilman Cohen said that the decision w ould 
not halt the investigation. Manj important 
records, ho said, are still available to the com- 
mittee 

Judge Jjehman held that the statutorv pro- 
hibition against the disclosure of medical m- 
fonnation applied m the case of the Council m- 
vestigation 

“The policj of the legislative prohibition 
against the disclosure of imormation obtamed 
under the seal of professional confidence,” Judge 
lehman wrote, “as provided m Sections 351 to 
354 of Article 33 (civil practice act) w ould not be 
earned out if the court read mto those sections 
a limitation which would render them inapphc- 
able m any proceedings brought pursuant to the 
provisions of the same article to compel such dis- 
closure 

“The statute docs not provide such a limita- 
tion m express terms, and there is no ground 
for reading sudi a limitation into the statute bv 
unphcation That would not be a ‘broad and 
liberal construction of the statute' but a di*-- 
tortion of its language and purpose ” 

Finch Dissents 

In his dissenting opimon Judge Fmch held 
that “it does not seem to me that we are com- 
pelled by statutorj mandate to denj to a leg- 
islative committee whose avowed purpose is to 
uncover abuses, the nght to ascertain the facts ” 

Judge Fmch said he was “imwiUmg to assent 
to the proposition that the State Legislature or 


its delegated authont 3 , the City Council, are 
so circumscnbed that the alleged maladministra- 
tion may contmue unchecked bj^ virtue of a 
‘liberal construction’ of Section 352 of the Civil 

On Oct 1 Dr Willard Cole Rapplej e. Dean of 
the College of Phjsicians and Sureeons of Co- 
lumbia Umv ersitj , w as appomted Commissioner 
of Hospitals, succeeding Dr Goldwater, who re- 
simied to giva full time to his duties as president 
of the Associated Hospital Service of New York 
Mr Cohen said the replacement of Dr Goldw ater 
bj' Dr Rapple 3 e w ould not affect the investiga- 
tion 


Duty of the Hospital in Care of the 
Indigent 

T he medical staff of a hospital that receives 
pa 3 'ment from public funds for the care of 
the indigent sick has tw o important responsibili- 
ties, according to a statement recently prepared 
b 3 the medical board of the Albany Hospital, 
Mbany, New York, as reported m The Modem 
Hosmtal 

“First, and more important,” says the report, 
“the staff must supply medical and surgical skill 
of a high cahber to the public and to the medi- 
cally indigent groupis, and, second, it must supply 
such services ns economicaOy as is consi^nt 
with adequate care of the sick ” 

In nearly aU cases, the medical staff must de- 
cide w hether a patient needs to be admitted to 
inpatient accommodations or can be treated in 
the outpatient department This has an im- 
portant effect upon costs The use of drugs and 
x-ray' and laboratory services also affects the 
cost The policy adopted at Albany' seems to 
be a good one 

The administration also has important re- 
sponsibihties Either the admittmg or the social 
service department must attempt to discover 
possible sources of income and to detemune 
whether these may properly be drawn upon to 
pay for needed medical service 

When welfare departments are called upon to 
pay for the hospital and clmic service of mdi- 
gent patient^ complamts are likely to arise on 
each side The hospitals may complain that 
w elfare departments are slow m ma kin g pay - 
ments, do not always accept cases that seem to 
be clearly their responsibihty, or reqmre too 
much red tape Also, they frequently' set rates 
that are excessively low 

Welfare directors, on the other hand, state that 
hospitals often consider any case as a public 
responsibility if there is the slightest difficulty 
m obtaining payment m advance, thus convert- 
ing the welfare departments mto “collection 
agencies” for the hospitals Some hospitals 
abuse the pnvilege of admittmg emergency pa- 
tients wathout pnor authonration and label an 
excessive proportion of their patients as “emer- 
gencies ” Difficulties also arise sometimes b^ 
tween hospitals and w elfare agencies ov'er special 
charges 

Usually , the best solution to these problems is 
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Clinton Hotel by members of the stall of the 
Benedictme Hospital 

Wayne County 

Dr James L Davis, Neivark, ivas elected 
president of the county society at the annual 
meetmg at the Hotel Wayne in L 3 mns on Decem- 
ber 3 

Other officers elected are as folloive Dr 
George Pasco, first vice-president. Dr Frank 
Wood, second vice-president. Dr Thomas C 
Hobbie, secretaw and treasurer. Dr Allen, Dr 
Besemer, and Dr M Carmer, censors. Dr 
Ralph Sheldon, delegate, and Dr S Houston, 
alternate 

Dr Lloyd Gnffith Lems, associate professor of 


urolog 3 ' in The Johns Hopkms Medical School, 
Baltimore, presented a paper on “Danger Signals 
m Urolo^ ” Dr Wilham Eikner, of cSfton 
Spnngs Samtanum, and Dr Albert Crance, of 
Geneva, also were present and discussed the 
paper The society plans to run a postgraduate 
lecture senes durmg the commg year 

Westchester County 

The White Plains Medical Society held a regu 
lar meeting at the Gedney Country Club on 
A'ovember 12 Mr H D Maigohes, author of 
the book, “Gmde to Workmen’s Compensa- 
tion,’’ spoke on the “Medical and Legal AsMcts 
of Workmen’s Compensation Practice ’’ About 
40 members attended 


Deaths of New York State Physiaans 


Name 

Age 

Medical School 

Date of Death 

Residence 

Arthur B Addy 

70 

P AS N Y 

December 12 

Brooklyn 

Joseph A Capozzi 

44 

P &S N y 

December 6 

Bronx 

Clark E Congdon 

72 

Lie Hosp 

November 26 

Fort Plain 

William F Conners 

90 

N Y Umv 

November 14 

Fulton 

Robert (Dordner 

67 

P AS N Y 

November 26 

Middletown 

Frederick J Gov 

74 

Albany 

December 6 

Albany 

Herbert Engel 

46 

Berhn 

December 5 

Massena 

Nathan D (jlamsey 

76 

Albany 

December 4 

Bjnderhook 

Corden T Graham 

59 

Michigan 

November 27 

Rochester 

John A Hartn ell 

71 

Yale 

November 30 

Manhattan 

Henry A Kurth 

77 

P A S N Y 

December 7 

Schenectady 

Wilmoth Osboine 

44 

Oregon 

September 14 

Manhattan 

George 0 Pobe 

65 

Lie Hosp 

December 4 

Port Jems 

Margaret K Preston 

49 

Syracuse 

November 24 

Willard 

Paul F Schilder 

54 

Vienna 

December 8 

Manhattan 

Israel Trachtenberg 

59 

PAS Baltimore 

November 21 

Bronx 

B alter J Wellington 

65 

Lie Hosp 

November 29 

Rye 

Thomas C Williams 

82 

N Y Horn 

December 5 

Manhattan 


IT’S A SOLDIERS’ BATTLE 
The success of our present and future plans of 
medical practice mil depend m the final analysis 
on the interest and activity of the officers, the 
committees, and the members in each county 
society — From tlie annual report of LeRoy A 
Wilkes, M D , execnltve officer. Medical Soctely 
of New Jersey 


MAN-MADE SUNSTROKE FOR TB BUGS 
Artificial sunlight can swiftly clear the air of 
tuberculosis germs floatmg about m it Ultra 
violet rays, mthin three seconds, killed 96 per 
cent of the tuberculosis germs suspended in the 
air in experiments reported by Drs William F 
Wells and Max B Lunc, University of Pennsyl 
vama 


HURT FASTER, HEAL FASTER 

BnUsh and French medical joumaE report that 
wounds suffered by Alhed troops me efeaner and 
infectious fewer than m the World War It is be- 
lieved that this is due to the grater velocity of 
ffirc^nnan missiles which ‘go clear through the 
^^yT^^ng fewer particles of tissue mth 

them " 


THE BIG-BORE SPEAKER 

Professor (who has spoken for two hours) 
"I shall not keep you much longer I am 
afraid I have spoken at rather great length 
There is no clock m the room, and I must apolo- 
gize for not having a watch mth me ” 

Student “There’s a calendar behind you, 
doctor ’’ — Medical World 
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HOSPITAL NEW'S 


Herkimer Memonal Hospital plans to build a 
new wing to add 20 to 25 beds to the present 30 


The Bassett Hospital at Cooperstown has in- 
stalled new x-ray equipment 


About $25,000 was raised at the annual dinner 
of the Israel Zion Hospital of Brookljm to re- 
sume construction of an additional building 
started in 1936 and postponed for lack of funds 


Plans for a new New York CiU cancer hospital 
on a site at 163rd Street and Fort Washmgton 
Avenue were advanced on December 5 when the 
Board of Estimate referred an agreement be- 
tween the citj , Columbia Umversit 3 , and Presbj- 
tenan Hospital to the Citj Planmng Commission 
for a report 

Under the agreement the trustees of the 
umversitj and the hospital would conve> the 
two-and-a-half acre site, valued at S75M00, to 
the city without charge Dr Wdlard C Rap- 
pleye, hospitals commissioner, told the board 
that a ten-stor 3 '' institution with 315 beds could 


be built there at a cost of 82,650,000, adding thi 
8600,000 already had been authorized for plai 
and specificatioiis 

He estimated that the biuldmg could be con 
pleted m 1942 Completion of the new bmldir 
would permit the city to tear down the Canci 
Institute on Welfare Island and the Canci 
Clime at 124 East Eifty-mnth Street 


The Methodist Episcopal Hospital, on Snxt 
Street, Seventh to Eight Avenues, Brookljm, is 1 
build an eight-story addition alongside its preset 
structure at a prospective cost of 8950,000 


Cornerstones of the tuo pnncipal bmldinf 
of the new Hillside Hospital, 264th Street an 
Umon Turnpike, near lattle Neck, Queens, i 
Nen York, nere laid on November 17 befoi 
1,000 spectators by Lucius N Littauer, Glover 
ville and New York philanthropist, and Henr 
Kaufmann, of Pittsburgh, the tn o pnncipal doi 
ors to the fund for construction of the hospital 


The cornerstone of the new 8200,000 additio 
to Fa-xton Hospital, Utica, was laid on Decembi 
15 


At Albanj , New York, November 6, there was 
organized the Northeastern Societj of Anesthe- 
siology, consistmg of phj'sicians mterested m 
this subject from Northeastern New York and 
the Western New England States The ofBcers 


selected were Dr F A D Alexander, Albanj 
chairman , Dr W J Martm, Albany, secretao 
treasurer, Dr W M Monarta, Saratoga ^rmg 
chairman of program committee The ^ciet 
will meet once monthly m Albany 


POINT OF ATTACK FOR THE POINT OF 
A TACK 

A story is recalled of the hillbilly sitting under- 
neath the tree and howhng with pain A sym- 
pathetic passerby watched for a few mmutes and 
then said, "What is the matter?” 

The hillbilly rephed, "I’m sitting on a tack ” 

Almost every doctor of medicme is howling 
with rage because the quacks use the term "doc- 
tor ” There are none of the barnacles on the 
ship of Heahng Arts who dare to use the degree 
M D 

Why not move off the tack? 

Use "M D " on your door and stationery ! — 

J Michigan M Soc 


DELINQUENT PATIENT IS 
PROSECUTED 

Recently, an uncooperative patient with earl 
syphilis was brought before Judge Wilham F 
Edwards, of Rye, on the charge of failure to obe 
the lawful order of a health ofiScer Althoug 
directed to attend chmc weekly for treatment, th 
patient had not appeared at chmc for more tha 
a month The defendant was found guilty a 
charged and sentenced to one year impnsonmen 
and 82,000 fine (the maximum under the law] 
after which sentence was suspended provided th 
patient attended clinics as ordered In case o 
failure to attend the sentence will be imposed — 
Westchester’s Health 


PROTECT THE FAMILIES 
The mdividual physician must protect the 
famflies m his care and through them the cora- 
mumty by urgmg physical examination of domes 
tic employees Repeated emphasis on the neces- 
sity of this should result m the earher diagnosis 
of tuberculosis and m the prevention of exposure 
to infants and children from this source of infec- 
tion. An ann ual health certificate declarmg 
freedom from syphilis, gonorrhea, and tubercu- 
losis should be the requisite for the position of 
nursemaid — Davtd V Shar, MJ) Journal- 
Lancet, June 1940 


A WARNING 

WAR. makes pleasant news for the tubercl 
badUus As the deaths from TNT mcreas 
those from tuberculosis lag not far behmd Ii 
the World War ah countries showed this phe 
nomenon whether under arms or not. Wha 
effect on our efforts to eradicate tuberculosis wil 
these gnm months ahead brmg forth? Unles 
we find a way to redouble the offensive agams 
our hidden enemy, the sad story of twenty year 
ago will be told agam and we will find ourselve 
facmg a record of lost ground —Kendall Emerson 
MD 
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to arrange for penodic conferences between a 
comnnttee of the state hospital association and 
representatives of the state and local rvelfarc 
organizations Professional advisory commit- 
tees, composed of leadmg physicians, dentists, 
nurses, and hospital admimstrators, may well 
be appointed by the welfare deimrtment at both 
the state and local levels Such committees 
can help to solve difficulties without undue fric- 
tion 

Fair play should be the slogan on both sides 
Most of these problems can soon be solved if 
they are approached m this spirit 

A Joynding Skeleton 

skeleton m most hospital clasets is 
J-grinmng but weU behaved, not at all like 
Old Bones at Dixon Public Hospital. Dixon, 
nimois It recently took a joynde anout the 
town, as told in The Modem Hospital. 

For teaching purposes the hospital invested 
in a new skeleton and hghtheartedly decided to 
discard the old fnend that had served faithfully 
for many years The jamtor was forthmth 
instructed to take it apart and bum it m the 
furnace 

Shortly thereafter, the chief of police called to 
mqvure if by chance the hospital was missmg a 
skdeton. “No” was the reply 

“Well, we picked up a dnmk who was tounng 
the town with a skeleton on the seat beside bun 
We thought it might belong to you Said he 
picked it up at the city dump ” 

A gnm suspicion entered the supenntendent’s 
mind She summoned the jamtor and asked if 
he had burned the old skeleton Reluctantly, he 
admitted that the labor involved m unwiring 
the joints had seemed an unfair demand upon 
hiB time and that he had surreptitiously placed the 
gentleman’s bony framework into the garbage 
mtact 

By way of penance the jamtor was sent to 
police headquarters to retneve the wandering 
skeleton, which he sheepishly did He then 
bum^ it under the superintendent's supervi- 
sion 


health laboratory service from the municipal 
laboratory at Jamestown for many years, soon 
wall be required to pay the full cost of such serr 
ice as a result of action taken by the board of 
mumciml laboratory managers at Jamestown 
General Hospital on November 19 

The action came as a direct result of the re- 
fusal by the Chautauqua County Board of Super- 
visors to take action on a propo^ recommended 
by the county medical society for providing 
laboratory semee for all villages and towns, 
which, until novv have used the facihties of 
Jamestowm and Dunkirk laboratones without 
charge 

The service which the Jamestown Laboratory 
has been providing for its neighboring villas m 
eludes routine examinations of water and milk 
supphes, remrded as a prune safeguard of the 
public health 


A new private hospital, the Sunnyside Sam- 
tanum, to take 30 to 36 patients, has been 
opened on Staten Island The medical staff 
consists chiefly of local physicians 


The Gowanda State Hospital Employ^ 
Federal Credit Umon has lent over $105,000 
to its members smee its orgamzation five y^ 
ago, says its official report The group has saved 
$51,540, paid dividends of 52,468 to themselves, 
and sav^ interest rates and finance charges 
estimated at $10,050 


Mobile lending hbranes were presented to the 
Glean General Hospital and to St Francis Hos- 
pital by the Junior Group of the Daughters of 
the Amencan Revolution and the Rotary Wo- 
men’s Club on November 30 

Rotary furnished books and magazines and 
the Junior D A R. provided the carts Members 
of the latter orgamzation operate the hbranes at 
each hospital tw o afternoons a week 


Newsy Notes 

At least two counties with residents as pa- 
tients in the Homer Folks Tuberculosis Hospital 
at Oneonta do not mtend to pay the bills being 
levied against them for the care of these patients, 
accordmg to reports m the local new^apers 
Following a conference with Chenango County 
officials, who said Chenango Countj does not 
mtend to pay any biUs of the Oneonta institu- 
tion Madison supervisors voted unanimously 
on l5ecember 2 to follow the same procedure 

Both counties will cooperate m defendmg bti- 
gation which the state is expected to brmg in an 
ofFnrt to collect the hospitals bills Madison 
County’s bill is approximately $81,000 and Chen- 
M^^unU-’s about $45,000 Delaware ^untj 
halbeen billed for $50,000, and a committee has 
been appointed to consider the claim 


The suburban villages of 
and Celeron, which have reeeived free pubhc 


The Board of Managers of the Oneida County 
Hospital have voted not to admit reporters to 
then- meetmgs, except by invitation 


Ellis Hospital at Schenectady has arranged to 
have electric current supplied from two independ- 
ent sources The switchboard has automatic 
changeover equipment that will operate im- 
mediate!} upon the mterruption of either source 
of supply, transferrmg the entire hospital load 
to the remaimng service 


Doctors on the staff at Sterling Pubhc Hos- 
pital, Sterlmg, Illinois, have voted to fine them- 
selves for late or incomplete records The 
superintendent reports the procrastinators to a 
staff officer and the names are read at the monthl} 
staff meeting 



Woman’s Auxiliary 


To the Medical Society 

l message from our program chairman — 

The program of the Woman’s Atmharj to the 
State Medical Society offers its members a fine 
opportuniti for sen ice to our sponsonng So- 
ciety Founded as our organization is upon the 
pnnciple that an informed group of nomen 
could (1) interpret the aim*; of the medical 
profession to other organizations mterested m 
health education, (2) that thei could assist in 
entertaining at the sessions of the Amencan 
Medical Association, (3) that thei could pro- 
mote fnendhness among families of the medical 
profession, and (4) that they could carrj on 
nork approyed b\ the Advison Councd— the 
Woman’s Auxdian has already earned its nght 
to existence as an organization The program has 
three aspects — educational, social, and economic 

Under the first headmg, educational, comes 
the plannmg m each county societi of a senes 
of meetmgs at which topics of general mterest 
in the health field mai be discussed b\ qualified 
speakers so that our members may be equipped 
with the information so often sought from phj- 
sicians’ wives, or, if not fully mfonned, may at 
least refer the applicant to the proper source for 
the information The choice of topics for the 
monthlj meetmg is i erv broad but should alwai’s 
be dictated bj the specific needs and interests of 
the community Approval of any major project 
should, of course, oe secured from the count! 
medic^ societ 3 Speakers mai usuallj be se- 
cured from the countj society, and each count! 
auxiliary should keep on file the list of speakers 
and their addresses hoUowmg the formal pre- 
sentation a general discussion will prove bene- 
ficial but this should alwai's be arranged with the 
speaker before the program begins The educa- 
tional purposes maj ab-o be earned on bj stud! 
groups formed of members who are prepared 
to lead informal discussions on selected topics 
This method may also be apphed to the stuaj of 
the economic aspect of our program Topics 
such as health msurance and socialized medicme 
wiU awaken the mterest of manj' otherwxse 
inactive members, and make them aware of the 
threat to the economic secunty of the medical 
profession and the danger to the pubhc of the 
resultant impairment m pubhc health services 

The social aspect of the organization has re- 
quired !ery httfe aid in producing the desired 

County 

Albany Smee the last report the auxihar! 
has been very bus! A bndge tea and bake sale 
attended b! mnetj-five pbjsicians’ wave*; 
started the activities for the jear Dr 
Robert Cunnmgham, professor and dean of 
Alban! Medical Colley, addressed the group 
on medical education He told of the important 
changes that have taken place m medicme 
and the need for doctors’ waies to know about 
them. A reception m honor of Dr and Mrs 
Cunnmgham followed Wiies of the facult! 
members were minted as special guests In the 


the State of New York 


fnendlmess among phj'sicians’ famihes and m 
nssistii^ at the entertamment at medical meet- 
mgs 'To supplement the usual formal program 
bj an hour of sociabditj oier a cup of tea— al- 
though onnnall! not thought important or 
even desirable — lias been found qmte construc- 
tive m produemg an atmosphere of cordial good- 
will and fnendlv understanding The frmts of 
these contacts will be evident when the count! 
medical societ! includes the ladies m the mvi- 
tation to their annual dinner, or when the next 
Distnct Branch Meetmg bungs doctors and then 
wives together A great deal of variation is po***- 
sible m the plannmg of the social program and 
each countj can best decide its own particular 
uctmties No program service coulci be com- 
plete wothout mcluding some specific form of so- 
cial work such as an acti! e mterest m, and regu- 
lar contributions to, the Phj’sicians’ Home, or 
help rendered to the local phjsicians’ f amili es 
m need of temporar!’ assistance In the present 
world crisis Red Cross actmties should find a 
defimte place m our planned program In co- 
operation with the Pubhc Health and Pubhc Re- 
lations Committee a survey may be made of the 
organizations m which the members participate, 
a maihng list may be obtamed from each of these 
and when health meetmgs of mterest to the puli- 
hc are planned, notices may be sent to all per- 
sons on the !arious lists and their attendance 
urged Cooperation with such groups as the 
Tuberculosis and Pubhc Health Association, the 
bociety for the Control of Cancer and the Ameri- 
can R^ Cross w ill be found of mutual benefit 
This outlme of what our program maj 
mclude should not be considered mandatorj m 
any respect Flaxibihty is a most desirable' at- 
tribute m any plan of work. Cooperation woth 
the Pubhc Heith and Pubhc Relations Com- 
mittee and the Legislation Comnuttee of the 
State Medical Society wiU often mdicate vana- 
tion from the plan Imd out at the begmnmg of 
the year TUe must ever be on the alert to em- 
brace any opjiortumty to assist our State Medical 
Society through whom we obtam membership 
in the Auxiliary, by promoting their aims and 
interests with all the force at our command 
(Mrs Albert M )Isabel C Bell 
Slate Program Chairman 

News 

receivmg hne were Mrs. Louis Hocker, mem- 
bership chatnnan, Mrs WUliam Fitzgerald, 
president-elect, and Mrs A. L Madden, presi- 
dent For the November meeting Mrs J S 
Lj ons, program chairman, arranged for Dr 
Louis Bauer, Hempstead, Ixing lal^d, to speak 
on the medical preparedness pohej Dr Bauer 
IS speaker of the House of Delegates and a mem- 
ber of the Preparedness Conned of the State 
Society Albany w as fortunate in havmg a mnn 
so well quahfied to present a topic of such vital 
importance On December 10 a rare treat was 



THE THIRD ANNUAL CONGRESS ON INDUSTRIAL HEALTH 


January 13 and 14, Palmer House, Chicago 


Topics and speakers are as foUon's 


OPENING Session, Monday, 9 45 A,M 
Report of the Council on Industrial Health 
Stanley J Seeger, M D , Chairman, Mil- 
n-atikee 


The Physician in Industry and National Defense 
Irvin Abell, M D , Chairman, Health and 
Medical Committee m the Council of Na- 
tional Defense, LouisviUe, E3' 

Current Needs in Industrial Hygiene Research 
Philip Drinebr, Professor of Industrial Hy- 
giene, Harvard Umversitj, Boston 
The Special Nature of Industrial Practice 
C 0 Sappington, M D , Chicago 
Disability Evaluation in Silicosis 

J L Blaisdell, M D , Porcupine Clinic for 
Sihcosis Research, St Marj 's Hospital, 
Timmins, Ontario 

Red Lacquer Room 
Monday, 2PM 
HAND INJURIES 

Anatoinic Dio^osis of Injuries of the Hand 
James M Winfield, M D , Associate Profes- 
sor of Surgery, Wayne Universitj' College of 
Medicme, Detroit 

Treatment of Superficial Hand Injuries and Bums 
Harvbi S Axlbn, M D , Chicago 
Division of the Nerves and Tendons of the Hand 
Michael Mason, M D , Chicago 
Importance of Purposeful Splinting Following 
Injuries of the Hand 
Henry C Marble, M D , Boston 
Prevention and Treatment of Hand Infections 
Sumner L Ivoch, M D , Chicago 

Red Lacquer Room 


Monday, 2 30 P M 
AVAILABILITY OF TRAINED 
INDUSTRIAL HEALTH PERSONNEL 


The Trained Industrial Nurse 
Ruth Hodlton, R N , Secretary , Industrial 
Xunjmg Section^ National Ormnuation for 
Public Health IVursing, Neii York 
The Industrial Hygiene Engineer 
(Speaker to be aimounced ) 


The Safety Engineer 

W H CajieboN, Alanamng Director, National 
Safety Council, Inc , Chicago 
The Medical Industrial Hygienist 

Paul A Neal, M D , Chief of the Division of 
Industrial mgicne, National Institute of 
Health, C S Public Health Service, 
Bethesda, Md 

The Physician III Indusini ^ r i 

Robert T Lfi oi, M D , Lniversitj of C ali- 
fomia, Bcrkelev, Cat 

Room 8 


Monti vi , 6 30 P M 

An informal dinner and round table disci^ 
Sion intended primarily for state 
medical society committees on industrial health 
will be held The subject matter for disci^ion 
will mclude problems of organization and plans 
for future actmty 


Tuesday, 9 30 A M 

Employment of the Physically Handicapped 
D L. Lynch, M D , President, American As- 
sociation of Indurtnal Physicians and Sur- 
geons, Boston 

4gm^ as a Problem of Industrial Health 
Edr ard j Stibglitz, M D , Research Associ 
ate m Gerontology', National Institute of 
Health, U S Public Health Semee, 
Bethesda, Md 

ACUTE RESPIRATORY DISEASE IN 
INDUSTRY 

Incidence and Costs of Acute Respiratory Disease 
in Industry 

Anthony J Lanza, M D , Assistant Medical 
Director, Metropohtan Life Insurance Com- 
pany, New York 

Re^iratory Disease and Air Conditioning 

Caret P McCord, M D , Chainnan, Com- 
nuttee on Air Conditioning of the Amencan 
Medical Association, Detroit 
The Role of the Physician in Industry in the Con- 
trol of Acute Respiratory Disease 
Gboeob M Pibhsol, M D , PhUadelphia 
Red Lacquer Room 

Tuesday, 2 P M 

INDUSTRIAL OPHTHALMOLOGY 
Economic Importance of Visual Disability 
Industry 

Leonard Grbenburg, M D , Chairman, m- 
dustnal Advisory Committee of the Na- 
tional Society for the Prevention of Blind- 
ness, New York 

Essentials of First Aid and Later Management of 
Industrial Eye Injuries 
Sydney Walker, Jr , M D , Chicago 
Detection and Control of Defective Vision in Iiulns- 

Arthur M Culler, M D , Davton, Ohio 
Proirclivc Equipment for Eyes in Industry 
Thomas D Allen, M D , Associate Clinical 
Professor of Ophthalmology' at Rush Medi- 
cal Collet, Chicago 

Henry F Carman, M D , San Francisco 

Red Lacquer Room 

Wednesday, Januari 15 
On the day following the congress, the Chicago 
Medical Society \nU conduct dimes illustrating 
practical problems in industrial medicine, indav 
trial hygiene, and traumatic surgen 

On the same day the ( Imago iMedirnl .Societv 
will hold a dinner and evening meeting on the 
relationslnp of the jinvafe pnutitioner (o Ha 
industrial health moveinenl Tlie program uiH 
be 

Industrial Health— ^A Medical Opportunity 

Stanlei j Sfkier, M D , Chairman, Coiineil 
on Industniil Health, iVmencan Aledieal 
/VK'-ociation, Milnaukce 
Medical Service for the Small Plant 
Anthom T Lvnzv, MD,NeH Vork 
77ic Control of Syphilis tn Industry 

Harold A Vonachen, M D , Pcona, 111 
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INSTITUTE ON RADIOLOGY 
Syracuse University College of Medicine 
Syracuse, New York 
Saturday, January 18, 1941 

Presented under the auspices of Central New York Roentgen Ray Society; Medical 
Society of the State of New York, Syracuse University College of Medldne, Division of 
Cancer Control of the New York State Department of Health. 

PROGRAM 
January 18, 1941 

Syracuse University College of Medicme, Syracuse 
Meeting called to order at 1 30 p m by 
Albert Lenz, M.D , President 
Central New York Roentgen Ray Society 

Opening Remarks 
James M Flynn, M.D , President 
Medical Society of the State of New York 

Chairman of the Meeting 
Herman G Weiskotten, M D , Dean 
Syracuse University College of Medicme 

1 45 pjn "Physics of Radiation for the Radiologist" 

Edith H Quimby Sc D Associate Physicist 
Memorial Hospital New York City 

2 30 p m. "Roentgenological Aspects of Brain Tumors Diagnosis and Treatment" 

Merrill C Sosman, M D , Roentgenologist 
Peter Bent Brigham Hospital, Boston Mass 
315pm 'Indicahons and Results of Roentgen Therapy' 

Ursus V Portmann M D Radiabon Therapist 
Cleveland Clmlc Cleveland, Ohio 
4 00 pun "Radlosensitlvity of Tumors ' 

Fred W Stewart M D , Pathologist 
Memorial Hospital, New York City 
4 45 pjn. "The Cyclotron ' 

Stafford L. Warren, M.D , Chief Radiologist 
Strong Memon j Hospital, Rochester, New York 
Discussion conducted by Louis C Kress M D , Director Division of Cancer Control, 
New York State Department of Health 


DINNER MEETING (Informal) 

7 00 p m Small Ballroom, Hotel Syracuse Syracuse, New York 
Toastmaster — James M Flynn, M D 
Introduction of Speaker by 
Edward S Godfrey Jr M.D , Commissioner 
New York State Department of Health 
Speaker 

R R. Spencer M D Assistant Chief National Cancer Inshtute United States Public 

Health Service 

Local Committee on Arrangements 
Carlton F Potter M D , Chairman 

Donald S Childs, M D Lucas S Henry MJ5 , Foster C Rulison MD 
While the Institute is planned especially for radiologists, all physicians in the state are 
cordially mvlted to attend. The price c3 the dinner is $2 00 No other fees will be 
charged. The sponsormg agencies are very anxious to know how many plan to attend 
the afte moon session and how many will be at the dinner Reservations should be ad 
dressed to 

O W H Mitchell M.D , Chairman 
Council Committee on Public Health and Education 
Medical Society of the State of New York 
428 Greenwood Place Syracuse New York 
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WOMAN'S AUXILIARY 


IN Y State J M 


afforded the members of Albany, Columbia, 
Saratoga, Rensselaer, and Schenect^y counties 
with an opportunity to hear Dr Peter Irvmg of 
New York City, secretary and general manager 
of the New York State Medical Society and the 
editor of the New Y'ork State Journai/ of 
Medicine He stressed three subjects of the 
utmost importance at the moment to the State 
Society and the sixtv-one component county 
medical societies (1) The Revision of the 
School Health Program for the State of New 
York, (2) Medical Care of the Indigent, the 
Near Indigent, and also the Lower Income 
Group just above, and (3) Medical Preparedness 
Considerable work is being done by the State 
Society in all these phases Dr Irvmg advised 
physicians’ wives to be on the alert to inform 
the lay people on "what w e think can and should 
lie done to achieve the best results m these 
fields” The audience was greatly impressed 
by the dehghtful manner in which Dr Irving 
presented his topic which is of keen mterest to 
auxiliary members 

Queens Mrs Michael Schulti of Holhs, 
Ivong Island, was named president, and Mrs 
William Godfrey of Flushing, president-elect at 
a meeting of the w Oman's auxiliary m the Medi- 
cal Building, Forest Hills Mrs Schulte suc- 
ceeds Mrs R H Murohy Other officers elected 
and installed with Mrs Schults at a reception 
held by the Auxdiarv m the Medical Building 
on December 14, mclude Mrs J M Dobbins, 
first vice-president, Mrs P B Shuey, recording 
secretary, Mrs How-ard Meail, treasurer, Mrs 
Harold Foster, assistant treasurer, Mrs T M 
d'Angelo, historian District representatives 
Mesdames Edw ard Steiner, Guiseppe D’Andrea, 

J Gibson Hall, W J Lynch, Hillard Bresky, 
Charles Levin, Geo Jantsen, Frank Maazola 
Mrs Harry P Mencken was chairman of the 


nominating committee Following the installa 
tion there was a musical program given by 
the doctors’ orchestra Mrs, Paul B Schuev u 
chairman of the Installation Committee. Mis. 
Murphy at the meeting on November 26 an 
nounced that she would hold a tea at the Medi 
cal Btuldii^ for the outgomg and mcoming 
officers on December 3 

Washington It is always a pleasure to repre- 
sent a new county for “oiu^ap ” Real prog 
ress was made by the Washington County 
Amohary this fail The first regular meetmg 
convened at the home of Mrs Edward V Far 
rell, Whitehall The officers selected for the 
year were president, Mrs Irvin V ^ 

lem, vice-president, Mrs E V Farrell, White- 
hall, secretary, Mrs Wallace F MacNaughton, 
Ft Edward, treasurer, Mrs RoyL BorTowman, 
Ft Edward Plans were made at the firet ex 
ecutive board meeting at the home of Mis 
MacNaughton to broaden the scope and activity 
of the auxihary, to have diversified programs, 
sponsormg outsfandmg speakers and to hold a 
luncheon or dinner meeting annually Due to 
the long distance between towns in Washington 
County, as is the ddficulty m so many upstate 
orgamsations, four meetings will be held yearly 
On December 10, Mrs W MacNaughton was 
hostess to sixteen members and three new mem 
hers for a social and busmess meeting Mrs I 
Decker appomted Mrs Thomas C Healv to 
compile material from medical marlines, es- 
pecially Hygeta and the AimZwrw BuUettn, m 
this way creating the mterest of doctors’ wives 
in medical literature At the social hour Mrs 
D M Vickers sang and was accompamed bj 
Mrs G H Hmey of Cambndge — thus conclud- 
ing an afternoon which made everybody feci 
happy to be one of this large organmation 


DON’T FORGET OUR NATIONAL BULLETIN 
It ts not too late to subscribe' 


AWARDS FOR OBSERVATIONS ON EPILEPSY 


Two annual awards of SlOO each are offered by 
the Laymen’s League against Epilepsy for the 
best original unpublished observations or investi- 
gations bearing on the subject of epdepsy One 
of these is for work done in a state epileptic colony 
or mental hospital, the other is for work done 
elsewhere Smee one object of the award is the 
encouragement of junior workers, the committee 
will take into consideration the facilities of the 
authors, clinical as well as laboratory studies 
mil be welcomed Awards ivill be made by a 
committee of three, composed of the president of 
the American League against Epilepsy the chair- 


man of the Section on Convulsive Disorders of 
the Amencan Psychiatric Association, and a third 
physician chosen by the officers of the Laymen’s 
League against Epilepsy It Is hoped that wan 
mng contributions will be presented before the 
annual joint scientific session of the first two of 
these organizations At the discretion of the 
committee awards may be divided or post- 
jioned 

Additional information can be obtained 
from the secretary of the Laymen's league 
against Epilepsy, Mrs N Bond Fleming, 25 Shat- 
tuck Street. Boston. 


Rastas Sambo does yo’ all know why 
dere am such an affinity ’tw een a colored man an 

“ Sis’' ’’"Must be ’.rause one am f 

from Ham an’ de odder from eggs —Pathfinder 


A man reviving from an anesthetic was being 
very sentimental The wife nearby said to the 
nurse ‘ I have not heard him talk like that 
since our honeymoon, where do you buy the 
dope ’” — The Doctor and Od Quarterly 
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nomics of the Amencan ^ledical Association 
Octavo of 185 pages Chicago, Amencan Medi- 
cal Association, 1939 Paper 

It ivould stretch the imagmation of a social 
planner to devise any scheme for the organized 
payment for medical services that is not described 
m this pubhcation. Several hundred plans for 
medical care of the mdigent mvohnng govern- 
mental support and medical society manage- 
ment are explamed 

The House of Delegates of the Amencan Medi- 
cal Association has endorsed cash mdemmty pre- 
payment plans but has not sought to prohibit 
any of its component societies from cooperating 
■with or organizing other types of prepajuaent 
for medical service provided their character is 
not sudi as to render it impossible to give good 
medical service 

The number and v anety of the plans for medi- 
cal services — operatmg and proposed, postpay- 
ment and prepayment, service and cash, spon- 
sored b> a medical society and other organization 
— give proof of the efforts that are bemg made to 
supplement the pnvate piacbce of medicme, and 
mdicate a desue to discover, by socia l expen- 
mentabon a solubon of local medical problems 

Handbook of Bacteriology For Students and 
Pracbtioners of kledicme By Joseph W Big- 
ger, hi D Fifth edibon Octavo of 466 pages 
illustrated Balbmore, Williams & IWlkins Co , 
1939 Cloth, 84,25 

The new edibon of this excellent handbook 
contains short but quite complete descnpbons 
of the pathogenic microorganisms The sections 
on immunology are also adequate for the pur- 
pose for which they are mtended By ehmmation 
of most of the controversial material and burden- 
some data the author has succeeded m compihng 
a volume which very well meets the needs of the 
general pracbboner 

AlVTN HOLLA>n>ER 

A Synopsis of Surgical Anatomy By Alex- 
ander L McGregor, F R.C S Fourth edition. 
Duodecimo of 664 pages, illustrated Balbmore 
Wilharas &. Wilkins Co , 1939 Cloth, 88 00 
This small book contains a wealth of useful m- 
formabon for surgical diagnosis and treatment 
In a concise manner and with an abundance of 
excellent diagrams it covers the field of normal 
and abnormal anatomy as the pracbboner must 
know It 

For qmck reference it is an excellent book to 
hav e at hand 

Edward P Ddki, 

Fundamentals of Biochemistry m Relation to 
Human Physiology By T R. Parsons M A 
Sixth edibon. Duodecimo of 461 pages, illus- 
trated. Balbmore, Itfflham Wood & Co 1939 
Cloth, 83 00 

The fact that this book has reached its sixth 
edibon, coupled with the fact that the fifth edi- 
tion had to be reprmted twice, is sufficient evi- 
dence of its popularity and usefulness The 
reason for this is immediately perceived on read- 
ing lb A treatise on chemistry is expected to be 
dry as dust and studying it a bresome mental 
exercise. Instead this book reads almost like a 
novel and affords mental relaxabon. Parbeu- 
larly mterestmg are the httle quotabons at the 


head of each chapter The author quotes not 
only from scientific writers but hues from Shake- 
speare, Nietzsche Gray, and St Paul are found 
which apply' to the subject under discussion 
This serves to connect a supposedly pure science 
with philosophy and rehgion — mdeed with life 
and livmg 

A new chapter on sterols is particularly timely 
and it will probably be greatly expanded m future 
editions 

All in all it IS a welcome revisit of an old fnend 
Benjamin Dav'idson 

Argyna The Pharmacology of Silver By 
Wilham R Hill, M D , and Donald M Pills- 
btiry, M D Octavo of 172 pages Baltimore 
Bffihams A 11811005 Co , 1939 Cloth, 82 50 

The authors have covered the subject in a 
thorough and comprehensive manner The 
bibhography is exhausbve — 601 references are 
listed They pomt out the necessity for more 
enlightenment of physicians and pharmacists 
regardmg this complieabon of silver therapy 
The pubhc too, should be warned on the labds 
of contamers of silver compounds dispensed on 
presenpbon or taken as self-medicabon. 

Charles Solomon 

Psychiatry for Nurses. By Louis J Emmosh 
M D , and Edith B Gage, R-N Octavo of 327 
pages illustrated St Louis, C V Mosby Co 
1940 Cloth. 82 75 

This IS an elementary textbook for nurses 
which tends to present in a simple and concise 
though adequate manner, the sahent points of 
psychiatry so that the pupil nurse may get an 
adequate appraisal of the facts in the nursmg of 
mentally sick pabents It is written with the 
view of enablmg the nurse to familiarize herself 
quickly with the symptoms and treatment of the 
more common psychoses It tends to follow the 
psychobiologic s^ool of psychiatry more than 
any other school A special chapter discusses 
shock therapy m mental diseases, and special 
chapters are devoted to medicolegfal aspects of 
psychiatry and to mental hygiene 

It IS a good book that recommends itself to the 
average pupil nurse 

Irvtng J Sands 

The New International dimes Original Con- 
tnbubons dimes, and Evaluated Reviews of 
Current Advances m the Medical Arts Edited 
by George M Piersol, M D Volume I, Nea 
Sotcs Three Octavo of 319 pages, illustrated 
Philadelphia, J B Lippmcott Co , 1940 Cloth 
83 00 

The latest issue of The New International 
Clinics contains as usual many valuable clmical 
arbcles The Review of Recent Progress is that 
by Cantarow in the field of the vitamins There 
IS a symposium from the Umversity of Penn- 
sylvama m which the most provocative paper is 
that by Fits-Hugh on Precordial Migraine " 
In this issue, too, is the first half of an excellent 
comprehensive review of jaimdice by Held and 
Goldbloom 

Milton Plotz 

Trial of Field and Gray Edited by Winifred 
Duke Octavo of 302 pages iUustrated Lon- 
don, VfiUiam Hodge & Co 86 Hatton Garden 
1939 Cloth. 10/6 
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The Poison TralL By William F Boos, M D 
Octavo of 380 pages New York, Hale, Cush- 
man & Fhnt through the American Can Com- 
pany, 1939 Cloth, $3 00 

This volume of remimscences of a Massachu- 
setts’ toxicologist contams much popularized 
informaDon about poisons It may prove of 
interest to amateur toxicologists and aid readers 
of stones of enme detection Despite a supple- 
ment contaimng a descnption of vanous analy- 
ses, there is httle to mterest the scientist The 
style is sensational, sometimes interesting, and 
always devoid of distmction 

Milton Plotz 

It Is Your Life Keep Healthy, Stay Young, 
Live Long By Max M Rosenberg, M D 
Octavo of 450 pages, dlustrated New York, 
The Scholastic Book Press, 1940 Cloth, S2 60 
This is a book on health vmtten for the laity 
by a physician Thus it has a better background 
of medical information than the many volumes on 
this subject wntten by physical directors, nurses, 
and what have you 

The subjects covered in this book are legion 
but for the most part are topics on which the 
people should be informed Generally speakmg, 
the subject matter is presented m simple lan- 
guage, at least, where the author evidently feels 
that he is too technical, an attempt is made to 
explam the pomts more clearly 
Emergency and simple measures to be used for 
ordmary ailments are described but beyond this 
pomt the services of a physician are urged 

A E Shipley 


The Foot and Ankle Their Injuries, Diseases, 
Deformities and Disabihties By Philip Lewin, 
M D Octavo of 620 pages, illustrated Phila- 
delphia, Lea & Febiger, 1940 Cloth, $9 00 
A book of some six hundred pages devoted 
entirely to the human foot and covers diseases, 
injuries, deformities, and disabilities In a word 
it is a comprehensive study of the foot and fills 
a long-felt need m medical literature 

It IS well wntten, the illustrations are ample, 
and the bibliography is large There is nothmg 
quite like it in the literature, and it will become 
a standard reference book on the subject 

Dr Philip Lewin is to be congratulated on 
presenting to the medical profession so valuable 

a contnbution „ „ 

Ja C Rushmore 

Rrnctnres and Other Bone and Jomt Injuries 
B/l^4ts“ -Jones, F R C S ^tavo of 7^ 
oases illustrated Balumore, Williams S. Wil- 
Co 1940 Cloth, S13 50 

inmnes Most of them are simple and can oe 
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methods devised by the author, there are numer 
oils instances where he advocates the tecluuc 
devised by others which he has found to be d 
ficient It IS one of the best books published on 
the subject It is well illustrated by excellent 
drawings and photographs and is recommended 
for all who do traumatic surgery, whether of a 
minor or major character 

J B L’Bpiscofo 

Clinical Practice In Infectious Diseases. For 
Students, Practitioners and Medical Officers 
By E H R, Hames M D , and M MitmM, 
M D Octavo of 468 pages, illustrated Balb 
more, Wilhams S: Wilkins Co , 1940 Cloth, 
$6 00 

So many advances have been made m the fidd 
of the acute infectious diseases within rer^t 
years that there is a place for a textbook, like 
this, which appears comprehensive and modem 
m all respects and which certainly is of timely m 
terest 

It IS novel to have described, m one volume 
practically the entire group of the acute^ec 
tious diseases or fevers which are apt to en 
countered even m time oh war This is a depar 
ture from the usual method but is beyond ques 
tion a welcome one and should receive the com 
mendation it deserves The authors, m giving a 
modem chmeal description of these diseases and 
of their care and treatment, provide us also from 
their own personal experiences with a entw^ 
commentary particularly with regard to the 
practical appUcation of certam of the more un 
portant advances made 

In the first eleven chapters of the book, w 
tarn general aspects of the acute infectious dis 
eases are covered includmg infection and re- 
sistance, hypersensitivity and allergy, transmis 
Sion and iagnosis, epidemiology and control 
and, finally, general management and diet The 
following chapters not only describe diphthena, 
the exanthemas, whooping cough, and mumps 
but also glandular fever, hemolytic streptococcic 
infections, fusospinllosis, the acute infectious 
diseases of the nervous system, cerebrospinal 
fever, acute poliomyelitis, epidemic encephalitis, 
as w^ as certain mgestion diseases, dysentery, 
enteric fever, imdulant fever, and psittacosis, 
infectious jaundice influenza, tetanus, and epi- 
demic louse-bome diseases Finally, there is a 
chapter on control of infectious diseases m bos 
pitals 

Ongmality is also shown m the type of illus- 
tration, and a logical method of presentation, es- 
pecially for teaching, is evident throughout the 
book In this volume the practitioner, the pub 
lie health ofificer, and the student will find a most 
useful text contaimng a wealth of information 
concerning the epidemic infectious diseases or 
fevers 

Josnpn C Regan 

Organized Payments for Medical Services A 
Report Prepared by Bureau of Medical Eco- 
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nomics of the Amencan Medical Association 
Octavo of 185 pages Chicago, Amencan Medi- 
cal Association, 1939 Paper 
It would stretch the imagmation of a social 
planner to devise any scheme for the organized 
payment for medical services that is not descnbed 
m this pubhcation Several hundred plans for 
medical care of the mdigent mvolving govern- 
mental support and medical society manage- 
ment are explamed 

The House of Delegates of the Amencan IMedi- 
cal Association has endorsed cash mdemnity pre- 
payment plans but has not sought to prolubit 
any of its component societies from cooperatmg 
with or orgamzing other types of prepayment 
for medical service provided their character is 
not such as to render it impossible to give good 
medical service 

The number and vanety of the plans for medi- 
cal services — operaUng and proposed, postpay- 
ment and prepayment, service and cash, spon- 
sored by a medici society and other organization 
— give proof of the efforts that are bemg made to 
supplement the pnvate practice of medicme, and 
micate a desire to discover, by social expen- 
mentation, a solution of local medical problems 

Handbook of Bacteriology For Students and 
Practitioners of Medicine By Joseph W Big- 
ger, M D Fifth edition Octavo of 466 pages 
illustrated Baltimore, Williams & Wilkins Co , 
1939 Cloth, S4 25 

The new edition of this excellent handbook 
contains short but quite complete descriptions 
of the pathogenic microorganisms The sections 
on immunology are also adequate for the pur- 
pose for which they are intended By ehmination 
of most of the controversial material and burden- 
some data the author has succeeded in compiling 
a volume which very well meets the needs of the 
general practitioner 

Alvin Hollander 

A Synopsis of Surgical Anatomy By Alex- 
ander L McGregor, F R.C S Fourth edition 
Duodecimo of 664 pages, illustrated Baltimore, 
Wmiams & Wilkins Co , 1939 Cloth, S6 00 
This small book contains a wealth of useful m- 
forraation for surgical diagnosis and treatment 
In a concise manner and with an abundance of 
excellent diagrams it covers the field of normal 
and abnormal anatomy as the practitioner must 
know It 

For quick reference it is an excellent book to 
have at hand 

Edward P Dunn 

Fundamentals of Biochemistry m Relation to 
Human Physiology By T R. Parsons, M A 
Sixth edibon Duodecimo of 461 pages, illus- 
trated Baltimore, Hfflham Wood & Co , 1939 
Cloth, S3 00 

The fact that this book has reached its sixth 
edition, coupled with the fact that the fifth edi- 
tion had to be repnnted twice, is sufficient evi- 
dence of its popularity and usefulness The 
reason for this is immediately perceived on read- 
ing it A treatise on chemistry is expected to be 
dry as dust and studying it a tuesome mental 
exercise Instead ilns book reads almost like a 
novel and affords mental relaxation Particu- 
larly mteresting are the httle quotations at the 


head of each chapter The author quotes not 
only from scientific writers but hues from Shake- 
speare, Nietzsche Gray, and St Paul are found 
which apply to the subject under discussion 
This serves to connect a supposedly pure science 
ivith philosophj and rehgion — ^mdeed with life 
and living 

A new chapter on sterols is particularly timely, 
and it will probably be greatly expanded m future 
editions 

All in all it IS a welcome revisit of an old fnend 
Benjamin Davidson 

Argyna The Pharmacology of Silver Bj 
WiUiam R. Hill, M D , and Donald M Pills- 
bury, M D Octavo of 172 pages Baltimore 
WiUiams & Wilkins Co , 1939 Cloth, S2 50 

The authors have covered the subject m a 
thorough and comprehensive manner The 
bibhography is exhaustive — 601 references are 
listed They pomt out the necessity for more 
enlightenment of physicians and pharmacists 
regardmg this complication of silver therapy 
The pubhc too, should be warned on the lab^ 
of containers of sdver compounds dispensed on 
prescription or taken as self-medication 

Charles Solomon 

Psychiatry for Nurses By Louis J Kamosh 
M D , and Edith B Gage, R.N Octavo of 327 
pages illustrated St Louis, C V Mosby Co , 
1940 Cloth, ?2 75 

This IS an elementary textbook for nurses 
which tends to present in a simple and concise 
though adequate manner, the salient points of 
psychiatry so that the pupd nurse may get an 
adequate appraisal of the facts m the nursmg of 
mentally sick patients It is wntten with the 
view of enabhng the nurse to familianze herself 
quickly with the symptoms and treatment of the 
more common psychoses It tends to follow the 
psychobiologic school of psychiatry more than 
any other school A special chapter discusses 
shock therapy m mental diseases, and special 
chapters are devoted to medicole^ aspects of 
psychiatry and to mental hygiene 

It IS a good book that recommends itself to the 
av erage pupil nurse 

iRiuNG J Sands 

The New International Clmlcs Original Con- 
tributions Chmcs, and Evaluated Reviews of 
Current Advances m the Medical Arts Edited 
by George M Piersol, M D Volume I, New 
Sotcs Three Octavo of 319 pages, illustrated 
Philadelphia, J B Lippmcott Co , 1940 Cloth 
■=^3 00 

The latest issue of The New International 
Clinics contains as usual many valuable clmical 
articles The Review of Recent Progress is that 
by Cantarow m the field of the vitamins There 
IS a symposium from the Umversity of Penn- 
sylvania m which the most provocative paper is 
that by Fits-Hugh on Precordial Migraine ” 
In this issue, too, is the first half of an excellent 
comprehensive review of jaundice by Held and 
Goldbloom 

Milton Plotz 

Trial of Field and Gray Edited by Wmifrcd 
Duke Octavo of 302 pages, illustrated Lon- 
don, Wilham Hodge & Co , 86 Hatton Garden 
1939 Cloth 10/6 
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Among the notable Bntish tnal senes, that 
of Field and Gray represents expediency and 
thoroughness with which Bntish criminal sub- 
jects are brought to justice 

The book has been edited by an expert in de- 
scnptive sequence and covers the penod from the 
date that the homicide was committed to the 
time of apprehension of the defendants and 
thence to the conviction of the latter by cir- 
cumstantial evidence 

This case is worthy of publication because of 
the personalities of the counsel and that of the 
presidmg justice, and also because of the pathetic 
attempts of the accused to budd up an ahbi 
This volume will be of interest to those who 
appreciate jurisprudence in medicine 

S Ingram Hyrkin 


Population, Race and Eugenics By Morris 
Siegel, M D Duodecimo of 206 pages Hamil- 
ton, Ontario, The Author, 540 Barton Street, E , 
1939 Cloth, *3 00 

This small volume is interesting and educa- 
tional to all, whether they know little or much 
about the subject of eugenics Most people 
know too little about it, and those who give a 
few hours to the study of this book will find 
themselves amply repaid 
The author divides his work into two parts 
positive eugemcs and negative eugenics The 
section on positive eugenics considers factors and 
problems as to why the more educated part of 
our population have fewer offspnng than those 
who are not so well qualified, either mentally or 
economically, for procreation The second part 
of the book deals with the negative side of the 
question Here a study is made of what groups 
of people are not best fitted for parenthood 
What shall be done about this mterestmg and 
vital subject? Read the book and let the author 
give you his views You will find it worthwhile 
Wm Sidney Smith 


OhservatlonB Made During the Epidemic of 
Measles on the Faroe Islands m the Year 1846 
By Peter Ludwig Panum, M D (Translated 
from the Danish by Ada S Hatcher) with a Bio 
graphical Memoir by Juhus Jacob Petersen, 
M D (Translated from the Damsh by Joseph 
Dimont ) Octavo of 111 pages Delta Omega 
Society Distnbuted through American Public 
Health Association, New York, 1940 Cloth 
This book IS an English translation by Mrs 
Ada Hatcher from the original Danish manu- 
script by Dr Peter L Panum on the epidemiol- 
ogy of measles A disastrous epidemic of mea- 
sles occurred on the island of Faroe in the early 
part of 1840 Dr Panum was chosen by the 
Danish government to check the ragmg epi- 
demic This island had been free from any 
measles mvasion since the year 1761 The 
natural isolation of the island and the restncUon 
of commerce more or less enforced by the Dan^h 
Eovemment resulted m the exclusion of measles 
for sixty-five years But when the epidemic 
broke out m 1846 it attacked nearly 86 per cent 

of the population ... , 

Dr Panum made a thorough study of the 
ongm, mode of introduction, and ite high con- 
tagWsness He advocated strict isolation of_^e 
attacked and quarantme enforcement The 
^ttoed population and a number of small 
STanS sepmated by deep and swifUy runmng 


channels made it more favorable for the stnet 
enforcement of the quarantme 
Dr Panum made a contribution to the sci 
ence of epidemiology which will remain a classic 
The investigations are based upon personal m 
quines and accurate mvestigation of the minut 
est details The Delta Omega Society must be 
heartily congratulated for the perfect selection 
of this manuscript for the third senes of pubhea 
tions of pubhc health classics 

William Rachlin 

Cancer In Childhood and a Discussion of Cer- 
tain Benign Tumors. Edited by Harold W 
Dargeon, M D Quarto of 114 pages, illustrated 
St Louis, C V Mosby, 1940 Cloth, S3 00 
This IS a comprehensive survey of malignant 
diseases in infants and children contnbuted to by 
several aiithonties and is well illustrated by 
charts and photographs 

Although cancer is a rare disease in children, 
It IS an important cause of death The most 
common tumors m mfancy and children are 
retinal ghoma, Wilm’s tumor of the kidney, 
adrenal neurocytoma, and brain tumor (medullo- 
blastoma) The great majority are stnctly 
embryonal Bone sarcomas in their vanous 
forms (especially Ewing’s sarcoma) show a dis 
tmet predilection for children Hodgkin’s dis 
ease, lymphosarcoma, leukemia, and allied con 
ditions run a very malignant course 
This book should be in the possession of every 
pediatrician 

Harry Mandblbaum 

Treatment of Some Common Diseases (Medi- 
cal and Surgical) By Vanous Authors Edited 
by T Rowland Hill, M D Octavo of 398 pages, 
illustrated Baltimore, Williams & Wilkins Co , 
1939 Cloth, $5 00 

The individual chapters of this volume con 
tarn sound, well-wntten advice on treatment 
They are wntten entirely by members of the 
staff of the Southend General Hospital in Eng 
land and are edited by T Rowland Hill who 
contnbutes the sections on anemia and cerebral 
vascular disease The book’s chief defect is 
that, as Its title implies, only selected topics are 
touched on, and the book cannot m any sense be 
considered a textbook of treatment Its value is, 
therefore, sharply liimted There is also some 
failure of proportion m that, for example, the 
treatment of cardiac infarction is considered in 
less than a page and over twenty pages are de 
voted to malignant disease of the pharynx — 
a chapter, however, which is by far the best of all 

Milton Plotz 

Massage and Remedial Exercises in Medical 
and Surgical Condlfions By NoM M Tidy 
Fourth edition Octavo of 468 pages, illus 
trated Baltimore, Wilhams & Wilkins Co, 
1939 Cloth, $5 25 

This fourth edition closely follows the third 
It reviews fractures, dislocations, and diseases 
and mjunes of the muscular, nervous, and osse- 
ous systems, mcluding their aftercare’and emer- 
gency and physical methods of treatment 
A short description follows each type of m- 
jury and the surgical techmc to be employed 
The chapters on diseases of the bones and 
jomts, fractures and dislocations are thoroughly 
discussed 
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It IS a handy reference book for those pre- 
scribing aftercare m orthopedic and traumatic 
surgerj 

Joseph I Nevins 

Textbook of Pubhc Health (Formerly Hope 
and Stallj brass ) By W M Frazer, M D , and 
C O Stallybrass, hi D Tenth edition Oc- 
tavo of 504 pages, illustrated Baltimore, T\01- 
hams and WTlkins Co , 1940 Cloth, ?6 50 
The tenth edition of the book that began its 
career m 1874 gives a comprehensive view of 
public health as it is organized in England at 
the present time. Chapter I gives the official 
orgamzation of public health facilities in the 
country 

The several chapters on environmental sam- 
tation cover the usual subjects found m such 
textbooks published in this country, but much 
more elaborate technical detail is given 

The space given to such subjects as town 
planning and housmg mdicates that such actin- 
ties occupy an important place in pubhc health 
administration m England 

Hospital administration is also given con- 
siderable attention 

An mterestmg feature of the book is the sub- 
ject matter of the concluding chapter which deals 
with the medical aspects of civil air defense 

F L Moore 

Psychology and Psychotherapy By WTlham 
Brown, M D Fourth edition Octavo of 260 
pages Baltimore TVTlliams &. Willans Co , 
1940 Cloth, S4 75 

This IS the fourth edition of a work that first 
appeared m 1920 It has had a wide circulation 
and has been generally acknowledged as a prac- 
tical presentation of the subject of psychother- 
apy as practiced by a distmguished and experi- 
enced psychiatrist He has surveyed the sphere 
of various theories of psychotherapy and has 
gathered from each those vital points which he 
fdt could be utilized for the benefit of the patient 
and has woven it more or less mto a method of 
his own. The book deals with psychotherapy of 
common neurotic disorders encountered m every- 
day practice and also with other subjects such 
as the psychology of peace and war, the psy- 
chologj of personal influence, the psychoneuroses 
of war, and the relation of imnd to bram 

It IS a valuable book that is challengmg m 
many ways and will be found useful not only by 
psychiatrists but also by the general practitioner 
of medicme It is, therefore, highly recom- 
mended for the progressive doctor as well as for 
the specialist m mental disorders 

Irving J Sands 

The Life and Heath Instincts (The Vita and 
the Fatum ) By Arthur N Foxe, M D Octavo 
of 64 pages New York, Monograph Editions, 
1939 Cloth, S2 00 

This very small volume will hardly interest the 
general practitioner However, it does contain 
thought-provokmg material for the psycho- 
analyst, even though the latter may not entirely 
subscribe to the author’s deductions 

The writer was a psychiatrist m a prison for 
several years and an^yzed many of the mmates 
accordmg to the Freudian techmc 

As an mterestmg attempt to explam the de- 


velopment of the "cnmmoses" from the psycho- 
analytic pomt of view it is worth readmg 

Joseph L Abramson 

Trattflto Hi Biotipolopia Umana Individuale E 
Soaale By Professor Nicola Pende Quarto of 
665 pages, illustrated Milano, Dottor Francesco 
Vallardi, 1939 Paper 

The author has corned a new word to describe 
not only the different forms but also the character 
of each mdividuak He defines "biotyTieology” 
as that branch of medical science which deals 
with all the complex vital manifestations (i e., the 
anatomic, functional, endocrmologic, and psy- 
chologic), from which we ran recognize the struc- 
tural dynamic type of each mdividual (i e the 
particular characteristics of each mdividual that 
differentiate him from another) In other 
words, ‘ biotypeology” is the science of the archi- 
tecture and engme of each mdividual human 
body and mcludes the study of mdindual and 
racial hereditary factors, the surroundmgs that 
influence an mdividual durmg the formative 
years after birth, the action of hormones, vita- 
mins, electrolytes, etc , and the dommatmgneuro- 
psychologic factors 

The author reviews thoroughly the historical 
background of the subject, and, although he 
describes the work of previous students, the book 
IS devoted almost entirely to his own method of 
study to diagnose the individual biotypes He 
does th i s m great detail, givmg charts and forms 
used for the study of each mthvidual from birth 
to adult life 

A considerable portion of the book is devoted 
to the apphcation of "biotypeology” to clmical 
medicme and a small portion to ‘biotypeology ” 
as related to cnmmology 

This book may be called the biology of man, m 
other words the study of his morphology, physi- 
ology , and psychology’ The author is a pioneer 
m this work, and the book mdicates a tremendous 
amount of effort devoted to the subject It is a 
valuable addition to the literature and should 
prove useful as a work of reference 

J B L’Episcopo 

Accepted Foods and Their Nutntional Simifi- 
cance Containmg Descriptions of the Products 
Which Stand Accepted by the Council on Foods 
of the American Medical Association Octavo of 
492 pages Chicago, Amencan Aledical Associa- 
tion, 1939 Cloth, S2 00 

Accepted Foods and Their Nutritional Sig- 
mficance contains desonptions and detailed in- 
formation regardmg the chemical composition 
of more than 3,800 accepted products, together 
with a discussion of the nutritional sigmficance 
of each class of foods The book provides also 
the Council’s opmion on many topics m nutri- 
tion, dietetics, and the proper advertismg of 
foods 

This book wiU be a welcome reference book 
for all persons mterested m securmg authorita- 
tive information about foods, especially’ the proc- 
essed and fabncated foods wmch are widely 
ad\ ertised 

EpldemioloCT in County Practice By Wfl- 
ham N PickJra, MD Octal o of 110 pages, 
illustrated. Balbmore, WiUiams & Wilkins 
Co , 1939 Cloth, S2 50 
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This ongmal little book is the result of the ob- 
servations made and recorded over many years 
by Dr Pickles on certain epidemic outbreaks 
that he has observed m his practice m Wensley- 
dale, England The primary object of the 
author is to stimulate other country doctors to 
keep records of epidemic disease by impressmg 
on them the umque advantages they enjoy m 
“natural-history” mvestigation of such diseases, 
as u ell as to show how laymen may be mter- 
ested and may assist m these observations 
The book contains ei^t chapters and a refer- 
ence bibhography In Chapter 4 the commoner 
diseases are considered, grouped together are 
mfluenia, measles, scarlet fever, whoopmg 
cough, and mumps Chapter 5 is devoted to the 
epidemiolomc relationship of clucken pov and 
shmgles Chapters 7 and 8, dealing with epi- 
demic catarrhal jaundice and epidemic myalgia, 
respectively, are of much mterest and contain 
epidemiologic and chmcal data of importance 
The book shoii s clearly that the country physi- 
cian can make sigmficant contributions to our 
knowledge of epidemiology 

Joseph C Regan 

On Oxidation, Fermentation, Vitamins, 
Health and Disease By Albert V Szent- 
GyOrgyi, M D (Abraham Flexner Lectures 
Senes Number Six ) Octavo of 109 pages 
Baltimore, 'Wdhams & Wilkins Co , 1939 
Cloth, $2 00 

This volume contams the five Abraham Flex- 
ner lectures dehvered by Dr Szent-GySrgyi at 
Vanderbilt last year and summanzes his ex- 
periments in the field of biologic oxidation during 
the past fifteen years The lectures are “Pnn- 
oiples of Biologitkl Oxidation,” “Respiration of 
Muscle,” “On Fermentation and Intermediary 
Metabolism,” “Vegetable Oxidation,” and “Vita- 
mins, Health and Disease ” They comprise 
required readmg for all interested m metabolism 
and the vitanuns 

Milton Plotz 


There is a concise but up-to-date bibhography 
H L Wbhkbbin 


Heil Hungerl Health Under Hitler By Dr 
Martm Gumpert Translated from the German 
by Maunce Samuel Octavo of 128 mges 
New York, Alliance Book Corp , 1940 Cloth, 
$175 

This isn't just one more anti-Nan propaganda 
volume The author haw analyze nabonal 
statistics and activities as officially published or 
gathered from medical statistics appeaniig m 
pubhcations published m Germany, appar- 
ently inthout propaganda purposes His 198 
references should enable anyone to make a 
similar analysis 

It has been assumed by many that the claim 
of Hitler that the totahtarian state completely 
regimented leads the people to health and 
physical strenrth is a fact Dr Gumpert states 
m ms foreword that he is revealmg to Amencan 
readers that dictatorship is a sickness which 
drives all concerned to mevitable physical break- 
down and proceeds to show that six years of 
Nazi rule have achieved 

“an mcreased death-rate, a falling birth-rate, 
a declmmg fecundity, an mcrease m rickets, 
the physical mcapacity of the youth, 90 per 
cent flat feet, a growmg cnminahty, an in- 
crease m drunkenness, a doubhng of mental 
diseases, an mcrease m venereal diseases, a 
nse m tuberculosis for man and beast, an 
mcrease m epidermcs, food poisonmg, P''®’’" 
peral fever, an increasing mortahty rate m the 
hospitals, a piling up of fatal accidents, a 
decime in w orkmg capacity, new occupational 
diseases, mjury by compulsory sports, an 
mcrease m female labour, undernounshment, 
a shortage of vitamms, misery among the 
farmer class, the rum of science, the decime 
of military power ” 

This IS a book that will greatly mterest the 
medical reader 

Alec N Thomson 


Sexual Disorders in the Male By Kenneth 
Walker, F R.C S , and Enc B Strauss, D M 
Octavo of 248 pages, illustrated Baltimore, 
Williams & Wilkms Co , 1939 Cloth, $3 00 
Kenneth Walker has rewritten his book 
with the cooperation of Enc B Strauss who is a 
specialist m medical psychology 

Impotence is the mam sulyect, and it is fully 
and competently covered Other ailments dis- 
cussed are premature ejaculations, pollutions, 
masturbation, homosexualism, and fetishism 
The authors are convinced that the cause of 
these disorders m the vast majonty of cases is 
functional, and them therapeutic efforts are, 
therefore, mainly jwychologic They approve of 
replacement therapy with testosterone if it is 
indicated They are cntical though of other 
physical therapeutic techmcs, as, for example, of 
Huhner’s silver mtrate instillations, of Stem- 
aoh’s vasohgations, and of Lowsley’s phcation 

°^^e'r^er will be impressed by the "vast ex- 
penence and the sane judgment of the semor 

author Because of this the book ism a class by 

fteelf and should be read by every medical prac- 
titioner 


The Ophthalmoscope and Studies of tt® 
Fundus OcuU In Important Pathological Condi- 
tions Octavo of 32 pages, dlustrat^ South- 
bridge, Massachusetts, Amencan Optical Com- 
pany, 1939 Paper 

The name of no mdividual author appears 
on the flyleaf of this pamphlet published by tte 
American Optical Company The foreword 
says among other thmgs that the publishers 
believe it is to be an “important contnbutdon to 
current hterature ” 

The reviewer does not feel that the aim is 
accomplished The first few pages are de- 
voted to generahties of doubtful value and little 
mterest Next follows a few words about the 
construction of the ophthalmoscope and the re- 
sults of its use 

IHeven pages, mcludmg illustrations, are de- 
voted to a normal and pathologic eyeground 
features The illustrations are reproduced so 
poorly as to be almost valueless 

The reviewer cannot recommend this pamphlet 
as a worthwhile contribution, and it has no 
appeal as good adver tisin g matter 

John N Ei ans 
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Editorial 


As a Matter of Fact 


In the New York Times of December 17, 
1940, Mrs Roosevelt is reported to have 
said that the rejection of men physically 
not fitted for miiitary service would “give 
impetus to the movement for a compre- 
hensive and nationwide health program 
The discovery of ihe need is the first step 
toward creating a demand the rejection 
of men for service dramatizes the need ”* 

A nationwide health program, com- 
prehensive, well considered and planned, 
devoid of pohtical considerations, based 
on demonstrable need and adjusted to the 
ahfiity of the people to pay for it, would un- 
questionably have the support of the 
medical profession Speakmg through- 
out the Nation m 1940 Dr Nathan B 
Van Etten, president of the A M A., has 
said and reiterated “In advocating a 
new health program, I beheve that a Na- 
tional Department of Health with a 
Secretary of Health m the cabmet is as 
important as a War Department with a 
Secretary of War 

“Defense against disease is as important 
as defense against a mihtary enemy 
On the need for a new health program 
there is general agreement, and this 
JouBNAL advocates it and will support 
such a movement to the hnut of its abdity 
and influence Mrs Roosevelt says 
“ The discovery of the need is the first 
step toward creating a demand ”* 
With this idea we can agree But we 
must msist that such evidence as is ad- 

• It&Ues OUTB , — EdUor 


duced m support of the need be factual 
If Mrs Roosevelt wiU base her discovery 
of the need on Dr Van Etten’s statement 
“Our mental unfitness is revealed by 500,- 
000 hospital beds occupied by the insti- 
tutionahzed insane Our physical unfit- 
ness by a half million active syphihtics,” 
her discovery will be solidly based on fact 
But as to the statement ‘‘the rejection 
of men for service dramatizes the need,” we 
can concede only that it is dramatic 
For, on December 17, 1940, Colonel Mc- 
Dermott, director of the Selective Service 
m New York City, released to the press 
an analysis of the causes for rejections 
compiled by the Medical Division which 
gives the details of the medical causes for 
rejection by 120 local boards and the local 
mduction centers This sampling of regis- 
trants comprised 1,643 men of whom 1,213 
were accepted for full mihtary duty 
There were 430 rejected as disqualified for 
full mihtary duty or designated for hmited 
duty only For the mformation of our 
readers we pubhsh herewith the causes for 
rejection of the 430 men 
Causes for Rejections Pnmary Secondary 


Underweight 

26 

17 

Overweight 

11 

12 

Deficient height 

2 

1 

Poor chest expansion 

0 

5 

Defective vision 

74 

32 

Chronic otitis media 

19 

4 

Impaired hearing 

4 

9 

Nasal defects 

3 

5 

Infected tonsils 

0 

3 

Speech defect 

0 

5 

Insufiicient teeth 

105 

88 

20 

S.EV.S. KED ;c/l 
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Causes for Rejections 

Pnmary Secondary 

Disease of gums 

4 

1 

Deformity of jaw 

1 

0 

Rheumatic heart disease 

16 

2 

Valvular heart disease 

30 

7 

Myocarditis 

1 

2 

Hypertension 

8 

21 

Tachycardia 

3 

12 

Congemtal heart disease 

2 

I 

Hypotension 

0 

1 

Enlarged heart 

3 

9 

Systolic heart murmur 

3 

(> 

Angina pectoris 

1 

0 

Hernia 

16 

9 

Peptic ulcer 

3 

1 

Hemorrhoids 

0 

10 

Pilonidal sinus 

I 

1 

Varicocele 

4 

6 

Hydrocele 

0 

3 

Disease of skin 

1 

1 

Deformity of head 

I 

0 

Deformity of spine 

4 

12 

Lose of limb 

4 

0 

Loss of toe or finger 

1 

1 

PnralvBiB of limb 

18 

3 

Defective joint 

6 

1 

Deformity of limb 

10 

5 

Vancose veins 

2 

7 

Flat feet 

1 

16 

Osteomyelitis 

2 

0 

Hammer toe 

0 

1 

Pulmonary tuberculosis 

15 

0 

Chronic bronchitis 

2 

1 

Bronchial asthma 

1 

0 

Pleurisy 

1 

0 

Spontaneous pneumothorax 

1 

0 

Hemoptysis 

0 

1 

Deformity of chest 

0 

3 

Undescended testicle 

2 

1 

Syphihs 

6 

90 

(Positive 

Wasser- 

mann) 

Doubtful Wassermann 

0 

26 

Gonorrhea 

0 

1 

Albumin m unne 

0 

2 


We shall draw no conclusions from this 
samphng, we present it merely in evi- 
dence, marked Exhibit A, for study As 
a guide, let us ask 

1 Does this samphng even remotely 
suggest any great need for a health pro- 
gram'’ 

2 In the judgment of any competent 
physician do the rejections by cause mdi 
cate that more than a very small percent 
age of the defects could have been pre 
vented by previous medical care or atten- 
tion? 

3 Are not the majonty of the rejec- 
tions due to causes beyond the help of 
medical care? Are they not of a kind 
which even the most extensive health 
program could not obviate? 

If statistics as they become available 
from the rest of the Nation parallel this 
regional samphng, even the most expert 
dramatists will apparently be able to find 
httle matenal for their art in the rejection 
of men as imsuited for mihtary service 
However, as they wait for further reports 
from Selective Service headquarters, may 
we call their attention again to the 500,000 
hospital beds occupied by the institution- 
ahzed insane and the half-nulhon people 
suffermg from active syphihs mentioned 
by Dr Van Etten? Surely here is stark 
tragedy enough to dramatize the need for 
an effective national health program 
without gomg further afield, but, if go 
they must, then how about the msane 
who are not institutionalized? Or, are 
there none here? 


Physical Education 


Medicme has a hvely mterest m the 
subject of physical education In the 
State of New York, physical instruction m 
the pubhc school system is a function of 
the State Department of Education of 
which a specif division is responsible for 
its admimstration Instruction is given 
m all the local schools to all the children 
of the various school distncts who are not 
disquahfied to receive it Presumably 
there is a statewide program promulgated 


by the Department based on a rational 
philosophy and founded m the need of 
Amen can youth for ph3mical instruction 
What 13 the program? How broad is 
it? What are its objectives? A goodly 
number of physical instructors are work- 
mg daily m a vast number of schools 
throughout the state to help prepare a 
great number of children for something 
For what? For an adult hfe to be spent 
largely m nding comfortably m motor 
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vehicles, airplanes, trams, and busses? 
For an adult hfe otherwise devoted to 
operating machine tools, typewnters, fil- 
ing systems, dictaphones, or Diesels? For 
adult evemngs playing bndge, going to 
the movmg pictures, drmking at bars, or 
dancmg on floors so crowded as to make a 
subway guard blush"? Or perhaps for 
Army or Nai'j' hfe? 

Our sj^em of American education m 
general has been and possibly still is based 
largely on the phi osophy of success Ac- 
cordmg to Dr E N Ferns “it covers the 
ground without cultiiatmg anythmg m 
it ” What does it contnbute toward 
makmg life endurable, even enjoyable, for 
those who consider themselves or are con- 
sidered by others as failures"? Dr Carrel 
and many thinkmg psj’^chologists empha- 
size the fact that mere muscular efficiency 
IS inadequate to hvmg How then is the 
sj'stem of physical education in our pubhc 


schools to be mtegrated with the other 
factors — ^mental, spmtual, and recrea- 
faonal"? By an expansion and broaden- 
mg of the program of physical education? 
Perhaps Dr Ehrlanger of Columbia Um- 
versity might have something to con- 
tnbute to a discussion of this na- 
ture 

The national emergency is forcing upon 
us the necessitj’’ for senous discussion of 
objectives A national health program is 
at least m contemplation In such a pro- 
gram, the physical educators of the vanous 
states will play a conspicuous part as will 
the physicians of the Nation Is it not 
time for both these groups to define more 
clearly the objectives and methods by 
which the national mterest will be more 
effectively served and the mdimdual be 
educated by a cumculum which not only 
covers the ground but which also cidti- 
vates something m it"? 


Home Sweet Home 


One by one our old-fashioned, cher- 
ished illusions fall hke thm slices of bo- 
loney before the keenly cuttmg edge of 
factual research Home and mother' 
To how many childish mmds have these 
words conjured up a picture of safety, se- 
curity, comfort’ Yes, and to how many 
adult imaginations, parched by desert 
heat, lost m dread jungles, lonely m 
countless cruel, throbbmg cities, or parked 
against some sordid, tear-splashed bar 
have they brought a nostalgic, sentimen- 
tal comfort"? Possibly even to you, 
gentle reader, but not to the Umted 
States Pubhc Health Service 
“More than 23,000 deaths occur an- 
nually as a result of accidents m the house, 
or nearly 2 per cent of all deaths m the 
Umted States and 23 per cent of acciden- 
tal deaths (all places of occurrence) 
Although outranked by certam major 
causes of death, home accidents are the 
cause of more deaths than diphtheria, 
scarlet fever, whoopmg cough, and 
measles combmed, of more than appen- 
dicitis, of nearly as many deaths as dia- 
betes, of over two-thirds as many deaths 


as automobile accidents, and of over a 
third as many deaths as tuberculosis, 
a large proportion of these home ac- 
cidents occurred among children and 
adults m the most productive ages, 
many of the persons surveyed had per- 
manent orthopedic impairments or were 
bhnd as a result, housewives them- 
selves sustam one-third of all senous home 
accidents 

Here is a problem of major senousness, 
the gravity of which, it seems to us, has 
not been recogmzed by physicians We 
urge our readers to study the entire re- 
port carefully, especially the tables show- 
mg the accident rate m relation to income 
levels There is here a severe mdictment 
of housmg conditions with appalhng 
conclusions to be drawn It is inevitable 
that with the speed-up of mdustry the 
mdustnal accident toll should nse sharply 
There is a means, however, of combatmg 
this nse m the established safety-first 
campaigns — by education and factory 
safety i nspection No such programs 


- Araaonm in tne utDan ilomB u recorded in the 
National Health Surrey Pub Health Rep SS No -In 
pp 2083-208*. 
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exist to our knowledge by which accident- 
prevention m the home is bemg pubh- 
cized Why should such a campaign not 
be undertaken? 

Here is a fertile field for the exercise of 
the radio mandate by the Society 


There are few homes to which the radio 
does not permeate It seems to us that 
the opportumty is open for good, dra- 
matic presentation of this material 
under the sponsorship of the profes 
Sion 


Stilbestrol in a Sex Oflfender 


It seems premature to comment upon the 
action of an estrogemc substance which is still 
under mvestigation by the Ckiuncil on Phar- 
macy and Chemistry of the Amencan Medical 
Association However, the pubhcation of 
Dunni m a recent issue of the AIM. is 
worthy of comment 

Others have recorded the action of stil- 
bestrol on gynecomastia, on the hver, and on 
several phases of the menstrual cycle Un- 
toward symptoms have been reported, notably 
gastno distress, lassitude, headache, and skm 
eruptions 

Dunn treated with stilbestrol a male sexual 
cnmmal who was sentenced to prison for re- 
peated offenses against minor females Ex- 
armnation of this individual showed a high 
urmary secretion of testicular hormone and the 
gonadotropic factor This excluded the cen- 

» Dunn, C W J A MJl 115 2263 (Deo 28) 1940 


tral nervous system as the exciting cause 
Ph 5 rsical examination revealed an oversued 
penis and testes 

Upon administration of 6 mg of stil- 
bestrol daily until a total of 480 mg was 
taken over a penod of nmety-six days, a sensi- 
tiveness m both mpples and a lump m each 
breast were evident This enlargement of the 
breast corresponded to the development pro- 
duced m young females who had taken std- 
bestroL Of greater moment is the therapeubo 
effect which the author achieved The penis 
and testes were reduced m size by one third. 
“The patient states that there is an absence of 
hbido and that masturbation does not produce 
an ejaculation of semmal fluid ’’ This altera- 
tion from a cnmmal hypersexual to what, for 
this mdividual, might be considered a hypo- 
sexual state by the use of stilbestrol, is a 
valuable contnbution to forensic mediome 


Psychic Esophageal Spasm 


The somatic respionses to emotional upsets 
are mdeed vaned More and more, we are be- 
ginmn g to realize that psychic factors can ac- 
count for a multitudo of symptoms that ordi- 
narily are attnbuted to orgamc disorders In 
a previous issue of the Journal, * we alluded 
to the work of Stokes, Beerman, and Ingra- 
ham* concerning the psyohoneurogemc com- 
ponent m the allergio states Paulkner’ has 
visualized bronchoscopically alternate widen- 
mg and contraction of the bronchi m response 
to suggestion 

By further study, Faulkner has shown that 
alterations m the functional activity and 
anatomic status of the esophagus can be 
brought about through suggestions that call 
for such emotional response as gnef, anxiety, 
fear, and anger (Conversely, these spastic 
phenomena can be reheved by mducmg emo- 
tions of happmess, enthusiasm, and secunty 


* N Y StateJ Med. 40 1764 (Deo IS) 1940 
» Stokee J H.. Beerman. H . and Ingraham. N B. 
Am. J M. So 200 S60 (OoC) 1940 

J Faulkner Jr , W B Am J M. So 200 796 (Deo.) 
1940 


He has studied 13 cases, all of which were 
referred for esophagoscopy because of symp- 
toms referable to mterference m swaUowmg or 
to recurrent vomitmg of blood He distm- 
guishes five groups, none of which is clearly 
separable from the others In aU of them, 
spasm could be either aggravated or reheved 
dependmg upon the type of emotion aroused 
All the patients expenenced a sense of insecur- 
ity or impendmg danger, either rehgious, so- 
cial, mantal, or financial The esophageal 
spasm stands m direct relationship to the m- 
tensity of the psychic problem. That this re- 
flex phenomenon is due to psychic factors is 
shown by the fact that problems which are of 
no vital mterest to the subject wiU ehcit no 
esophageal reflex 

The work of Faulkner indicates the neces- 
sity for detailed study by esophagoscopy of all 
cases wherem a dysfunction of this structure is 
evident While strictures, ulcers, mahg- 
nancies, and foreign bodies are the common 
causes of dysphagia it must be borne m mind 
that psychio episodes may produce similar 
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clinical pictures Undoubtedly, other viscera 
are subject to smular emotional stun- 
uh 

Where sedatives and antispasmodics such as 
atropme brmg no rehef, medicmal therapy wiU 


merely prolong the identification of the etio- 
logic factor responsible for the esophageal 
disturbance Esophagoscopy, skillfully per- 
formed, differentiates the orgamc from the 
morgamc lesions 


Correspondence 


The Connecticut State Medical Joubnal 
64 Church Street, Hartford, Connecticut 


December 3, 1940 

To the Editor 

Your editorial, "Coals to Newcastle,” hit the bull’s eje aH right Let me tell jou how much I 
appreciate your comphmentary remarks on our Medical Preparedness Number When I finished 
with the dummy and had everything put to bed that belonged m it I felt that it was rather a poor 
job, not nearly as good a one as I had hoped to turn out Several of our prospective writers for that 
number, however, did not come across for one reason and another 

About the question of insurance for the doctor duniig wartime, or, m fact, durmg the present peace- 
time trammg I was really qmte concerned with j our comments on the subject as they seemed too 
misleadmg to allow to go Many other State Journals have picked up your editonal and copied it 
I hope m the January number to have the benefit of our insurance talent m this city expressed m no 
unoertam terms so that the matter maj be clarified In all this I have only the greatest respect for 
you and the way you are carrymg on in a position that I know is anything but easy 
Just by way of a httle comeback and to remmd you that other printers sometimes forget their quota- 
tion marks I submit the following 


CEJdJ 4 399 

We leam from the Journal of the South Caro- 
lina Medical Association that there are many 
small commumties in that State mterested m 
findin g good doctors who will locate in their 
midst For the past two yeare the requests have 
been extremdy urgent and only recently it was 
noted that the South Carolina Medical Journal 
earned an advertisement announcing a field 
open to a young physician “who had had and is 
inchned toward surgical expenence ” This 
opporlumty may appeal to one who dislikes the 
rugged New England winters South Carolina « 
making rapid strides in saentific medicine 


NYjSJM 40 1585 

The Journal of the South Carolina Medical 
Association reports that there are many mnnii 
commumties m that State mterested m finding 
good doctors who will locate there For the 
past two years the requests have been extremely 
urgent, and only recently the South Carolina 
Medical Journal earned an advertisement an- 
nounemg a field open to a young physician “who 
had had and is mchned toward surgical experi- 
ence ” This opportunity may appeS. to one who 
dislikes the rugged northern winters South 
Carolina is making rapid strides in scientific 
medicine 

per cent smee the reorganisation 
Smeerely yours, 

Stanley B Weld, MT) , Editor 


Best regards Your Journal has improved 100 


1941 ANNUAL MEETING 

Attentinn is called to the change in dates for the 1941 Annual Meeting 
of the Medical Society of the State of New York It will be— and this is 
final— on April 28, 29, 30, and May 1, m Buffalo, at the Hotel Statler 



Suggestions for Contributors 
to the 

New York State Journal of Medicine 


The New York State Journal of 
Medicine asks its contnbutora to follow 
the suggestions hsted below m the prepa- 
ration of their articles In this way 
they will greatly facihtate the expeditious 
pubhcation of the Journal These sug- 
gestions have been devised m order to 
save correspondence, avoid return of 
papers for changes, minimize the work of 
preparation for the pnnter, and save the 
high costs of corrections made on galley 
proof 

Size of Articles. — It is earnestly desired that 
scientific articles shall not exceed ten Jotthnai. 
pages at the outside Even that number of 
pages tends to lower reader interest. An average 
of five or SIX seems to be the most desirable from 
this pomt of view Calculation can readily be 
made by multiplying the number of double 
spaced typewritten manuscript pages by the 
fraction two-fifths 

Manuscripts — Papers must be tniewritten 
on one side only of white sheets consecutively 
numbered, and be double spaced with one-inch 
margins They should be prepared with great 
care so as to be typographically correct All 
headmgs, titles, subtitles, and subheadmgs 
should be typed flush with the left-hand margm 

Titles. — The title should be hnef and typed m 
capital letters. The subtitle can be longer and 
should be typed in cap and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city in which 
he fives 

Subheadings, — Subheadmgs should be m- 
serted by the author at appropnate intervals 

References. — It is the unfailing practice of the 
New Yobk State Jottrnai, of Medicine to use 
Bpecific “references" rather than “bibhography " 
There should appear m the text reference num- 
bers, typed above and to the right of the word to 
which there is a reference. A list, consecutively 
numbered, should include the following items. 

a. Books — author’s surname followed by 
initialB, title of book, edition, location 
and name of publisher, year of pubhoa- 
tion, volume, and page number Thus, 
Osier, W Modem Medicme, ed 3, 


Philadelphia, Lea & Fehiger, 1927, voL 5 
p 67 

b Periodicals — author’s surname followed bv 

initials, name of periodical, volume, page, 
month (day if necessary), year of pubhca 
tion ITius, Leahy, Leon J New York 
State J Med. 40 347 (Mar 1) 1940 
Note The Joeenal does not molude titles 
of artiolea 

Case Reports — Instead of abstracts of hos- 
pital histones, authors should wnte these reports 
m a narrative style with properly completed 
sentences All unimportant details should be 
deleted with such general negative statements as 
fit the case 

Tables — While tables are very useful on 
lantern shdes m the readmg of papers, they fail 
of this purpose to a large extent in the prmted 
page For that reason it is urged that they be 
mcorporated m the text 

Illustrations — These should be kept to the 
minimum necessary to make clear the points to 
be registered by the author In some instances 
they are imperative to proper understanding, in 
others they are merely picturesque 

Where illustrations are to be used they should 
accompany manusonpts and each should always 
be referred to m the text, preferably by number 
Drawmgs or graphs should not be larger than 
12 X 16 inches, and must be made with jet black 
India ink on white paper or tracmg cloth. Bo 
not use typewnier for lettering The smallest 
lettenng on 8 X 10 mch copy should be no less 
than */« mch high. Cross-^tion paper (white 
with black lines) may be used, but should not 
have more than 4 fines per mch. If finer ruled 
paper is used, the major division fines should be 
drawn in with black ink, omittin g the finer 
divisions In the case of finely ruled paper, only 
blue-lmed paper can be accepted Lettenng 
and all markings must be large enough to be 
readable after reduction. Mail rolled or flat 
Photographs should have clear black and white 
contrasts and be on glossy white paper 
Whenever possible “crop” photographs, i e , 
mark portion that can be excluded when repro- 
duced. Crop marks should be on margin of 
photographs— -not on the photographs 

It IS important to mark the top of the illustra- 
tion on the back, also its number as referred to 
m the text, thus. Fig 1, 2, and the name and 
address of the author 

Legends should be typewntten on one sheet of 
papier and attached to the illustrations 
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SPECIFIC TREATMENT OF PNEUMONIA 

With Speaal Reference to Chemotherapy and Antipneumococcus Serum* 

Edwami S Rogers, M D , LoudonviUc, David D Rutstein, M D , and 
Alexander D Langmuir, M D , Albany, New York 


I T IS essential for the ph3’Bician to be ac- 
quainted with the field of usefulness and 
with the limitations of tn o agents m the spe- 
cific treatment of pneumoma and other pneu- 
mococcic infections These are drugs of the 
sulfonamide group and specific antipneumo- 
coccus serums The drugs that have been of 
greatest value m the treatment of such infec- 
tions are sulfapjTidme and sulfathiazole 
Even though the use of chemotherapj' alone 
may be mtended, it is an essential of good 
treatment to be prepared to giie serum, if 
necessary, by obtainmg sputum for typmg 
and blood for culture before drug treatment is 
begun If severe toxic manifestations necessi- 
tatmg mterruption of drug therapy occur, if 
the patient is exhausted from nausea or vomit- 
mg, if the response to the drug is not satis- 
factory, or it it IS impossible to secure ade- 
quate mtake of the drug, the switch to serum 
therapy can then be made with a minimum of 
delay 

Chemotherapy 

Indications — ^In the absence of defimte con- 
tramdications, sulfapyndme or sulfathiazole 
should be given to every case of pneumonia as 
soon as the diagnosis has been established and 
specimens of sputum and blood have been 
obtamed for submission to a laboratory for 
typmg and culturmg Drug treatment has a 
particular advantage m the treatment of infec- 
tions m which multiple pneumococcic types 
occur and m some instances m which mixed 
infections of pneumococci and other micro- 
organisms are found When pneumococci 
cannot be obtamed on careful bactenologic 
examination, a therapeutic test with either 
sulfapyndme or sulfathiazole for thirty-six to 
forty-eight hours should be attempted If no 
benefit occurs, drug therapj should then be 
discontmued 

From the Bureau of Pneumoma Control Diviaion of 
Commumcable Diseases New \ork State Department 
of Health* Albany The authors are particularly in- 
debted for the susgestions and cnticisms of the following 
authorities in pneumoma Dra Jebse G M BuUowa 
Russell L Cecil Lloyd D Felton Maxviell Finland 
Cohn MacLeod and Norman Plummer 

* Due to the rapid development of both serum and 
chemotherapy, the following discussion regarding their 
relative merits must be considered ns somewhat tentative, 
and changes m point of view ma> be indicated as more 
information becomes available 


At present there is msufficient information 
to establish the relative supenonty of sulfa- 
pjTidme or sulfathiazole While they appear 
to have equal therapeutic effect, they display 
characteristic differences which usually sene 
to direct their choice m a gixen case Al- 
though sulfanilamide may have some effect, 
especiaU} m tjqie III pneumococcic pneu- 
moma, dramatic response to its use such as is 
seen with sulfap3Tidme, sulfathiazole, or 
serum is rare Sulfamlamide is less toxic than 
the other drugs and might be recommended 
for the treatment of pneumoma due to hemo- 
lytic streptococcus Although the hemoLdic 
streptococcus may cause pneumoma, it is fre- 
quently found m normal throats or m the 
sputum as a contaminant Smee 8ulfap3Ti- 
dme IS equally effective m the treatment of m- 
fections with hemolytic streptococcus, m 
general it is preferable not to use sulfamlaimde 
m the treatment of an acute pneumomc infec- 
tion where there may be the shghtest chance 
of its bemg caused by the pneumococcus 
Pneumomas due to Staphylococcus aureus 
should be treated with sulfathiazole 

Contraindications — K history of senous 
toxic reaction to any of the drugs of the sulfon- 
amide group constitutes a major contramdica- 
tion to the use of 8ulfap3mdme and sulfathi- 
azole Cliemotherapy also may be contra- 
mdicated m patients with renal disease, es- 
pecially m the presence of mtrogen retention, 
m patients with persistent vomitmg or m 
whom pneumoma develops after an operation 
on the gastromtestmal tract where vomitmg 
ought be dangerous, or m those with hepatic 
disease These contramdications must be 
considered m relation to the seventy of the ill- 
ness and the effectiveness of the alternate 
forms of therapy There are very ill patients 
for whom serum therapy either is not available 
or IS meffeotive and m whom the dangers of a 
drug reaction must he risked m order to at- 
tempt to save hfe Pre-existmg severe anemia 
18 not a contramdication, provided the hemo- 
globm IS mamtamed at a safe level b3^ repeated 
small transfusions 

Dosage— The oral dosage of both sulfapyn- 
dme and sulfathiazole is fawE well standard- 
ized— an mitial dose of 2 Gm for the average 
adult repeated m four hours and 1 Gm exer3 
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four tours thereafter * Patients receiving 
sulfathiazole tend to have lower blood levels 
of the drug than those receiving sulfapyndine, 
although the lower level of the former seems to 
be equally effective In general, sulfathiazole 
tends to become acetylated less than does 
sulfapyndme This would appear to be an 
advantage smce the acetylated form of either 
IS therapeutically mactive 
It 16 important to contmue the administra- 
tion of either drug for thirty-six to forty-eight 
hours foUowmg apparent recovery by crisis or 
lysis Premature cessation of drug treatment 
may be followed by a recrudescence foUowmg 
excretion of the drug through the kidneja 
The temptation to mterrupt drug therapy as 
soon as the pulse and temperature approach 
normal levels must be avoided, as fatahties 
that might have been prevented occasionally 
occur under these circumstances Smce pro- 
longed administration of small amounts of 
these chemotherapeutic agents may allow the 
infectmg microorganism to become drug fast, 
termination of drug treatment should be 
abrupt If a recrudescence of the infection 
occurs foUowmg mtemiption of therapy, 
treatment should be resumed with a large dose 
(4 Gm ) 

Most patients benefited by chemotherapy 
wiU show rapid improvement Neither drug 
should be contmued for more than seventy- 
two hours m the absence of any response, as 
the danger of toxic reactions rapidly m- 
creases If an obviously favorable response 
does not foUow eighteen to twenty-four hours 
of adequate therapy with sulfapyndme or 
twenty-four to thirty-six hours of sulfathia- 


ent patients It is considered desirable to 
have a blood concentration of the “free” drug 
of 4 mg per hundred cubic centuneters or 
more, although many patients recover with 
lower levels Nausea and vomitmg may make 
it difficult to estimate the absorption of the 
drug, and vanations m renal efficiency make 
it equally difficult to predict the excre- 
tion 

A sample of 4 miUihters of oxalated venous 
blood IS satisfactory for the determination of 
both the free and total drug levels A con 
siderable number of diagnostic laboratories m 
New York State are now m a position to make 
such quantitative determmations Phymcians 
should rnquire of their local laboratory director 
where te^ of this nature can be under- 
taken. 

Parenteral Admxnxstration — Although oral 
medication is satisfactory for most patients, 
there are soluble derivatives of these drugs 
(sodium sulfapyndme and sodium sulfathi- 
azole) which can be given parenteraUy Par- 
enteral administration should be used only 
(1) when the patient is so acutely iU that it 
would be unwise to wait the necessary few 
hours for the orally administered drug to at- 
tain an adequate blood concentration, (2) 
when there is failure of absorption of the drug 
after adequate oral dosage, or (3) when there 
IS mtraotable vomitmg Eoutme use of these 
salts or them contmued administration 
throughout the course of the illness is not 
recommended If the mtravenous dose of 4 
Gm for a 160-pound adult is supplemented by 
an oral dose of either of these drugs of 1 Gm. 
every four hours, an adequate level of the drug 


sole, it IS not hkely to do so Serum therapy will be mamtamed m most cases 
should be started at the first mdication that After calculatmg the necessary amount of 
drug treatment alone may not succeed, the drug dependmg upon the body weight of 
especially m the presence of pneumococci of the patient, the proper amount of the dry 
types I, n, rv, V, vn, vm, or XIV In drug powder is weighed out under stenle precau- 
refractory cases of other pneumococcus types, tions and dissolved m stenle distilled water to 
especially when such types are found on m- make a 5 per cent solution The mjeotion 
direct (mouse) sputum e xamin ation, decision may be started with a small amount of stenle 
as to therapy may be difficult Serum for the normal salt solution m order to make certam 
type suggested may be tned, but it is desirable that the needle is well withm the vem and that 
also to determme the amount of free drug no flmd is l eakin g out mto the subcutaneous 
present m the blood of the patient If the tissues The solution of sodium sulfapyndme 
level IS below 4 mg per hundred cubic centi- may then be added and allowed to run in 
meters, the administration of the drug should slowly (a penod of twenty mmutes is ad- 
be contmued with larger dosage vised) , ^ 

Conceniralum tn the Blood — The absorption, The last portion of the drug solution is then 
excretion and degree of acetylation of these washed through the mtravenous set with a 
dnics are'irregular and unpredictable m differ- small amount of salt solution No other sol- 
° vent such as glucose solutum or blood for traxis- 

* An altemnta mothod tometimM advised Is the inJbal fusion should be USed Use of the latter has 
adnuiustraUon ol 4 Gm foUowed by 1 Gm. every four associated With Sudden fatahty 
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It has been reported that dilute solutions of 
these salts (0 5 per cent) may be given by 
hypodennoclysis ivithout local reactions, and 
it IS claimed that such administration prolongs 
the penod durmg which an effective blood 
level may be mamtained Rectal administra- 
tion also has been reported, but it is not rec- 
ommended as it IS impossible m the usual 
practice to detennme the total amount of drug 
absorbed Intrathecal administration of the 
sodium salts of either sulfapyndine or sulfa- 
thiazole in the treatment of meningitis must not 
be used as it has been followed by thromboses 
of the vessels m the spmal cord 
Toxic Reactions — The common toxic effects 
of both drugs are now fairly weU recognized 
^lost common are nausea, which occurs m 
about two-thirds, and vo mitin g, which occurs 
m about one-third of the patients recemng 
sidfapjndme It is usual to find that the 
patient feels poorly and depressed durmg the 
entire pienod of drug administration, even 
though the acute symptoms of the disease may 
have subsided The nausea and vomitmg 
foUowmg sulfathiazole therapy is less frequent 
and less severe, and the mental depression is 
not so marked These symptoms usually are 
not avoided by parenteral administration 
Some alleviation oocasionall}’' is afforded by 
admmistenng the drug m powdered form m 
milk or mixed with semisohd food In some 
patients it is almost impossible to contmue 
oral therapy without axtreme discomfort In 
other patients, vomitmg and even nausea sub- 
side while the drug is bemg taken regidarly 
These symptoms are not dangerous m them- 
selves, but then- secondarj'- effects may be, 
smce their occurrence often makes it psycho- 
logically difficult to contmue the treatment of 
a patient who has apparently recovered but m 
whom the danger of recurrence stall imght be 
present if drug administration were to be 
stopped Moreover, nausea and vomitmg 
occasionally make it difficult to mamtam an 
adequate flmd mtake 

Hemolytic anemia of varymg seventy infre- 
quently follows the use of these drugs and can 
be detected by careful chmcal examination or 
hemoglobm determinations Anemia asso- 
ciated with sulfapyndme or sulfathiazole ad- 
inuustration probably is less frequent than 
that associate with sulfanilamide When 
mild it usually can be controlled by transfu- 
sions without the mtemiption of drug therapy, 
but when severe the immediate cessation of 
drug therapy is mdicated 
Care should be taken m mterpretmg the 
significance of a low white count Leukoiienia 


without granulocytopema is not uncommon 
It may occur early and usually is transient if 
drug administration is mterrupted The 
occurrence of leukopema without granulocyto- 
pema pnor to drug admmistration does not 
contramdicate the administration of these 
drugs, especially if no other therapy is avad- 
able It may even be advisable to contmue 
drug administration, smce such circumstances 
mdicate a poor prognosis On the other hand, 
a sudden leukopema associated with granulo- 
cytopema occurrmg durmg drug administra- 
tion contramdicates further drug therapy 
Such reactions rarely occur durmg the early 
penod of drug administration However, 
after the thud or fourth day of drug treatment, 
daily counts of the white blood cells should be 
made if this senous comphcation is to be rec- 
ognized m time A prehmmary white count 
and blood smear before startmg drug therapy 
may prove essential to the mterpretation of 
subsequent changes 

The diagnosis of drug fev er often is difficult 
It occurs late m the disease when other con- 
fusmg conditions might cost, such as focalized 
infection, extension of the pulmonary process 
or serum sickness if specific serum has been 
used The drug may be contmued with cau- 
tion if the occurrence of the fever is associated 
with the reappearance of the extension of the 
pulmonaiy process or when there are signs of 
flmd m the chest, leukocytosis, or other evi- 
dence of focal comphcations which are, m 
themselves, sufficient to account for the fever 
In the absence of such evidence it may be 
necessary to discontmue the drug m order to 
determme its relationship to the fever 

Drug rashes have been noted following ad- 
ministration of sulfapyndme and sulfathi- 
azole In the case of sulfapyndme these 
usually are morbilliform and occasionally 
scarlatiniform m nature Rashes are more 
frequent and vaned among patients receivmg 
sulfathiazole Especially noteworthy is the 
occurrence of a rash which cannot be differ- 
entiated from eiythema nodosum. A careful 
daily examination of the patient's skm should 
be made A rash without other toxic mam- 
festabons is felt to constitute a relatrve con- 
tramdication to further chemotherapy It is 
occasionally possible to mterrupt drug ad- 
ministration until the rash disappears and then 
remtroduce therapy without a recurrence of 
the rash H it is necessary to contmue drug 
admmistrafaon, the patient should be watched 
for other toxic manifestations such as drug 
fever, jaundice, anemia, or granulocytopenia 

Sulfathiazole administrafaon occasionally is 
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four tours thereafter * Patients receivmg 
sulfathiazole tend to have lower blood levels 
of the drug than those receiving sulfapyndme, 
although the lower level of the former seems to 
be equally effective In general, sulfathiazole 
tends to become acetylated less than does 
sulfapyndme This would appear to be an 
advantage smce the acetylated form of either 
IS therapeutically inactive 

It 13 important to contmue the admmistra- 
tion of either drug for thirty-six to forty-eight 
hours following apparent recovery by crisis or 
lysis Premature cessation of drug treatment 
may be followed by a recrudescence foUowmg 
excretion of the drug through the kidneys 
The temptation to mterrupt drug therapy as 
soon as the pulse and temperature approach 
normal levels must be avoided, as fatahties 
that might have been prevented occasionally 
occur under these circumstances Smce pro- 
longed administration of small amounts of 
these chemotherapeutic agents may allow the 
mfeotmg microorganism to become drug fast, 
termination of drug treatment should be 
abrupt If a recrudescence of the infection 
occurs foUowmg mterruption of therapy, 
treatment should be resumed with a large dose 
(4 Gm ) 

Most patients benefited by chemotherapy 
will show rapid improvement Neither drug 
should be contmued for more than seventy- 
two hours m the absence of any response, as 
the danger of toxic reactions rapidly m- 
creases If an obviously favorable response 
does not follow eighteen to twenty-four hours 
of adequate therapy with sulfapyndme or 
twenty-four to thirty-six hours of sulfathia- 


ent patients It is considered desirable to 
have a blood concentration of the “free” drag 
of 4 mg per hundred cubic centimeters or 
more, although many patients recover with 
lower levels Nausea and vomitmg may male 
it difficult to estimate the absorption of the 
drug, and vanations in renal efiicienoy make 
it equally difficult to predict the excre- 
tion 

A sample of 4 milhhters of oxalated venous 
blood is satisfactory for the determination of 
both the free and total drug levels A con 
siderable number of diagnostio laboratones in 
New York State are now m a position to make 
such quantitative deter min ations Physicians 
should mqmre of then local laboratory director 
where tests of this nature can be under- 
taken. 

Parenteral Admimstratxon — Although oral 
medication is satisfactory for most patients, 
there are soluble derivatives of these drugs 
(sodium sulfapyndme and sodium sulfathi- 
azole) which can be given parenteraHy Par- 
enteral a dminis tration should be used only 
(1) when the patient is so acutely ill that 
would be unwise to wait the necessary few 
hours for the orally administered drug to at- 
tam an adequate blood concentration, (2) 
when there is failure of absorption of the drug 
after adequate oral dosage, or (3) when there 
18 mtrsctable vomitmg Routme use of these 
salts or their controlled administratjon 
throughout the course of the illness is not 
recommended If the mtravenous dose of 4 
Gm for a IfiO-pound adult is supplemented by 
an oral dose of either of these drugs of 1 Gm 
every four hours, an adequate level of the drug 


zole, it is not likely to do so Serum therapy 
should be started at the first mdication that 


drug treatment alone may not succeed, 
especially m the presence of pneumococci of 
type 3 l,n,IV,V,VII,Vin,orXIV In drug 
refractory cases of other pneumococcus types, 


especially when such types are found on m- 
direot (mouse) sputum examination, decision 
as to therapy may be difficult Serum for the 
tyxie suggested may be tned, but it is desirable 
also to detenmne the amount of free drug 
present m the blood of the patient If the 
level IS below 4 mg per hundred cubic centi- 
meters, the administration of the drug should 
be contmued with larger dosage 

Concentratum in the Blood —The absorption, 
excretion, and degree of acetylation of these 
drugs are irregular and unpredictable m differ- 


wiU be mam tamed m most cases 

After calculatmg the necessary amount of 
the drug dependmg upon the body weight of 
the patient, the proper amount of the dry 
powder is weighed out under stenle precau- 
tions and dissolved m stenle distilled water to 
make a 5 per cent solution The mjecbon 
may be started with a small amount of sterile 
normal salt solution m order to make certam 
that the needle is well withm the vem and that 
no flmd IS leaking out mto the subcutaneous 
tissues The solution of sodium sulfapyndme 
may then be added and allowed to run m 
slowly (a penod of twenty minutes is ad- 
vised) 

The last portion of the drug solution is then 
washed through the mtravenous set with a 
small amount of salt solution No other sol- 
vent such as glucose solution err blood for trans- 


• An alternate method aometlmea adrfarf ia the UdUol 
* Qxn foDoved by 1 Gm. every leer 


fusion should be used Use of the latter has 
been associated with sudden fatahty 
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seen late in the course of the disease who stdl 
are very ack, m patients with type LH pneu- 
mococcic pneumonia, and m those with exten- 
ave pulmonary mvolvement Past experi- 
ence pomts to the gravity of these conditions 
Therefore, until such a tune as acceptable evi- 
dence may mdicate a different course, it would 
seem desirable m then presence to combme 
serum and drug treatment Furthermore, 
from theoretic conaderations, the use of com- 
bmed drug and specific treatment may shorten 
the period of drug administration and may 
decrease the amount of serum necessarj’’ to 
obtam an adequate therapeutic response 
Contraindications — Because of the risks of 
untoward immediate reactions, serum therapy 
should be used with hesitation m patients with 
a history of aUergj’’ to horse or rabbit proteins, 
patients who have positive sensitivity tests to 
the ammal serum, patients with congestive 
cardiac failure, or patients who are monbund 
Dosage — Serum therapy is tj’pe-specific 
It requires careful bactenologic control The 
dose of spiecific serum must be adequate and 
wdl vary with the mdividual case In most 
instances, uncomphcated pneumoma m a per- 
son under 25 or 30 years of age, of four days’ 
duration or less, responds with a rapid crisis 
to the mtroduction of 50,000 to 100,000 vmits 
of serum In infants and small childjen, doses 
of 25,000 to 50,000 umts often are adequate 
These doses generally are sufficient for most 
types other than type II, which usually re- 
quires 100,000 to 250,000 umts for uncomph- 
cated adult cases The required dosage m- 
creases with age, with delay m treatment, 
when the pulmonary process is extensive, m 
patients with bactereima, m patients who are 
pregnant, or m those m whom there is reason 
to beheve that purulent comphcataons have 
begun while the pulmonary lesion is stall ac- 
tive. 

Vanous methods for the objective evalua- 
tion of the adequacy of serum dosage have 
been devised The best of these are the Fran- 
cis (specific pneumococcus carbohydrate) skm 
test and the shde agglutination test of blood 
antibody content as advocated by Bullowa 
IVhile both of these tests have pomts of real 
merit, they are sufficiently comphcated and 
then mterpretation is sufficiently confused by 
conditions and exceptions to render them 
somewhat impracticable for use outside of 
hospital practice Chmcal judgment and ex- 
penence must be employed m the successful use 
of these tests as \\ eU as m the control of serum 
dosage vithout them, and these attnbutes of 
the phjsician remain the kej to successful 


treatment A drop m pulse rate associated 
with a drop m temperature is the best objec- 
tive chmcal sign of recovery 

The dosage that m total amount may appear 
to be adequate but the administration of 
which IS spread out over too long a jienod of 
tune maj prove to be madequate One 
hundred thousand umts gl^ en withm a penod 
of four hours to an ordinary case is consider- 
ably more effectii’e than the same number of 
umts given m 20,000-umt doses everj' eight 
to twelve hours owr a period of two to three 
days This is especially important m severe 
cases, smce a dose of 200,000 umts m a bac- 
teremic patient may brmg about an imm ediate 
recovery, whereas 400,000 or even 500,000 
umts spread over a penod of two to five dajis 
may haTC httle effect 

The occurrence of purulent comphcations of 
pneumoma or sj'stermc comphcations not re- 
lated to the pneumoma may mterfere mth 
successful serum therapy Careful physical 
examination usually wdl rei eal them if pres- 
ent 

It has been reported that recovery has 
followed the administration of repeated small 
transfusions (300 milliliters) m patients who 
seemingly faded to respond to large doses of 
specific serum m the absence of other explana- 
tions for serum fadure 

Procedure in Refractory Cases — In all cases 
that fad to respond withm eighteen to twenty- 
four hours to apparently adequate doses of 
antiserum, the followmg steps should be taken 

(1) Repeat sputum exammation for possible 
error m typmg or for mixed infection Cul- 
ture sputum for presence of hemolytic strepto- 
coccus and other possible infectmg micro- 
organisms 

( 2 ) Ascertam result of ongmal blood culture 

and take additional culture 

(3) Make a search for localized infection or 
other cause of persistent symptoms 

(4) Institute drug treatment if that has not 
ahead 3 ' been done 

(5) Contmue serum admimstration nnlpgc 
changes m therapy are specifically mdicated 

Immediate Serum Reactions — Immediate 
reactions to serum are fairly frequent but are 
usually amenable to control They may be 
divided mto four groups* thermal or chill, 
anaphylactic, cnculatory, and a residual 
group of heterogeneous character IMore 
than one of these groups of reactions may 
occur m the same patient 

* The Itndy upon which thu chueiBcation of immediate 
aerum remotiona la baaed will be pnbbahed m the Archirr, 
of Internal ifedtcine 
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followed by severe conjunctivitis and scientis 
which contraindicate further therapy This 
toxic comphcation has not been not^ follow- 
ing the administration of suUapyndme 

Cyanosis has been considerably less frequent 
foUowng sulfapyndme and sulfathiazole than 
after sulfanilamide, and its occurrence does 
not contramdicate further chemotherapy 

There have been occasional reports of ap- 
parent hepatic damage associated witli sulfa- 
pyndme administration However, mterpre- 
tation IS extremely difficult due to the fact 
that toxic hepatitis with jaundice may occur 
in pneumoma m the absence of either drug or 
serum therapy 

One of the most important comphcations of 
therapy mth these drugs concerns kidney 
function Hematuna has been noted with 
considerable frequency and often has been 
associated with S3miptonis suggestmg renal 
cohc Nitrogen retention and edema, unth 
or without hematuna, and even complete 
anuna have also been noted, and fatahties due 
to this comphcation liave occurred These 
conditions may appear at any time dunng the 
course of the treatment In most instances 
V hen a renal comphcation is recogmzed early, 
discontmuance of the drug and the adminis- 
tration of large quantities of fluid and salt 
result m prompt improvement 

Determmation of the amount of the daily 
excretion of unne is of great value and can be 
performed easily In the home, any convem- 
ent household measure may be used The 
flmd mtake should be sufficient to mamtam an 
output of at least a hter a day Drug treat- 
ment should be stopped if, dunng drug ther- 
apy, a sudden drop m unne volume occurs m a 
patient who is receivmg an adequate fluid 
intake 

Microscopic hematuna and crystals of the 
acetylated form of the drug frequently have 
been found m the unne of patients receivmg 
drug treatment This findmg does not mdi- 
cate cessation of drug therapy, but is a wammg 
sign Patients receivmg these drugs should 
liave a daily unne exammation, and whenever 
possible a nucroscopic exammation of the 
sediment should be performed 

Symptoms of mtrogen retention, such as 
drowsiness or coma, indicate the need for a 
determination of the nonprotem or blood urea 
mtrogen and cessation of drug treatment if 

mtrogen retention 13 demonstrated Through- 
out drug administration the flmd mtake must 
be mamtamed, by parenteral routes if nec^ 
sary, m order to avoid renal irritation or ob- 
struction from the concentrated drug 


Patients recemhg the sodium salts of these 
drugs are equally subject to the same tone 
manifestations 

It should be re-emphasized that relapses 
may occur with premature discontinuation of 
these drugs followmg evidence of recovery on 
the part of the patient Hence, these drugs 
should be continued until such a tune as 
natural immunity develops Smee this tune 
vanes so widely m different patients, no cate- 
gonc statement can be made as to the opta 
mum tune for stoppmg treatment On the 
other hand, the longer treatment is contmued, 
the more opportumties there are for senous 
toMC effects to occur Where unmumty is 
given artificially by means of specific anti- 
pneumococcus serums, the danger of relapses, 
at least mth the same microorgamsms, is 
probably lessened 

Meningitis — In pneumococcus meningitis, 
adequate doses of sodium sulfapynchne should 
be given mtravenously to obtain and maintain 
a blood level of free drug of at least 10 mg per 
hundred cubic centimeters Oral administra- 
tion alone may not be sufficient Sulfatbi- 
azole should not be used m pneumococcus 
menmgitis, smoe the level of this drug m the 
spmal flmd at a given level of the free drug 
in the blood is much lower than that obtain- 
able with sulfapyndme 

Serum Therapy 

Indications — Specific antipneumococous 
serums have proved effective m reducing the 
death rate and bnngmg about rapid cluneal 
cures m cases of pneumonia due to pneumo- 
cocci of many typra,* particularly types I, Ik 
V, Vn, and VIII m adults and type XIV m 
infants and children Some caution should be 
observed m mterpretmg the significance m the 
sputum of types other than these Pneumo- 
cocci identified by the direct (Neufeld) 
method of sputum typmg are considerably 
more likely to be the etiologio agent than are 
microorganisms that can be found only by 
mdirect methods such as mouse moculation 
However, at least two satisfactory specimens 
of sputum should be examined before the 
attempt to obtam a positive result on direct 
exammation is abandoned 

Combmed specifio serum and chemotherapy 
may prove hfesavmg m patients with bacter- 
emia, m pregnant n omen, m patients over 60 
years of age nho are severely ill, m patients 

* At the present time type-apeci6c autip/icu/uococouB 
8cnim» are supplied bj the Now York State Deportment 
of Health for tho treatment of nenrlj all the recognued 
types of pncumococcic pneumoma 
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profuse cold perspiration, constnctive chest 
pam, drop m blood pressure, or sudden death. 
Circulatory reactions occur prunanlj' m older 
mdiTiduals or those inth a history of pre- 
existing cardiovascular disease, may srmulate 
medical shock and occasionally are fatal 
They are correlated neither with a positive 
history of allergy nor positive protem sensi- 
tivity tests Caution should be obser\’’ed m 
the admmistration of serum to piersons oi er 50 
years of age or those with pre-existmg cardio- 
vascular disease Epmephnne seems to be of 
some value m the treatment of cuculatoiy re- 
acbons Further serum therapy is contra- 
mdicated, and rehance may then have to be 
placed upon chemotherapy alone If, how- 
ever, it becomes imperative to give the patient 
more serum, a different lot of antiserum 
should be used 

There remains a miscellaneous group of reac- 
tions mcludmg those mmor sjmiptoms that at 
present cannot be assigned on a logical basis to 
one of the first three groups TTiese s 3 Tnp- 
toms mclude pam m the back, lumbar region 
or extremities, muscular ngidity, nausea, 
vomitmg, abdominal pam, desire to defecate, 
headache, coma, dizzmess, famtness, throb- 
bmg of the head, blurred vision, fl ushin g, sen- 
sation of heat, profuse perspiration, dyspnea, 
cyanosis, chokmg, or change m the rate or 
rhythm of resprrationB exclusive of asthmatic 
breathmg Reactions of this nondescript 
group are not of serious import m themselves 
but are very disturbing to the patient Epi- 
nephnne may give rehef to some of these 
symptoms Usually they are transient m 
nature and clear spontaneously, but they rarely 
are prodromes of more senous reactions 
The dilution of serum with salt solution does 
not decrease the mcidence of immediate reac- 
bons of any of the above groups From the 
practical pomt of view it is often easier to m- 
ject viscous serum if it is diluted with a small 
amount of sterJe physiologic salt solution 
However, mtravenous mjections of very large 
volumes of salt solution may prove dangerous, 
especially m patients with cardiovascular dis- 
ease When the mjection of even a small 
quanfaty of mtravenous flmd may be danger- 
ous (e g , acute coronary thrombosis), mtra- 


muscular mjection of concentrated serum may 
be the method of choice 

Serum Sickness — Serum sickness (serum 
disease) occurs m about one-third of all pa- 
tients treated with serum The time of onset 
IS vanable, but it usually begins about one 
week after serum is given In extreme m- 
stances it may occur on the daj' of treatment or 
over two weeks after therapy The disease 
may consist of fever, urticana, l 3 Tnphaden- 
opathy, and arthritis, smgly or m combmation 
All of these are self-himted and usually dis- 
appear m from a few days to a week iSleuiitis 
and carditis are rare but are senous when they 
do occur Therapy consists of reassurance 
and analgesics such as acetylsahcyhc acid and 
codeme For arthntis, od-of-wmtergreen 
wrappmgs and a heated cradle over the 
affected parts may also help Severe and m- 
tractable urticana may cause the patient ex- 
treme discomfort Treatment of this condi- 
tion IS purely symptomatic and generally not 
very satisfactory Epmephnne gives only 
transient rehef and so oftm seems to be fol- 
lowed by more mtense itchmg that many pa- 
tients soon refuse it The patient should re- 
mam at complete rest m bed dunng the course 
of serum sickness 

With modem refined serums, serum sickness 
IS not only much less frequent than formerly, 
but the majonty of cases are mild and of four 
days or less m duration 

Other Methods of Therapy 

Hydroxyethylapocupreme administration 
has been reported to ^ of value m the treah 
ment of pneumococcic pneumoma Its supe- 
nonty over sidfapyndme, sulfathiazole, or spe- 
cific antiserum, however, has not yet been 
demonstrated 

Clauns have been made for the effectiveness 
of many other agents m the treatment of pneu- 
moma These mclude diathermy, deep x-ra 3 q 
deuteroproteose, artificial pneumothorax, vac- 
cmes, and quimne No carefully controlled 
studies of the effectiveness of these agents have 
as jet been presented They should not be 
used m the treatment of pneumococcic pneu- 
moma to the exclusion of agents of established 
value 


necessary preliminary 

Admiring Friend I see that you are now 
practicmg medicme. 

Frank Fledghng No sir, I appear to be 
practicmg medicme, but I really practicmg 
economy — Coze and Comment 


BAFTISH THE THOUGHT 

Customer "How about it — any vitamins 
m this food?" 

Waitress "I hardly think so, sir You see 
we have a man come every mght who sprinkles 
powder around and kills them ” — The Doctor 
and Od Quarterly 



116 


ROGERS, RUTSTEIN, AND LANGMUIR 


[N Y SteteJ M 


The thermal or chiU reaction is character- 
ized by chilly sensations or a shaking chill 
followed by a temperature nse The term 
also mcludes sudden elevations of temperature 
without recognizable chill ocoumng dunng or 
shortly after serum administration This 
reaction apparently is not associated with pro- 
tein hypersensitivity but is related to certain 
substances m the serum which are capable of 
causing reactions in susceptible persons 
Cyanosis and dyspnea frequently accompany 
the chill, and the sharp nse m t^perature is 
transient and usually returns to the previous 
level within one or two hours after the onset of 
the reaction Some patients have recurrent 
chills foUowmg a smgle dose or each of several 
doses of serum Treatment is symptomatic, 
con si stmg of external heat and blankets during 
the obill and coohng dnnks and alcohol 
sponges durmg the hyperthermic phase 
Rarely are heroic measures, such as ice water 
enemas and an electnc fan turned on the pa- 
tient who 18 sponged frequently with alcohol 
and wrapped m a warm wet sheet, necessaiy 
to prevent the temperature from reaohmg 
dangerous levels Epmephrme is of no value 
and may even be contramdicated m the treat- 
ment of thermal reactions It is important 
not to give another dose of serum foUowmg a 
chill reaction imtil the temperature has re- 
turned approximately to its previous level, 
because repeated thermal reactions supenm- 
posed on a high basic temperature might prove 
fatal A chill reaction does not contrainicate 
further serum therapy, but it is advisable to 
change to a different lot of serum 
Anaphylactic reactions are characterized by 
itohmg, urbcana, asthma, angioneurotic 
edema or laryngeal edema, occurring singly or 
m combination Circulatory changes usually 
accompany severe reactions of this type 
True fatal anaphylactic shock following 
serum administration in man is rare when 
proper precautions have been observed It 
has occurred most commonly following the 
admimstration of horse or rabbit serum to pa- 
tients who are known to be sensitive or who 
give a history suggestmg specific sensitivity to 
horse or rabbit proteins (hair, fur, dander, 
hide, or serum) Such sensitivity may have 
been of spontaneous ongm or artificially de- 
nved as a result of previous and recent serum 
treatment The former generally is the more 
serious and the latter of unportance for a van- 
able penod of time from five days to six 
months usually, although mduced sensitivity 
may persist for longer penods 

Probably the most important precautionaiy 


measure is the carefully taken history for 
specific (horse or rabbit) sensitivity as indi- 
cated by asthma, hay fever, urbcana, or 
edema A positive history of such manifesta- 
tions foUowmg exposure to horse or rabbit 
protem contramdicates any attempt to treat 
and often even to test with the serum m ques- 
tion A history of previous recent serum 
treatment mdicates extreme caution A his- 
tory of sensitivity of specific ongm other than 
the animal m question, such as ragweed hay 
fever, house dust asthma, or strawberry urh- 
cana, does not constitute an absolute contia- 
mdication but does mdicate caution m skin 
testmg and treatment 
Skm tests to normal animal serums (such as 
horse or rabbit) which consist only of ery- 
thema probably have httle sigmficance, al- 
though caution m the early stages of serum 
administration certainly is advisable m such 
cases If, however, the test shows wheal 
formation with blanchmg or pseudopodia 
and erythema, dangerous sensitivity may be 
present A positive eye (ophthalmic) test 
(reddemng, itctung, and teanng) usually is 
mterpreteS as mdicatmg a high degree of 
sensitivity In the case of a positive eye or a 
strongly positive skin test, the patient should 
be treated with ohemotherapeutio agents 
If serum treatment also is needed, antiserum 
obtamed from a different animal may be tried 
If no serum of different ongm is available and 
serum therapy is imperative, cautious and 
gradual administration may have to be under- 
taken Minute doses of highly diluted serum 
should be given at first mtradermaUy and then 
subcutaneously, mtramuscularly, and finally 
mtravenously Dunng this slow method of 
administration, sometimes referred to as "de- 
sensitization,’' the rate of morease m dosage is 
judged entirely by the patient’s local or gen- 
eral reaction — ^the latter should not be per- 
mitted to occur if possible Epmephrme 
(1 1,000)* should always be kept ready for 
mstot use Some authonties advise preced- 
mg treatment by the subcutaneous mjeobon 
of 0 26 to 0 6 miMiter of epmephrme (1 1,000) 
about five to ten mmutes before startmg the 
administration of the serum and recommend 
epmephrme at mtervals durmg treatment 
Sudden wrculatoiy changes may occur m 
certam patients showmg no evidence of the 
specifio symptoms of anaphylaxis These 
changes may produce a rapid thready or 
irregular pulse, asystole, “shock,” “vascular 
collapse" sometimes associated with coma, 

♦ Activo flolotlona are water-oleer — dlBcoIoratfoD fnd»- 
oatee oxidation and loaa of activity 
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TABLE 1 — RtsTTiiT or Theatieckt ^ytth Ozoxidb or Ouve Ohj 
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Recurrent Tnchomonas 
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15 
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12 

vaEinalis vagmitis 
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1 

1 

14 

Eroded cemx* 

18 
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Atrophic vagmitis 
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Tnchomonas vaginalis 

3 

3 





3 

vagmitis m pregnanes 








Postgonorrhea dis- 

1 

1 

1 



1 


charge infant 









* StenUty Three one pregnant during treatment 


Locke’s Eolubon (NaCl 0 6 per cent, KQ 0 01 
per cent, NaHCOj 0 01 wr cent, CaCl. 0 01 
per cent, and LOffler’s blood serum 0 4 per cent) 
as used b^ Rakoff [Am J Obst & G^■^ec 37 
26^72 (1939)1, both -mth and mthout the addi- 
tion of 10 per cent sterile ascitic fluid, ivere tried 
It ivas not determined ivhether the failure to 
obtain good groivth was caused b^ the mediums 
used or the isolations The results of the test 
were as follows 

Time Motflitj of Trichomonas Vaginahs 

m Test sample -(- 

Mmutes suspension 

0 ++- 1 - 1 - 

1 + + 

2 0 

15 0 

Alotilitj was graded by the limits zero to 4 
plus The above readmgs are the averages of 
three tests A warm stage on the microscope 
was held at 37 C for all the tests From the 
ahoie data it can be seen that the test sample 
kills Tnchomonas vaginalis m two mmutes 

Clinical Matenal 

In our senes of 150 cases are included the 
common tj-pes of leukonrheas seen m office 
and dime practice In no case has the ozo- 
mde failed to give the patient some degree of 
rehef of sjTnptoms, and m many cases the 
results ha\ e been stnkmg 
In our most cooperative group we had 19 
cases of chrome cemcitis, 9 of which fol- 
lowed Euprai agmal h5aterectomy iMne of 
these complamed of untation as well as dis- 
charge This imtation was eluninated or 
markedly reduced m all, the discharge bemg 
reduced m amount and quaht3' as welL 
Of 18 recurrent Tnchomonas cases, the ir- 
ntation was enbrelj^ e limina ted m 3 of long- 
standmg obstinate type, the discharge was 
reduced m 14, and pelvic pam was reheved in 
1 

Of 5 cases of atrophic vagmitis, imtation 


Suspension 
+ +++ 
+ + + + 
+ +++ 


was reduced m all and completely eliminated 
m 2 

Of IS eroded cemx cases, the discharge was 
reduced m quantity and quahty m all, and 1 
who complamed of stenhty became pregnant 
while imder treatment 


In a group of 8 cases of cemcitis, 3 of 
which were classed as postabortal, 1 who had a 
highlj' odorous discharge was reheved of odor, 
and discharge was reduced m all 
In 4 cases with fibroid uterus and m 2 asso- 


ciated with mild prolapse, the discharge was 
reduced, and m 1 of the latter an annojung 
feehng of weight was reheved (see Table 1) 
Several cases are particularly worth notmg 


1 Old infantile gonorrhea Spreads nega- 
tive for gonococcus for eighteen months, jier- 
sistent, imtatmg, odoriferous discharge After 
one we^ of dailj installation of 1 cc of the hqmd 
ozomde of ohve oil with a medicine dropper, the 
discharge and imtation had entirely disap- 
peared 

2 A fastidious patient with recurrent neibo- 
thian ej'sts The discharge foUowmg cauteriza- 
tion of these cj sts greatly annoyed her Treat- 
ment after last cauterization with a tampon mois- 
tened with this material, followed bj dail3' sup- 
positones, reheved her anno3'ance 

3 An itchmg, anno3Tng discharge with a 
mild recurrent cemcitis apparent^ dependent 
upon relaxed, parous vaginal walls m a patient 
refusing vaginal repair was reheved to such an 
extent by tamponade, as above, on two occa- 
sions that the patient returns for treatment onl3 
at monthly mtervals instead of once or twice a 


week. 

4. A patient too much embarrassed b3 oSice 
exammataon to report for treatment for over a 
year, a long-standmg case of Tnchomonas vagma- 
lis vagmitis, suddenl3 decided to get mamed 
She came to the office for a contraceptive dia- 
phragm Its insertion, though done with the 
meatest care, caused such axtreme discomfort, 
because of the imtated condition of the vagmm 
walls and the consequent narrowmg of the 
canal, that mtercourse was obviously impossible 




THE TREATMENT OF LEUKORRHEA WITH 
OZONIDE OF OLIVE OIL 

David Nye Barrows, M D , F A C S , New York City 


O ZONIDE of olive oil m olive oil,* which 
furnishes a highly available amount of 
oxygen in chemical combination inth a bland 
oil, has been used by us to treat over 150 
unselected cases of leukonhea Ye have 
found it very effective as a remedy and also 
have found that it measures up to Santz, 
Golerb, and Shelanski’s’ entena for a vaginal 
cleanser, i e , it is nontoxic, nonimtatmg, and 
not objectionable because of corrosiveness, 
toxicity, imtating properties, or general 
ineffectiveness 


Literature 

Y’^e follow Plass* flowa Citj ) m the belief 
that the discovery of a single etiologic factor 
in a case of leukorrhea does not necessarily 
remove the possibdity of other pathogenic 
agents, but we have tned to classify our 
cases according to the outstandmg factor 
present He feels that chronic cervicitis is 
the most common cause of this comiilaiut, 
but under this headmg he mcludes erosions, 
eversions, and cervical polyps 

Moench* found only 13 per cent m his 
senes to be positive for Tnchomonas vagmabs 
Our senes has sliown over 20 pier cent Vagi- 
nal infestation by Momlia, especially albicans, 
has not been found causative m our group 
of patients dunng this mvestigation to date 

Eeed,^ quotmg from Sutton,' emphasizes 
the probabdity of deep penetration by vege- 
table ods into the skm and feels that by its 
capdlary network the cervix and vaginal 
w^ should exceed the skm surface in per- 
meabdity This may account for the supe- 
nor oxygenatmg action of the ozonide of olive 
oil as compared to permanganate and per- 
borate douches 


Bactericidal and Nonirriuting Proper- 
ties of an Ozonide of Olive Oil 
We have found this preparation to be 
neither corrosive, toxic, nor cosmetically 
unsatisfactory because of the staining of skm 
or utensils, and it is effective m relievmg the 


* The preparation employed la manufactured by the 
Latimer Laboratory. New York City It m made to 
•ontain approximately 1 per cent available 0^8™^? 
yeigbt It la marketed under 

3EN the Buppoaitonea are called STA-t^aiv vag i 
-ana We are indebted to the manulaoturtM for the 
Mt^l uaed In theae teata and for incidental laboratory 

tests 


patient’s symptoms Stetens' calls it a 
“nontoxic, soothing, bland germicide " Pa- 
tients sensitive to arsemc, pionc acid, etc , 
frequently develop disappointing reactions 
to these drugs The ozomde has given no 
imtation m over 200 cases treated under our 
immediate supervision Its use in a supposi- 
tory has proved valuable and allows for home 
treatment without the bother of frequent 
douchmg 

Laboratory Tests on Momlia Albicans 
and Trichomonas Vaginahs 
Laboratory tests of the action of the 
preparation on Momlia albicans and Tn- 
chomonas vagmalis m vitro have shown the 
following 

KiUtng Time Test* {Manilla Albicans) — 
A 6-cc portion of the test sample was placed in a 
test tube and held m the moubator until the 
contents were warmed to 37 C , 0 5 cc of a 
Momlia albicans suspension (ninety-sux-hour 
agar slant m saline) nas then addM to the 
t^t sample and thoroughly mixed The mix- 
ture was held at 37 C , and at the designated 
intervals a loopful was removed and mooulated 
into sterile tubes of nutnent broth 

GROWTH 

Exposure in Mmutes to Test Sample 
^ 2 3 5 10 15 20 

From the above data it can be seen that the 
test sample kills Momha albicans m two minutes 
but not m one min ute 

Killing Time Test* {Tnchomonas Vagmabs) 

To determine the killing time of the test sample 
against Tnchomonas vagmabs, the following 
modified spermatocidal test was earned out 
Fresh vamnal swabs were taken of women sus- 
pected of liarbonng the flagellates These swati^ 
were then shaken up wutli a small quantitj (2 
cc ) of a modified Locke’s solution (see below ) 
to obtain a good suspension A drop of this 
suspension was then exammed microscopicall' 
to determme the presence and viabiht> of the 
orgamsms When a smtable suspension was ob- 
tained, 1 drop of the suspension was mixed 
mtimately with 1 drop of the test sample, and the 
tune for complete cessation of motihty deter- 
mmed A drop of the suspension above w as used 
as a control 

The above technic was resorted to because of 
the difficulty expenenced in obtaining and cul- 
turmg the flngellates Various isolation sources 
and several tjjies of mediums used failed to weld 
successful results Ldffler’s blood serum slants 
immersed m Locke’s solution and a modified 

♦ Harrcy A Soil Ph D , of SciU Putt and Huaby Inc 
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proportionate to the quantity and quahty of 
the discharge at the beginning of treatment 
The prophylactic use of daily suppositones 
dunng and for one rveek after seieral subse- 
quent menstrual penods has decreased recur- 
rences m our cases 

We feel that much of the rehef from the 
symptoms caused bj^ a thick, often profuse, 
leukorrhea is dependent upon the decrease of 
other organisms commonlj' found m vagmal 
and cemcal secretions The renew of a 
senes of spreads (Gram’s stam) taken before 
treatment and after a week or two of treat- 
ment lead Dr Sumner Pnce to the conclusion 
that the nscosit}' of the discharge and the 
pus cells were r^uced in most instances — 
thinned discharge gaie less adherent mate- 
rial on second shde (Fig 1) His chart showed 
that no particular groups of orga n i sms were 
proved to be most susceptible to the medica- 
tion, but no attempt was made to identify 
the specifio organisms 
Our usual treatment routme is as follows 
The vagina is cleansed gently with a cotton 
swab If not completdy successful, green 
soap, caroid powder, etc , are used to remo^ e 
adherent mucus, particularly from the cervrs 
Erosions, ectropion, neibothian cysts, etc , 
are cauterized chemically or with the actual 
cautery The vaginal walls and cemx are 
pamted gently with the oromde 
A soft wool tampon, all or part of it satu- 
rated m the preparation, is then inserted deep 
m the Tagma The patient is instructed to 
remove this after forty-eight hours or as soon 
as it causes discomfort A bland or plam 
water douche may be taken after removal 
One suppository is then to be inserted as 
deeply as possible on retirmg each mght, 
usmg a smsll plug of cotton inside the m- 
troitus to prevent leakage of the oiL This 
avoids possible soUmg of the beddmg or mght 
garments A douche, as above, may be taken 
before insertmg each new suppository Often 
the suppositories can be used every second 
night to give the od more tune to act on the 
vaginal areas If the patient complains that 


the suppositoiy is slow to dissolve, we advise 
her to puncture the suppository with a pm 
before insertion. 

The office treatment is repeated at bi- 
weekly or weekly mtervals as the occasion 
demands 

In cases where the vagimtis is so severe that 
tamponade is undesirable, the ozomde is ap- 
phed gently m the office at daily or less fre- 
quent mtervals, and the suppositones are 
employed as early as practicable, and are 
followed by tamponade later — as soon as it 
will not cause mechamcal untation 

If chermcal cauterization of the cervical 
or vaginal lesions is mdicated, these measures 
can be earned out before the apphcabon of the 
ozomde, bearmg m mmd its lack of chemical 
mcompatibdities, smce it provides nascent 
ovygen from a bland vegetable oil vehicle 

Conclusions 

(1) Ozomde of ohve oil m ohve oil is ef- 
fective m the treatment of leukorrhea m 
general (a) it eliminates unpleasant odor 
of discharge, (b) it cuts down or ehminates 
the untation inside and about the vagma, 
and (c) it reduces the quantity and density of 
the discharge, mcludmg that foUowmg cau- 
terization. 

(2) It IS nommtatmg and nontonc m 
contradiction to the arsemc and picrate prepa- 
rations, equally effective and actually sooth- 
mg, especially (a) m the infantde vagma, 
(b) m the semle vagina, and (c) m Tn- 
chomonas vagmahs vagmitis of pregnancy 

These are the conclusions based on the 
treatment of over 160 patients 

130 East 56th Street 
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Lectures in obstetrics for pracfationere are being 
held at The New York Academy of hledicme on 
Wednesday afternoons at 4.30 
On January 8, 1941, the lecture was on "The 
Immediate Treatment of Obstetnc Hemor- 
rhage," by Dr Charles A. Gordon, director of ob- 
stetncs and gynecology. Long Island College of 
Medicme. 

The lectures will be given as folio ws J anuary 
15, 1941, "Urinary Tract Clomphcations in 
Pregnancy, Labor and the Puerpenum,” by Dr 
Arthur J hluxphy, associate attendmg surgeon 


and assistant urologist. Woman’s Hospital, 
Januarj' 22, 1941, ‘Tliabetes m Pregnancy," by 
Dr He r ma n Mosenthal, chmcal professor of 
medicme. New York Post-Graduate Medical 
School, Columbia University, January 29 
1941, “Asphyna m the Newborn,” by Dr’ 
Nicholson J Eastman, obstetncian-m-chief, 
The Johns Hopkins Hospital, and Eebruari 5, 
1941, “Metabolism m Premiancy, Induing 
Vit am i n Deficiency,” bj Dr Phihp F Wflhams 
assistant professor of obstetncs. University of 
Pennsy Ivania School of hledicme 
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as was taiaponade The walls were painted 
lightly with the medication, and mghtly sup- 
positories were prescnbed One week later the 
patient reported mtercourse without discom- 
fort. and at the end of the second week, the 
thick, creamy discharw hod disappeared and a 
nearly clear mucus of limited amount was all 
that remained 

6 A profuse, thick, greenish discharge of a 
recurrent Trichomonas was cleared to 3ie pa- 
tient's entire satisfaction by nightly supposi- 
tories for two weeks, with only two douches dur- 
ing that penod and after one office treatment at 
the start. 

6 An unfortunate patient of cleanly habits 
who, in spite of a daily douche, had such a strong 
and disagreeable odor from the vulva that pelvic 
eicamination was extremely unpleasant both for 
the doctor and his nurse-aaaistant standing at the 


patient s side Two tampons three days apart, 
Mturated m the ozomde cleared up the odor so 
that both doctor and nurse remarked on the 
change 

7 Three cases of severe Trichomonas vagina- 
lis vagimtis in pregnancy have responded very 
satisfactorily ^ 

Methods and Results of Treatment 

The gross change in the character and quan- 
bty of a profuse opaque, milky leukoirhea 
after one or two weeks of treatment to nearly 
clear mucus has proved to be practically a 
routine result The decrease in the amount of 
vulvar Itching, imtation, and soilmg of the 
olothmg has been remarked^ by [all of our 
patients, the degree of rebef apparently being 
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that none of the sputums typed out after 
therapy = “ 

Efifects on Wlute Blood Count 
Great stress has been laid upon the effects of 
sulfapyndme on the white blood count, so 
that particular attention was paid to this 
point Counts were done on admission and 
daily during the tune that sulfapyndme was 
administered Of the children all but 2 re- 
vealed a change m leukocj’te status One 
dropped from 23,700 with ^ per cent poly- 
morphonuclears to 6,600 with 50 per cent 
polymorphonuclears, whereupon the drug was 
discontmued The other showed a nse from 
10,000 with 54 per cent polymorphonuclears 
to 18,550 with 36 per cent poljnnorphonu- 
clears It is mterestmg to note that although 
the total white count was elevated the number 
of granulocytes was dimini shed 
In the adult group aU but 6 showed no 
change m count Of these, 4 almost doubled 
their count with the number of granulocytes 
remainmg constant (88 to 91 per cent) Of 
the r emainin g 2, 1 dropped from 28,000 with 
94 per cent polymorphonuclears to 4,950 with 
58 per cent pol}T3iorphonuclears but rose agam 
after the drug was discontmued to 6,000 with 
76 per cent pol5Tnorphonuclears The other 
dropped from 20,000 with 95 per cent poly- 
morphonuclears to 1,600 with no poliunorpho- 
nuclears bemg found on the smear This oc- 
curred several daj’s after the drug was dis- 
contmued This patient had a streptococcus 
hemol3’ticus pneumonia, developed empj'^ema, 
and was transferred to the surgical service for 
thoracotomy He had received 84 Gm of the 
drug He was treated for agranulocytosis 
and responded favorably to the use of pent- 
nucleotide Whether this agranulocytic state 
would have occurred m the absence of sulfa- 
pyndme IS a moot question m view of the fact 
that Evans and Gaasford* reported just such 
an occurrence m one of then control cases 

Effect on Temperature 

Although the total durabon of temperature 
from the time of onset of the disease to the 
tune at which it became normal is much 
shorter than that resultmg from treatment 
with sulfanilamide or other nonspecific drugs, 
this cannot be judged accuratelj'^ at this time 
msofar as treatment was withheld m most 
cases until a sputum typmg could be obtamed 
However, the efficacy of the drug may be 
judged by the durabon of temperature after 
the msbtubon of sulfapyndme. 

In the children the average durabon of tem- 


perature after treatment was started was 
twenty-four and four-tenths hours and ranged 
from sixteen to fifty-two hours This is exclu- 
sive of 1 case who was extremely toxic, ran a 
low-grade temperature at all fames, and finallj 
expired, another had a postoperative hernior- 
rhaphy whose temperature came down after 
ELxty-eight hours, and 2 cases had flmd on ad- 
nussion and showed no change m their irregu- 
lar temperature after treatment Both went 
on to empyema and were subsequently trans- 
ferred to the surgical semce where closed 
thoracotomies w ere done with recoverj^ 
Staphylococcus aureus was recoiered from 
the first and Pneumococcus tjqie HI from 
the second 

In the adult group the average duration of 
temperature after institution of therapj^ was 
nmeteen and sei en-tenths hours This is e.x- 
clusive of 3 cases who had delayed resolution, 
2 cases who expired, 1 case comphcated b}^ a 
lacerated bladder, fractured pelns, and post- 
operative cystotomy, 1 case of pneumoma 
that went on to menmgitis and e.xpired, and 
the ease of streptococcus pneumoma who de- 
veloped empyema and agranulocytosis 

Total Drug Used 

As stated earher m this paper, the dose em- 
ployed was uniform m all cases m an effort to 
determme the total dose required and to note 
the differences obtamed, if anj^, m the concen- 
tration of free sulfapyndme m the blood of pa- 
tients treated with the drug In the chddien 
an average of 6 79 Gm was given In the 
adult group an average of 30 1 Gm per case 
was given This figure mcludes those cases 
comphcated by empyema, delayed resolution, 
menmgifas, and remsfatufaon of therapy foUow- 
mg a secondary nse m temperature If these 
are excluded, the aierage total dose per un- 
comphcated case becomes 20 95 Gm Both 
these figures closel3' approxunate the total 
dose of 25 Gm recommended b3^ the Bnbsh 
mvestigators 

Blood Concenbration 

It was surpnsmg mdeed to observe the wide 
vanation m blood concentrabon of free sulfa- 
P3'ndme It was noted also that the rapidit3 
of fall of temperature and the degree of clmical 
improvement bore no relation to the concen- 
tration of free sutfap5Tidme m the blood In 
the pediatnc group the levels vaned from 2 to 
9 3 mg per hundred cubic centimeters 
These ranges are computed from the average 
levels m each case Actuall3’-, the mdindual 
determmabons m each case and from case to 



THE TREATMENT OF PNEUMONIA WITH SULFAPYRIDINE 

Moeius Fogel, M D , Brooklyn 


T he medical profession is famdiar with 
the experimental work and recent reports 
concemmg the toxicity of sulfapyndme and its 
eflScacy m the treatment of pneumoma and 
other coccic infections Therefore, a review 
of the hterature would be superfluous at this 
time and we have hmited ourselves to a pres- 
entation of the results following the use of the 
drug at the Coney Island Hospital 

Plan of Study 

We present 44 cases of pneumoma treated 
from January to March, 1939 These were 
taken from the medical, pediatnc, surgical, and 
urologie services (male and female) They 
were selected as to day of onset, degree of 
toxicity, febnle reaction, and type of mfectmg 
orgamsm Sulfapyndme* was admmistered 
to those who were admitted m the third or 
fourth day of then illness or earher, with the 
few exceptions where the febnle reaction was 
severe and the mvolvement was massive 
Wherever possible, treatment was withheld 
until the chmcal diagnosis was confirmed by x- 
ray and the sputum had been typed In the 
early cases treated, blood levels for free sulfa- 
pyndme were not detenmned, smce standards 
had not as yet been prepared by our labora- 
tory The later cases, however, had daily 
detenmnations by the Marshall method for 
the detenrunation of sulf anil amide with the 
substitution of sulfapyndme m the standard 
White and differential blood counts were done 


pounds body weight divided mto sue equal 
doses and given withm twenty-four houre. 
In no case was more than 1 Gm given every 
four hours The drug was contmued untd the 
temperature was 100 F or below for forty- 
eight hours It was given crushed and sus- 
pended m milk or water and was repeated if 
vomitmg occurred m less than one-half hour 
In 1 case because of severe vomiting it was 
given by rectum suspended m mineral oil 

Age Groups and Involvement 

Of the 44 cases of lobar pneumoma treated, 
20 were children whose ages ranged from 3Vi 
months to 8 years There were 11 boy^s and 9 
girls, with an average age of 2 97 and 2 03 
years, respectively The average number of 
lobes involved was 1 36 with 1 to 2 lobes per 
case Two cases had flmd on adnussion 

In the adult group there were 18 men and 16 
women whose ages ranged from 13 to 65 years 
with an average of 33 and 40 6 years, respec- 
tively The average number of lobes m- 
volved was 1 77 with 1 to 4 lobes per case 

Sputum Types 

The types encountered m the children were 
as foUows I, 3, m , 3, VI, 2, VH, 2, Vm, 
1, XIV, 2, XXiil, 1, and 6 did not type out 

Eepeat sputum exammations and gastno 
extractions were not done, but Pneumococci 
type lU were recovered from the chest con- 
tents of one of the cases that had had fluid on 


on admission and daily dunng the course of 
therapy The chmcal course of the patients 
was checked by frequent physical and x-ray 
exammations Repeat sputum exammationB 
were done on a number of cases to check up on 
reports that typie specificity of the mfectmg 
orgamsm was lost The dose of the drug used 
was that suggested by BuUowa, which is some- 
what higher than that used by the various 
British mvestigators * In adults 4 Gm, was 


admission and went on to empyema 

In the adult group the following types were 
obtamed I, 4, III, 12, VTI, 2, XTV, 1, 
XVI, 1, XVin, 1, mixed, 2 (TV, V, and ^T) 
(VH and VHI), and streptococcus hemolyti- 
ous, 1 

Repeat sputum typmgs were obtamed m 3 
cases of type HI pneumoma and m 1 case of 
mixed infection One of the type HI cases 
developed a type HI pneumococcic memngitis 


given as an mitial dose, followed by 1 Gm 
every four hours dunng the day and mght 
In children it was given on the basis of weight 
up to 25 pounds, 2 Gm , up to 40 pounds, 3 
Gm , and 50 pounds or over, 4 Gm as an 
mitial dose to be followed by 1 Gm per 10 

Reeident m medicine, aMoemted with Dr Philip I 
Nash, director of medicine, Ckmey laland HoapitaL 

* The Bulfapyridine need in thia work was auppUrf 
through the courteay of__Merck & Company under the 
trade nftme of 


after he had been on sulfapyndme for eighteen 
days Type HI organisms were cultured re- 
peatedly from a case of pneumococcic menin- 
gitis secondary to an acute mastoid infection 
In the other cases, although pneumococci were 
seen, they did not type out after sulfapyndme 
had been given The findmg of even a few 
cases m which sputum typmgs were obtamed 
after the drug was given is m contrast to the 
work of the Bntiah mvestigators who found 
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The group included 20 chddren and 24 
adults 

In a number of cases the sputum could be 
retyped after treatment 
The t 5 T)es treated ivere I, HI, VI, 
Vlil, XM, XVILL, XXilJ, nuxed 

(TV, V, and and Viil), a group that 

did not t 5 T)e out, and 1 case of streptococcus 
hemolyticus pneumoma 
The majonty of cases showed no change m 
the total white count Elevation as well as 
fall m counts were noted 
The average duration of temperature after 
treatment was started was twenty-five and 
four-tenths hours m the children and mneteen 
and seven-tenths hours m the adults 
The average total dose of the drug given m 
uncomphcated cases was 20 95 Gm , 30 1 Gm , 
if the case was comphcated, were mcluded 
Blood concentrations vaned widely and 
bore no relation to the rate of recovety 
Comphcations noted were delayed resolu- 


tion, spread of infection, secondary rises m 
temperature, empyema, and menmgitis 
There were 4 deaths, 1 m the pediatnc group 
and 3 m the adult group 
The toxic reactions encountered were nau- 
sea, vomitmg, weakness, mental confusion, 
hematuria, and sk in manifestations 
Four cases of pneumococcic meningitis were 
treated with 1 recovery The results m our 
cases of pneumococcic menmgitis do not seem 
to compare favorably with those obtamed m 
England 

161 West 16th Street 
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NEW YORK STATE CHAPTER OF THE AMERICAN COLLEGE OF CHEST 
PHYSICIANS MEETS JANUARY 17 IN NEW YORK CITY 


The meeting will be held at the Hotel Bdt- 
more, and the program is prmted below 
Dr Edgar Mayer, of New York City, is 
chairman of the Mommg Session, 

9 15 — ^Registration of members and Mests 
9 30 — “Bronchoscopy m Diseases of the Chest” 
Dr Chevaher L. Jacksom professor of 
broncho-esophagology, Temple Um- 
vermty Medical School, Philadelphia 
10 16 — “Surgery of Caremoma of the Lung’ 

Dr W Emory Burnett, professor of 
dinical surgery. Temple Umversity 
Medical School, Philadelphia, asso- 
ciate BurgMn and thoracic consultant, 
Philadelphia General HospitaL 
Chmcal Discussion of Caremoma of the 
Lung by 

Dr George G Omstem, associate pro- 
fessor of clinicfll medieme, New Aork 
Post-Graduate Medical School and 
Hospital, New York City, director of 
medicme, Seaview Hospital, and direc- 
tor of tuberculosis Iiletropohtan 
Hospitalj New York City 
Surgical Discussion of Caremoma of the 
Lung by 

Dr Samuel Alcott Thompson, asso- 
ciate professor of surgery. New York 
Medical College and director. Depart- 
ment of Thoracic Surgery, Metro- 
pohtan Hospital, New A’ork City 
Pathologic Discussion of Caremoma of 
the Lung bv 

Dr Frank W Konzelmann, professor 
of clmical patholoCT, Temple Umver- 
sity School of Medicme, Philadelphia 
H 45 — “Industrial Pulmonarj Diseases” 

Dr Leonard Greenburg executive 
director. Division of Industnal Hy- 

f iene^Department of Labor, State of 
few York. 


12 30 — Lunch 

Nelson W Strohm, Buffalo, is chairman of the 
Afternoon Session. 

2 00 — “Tuberculosis m the Army Under the 
Present Epidemiologic Conditions” 

Dr Edgar Mayer, assistant professor 
of clmical medicin^ Cornell Medical 
School, New York City 
Discussion by Dr Israel Rappaport. 
New York City I'l' 

2 45 — 'Tostoperative Atelectasis-Diagnosis- 

Prevention and Treatment” 

Dr Arthur Q Penta, lecturer on the 
mycotic and fuso-spirochetal infections 
of the lungs, Temple Umveraty Medi- 
cal School, Philadelphia, director. 
Department of Bronchoscopy, Sche- 
nectady City Hospital, Schenectady 

3 15 — “Artificial Pneumothorax m the Treat- 

ment of Pulmonary Tuberculosis” 
^ound Motion Picture) 

Dr James S Edlin, adjunct 
professor of medicme, Polychmc Medi- 
cal School, director. Department 
Thoraac Diseases, Polychmc Hosnital. 
New York City 

Collaborators Dr Sydney Bassm, 
assistant attendmg, Mumcipal Sana- 
torium, OtisviUe, New York, and Dr 
Walter Lichtenberg, assistant attend- 
mg, City Hospital, New York City 

4 16 — Busmess Meetmg 

The ofiBcers of the New York State Chapter of 
Amencan College of Chest Physicians follows 
President Dr Edgar hlayer 

Vice-President Dr Nelson W Strohm 

Secretary Dr Arthur Q Penta 

Governor of the College for the 
State of New York Dr George Omstem 
Regent of the College for the 

State of New York Dr Edward P Eglee 
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case vaned from 0 6 to 11 mg per hundred 
cubic centimeters It was found that the 
blood was cleared of the drug forty-eight hours 
after it was discontinued 

Spmal flmd determmationB were done m 2 
cases The average concentration was found 
to be 41 per cent of the blood level m 1 and 76 
per cent m the other 

Complications 

In the pediatnc group 2 were admitted with 
evidence of flmd, did not respond to treat- 
ment, and went on to empyema, another had 
a sharp drop m white blood count and a second- 
ary nse m temperature after the drug was 
discontmued Ihe temperature dropped to 
normal m four hours spontaneously 

In the adult group 1 developed empyema 
and agranulocytosis, 1 developed pneumo- 
coccic memngitis, 3 had delayed resolution, 
and 3 had secondary rises m temperature 

Of those adults who had secondary rises m 
temperature, 1 had had a normal temperature 
for only twenty-four hours when the medica- 
tion was stopped Twenty-four hours later 
his temperature rose to its ongmal height of 
106 F , and it was found that the area of con- 
sohdation had mcreased in size The concen- 
tration of sulfapyndme m his blood was zero 
at this tune Ks response to a second course 
of treatment was as rapid as ori ginall y (sixteen 
hours), and he made an uneventful recovery 
Another developed a small amount of mter- 
lobar flmd which absorbed spontaneously 
The third had a nse m temperature with 
neither spread nor flmd She responded to 
further admimstration of the drug 

Deaths 

There was 1 death m the pediatnc group 
This was an infant, aged 2 months, who was 
cachectic on admission and ran a contmuous 
low-grade temperature rangmg from 99 to 101 
F and up to 102 F on four occasions A typ- 
ing could not be obtained, although sputum, 
throat smear, and gastnc contents were ex- 
ammed 

In the adult group there were 3 deaths AH 
were type HI pneumomas Of these, 1 had 
been chromcaUy ill for the past nme years and 
was admitted to the surgical service with an 
acute abdomen He was also suffering from 
artenosclerotic heart disease and avitammoais 

B His blood culture was positive for type nr 

pneumococci. He expired twenty-four boiOT 
after treatment had been started The th^ 

diedof typelllpneumococcicmemngtia, his 

tmeumoma had cleared as shown by x-ray 


Acute pneumococcic menmgtis had developed 
dunng the treatment of the pneumonia witli 
sulfapyndme 

Toxic Reactions 

In most cases there was nausea Six of the 
pediatnc cases had frank vomiting and 1 had 
a transient hematuna In the adult group 
only 6 had no reaction following the use of the 
drug The remamder had gastnc upsets vBiy- 
mg from mild nausea to such extreme vomitmg 
that the drug was given m 1 case per rectum 
suspended m imneral oil Cyanosis, weak- 
ness, and mental confusion were seen m several 
cases One had frank hematuna Four 
cases, 3 of which survived, became com- 
pletely irrational for several days Two cases 
of skin rashes develop>ed 1 bad a form of 
diffuse erythema, pruntio m nature and re- 
sembhng giant wheals and the other had a 
morbilliform rash The latter cleared as soon 
as the drug was discontmued 

Other Cases 

In addition to the 1 case of type IH pneumo- 
coccic meningitis comphcating pneumonia, 
2 other cases of pneumococcic memngitis were 
treated The first was a boy, aged 6, ad- 
mitted with the diagnosis of meningitis and in 
whose spmal flmd type XIX organisms were 
found He expired twelve hours after institu- 
tion of therapy Smce he was seen late m his 
illness and h^ had only 6 6 Gm of the drug, 
it was felt that the treatment could not be 
evaluated The second was a white man, 
aged 30, who developied type HI pneumocoooio 
memngitis three weeks following an episode of 
scute mastoiditis from which type HI organ- 
isms were recovered at operation Type IQ 
organisms were cultured repeatedly from his 
spmal flmd He received a total of 133 Gm of 
sulfapyndme and developed the diffuse rash 
mentioned above He expired twenty-five 
days after the onset of memngitis 
One case of pneumococcic merungitis foliow- 
mg concussion of the bram was treated suc- 
cessfully with sulfapyndme Organisms were 
seen but did not type out 

One case of subacute bactenal endocardifas 
was treated with no improvement A case of 
staphylococcic sepfacemia was also treated ' 
Repeated blood cultures have been sterile 
smce treatment was started, although his 
condition is stiU poor 

Summary 

Forty-three cases of pneumococcic and 1 
case of streptococcic pneumonia were treated 
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18 66 Gm. of anhydnc dextrose, 4 18 Gm of 
sodium chlonde, and 5 76 Gm of dihydnc 
sodium citrate per liter of solution Five of 
these Tvere iced at the tune of collection and 
mne were at room temperature There was no 
apparent difference between these two groups 
durmg the experiment, and, therefore, they 
will be considered as one Further work has 
reaffirmed the fact that it is not necessary to 
refngerate our solution before use and has 
shown that it will preserve adult blood up to 
three weeks without a significant degree of 
hemol3^sis 

This group of twenty-fiie bloods was ob- 
served over a penod of sixteen daj^ Eight 
of them were remoi ed at mten als for attempts 
at plasma aspiration during this time Con- 
sequentlj', at the end of the expenment there 
were remaming ten flasks contaimng our solu- 
bon and se\en containmg DeGowin’s No 
appreciable hemolj'sis occurred m any of these 
bloods The ceU volume vas read each day, 
and the clantj of the supernatant plasma 
was noted All of the cell and plasma lol- 
umes m the following discussion are based on a 
total volume of 1,000 cc The average red 
ceU volume and the degree of cleanng of the 
supernatant plasma m the tvo solubons dur- 
mg the penod of storage are shown in Table 1 
The plasma m the flasks contammg our solu- 
faon alwaij^ had a larger i olume and showed 
more complete cleanng at aU tunes during the 
sixteen daj"s 

The sujiematant plasma ddubon was as- 
pirated from the 1,000-cc flasks mto empty 
500-cc transfusoi acs by means of a donor 
lalve set that had been altered by replacmg 
the 15-gage vempuncture needle with a 
square, pomted, 6-mch, 15-gage needle The 
rubber stopper m the transfusovac flasks 
has recently been changed so that there is a 
thm layer of rubber, contmuous with the 
stopper, closing both the au vent and fluid 
outlet holes This new closure is adxanta- 
geous, for it mamtams the vacuum m the flask 
and the stenhty of its contents even though 
the mner rubber dam has been removed or 
damaged In addition, it permits the flask 
to be fiUed to the top, if desired, without 
danger of breakmg the sterile seal Because 
the rubber closmg the flmd outlet hole is 
heavy enough to make a reasonably bght fit 
around the aspiratmg needle, all the au that 
enters the flask as the plasma is withdrawn 
must come through the au filter which is 
placed through the rubber stopper This 
enables us to mamtam a completely closed 
system from the tune of coUecfaon of blood 


TABLE 1 — ^The Volume or the Settled Red Cellb 
AND THE DeGBEE OF ClEABINO OF THE PEASMA DUEINO 
Stobage 


Da \0 of 
Storage 

G 

10 

12 

16 


463 cc 

414 cc. 

391 cc 

3S4 cc 

DG 

+ 

+ 

+ + 



38S cc 

356 cc 

348 cc 

338 cc 

JA 

+ 

-4 + 

+ -H- 



DG blood collected m DeGowinB colution. 

JA blood collected m our eolation 
+ sbgbt cleanng of tbe eupematant plasma 
*1- + + + almost complete cleanng of the auper- 
natant plaama 

through to the finished flask of plasma We 
have found that it makes no difference in the 
spieed of red ceU sedimentafaon or cleanng of 
the plasma whether or not the vacuum re- 
maimng m the flask after the coUection of 
hlood is released before storage Therefore, 
as IS to be preferred, the coUections of blood 
are stored under a -vacuunx. 

In an effort to determme how quicklj’^ satis- 
factory plasma could be obtamed, both with 
regard to clanty and -volume, we aspuated 
one flask of each type at the end of two, four, 
SIX, and ten days None of these had a satis- 
factorj’- volume, and there were both red cells 
and large amounts of fibrm present up to slx 
days of storage and considerable fibrm stiU 
m the plasma at ten daj's Withm two weeks 
after aspiration the fibrm and cells formed a 
rather heavy precipitate m these plasmas 
At twelve days the plasma was reasonabh 
satisfactory, but, because of the greater 
volume and the appreciably mcreased clantj" 
of the plasma laj'^er, we feel that fourteen to 
sixteen days of storage are necessary, pref- 
erablj" sixteen Contmued observation up 
to twenty-two daj-s has sho-wn but httle 
change m the plasma layer We attempted to 
clear turbid plasma solution at the tune of 
aspiration by filtration through the regular 
filter dnp screen (200 mesh to the inch), 
through a special 300-mesh screen, and 
through a 3- by 1-mch column of packed wet 
cotton None of these seemed to make anj 
difference m the clanty of the product, 
whether the cloudmess was due to incomplete 
cleanng durmg early storage or to hpemia, 
which IS encountered occasionaUj m blood 
from donors aUegedlj'- fasting for three or four 
hours 

There -vv as a distmct difference m the plasma 
solution prepared from the two preserv atives 
First, whde both usually became ciystal clear, 
that made from collections m DeGowin’s 
preservative solution was not as satisfactory 
because it almost alwaj^ had, -withm three 
weeks after aspiration, a moderate amount of 
precipitate, presumably fibrm,’ which was of a 
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I N VIEW of the increasing interest m the 
preparation and therapeutic use of blood 
plasma and m the preservation of whole blood 
for transfusions, it seems desu-able to present 
a new method for plasma preparation that 
mvolves changes and simplifications m blood 
bank techmc 

Dunng our expenences with the preserva- 
tion and uses of placental blood, ^ it occurred 
to us that it might be possible to obtam satis- 
factory plasma by simply aspiratmg the clear 
supernatant layer from the diluted placental 
blood after a short penod of storage It was 
found that two weeks was sufficient time for 
complete setthng of the red cells and cleanng 
of the supernatant plasma and that m that 
length of time no appreciable amount of 
hemolysis occurred The use of placental 
blood IS not very practical because of the small 
amount of blood (average 85 co ) to be ob- 
tained by any one collection, therefore we 
decided to apply this method to adult blood 
We beheved it would considerably aimphfy the 
techmc for obtammg dilute, preserved plasma 
and would make possible a simpler and better 
system of blood bankmg With such a 
method for taking plasma m good condition 
from relatively old blood, that most recently 
collected could always be used for the whole 
blood transfusions 

In order to make such a method practical it 
was desirable to devise a techmc whereby the 
whole procedure could be earned out m a 
closed system, thereby reduemg to a minimum 
the danger of contamination which is present 
to some degree m all other methods m cur- 
rent use It was considered that the Baxter 
transfusovac eqmpment, with certam shght 
modificationB, would make this possible A 
preservative would have to be used which 
would provide the most effective preservation 
of the blood dunng the necessary penod of 
storage and in which there would be a rapid 
sedimentation of the red cells and sufficient 
cleanng of the supernatant plasma Other- 
wise centrifugation would be necessary to 

Preaonted before the Buffalo Academj of 'Medicine, 
October 16 1940 


obtam an adequate amount of clear plasma, 
as IS true of simple citrated blood There 
were two solutions which, it seemed, might 
meet these reqmrements One was De- 
Gowm’s solution,* which undoubtedly is the 
best blood preservative yet devised, but it 
has the disadvantage of havmg to be ice 
cold at the time of the collection of blood to 
prevent rather frequent loss due to immediate 
hemolysis The other was the solution that 
we had developed for placental blood This 
con tamed enough dextrose to prevent appre- 
ciable hemol 3 mis for three weeks and could be 
used at room temperature for the collecfaon 
of this blood We expected, because of the 
greater specific gravity of DeGowin’s solu- 
tion, that the sedimentation of the red cella 
and cleanng of the plasma would occur more 
slowly than m our solution but would per- 
mit a longer penod of storage We were not 
certam of the value of our solution for adult 
blood or of the time necessary to obtain a 
clear plasma Therefore, both solutions were 
used m the prehmmary work 

Twenty-five volunteer donors* were en- 
rolled, and blood was collected after twelve to 
eighteen hours of fastmg Usmg the stand- 
ard Baxter donor valve sets, we drew 500 cc of 
blood from each donor mto 1,000-cc transfuso- 
■vacs contammg 600 co of preservative t 
Eleven of these contained a modification of 
DeGowm’s solution and were cooled to 35 F 
at the tune of collection We reduced the 
total volume of preservative recommended 
for each pmt of blood from 750 to 600 oo 
but mamtamed the same general proportions, 
usmg 40 3 Gm of anhydne dextrose and 5 76 
Gm of dihydnc sodium citrate per hter of 
solution This meant that we could not ex- 
pect to keep the blood quite so long as is pos- 
sible usmg the larger amount of preservative, 
for volume seems to be a factor * However, 
the specific gravity of the mixture of blood 
and solution was not altered significantly, 
and, therefore, the rate of red cell sedimenta- 
tion and cleanng of the plasma was not af- 
fected Fourteen of the flasks contamed our 
preservative 600 cc m volume, made up of 
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preservation of the blood or on the quahty 
or the yield of plasma 

The recommended techmc for plasma pro- 
ducbon by this method is as follows A 
smtahle donor is selected by means of a care- 
ful history and phj'sical examination We 
prefer to use male donors, and they shall 
have been fastmg for at least four hours at the 
tune of collection The best vem is selected 
and the arm prepared m the usual m a nn er, 
usmg iodine and 70 per cent alcohol The 
vem site is anesthetized with 1 per cent pro- 
came solution, and a sphygmomanometer cuff 
IS apphed to the arm and inflated to about 50 
mm of mercurj' pressure A stenle donor 
valve set is prepared for use, the l,000-co 
transfusovac conta inin g 500 cc of preserva- 
bve (Fig 1) IS agitated thoroughly to wet 
completely the mner surface, and the metal 
cap and outer rubber dam are removed 
The closed valve is then inserted through the 
cross mark on the rubber stopjier, the pomt 
of the needle is placed through the skm, and 
the valve is opened and closed qmckly to 
produce a shght vacuum m the rubber tubmg 
(The needle should be held m posibon dunng 
this maneuver to prevent rotabon of the 
beveh for this might mterfere with the vem- 
puncture ) Then the needle is mtroduced 
mto the vem, and blood flows mto the tubmg 
at once because of the parbal vacuum present 
This makes vempimcture simpler and qmcker 
As soon as blood is m the tubmg, the valve is 
agam opened and the flow of blood regulated 
During the coUecbon the flask must be con- 
stantly agitated to insure proper mixin g of 
blood and preservafave This prevents dot- 
bng due to the presence of immixed blood 
When 500 cc ting been obtamed, the valve is 
closed and the pressure m the sphygmomanom- 
eter cuff released The needle is now with- 
drawn from the vem and placed m a clean dry 
test tube The valve is removed from the 
stopper, and the blood that re main s m the 
tubmg (about 7 cc ) is dramed mto the test 
tube This sample is used for the serologic 
tests and for blood groupmg and cross match- 
ing if the collecbon is to be stored for potential 
use as whole blood The flask is now re- 
capped by first replacmg the outer rubber dam 
and then the metal Hi<;k and rmg The latter 
IS held m place by adhesive tapie. This 
protects the stopper and keeps it clean The 
diluted blood is now gently but thoroughly 
mixed agam, labeled, and placed at once m 
the refrigerator at 35 F It remains there m 
storage for two weeks Dunng this time the 
serologic tests will have been done Be- 


tween the fourteenth and sixteenth day, 
usually the latter, the flask is removed from 
storage for aspiration of the plasma layer 
The cap is removed, the mner rubber dam 
taken off, and the stopper wiped with 70 
per cent Mcohol The vacuum is released by 
placmg an air filter through the flmd outlet 
hole (Fig 2) This location is used to spht 
the rubber so that the blunt aspiratmg ne^e 
cfln easily be inserted The air tube hole 
IS not disturbed, for the passage of any air 
through it would at once sbr up the settled 
red cells The air filter is withdrawn from 
the flmd outlet hole and reinserted through 
the cross mark on the stopper so that air may 
enter as the plasma is aspirated An 18- 
gage instead of the customary 20-gage needle 
is used on the air filter because it is strong 
enough to puncture the rubber stopper easily 
A donor valve set with the flat pomted, 6- 
mch needle is opened, and the long needle is 
placed through the pierced closure of the flmd 
outlet hole so that the pomt is about 1 mch 
below the surface of the plasma The closed 
valve IS inserted m an empty 500-cc trans- 
fusovac, and the aspiration is begun (Kg 3) 
At first it can be earned out qmte rapidly, 
but, when the flmd level gets to within an 
mch of the red cell layer, the speed should be 
slowed to avoid stirnng up the settled fibrm 
and red cells The end of the needle must 
always be kept below the surface of the 
plasma, for, if much air is allowed to replace 
the vacuum m the 500-cc flask, the aspiration 
cannot be completed A arnall amount of 
loosely settled fibrm that hes over the red 
cell layer (Kg 2) is unavoidably mcluded m 
the aspirated plasma if maximum yield is de- 
sired, for with reasonable care the plasma can 
be drawn off until only about 75 cc remains 
over the red cells (Kg 4) The valve is closed 
as soon as the desired amount of plasma has 
been obtamed, and the aspiratmg set is re- 
moved If there is quesbon as to the steril- 
ity of the collection, the flmd remaining m the 
aspiratmg set can be used for cultures 
It IS emphasized that adequate refngera- 
tion IB essential The temperature should be 
35 F and should not vary more than 2 or 3 
degrees The refngerator should be roomy 
and uncrowded and should have a fan to 
provide circulation of the air and maintain a 
constant temperature throughout the box 
The coohng umt should have a greater ca- 
pacity than IS standard for a domesbc re- 
fngerator of the same size because the mam- 
tenance of 35 F temperature requires more 
refngeration The umt should be used solely 


128 


ALSEVER AND AINSUE 


[N T State J M 



Fia 1 Fig 2 

Fig 1 The 1,000-cc transfusovac containing 600 ce of preservative 

Fig 2 Appearance of diluted blood adter fourteen to sixteen days storage Note the olanty of 
the supernatant plasma layer The density of the fibnn layer above the red cells is accentuated 
photographically by posterior lUumination 


fairly coarse nature and would not resuspend 
well That made from our solution almost 
always had only a small amount of finely 
divided precipitate that easily and completely 
resuspended m the plasma, making it appear as 
it had on the day of aspiration, and it was too 
fine to be taken out by the filter dnp screen 
Second, the yield was consistently larger with 
our solution The average for the group from 
DeGtOwm’s solution was 554 co and was 615 
cc from ours We compared these amounts 
with that recoverable by centrifugation of the 
blood m both solutions It was found that 
we were obtammg 86 per cent of the total pos- 
sible yield from our solution and 81 per cent 
from DeGowm’s That this 86 per cent 
yield in our solution is satisfactory is sub- 
Btantiated by the total protem values of the 
diluted plasma Duphcate determmations on 
BIX flasks by the macrokjeldahl method showed 
a vanation of 2 6 to 2 9 Gm with an avera^ 


of 2 8 Gm of protem per hundred cubic cents- 
meters This means that we are obtaining 
about 17 Gm of protem m the dilute plasma, 
and the total present m the serum from an 
equal amount of blood is only about 20 Gm 
(usmg 7 Gm of protem per hundred cubic 
centimeters and a 43 per cent hematoont as 
normal) 

Because of the rare appearance of a few 
small soft clots m the earher coUeobons, we 
mcreased the percentage of citrate m the ulti- 
mate mixture of blood and preservative from 
0 25 to about 0 4 per cent, and the preserva- 
tive solution formula is now 18 66 Gm of an- 
hydnc daxtrose, 4 18 Gm of sodium chloride, 
and 8 0 Gm of dihydnc sodium citrate per 
hter, makmg a shghtly hypertomc solution 
Smce this was done, we have had httle trouble 
with filters becommg clogged by the presence 
of small clots m the stored blood This 
change has had no deleterious effect on the 
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Fio 5 6 

Fig 5 The addition of merthiolate ^ 

Fig 6 The photographic appesirance of the dilute plasma now crystal clear after the small 
amount of fibnn present at aspiration has settled out 


but from our expenence with preserved pla- 
cental blood* and from work done by De- 
Gowm‘ we feel that this is not a detrimental 
factor m the use of preserved blood or the 
plasma made from it It has also been demon- 
strated that there are no reactions pecuhar to 
the use of stored blood ° 

Although the small amount of fine pre- 
cipitate present m this plasma is not thera- 
peubcally harmful, it may be the opmion of 
some that it should be removed This can 
readily be accomplished, but it adds to the 
techmcal procedures and lengthens the period 
of preparation to about four weeks To do 
this, the plasma from three or four flasks is 
aspirated mto one empty 2,000-cc transfuso- 
vac by a techmc similar to that descnbed for 
multiple collections Alerthiolate is added, 
and the flask of piooled plasma is allowed to 


stand at room temperature, whereby clearmg 
occurs more rapidly Tlus usually takes 
about two weeks Then the cleared plasma is 
reaspirated mto the empty 500-cc flasks, 
leavmg all of the precipitate and a small 
amount of plasma m the 2,000-cc flask 
This does produce a more uniform product, 
there is no precipitate, the agglutmms are, 
of course, also pooled and their titers m con- 
stituent plasmas still further reduced TVe 
have found that poohng will produce a maxi- 
mum clearmg of lipemic plasma 
In July, 1940, a transfusion service was or- 
ganized for the Syracuse Umversity Medical 
Center hospitals, and it has been usmg the 
new method for plasma production There 
are four adjacent hospitals two general 
hospitals of 250 beds each and one contagious 
and one psychopathic umt of about sixty 
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Fig 3 Fig 4 

Fig 3 The beginning of aspiration of the dilute plasma 
Fig 4 The completion of aspiration of the dilute plasma 


for tlie ertorage of blood A constant tempera- 
ture cannot be mamtained when the door is 
opened frequently 

It IS possible to draw plasma from more than 
one flask with the same aspirating set without 
danger of contamination At the end of the 
first collection the valve is closed and the end 
of the aspirating needle pulled up shghtly to 
avoid contact with the red ceUs The second 
flask of blood is prepared as descnbed, using 
the air filter taken from the first one The 
aspuatmg needle is removed from the first 
and at once placed mto the second An 
empty 500-cc flask is opened and the valve 
transferred from the one just filled The col- 
lection of plasma now proceeds as before 
With this method there has been minimum 
handhng of the aspiratmg set, the needles 
have touched only the sterile stoppers of the 
flasks, and their exposure to room air has 
been only momentary We have found this 
procedure satisfactory, and it saves tune m 
makmg multiple collections and m mam- 
tammg the equipment 

The 500-cc empty transfusovacs with the 
new typ6 stopper will hold the entire yield of 
plasma from one flask of blood "ae pos- 
sibihty of contammabon is practicaUy ml if 
reasonable care is used, because to system is 
completely closed and only filtered air 


IS 


allowed to enter it However, we are adding 
merthiolate to a concentration of 1 to 10,000 
as is customary with other methods for 
plasma production ’ This is done by allon- 
mg the remainmg vacuum to pull the proper 
amount of a 1 to 100 solution of merthiolate 
mto the plasma from a sterile glycennated 
synnge mserted through the cross mark on the 
stopper (Fig 6) It is hkely that this step is 
not necessary, but, when the plasma is to be 
stored at room temperature or for long penods, 
it gives the ma ximum protection from bac- 
terial growth ’ Now the flask of diluted 
plasma is closed by the method descnbed for 
the 1,000-co flasks of blood, is labeled with the 
identifymg number of the whole blood, and is 
dated It is now ready for immediate use or 
for storage The maximum safe penod of 
storage seems to be mdefimte and is at least 
two years ’ 

Except for the presence of lipenua, plasma 
prepared by this method is quite clear at the 
time of aspiration and becomes crystal clear 
after about two weeks (Pig 6), with only the 
small amount of precipitate descnbed Its 
other physical characteristics have been 
stated, and it is similar to plasma prepared by 
the method of Elhott That there is an m- 
crease m the potassium content of the plasma 
dunng storage of whole blood is well known. 
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TABLE 3 — Dowob Cabd 



University Medical Center Transfusion Service 




Blood Donation No 



Donor 8 Name 

Age 



Address 

Sex 

Service 



Color 

"Ward 


In Interest of 

At 

Hospital Pnv 



PhyBical Examination of Donor Physical Findings 

History 

A physical examination of this donor shows no contraindication to the donation of the quantity of blood described 
herrin. 

Date Signed M D 


Amount Donated 

Date 

Type 

Date Typed 
Signed 


Date 

Blood Wassermann 
(Landstcmer) Blood Flocculation 

Date Examined 
By 


I, the donor described herein voluntanlj donate my blood to the Transfusion Service to be used as decided by the said 
service 

Date Signed 


Reapient 


Hospital 


Service 


plasma supply It means that all routme 
needs should be anticipated two or three da 3 fB 
Whole blood transfusions are routmely pre- 
ceded by the infusion of about 200 cc of sixth 
molar sodium r lactate, and about 100 cc 
more is used to flush the last of the blood 
through the recipient set This guards 
against kidney damage by free hemoglobm 
released by an unforeseen or accidental 
hemolytic reaction because it produces an 
alkahne urme ^ ’’ 

We find that, as a rule, fnends or relatives 
of the patients appear m sufficient numbers to 
supply more than enough blood to replace the 
amount used There are, of course, a few 
patients who can neither supply a voluntary 
donor nor afford a professional one These 
We care for, if need be, through a number of 
Volunteer donors whom we have listed accord- 
mg to their blood groups We also have a hst 
of professional donors who are readily avad- 
able for those who desire them 

Blood IS drawn m the manner descnbed pre- 
viously for plasma preparation All routme 
collections are made in the 1,000-cc flasks con- 
tanung the preservative To supply requests 
for fresh blood, we use the regular 600-cc 
transfusovao or the 250-cc centnvac, depend- 
mg on the amount wanted Fresh plasma is 
prepared by centnfugatmg freshly collected 
blood for one hour at 2,000 revolutions per 
mmute. It is then allowed to stand m the 
refrigerator long enough so that the swirl of 
cells, which sometimes occurs when the 
centrifuge stops, wdl have settled out The 
clear supematant plasma is then aspirated 
mto the 600-cc plasmavac which contains 
250 cc of iBotomc sahne as the xliluent Un- 


diluted plasma is made m the same way, ex- 
cept that it 18 aspirated mto an empty flask. 
We prefer to collect blood for these two pur- 
poses m the centnvacs because they can be 
placed directly mto the centrifuge and the 
plasma can be aspuated by the same closed 
techmc descnbed for the 1,000-ec flasks 
EUiott’s ongmal method^ can be used if 
centnvacs are not available, but it is neither as 
easy nor as safe from contamination as the 
centnvac method All fresh blood and 
plasma are used as soon after preparation as 
13 possible and are stored at 35 F durmg the 
mterval We feel that twenty-four hours 
must elapse before such preparations are to 
be considered no longer fresh 

Donors are questioned as to then fastmg 
state, and all the necessary information is 
obtamed and recorded on the donor card 
(shown m Table 3) They are required to 
sign the statement on the reverse side of the 
card (lower half of Table 3) This avoids 
any possible difficulty m the future use of the 
blood The test tube contammg the 7 cc of 
blood, collected as descnbed earher, is centrifu- 
gated, and enough serum is pipetted off to do 
an emergency flocculation t^ and to fill two 
capillary pipets for use m subsequent cross 
matchmg Red cells are taken from the 
clot, the donor’s blood group is detennmed, 
and a fairly heavy suspension of cells is made 
m a small, properly labeled test tube contam- 
mg about 1 cc of the preservative The 
capillary pipets of serum are placed m this 
tube wluch is then attached to the flask of 
blood by a rubber collar (Fig 7) In this 
manner the cells and serum from each blood 
are kept constantly with the proper flask and 
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Recjpient’B Name 
Dia^osls 

Keaaon for Kequeat 
Lateat Blood Study 


TABLE 2 — Requihtion Cabd 


Bnirereity Medical Center Tranefoaion Service 
He^toiffition For Blood 


To be Filled in by Physician 

kJt, 

Date Time pJt. 

Ward 
Atfe 
Sex 

Hospital 


Amount of Blood Required ce Time Wanted 

Kind Needed Signed 

Resident or Attending Physician^ 


Note Thifl card completely filled out on this side Approved 

to be sent to blood laboratory accompanied by 

6 to 10 00 of recipient’s whole blood Aironge- 

ment must be made for prospective donors to 

come to the blood laboratory between 4 to 6 p u , 

fasting 


Transfusion Service 


Recipient’s Blood Type 
Date examined 
Cross matching with No 
Date 

Donor's Type 


To be Filled in by Laboratory 


bv 


by 


blood 




Requisition filled 


A IT 

Date 

Time 

PJkl 

Amount of blood supplied 


CC, 

Tranafuslon given by whom 


Renction 


Notes 


beds each The transfusion laboratory is 
located m one of the general hospitals, has 
its own staff, and operates on a twenty-four- 
hour basis All of the blood is collect^ and 
stored in the laboratory, and blood or plasma 
is transported to the other hospitals of the 
group m canvas carrying bags The service 
16 prepared to furnish fresh blood, preserved 
blood, fresh plasma (either diluted or un- 
diluted), and dilute preserved plasma The 
mdications for the use of fresh blood or fresh 
plasma are the blood dyscrasias and infec- 
tions Undiluted plasma is used m the treat- 
ment of edema m the presence of a low blood 
protem level Preserved blood and diluted 
preserved plasma’ are satisfactory for most 
other conditions We consider that a sig- 
nificant degree of anemia is the prmcipal, 
if not the exclusive, mdication for the use of 
whole blood All types of shock, even m 
the face of profuse hemorrhage, can and should 
be treated with plasma until the state of shock 
IS reheved Then, if sufiBcient anemia is 
present, whole blood can be admmistered 
However, it is clinically obvioufi at times that 
red cells are needed Dilute pi™ is pref- 
erable for the treatment of shook b^use it 
can be used m any required amount, does not 


need grouping or cross matching, can ^ 
given much more rapidly than whole blood 
because of its lower viscosity, and suppliK 
needed flmd and electrolytes as well as blood 
protem For emergency use we maintam a 
supply of plasma and a set for its administra- 
tion m each operatmg siute, emergency re- 
ceivmg room, and the obatetno dehveiy smte. 

The regulations govermng use of the service 
are designed to aid its efficiency A requisi- 
tion card (shown m Table 2 ) must be filled out 
by the physician m chaige of the case and 
sent to the laboratoiy with 6 cc of the pa- 
tient’s blood He also arranges for a smtable 
number of donors to come to the laboratory 
to give blood at one of the penods regularly 
designated for that purpose Prospective 
donors are instructed to report after having 
fasted for at least four hours Special ar- 
rangements are made for those few who can- 
not come at a regularly scheduled tune Do- 
nors for emergency use are taken care of at any 
tune Except for emergencies, no blood or 
plasma is issued outside of regular labora- 
tory hours, and donors are to be sent m to 
replace the amount requisitioned prior to the 
expected tune of use if possible This we find 
mamtains an adequate whole blood and 




Januflrj 15, 1941] 


PREPARATION OF DILUTE BLOOD PLASMA 


135 


Every effort is made to exclude pyrogens from 
our eqmpment by usmg the Vacohter solu- 
tions for infusions and by haiong the coUec- 
bon of blood and the mamtenance of all 
eqmpment used m the transfusion ivork 
supervised and done m one place Only 
fr^hly distiUed vater and fresh, stenle iso- 
tomc sahne are used m cleansmg and preparmg 
the eqmpment Tap vater is never used 
for such purposes 

Dunng the first three months of this serv- 
ice we gave over 300 transfusions of the 
lanous preparations of blood and pla sm a with 
no adverse reactions Sixty-five flasks of the 
dilute preserved plasma haie been used with 
excellent clmical results 

Conclusions 

We have described what might be con- 
sidered a complete transfusion service It 
has all the advantages of a simple blood 
bank and also supphes fresh blood, fresh 
plasma (whole or dilute), and preserved 
diluted plasma It provides a valuable 
store of preserved blood and plasma for emer- 
gencies and a new plasma method that utilizes 
the older collections, elimmates centrifuga- 
tion, and makes possible the routme use of the 
freshest blood m each group for whole blood 
transfusions The preservation of blood is 


certainlj advantageous m emergencies, but 
the shorter the penod of whole blood stor- 
age the better it wdl be as such for therapeutic 
use We have found that with this techmc 
the preserved blood that we use for transfu- 
sions IS rarely over four da}^ old, and the ex- 
ceptions that do occur are usually with bloods 
of the two rare groups 

The new method for the preparation of 
dilute blood plasma which we have presented 
has proved entirel}' satisfactory It is easier, 
cheaper, and safer than anj' method yet de- 
scribed It enables any hospital to prepare 
plasma with a minimum of eqmpment 
The method should be of particular value for 
the small hospitals and for mass production for 
mihtaiy use 
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COURSE ON THE TREATMENT OF COMMON DISEASES 


Dr Clajrton W Greene, of Buffalo, has ar- 
ranged a course on the treatment of common dis- 
eases for the Saratoga County Medical Society at 
the Saratoga Hospital m Saratoga Spnngs All 
the lectures have and will be given at 3 30 

PAL 

The followuig have been completed Novem- 
ber 27, 1940, “Treatment of Precordial Pam,” Dr 
Clayton W Greene, December 4, “Treatment 
of Dyspnoea,” Dr Fredenck T Schnatz, 
December 11, “Treatment of Low Back Pam,’ 
Dr Prank N Potts, December IR “Treatment 
of Epigastric Distress Followmg Meals,” Dr A. 


H- Aaron, Januarj^ 8, 1941, "Treatment of 
Common Skm Lesions,” Dr Earl D Osborne, 
and January' 15, “Resiilts of Modem Methods 
m the Treatment of Anemia,” Dr Francis D 
Leopold, aU of Buffalo 

On January' 22, Dr Arthur Purdv Stout, of 
New York City', will discuss “Problems m Tumor 
Diagnosis,” and on January 29 “Problems of 
Gastnc Cancer” will be given by Dr Harold D 
Harvey, of New York City 

The last two lectures m this course (the ones on 
mahraant disease) are given m cooperation with 
the State Department of Health 


COURSE ON PEDIATRICS 

Dr Charles Hendee Smith, professor of pe^- 
atnes. New York Umversity College of Medi- 
cme. New York City, has arranged a course on 
pediatrics for Chemung County Medical Society 
The lectures are held at the Mark Twam HoteL 
Elmira, at 6 30 p m. 

On January 8 “The Pneumonias of Childhood 
were discuss^ by Dr Charles Hendee Sm i t h . 
The followmg lectures are still to be given 
February 12, “Rheumatic Fever, Chorea and 


Heart Disease,” by Dr Katherme Dodge, pro- 
fessor of pediatncs. New York Umversity (loUege 
of Medicme, and March 12, ‘Treventive Pedi- 
atncs and the Penodic Health Examination,” by 
Dr Gaylord W Grave^ climcal professor of 
pediatncs. New York TJmversity College of 
Medicme 

A last lecture m this course (one on “The 
Growing Feet of Children”) has not been defi- 
nitely arranged 
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Fig 7 Flaak of frealily collected blood (m 
preservative) showing the tube oontammg the 
cell suspension and the capiUanes of serum at- 
tached to the flask 

are readily available for cross matching The 
remamder of the 7 cc of blood is sent on for 
the routine serologic tests, which are those 
approved for the Pubhc Health Laboratones 
of the State of New York All collections are 
numbered senally, and each number is pre- 
ceded by the blood group letter (Landstemer), 
which gives each one an identifymg umt 
number This, together with the above data 
concemmg the blood and the name of the 
person who does each test, is recorded on the 
donor card The results of the regular sero- 
logic tests are added as they are reported to us 
Each flask of blood is marked with the donor’s 
name, date, and the umt number The com- 
pleted donor cards are filed accordmg to the 
blood group When a collection of blood 
has been stored for fourteen to sixteen days, 
the plasma is drawn off and the donor card is 
plac^ m the plasma file It is possible to 
mcrease the prelimmaiy storage period to 
twenty days if necessary 

In order to facihtate the utilization of 
blood collections, we perform a rapid floccula- 
tion test for evidence of syphihs This is a 
procedure devised by Dr 0 D Chapman, 
and it has been used here m Syracuse m its 
present form as an emergency test for the 
past two years * It is sunple, safe, easy to 

• The teohmc i» »oon to be pubhehed 


read, and takes only about twenty minutes to 
cany out This test is done on ^ of our col- 
lections We do it as many tunes a day as is 
necessaiy to make blood available for use, 
and we have found it exceptionally satisfac- 
tory 

On receipt of a reqmsition card, if it is felt 
that the mdicaboiis for the kmd of blood or 
plasma requested are not clear, the case is 
discussed mth the physician-m-charge before 
approval is given If whole blood is needed, 
the patient’s blood group is determined, the 
proper kmd of a homologous blood is ob- 
tamed, and the two are cross-matched These 
data and the umt number of the blood to be 
used are recorded on the reverse of the 
requisition card and signed by the person 
domg the teste ’The recipient’s name, hos- 
pital, and ward or room number are entered 
on the back of the donor card If plasma is 
required, the proper kmd is obtamed and the 
same data are recorded on the two cards (ex- 
cept that groupmg and cross matchmg are not 
necessary) 'The blood or plasma, with the 
reqmsition card and a filter dnp vemdysis 
se^ is sent to the patient’s ward at the tune 
requested The physician givmg the trans- 
fusion must flu m a report m the space pro- 
vided on the back of the reqmsition card with a 
detailed descnption of a reaction, should one 
occur AH reactions are mvestigated by 
the service, and a complete rechecking is 
made if necessary 'The reqmsition card is 
returned to the laboratory and is jomed to 
the proper donor card The two are then 
filed under the patient’s name 
All of the groupmg and cross matchmg is 
done by the vaselme sealed, hangmg drop 
method and must be observed for thirty 
mmutes, with a minimiim of tweniy permis- 
sible m emergencies The so-called “umver- 
sal donor” blood is only used m case no homol- 
ogous blood can be made available We do 
not allow the heatmg of any blood or plasma 
before or dunng its administration and wish 
to emphasize that this apphes to these fluids 
after refngeration 'That even extremely cold 
blood 18 not harmful and that wanrung it 
causes some reactions have been demon- 
strated All transfusions of whole blood are 
begun slowly at not more than 60 drops a 
min iite for the first fifteen to twenty mmutes 
After this penod, when the greatest danger of a 
senouB reaction has passed, the rate of flon 
can be spieeded to amt the needs of the case 
Plasma may be given as rapidly as seems 
necessary, smce no reactions (except those due 
to pyrogens) have been reported with its use 
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(2) The results of agglutmation tests are 
not conclusive Eagleton and Baxter,* Ham- 
merschmidt,’ Ewing, ^ Nishimoto,'’ Murray,* 
Robmson and Peeny' divided the diphtheria 
group mto at least ten to fifteen different sero- 
logic types with a number of strains, either 
remammg outside of these groups or bemg 
magglutmated altogether The serologic m- 
dividuahty of the bacdh is nearly as strongly 
marked as with influenza baciUi No sign of 
real type differentiation appears to be con- 
nected with the agglutinative type The same 
IB to be said about complemenl-fixaiion, at- 
tempted by Bandi* as early as 1903, by 
Menton, Cooper, and FusseU* m 1933, and by 
Labranca** m 1938 All these serologio re- 
actions do not appear to be characteristic of 
biologic types and are not stabilized No 
less unstable and of no greater value m differ- 
entiation are the hemolytic and hemodigestive 
quahbes of diphthena bacdh and their differ- 
ent behavior toward different sorts of blood 
Type-specific piol3^cchandes have been re- 
cover^ by Chmese authors (Wong and 
Tung*') These products behaved hke poly- 
sacchandes of pneumococci, bemg antigemc 
and givmg spe^c reactions m preciptation 
and absorption tests, however, the prmciple 
was not apphcable to differentiation, as these 
sugars happened to occur m different groups 
even m diphtheroids 

(3) The existence of type-specific bacterio- 
phages tins been claimed by Keogh, Simmons, 
and Anderson** m Melbourne (Austraha, 
1938) These authors found two lands of 
bacteriophages m cultures, they conclude 
from them expienences that there may be dif- 
ferences m the susceptibihty to and the ongi- 
natmg of phages m different cultures, as 
Stone and Hobby** demonstrated m 1934:. 
The Austrahan authors connect those differ- 
ences with group differentiation It is yet too 
early to judge these data m spite of the large 
number of strams mvestigated 

(4) Diphtheria bacilh may be cultivated m 
a variety of mediums, and m many of them 
they show differences of growth. In broth 
we see cultures thoroughly turbid, others with 
clear flmd and pelhcles on the surface, stall 
others with granular deposits The forma- 
tion of pelhcles is often regarded as an mdica^ 
tor of good toxm-producmg power In 1931 
Dirmtnjevicz-Speth and Jovanovicz** claimed 
that strains commg from cases with laryngeal 
stenoses always made the broth turbid, while 
other strains growmg m broth left the fluid 
clear On plates of agar, or blood plates, or 
on those of very poor mediums, one meets dif- 


ferent forms of colomes hke the well-known 
rough and smooth forms of other bactena 
Hammerschmidt,** as early as 1924, descnbed 
three different colomal forms obviously cor- 
respondmg to the newly reported colomal 
forms of English authors In 1928 Parker** 
differentiated on trypsm-serum-agar plates 
the hght growers with normal toxogemcity, 
the rough heavy growers with httle toxo- 
gemcity, the smooth heavy growers with high 
toxogemcity The use of teUunte, mibated 
by Conradi** (1912), aimed at the differenti- 
ation from diphtheroids and was widely 
utilized (hke the addition of cysteme) for the 
improvement of diphtheria mediums Other 
methods referred to carbohydrate fermenta- 
tion The results seemed to be contradictory 
withm the diphthena group itself but rather 
uniform for the separation of the diphtheroids 
This method is now agam beconung more 
valuable m the differentiation of diphthena 
types, although Frobisher** recently em- 
phasized that no weU-differentiated biocherm- 
cal groups were revealed by his careful studies 

Rnally, there are studies of the metabolism 
of the baoilh and the use of synthetic mediums 
These studies go back to Uschmsky** m 1893 
Good work has been done by Braun and Hof- 
meyer,*“ who were successful m ob tainin g syn- 
thetic mediums and who studied the food- 
stuffs that were vitally needed They found 
pretentious and unpretentious vaneties among 
these strains and noted this as a matter of 
physiologic mterest and not of differentiation 

In this country Pappenheuner, Mueller, 
Cohen, Evans, Happold, **~** and others re- 
cently reopened these studies with sjmthetic 
mediums using a senes of ammo acids, lactic 
acid, cysteme, and traces of heavy metal 
ions They obtamed toxm production, but 
they admit that optimum conditions for prac- 
tical apphcation and for the use of aU strams 
have not as yet been developed. 

In their excellent work Anderson, Happold, 
McLeod, Cooper, and Thomson** ** took 
advantage of these methods of differentiation 
They used a teUunte agar contauung boded 
blood (chocolate agar) for colomal form and 
exammed growth m broth, alkah production, 
sugar fermentation, and hemolysis In this 
manner three forms were differentiated 

(1) Coarse, grayish colomes, flat with 
cr^nated edge on plates, growmg with 
pelhcle m clear broth, fermentmg 
starch, morphologically short rods 
poor'm granules 

(2) Black-domed shimng colomes, um- 
form turbidity m broth, does not fer- 
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D IPHTTHERIA is one of the best studied 
communicable diseases The etiologio 
agent is known, and the mechamsm of its 
pathogemcity through the production of toxm 
IS well understood Effective treatment by 
antitoxin is available Attempts to free man- 
kmd from this disease through specific pro- 
phylaxis, especially by means of active im- 
munization, have been pronusmg Never- 
theless, many unsolved problems remam 
which anse with renewed emphasis from 
time to time Thus, epidemiologic, thera- 
peutic, and immunologic considerations are 
under discussion now as they have been m the 
past 

The seventy of the disease changes con- 
tmuously m different countnes, nsmg here 
and falling there, and the evolution of the 
morbidity curve m a given country is more 
or less an object of speculation. We are m no 
position to undertake experimental epidemi- 
ologic studies such as have been made 
with mice m other infectious diseases, smee 
ammals spontaneously susceptible to diph- 
thena are not known Climate, latitude, 
standards of hvmg, heredity, artificial im- 
mumzation, all these factors seem to influence 
the spread of the disease From a histoncal 
pomt of view, tunes of no mterest (almost no 
knowledge of the disease) alternated with 
tunes of the greatest concern Some coun- 
tnes were ravaged by severe, long-lastmg epi- 


(I) The bactenologic differentiation of 
Corynebactenum diphthenae as re- 
lated to cluneal and epidemiologic ob- 
servations 

(II) The manifestations of immunity, es- 
pecially the so-called natural un- 
mumty, as shown by specific immune 
reactions 

1 — Modem bactenology is mchned to di 
vide a given bactenal species into type strainB 
that differ m serology, morphology, or bio- 
chemistry, with a view to correlatmg such 
differences with the pathology and epi- 
deuuology of the disease The majority of 
pathogemo bactena and viruses are now bemg 
considered m this way By way of reference 
to the pneumococci. Salmonella group, ba- 
cifli of dysentery, encephahtis, and influenia 
viruses, it is obvious that some progress has 
been made 

Attempts have been made along similar 
hues with the diphtheria bacillus for almost 
fitfty years, previously m order to separate 
the diphtheroids from the diphtheria bacillusi 
later to subdivide Clorynebactenum diphtbfr 
nae itself Some of the most frequently used 
methods of differentiation related to (l) viru- 
lence and toxin production, (2) serologic tests, 
(3) baotenophage activities, and (4) cultural 
characteristics and metabohe activities 

(1) Virulence as deter min ed m gumea pigs 
or rabbits is vanable The occurrence of 


denucs, and other countnes were almost com- 
pletely spared The mgemous assumption of 
Gottstem,' which, m addition to seasonal and 
annual penodicity, calls attention to the 
existence of so-called secular curves of diph- 
thena, though very mterestmg, fails to pro- 
vide us with more than a statement of facts 

The shift m age distnbution m many areas 
has been asenbed to social factors as well as 
to mcreased artificial immuni zation The lat- 
ter, however, as judged by antitoxm level or 
negative Schick reaction, is not always con- 
comitant with insuBceptibihty to attack 
Strangely enough, there is even doubt as to the 
development of nnmunity followmg recovery 
from the disease 

Two topics seem to us of particular sig- 
nificance m attempts to explam the epidemic 
waves of diphtheria 
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avinilent forms is beyond doubt, but one may 
find virulent and avirulent strains side by 
side m the same patient Shghtly virulent 
or avirulent strains with some unusual mor- 
phologio features may be recovered from 
convalescents This leads to the fundamental 
question already asked by Roux and von 
Behrmg ‘Ts there a transformation from 
the real Diphthena-BacUlus to the Diphthe- 
roids dunng recovery of the patient?” We 
are not sure that virulence m gumea pigs and 
m man are the same, but we must admit the 
occurrence of all grades of virulence in real 
diphtheria bacilh and the loss of virulence m 
cultures (we have no knowledge of acquisition 
of virulence by nonvirulent strains) As a 
method of differentiatmg strains or types such 
differences are of no value The experiences 
with diphtheria toxm are very mmilar Ex- 
istmg differences m toxm production, such as 
they are, do not help in a differentiation 
■within the group 
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In this countrj mformation has come 
mainly through the work of Frobisher,®* 
m Baltimore, vrho pomted out mteresting 
contrasts as to biologic properties of the ba- 
cillus and type mcidence m different parts of 
this counti^'^ The foUoiving generahzation 
seems permissible In countnes with wide- 
spread epidemics and seiere outbreaks the 
existence of sharplj differentiated tjTies of 
diphthena bacdh, often chmcaUi m agreement 
with the nomenclature of the Bntish authors, 
is readily confirmed In countnes mth mild 
epidemics and low morbidity, diSiculties m 
drfferentiatmg tj^pes are often encountered, 
and, if types are found, thej do not seem to be 
of am climcal significance In such areas one 
obsen es many axirulent and atypical strains 
that cannot be classified as belongmg to anj 
one of the descnbed t^pes Such deviations 
have also been descnbed m Germany, Eng- 
land, and elsewhere, "Wnght and Chnstison,'" 
for instance, enumerate six instead of four 
types, and other workers suggest that there 
may be many more 

Opmions differ as to the chmcal importance 
of the t 3 pes irrespective of their epidemiologic 
distnbution Clauberg“ once proposed that 
the mitis type m earners was insignificant 
from the pubho health pomt of new, a sug- 
gestion which has found no support any- 
where There are other authors who denj' 
any correlation with clini cal findmgs Gun- 
del,^’ m Germany, claims that 46 pier cent of 
his gravis strains were found m mild cases 
Many expenenced w orkers have observed 
very severe and fatal cases m diphtheria 
caused by the mitis type In consequence of 
these contradictioiis, some authors propose 
to do away with the terms gravis, nntis, and 
mtermediate and to replace them with letters 
B, C, or with figures I, II, EH, etc 
(Stuart,” Gundel,^’ and ion Bor mann *® 
ao) 

The status of the atypical or mdetermi- 
nate strains is as yet uncertam Frobisher 
IS absolutely right in stressmg the necessity 
of agreemg upon type charactenzation But 
these characteristics seem to i ary in different 
coimtnes, epidemics, and laboratories ac- 
cordmg to the type of mediums used. More 
than half a dozen suggestions have been 
offered for suitable nutnent mediums The 
differences concern methods of preparation, 
such as the kmd of agar base, the sort and 
treatment of blood, the presence or absence 
of tellurite, etc Not a few authors emphasize 
that no reliance can be placed upon the ap- 
pearance of sharply differentiated colonial 


forms and that preference should be given to 
the starch-fermentation reaction as a more 
rehable test, other workers haie more con- 
fidence m the tjpe of growth m broth or m a 
combmation of several methods of differen- 
tiation Frobisher insists that aU seven 
descnbed characteristics must be present to 
classifj a stram as a gravis type, ion Bor- 
mann, on the other hand, does not behei e m 
this classification because these seven char- 
acteristics are not alwa}^ present We ma}' 
well appreciate the difficulties when we learn 
that the famous Park-Wdhams Number 8 
strain, cultured m most of the w orld’s labora- 
tones, has been classified as a mitis as well as 
an mtermediate' 

The question therefore anses Are these 
tjpes really established types or are thei 
“Standorts-Vanetaeten” (vanants locaUj re- 
stneted), do they remam the same under 
obsen ation m cultural medi ums , m the bodj 
of animals, and m human beings’ A number 
of vanations has been descnbed by many 
authors, rough and smooth dissociation, pa- 
pilla formations, etc , but the few authors who 
have worked with smgle-ceU cultures insist 
upon the stabihtj' of the tjpes m vitro As to 
stabihtj' m the body, one is reminded of the 
older pubhcations of Bernhardt,” and it seems 
that these experiments should be contmued 
The obsen abons made bj Weigmann and 
Koehn,®^ that types may change m vitro 
when m contact with human sahva, are not 
connncmg Those adhenng to the pomt of 
vaew of xanabdity must brmg the burden of 
proof Up to the present the more orthodox 
concept prei ails 

Observations of great mterest were made m 
groups of mdinduals IMembers of the same 
familj usually cany the same t 5 pe, patients 
as well as healthy earners The recovered 
patient generall 3 has the same type at vanous 
mten^als But there are exceptions From 
5 to 10 per cent of the com'alescents show a 
change of t 3 pe at home, or two types occur at 
a later date These figures nse to 25 per cent 
and more if patients are held m diphtheria 
wards and to 68 per cent if patients remam 
longer than tw o months m these wards (Glass 
and Wnght”) It was concluded that these 
changes do not mdicate the occurrence of 
vanation or mutation but are the result of 
cross infection much more frequent m hos- 
pitals than m homes The Bntish authors 
have, therefore, demanded that special wards 
be assigned to grans-infected patients Under 
such a regimen the duration of the camership 
may be shortened, new infection with other 
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ment starch, morphologically long 
rods with well-mark^ granules 
(3) Fme groniih of flat colonies with black 
center and translucent margin, granu- 
lar growth m broth, morphologically 
barred bacilh with wanable amount of 
granules 

When a systematic effort was made to 
correlate the occurrence of these types with 
clmical and epidemiologic observations, it 
was found that the first organism was isolated 
mostly from severe cases, the second was more 
frequently recovered from mild cases, and the 
third again most frequently from the severe 
cases of the disease The statistical data ap- 
peared to be convincmg In a first survey of 
1,500 diphthena cases they stated a lethdity 
of 15 per cent m cases mth the first organism, 
0 5 per cent m cases with the second, and 7 5 
per cent m cases mth the third Thus, they 
felt justified m designating as gravis the first 
type, as mitis the second type, and as mter- 
mediate the thud type In Germany, where 
the numencal incidence of typies has been 
carefully checked m tunes of nsmg epidemics, 
diflferences varymg from 40 to 80 per cent 
gravis have been observed m dififerent locah- 
ties (Peach,® in Cologne, Sohifif and Werber,® 
m Berlm) All three types have been found 
in the more widespread epidemics, whereas 
m an outbreak of a localized character m al- 
most all mstances not more than one smgle 
type has been recovered The patient, as well 
as his contacts, earned the same type until 
recovery, although there are some exceptions 
Pathologic, anatomic, and statistical m- 
vestigations mdicate that special symptoms 
apparently comcide more or less frequently 
with the types In a review issued m 1036” 
and covermg more than 6,000 of these cases, 
the Enghsh authors summarize these data as 
follows 


Lethahty 

Paralysis 

Croup 

Hemorrhages 


Gravis 

Intennediate 

Mitis 

13 3% 

8 6% 

2 3% 

17 % 

9 9% 


2 3% 

1 3% 

7 5 % 

3 5% 

3 7% 

0 4% 


More recently, McLeod and his collabora- 
tors,” mvestigatmg autopsy findmgs on a 
large scale, emphasize that mitis may be a 
mighty producer of large membranes, gravis 
working more m an inflammatory way and 
as a cause of lung comphcations Therefore, 
the assumption seems to be justified that 
these types are mdependent characteristic 
types withm the species Corynebaotenum 

(hphthenae _ , , . 

All types produce toxins that are quahta- 


tively identical The mitiB seems to be the 
best toxin producer of all, m spite of its lower 
aggressiveness (Parish, Watley, and Cf- 
Bnen’^) Virulence m gumea pigs and rab- 
bits IS proved m each of the groups, although 
sometimes failing m mitis and mtermediate, 
whereas virulence is almost regularly present 
m the gravis Gravis baciUi are more fre- 
quently found postmortem m man than either 
of the other types (McLeod, Orr, and de 
Woodcock”) The same is true toUomng 
experimental moculation of gumea pigs (Zinne- 
raann and Zinnemann,** Rohmson and Mar- 
shall’^) If this were a sign of higher invasiTB 
power, it might be checked by special ex- 
periments Gundel and Erzm“ infected 
gumea pigs with gravis and imtis strains and 
sometime later mjeoted them with diphtheria 
antitoxm They were able to protect the 
gravis-infected animals from death only if the 
serum was admmistered withm eight to 
twenty-four hours after infection, the mitis- 
infected animals still surnved when pro- 
tective doses of serum were given as late as 
mnety-sLx to 144 hours after infection Pre- 
x'entive doses of serum proved efScient for a 
penod up to ten days before infection mth 
gravis and up to twenty days with nutis- 
Even m human bemgs the gravis and inter- 
mediate seem to overcome immunity to a 
greater extent than the mitis Thus, in Co^ 
Leeds, and Manchester the strains recovered 
from so-called immune or immumzed persons 
belonged to gravis type m 107 cases, inter- 
mediate type m 20 cases, mitis type m 8 cases, 
and atypicd form m 1 case, or of 2,103 gravis 
cases, 6 1 per cent occurred m immunized (of 
these fatal or severe 2 4 per cent), of 815 
mtermediate cases, 2 6 per cent occurred m 
immumzed (of these fatal or severe 1 1 P®^ 
cent), of 916 mitis cases, 1 3 per cent occurred 
m immunized (of these fatal or severe none) “ 
And if we add that (aocordmg to Weiland and 
Lembrock*' m 1939) resistance against heat 
and disinfectants decreases from gravis to 
intermediate to mitis, we seem to have a clear 
gradation — gravis and mtermediate as the 
more formidable orgamams with greater in- 
vasive power, greater resistance, and perhaps, 
as has been assumed but not yet proved by 
the British authors, with some enhancement 
of their toxm-producing abihty On the other 
hand, new experiments with spermophils 
(Dimitnjevicz-Speth and Arsemjevicz®) and 
white mice (Zmnemann®), however, show 
that the pathogemc potency of the three types 
in these animals does not correspond with their 
behavior m man or gumea pigs, 
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ical latitude, and raaal differences We may 
be certain only that occurrence of antitoxm 
IS more frequent m adults than m j oung chil- 
dren and that the mndence of diphthena is the 
reciprocal of this However, this parallelism 
need not reflect cause and effect, the more so 
smce we know of diseases that exhibit no 
diSerence m age selection m spite of an m- 
crease m antibodies with age The same is to 
be seen m animals that are not at aU suscep- 
tible to diphtheria but that show a similar m- 
crease of antibodies with age The more 
widespread the disease is, it was claimed, the 
greater is the opportumty of contact with 
diphthena bacflh and of the acquisition of 
inunumty through mapparent infections 
This general statement, howeier, fails to ex- 
plam the mcrease of diphthena oier a large 
number of years m certam countnes and the 
spectacular decrease at the same tune m other 
countnes 

Smce the famous mvestigations of Zmgher, 
Park, and others, it is generally known that m 
civdized countnes the children of the v ell- 
to-do possess less diphthena antitoxin than 
children of the same age of lower social stand- 
ing It has been taken for granted that more 
densely populated urban areas show mian- 
ably higher amounts of anbbodies than thml3 
populated rural ones Not so long ago, how- 
ever, obsenations by Chason®* m rural Ala- 
bama proved a higher percentage of Schick- 
negative children m the less dense areas In 
these areas 68 per cent of 6-year-old children 
and 92 per cent of ten-year-old children were 
negative,* figures even higher than thej’^ are 
m metropohtan congested areas 

Diphtheria is a disease of the temperate 
zones, decreasmg toward the equator and 
toward the poles For a long tune the dis- 
ease was not beheved to exist at all m the 
tropics or m the arctic regions On the other 
hand, there are numerous observations of a 
very high percentage of negative Schick reac- 
tions and of circulatmg antitoxm m natives 
of tropical countnes, these natural antibodies 
nlso occur m populations of islan ds m the 
northern zones A report of 100 per cent 
negative Schick reactions m inha bitants of 
the island of Koguljew (69 degrees northern 
latitude) IS accompamed by the statement 
that there are neither diphthena cases nor 
earners m this isolated population (Asbelew 
and hlargo'®) Summarmng the very large 
number of observationst and companng them 
with the figures commg from countnes with 

* Recently confirmed by GiU.” 

t See Ramon** and Jenaen.** 


widespread diphtheria, we find that m the 
temperate zones immuni ty mcreases up to the 
fifteenth to eighteenth year of hfe, reachmg 
an endpomt of about 70 per cent m adults, 
m tropical countnes such amounts are already 
reached m the fifth year of hfe, and the adult 
endpomt is as high as 90 to 100 per cent In 
the Arctic zone the mcrease of antibodies is 
generally slower with age, and the level 
reached m adults rarely surpasses 60 to 70 per 
cent The amazing fact therefore emerges 
that m countnes where the mcidence of diph- 
thena and the occurrence of diphthena baciUi 
are very rare natural unmumty is either ex- 
tremely high (tropics) or not much lower than 
m the Temperate Zones (Arctic zone) 

Sex eral theones have been advanced to ex- 
plam this aforementioned fact (1) differ- 
ences m racial susceptibdity to diphthena and 
m mdindual abihty to produce antibodies, 
and (2) climatic influences on the host or the 
operation of other exogenous factors on diph- 
thena bacflh transfonmng them mto harm- 
less saprophytes without loss of antigemcity 
Both possibflities seem to be of some sig- 
nificance Observations on white people m 
tropical countnes and on colored people m the 
Umted States pomt to differences of races, but 
no defimte decision has as yet been amved at 
On the whole, the observations agree upon a 
lower percentage of immune white people 
hvmg m the tropics as compared with the 
native populafaon, m this country, however, 
DouU®' claims to have obtamed more positive 
Schick reactions with Negroes m Baltimore 
A purely racial influence does not seem to be 
buttressed extremely well, chmatic and social 
conditions apparentlj' bemg of greater im- 
portance Thus, m Baltimore the morbidity 
of the Negroes, m spite of a lesser degree of 
natural immunity, stands below that of the 
white population (DouU), m New York, on 
the contraiy, a distmctly higher morbiditj' 
among Negroes has been demonstrated bj' 
Emerson “ 

In addition to the facts already discussed, 
it is mterestmg to note that authors hke von 
Groer and Kassowitz,® Fnedberger, Bock, 
and Fuerstenheim,™ and Hirszfeld^ consider 
normal antibodies a consequence of physiologic 
processes and a function of age or serologic 
maturation rather than an effect of unmum- 
zabon of any kmd Factors of heredity were 
taken mto account by Eigenbrodt’® m rela- 
bon to suscepbbihty and by Park, Zmgher, 
and Serota'® m relabon to Schick reacbon 
Hirszfeld postulated the existence of some 
relabonship between blood groups and the 
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S prevented, and perhaps the 

dr^ded return cases may eventuaPydisa^ar 
To summarize The differentiation of diph- 
thena typ^ is most important from the point 
of view of bactenology, pathology, and epi- 
demiology, but the wide vanations obtained 
by ob^rvers m different locahties make it 
oimcult to define any basic standards More- 
ovCT, the extent of epidemics, as weU as ch- 
mabc factors and the mtervention of host 
resistenw, may have some mfluence upon the 
germ s pheaotypus 

n — Problems of immumty rank next m 
our discu^on Admittedly, passive admims- 
tration of anbtoxm is a certam preventive 
against the disease, and active immunization 
seems to b^eiy successful, especially m this 
coimtry T^ success has been determmed 
not only by the trend of morbidity and mor- 
tify but m also corroborated by the results 

° presence of anti- 

toxm m the blood and a negative Schick reac- 
tion me customarily looked upon as a gauge of 
the effi^oy of immumzabon The same bio- 
l^ogm teste have been taken as catena of pro- 
tectmn of whole impulation groups not sub- 
it t artificial immunization, assuming 
that the ap^arance of antibodies m such 
m^ces IB the result of repeated subclmical 
^ections Schick reaction, presence of anti- 
toxm, and susceptibihty are all mentioned m 
thesame breath, but the causal relationships 
between these factors have not been conclu- 
sively proved 

Three qu^ons must, therefore, be an- 
swered (!) Is there any demonstrable un- 
mumty after recovery from the disease? 
More than twenty years ago I postulated that 
no such immumty exists The frequency of 
second clmical attacks, as well as the failure 
of consecutive unmunologio responses, argues 
against such an assumption (Sehgmann") 

As early as 1916, Park and Zinghert® found 
that more than 66 per cent of diphtheria con- 
valescents were Schick positive Recent 
mvestigations have confirmed this observa- 
tion (Roshng*!) Vejnart’ reported that natu- 
ral mcrease of anbtoxm develops more 
slowly m convalescent children withm the 
next two years than m children of the same 
age who did not have the disease Therefore, 
the majonty of convalescents possess neither 
anfaboches nor show a negabve Schick reac- 
bon 

(2) Does the Schick reacbon run parallel 
with anbbody bter? It was formerly as- 
sumed that a negabve Schick reacbon was ob- 
served when a certam minimum amount of 
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anbbody exists m the blood, and the level ivaj 
estebhshed at about 0 01 to 0 03 mute per 
^^bic matmeter of serum Today we know 
that this IS not correct Anbbody bter can 
differ m the blood and in the tissues. Sen- 
sibveness of the skin, as well as physiologic 
nuctuabons (menstruabon), also plays a role 
(Jimgeblut and Badly*®) Newborn babies 
and infants mvanably exhibit negabve Schick 
reaobons in the absence of the shghtest bace 
of anfaboches (Okell,** Glenny®*) Magara" 
found negative Schick tests m young children 
m which the anbbody level was less than 
V aw An mcapacity to react on the part of the 
chdd'a skm may explam some of these ob- 
servations, but even m older chddren agnifi- 
cant differences have been reported, espe- 
cially m vacomated children Bundesen” saw 
negabve reaobons with less than '/ja unit per 
cubic centimeter, and Parish, Edm, and 
Wnght®* found Schick negabveness with anb- 
toxm bters even below ®/hjo unit per cubic 
centimeter They concluded, as did Jensen,** 
that negabve Schick reacbons may occur with 
less than Vj,ooo anbtoxio unit in the blood of 
immunized persons "Thera is no fixed anb- 
toxm bter at which mdividuals pass from the 
negabve to the posibve group, or vice versa ” 
Finally, Sigurjonson,®® referring to varying 
suBcepfabihty of the tissues, claimed that ui 
a transibon zone of 0 004 to 0 01 anbtono 
umts per cubic centimeter of serum posibve 
as well as negabve reacbons may be possible. 
We know that even this broad transition zone 
IB too narrowly limited The only fact that 
can be asserted with certamty is that the 
average bter of anbtoxm is higher in Sohick- 
ne^bve than m Schick-posibve mdividuala 
u ^®S8'bve Schick reacbon and an 

estabhshed anbbody bter mean clinical 
pro^bon? As a matter of fact, attacks of 
diphthma have been observed m mdindualB 
with a high amount of anbtoxm m the blood, 
resulting either from natural or artificial un- 

Prochdzka®* re- 
m about 40 persons who 
tod from ®/u to 1 umt before their attack. 
Morwver, hundreds of oases have been re- 
ported among successfully immunized chil- 
dren. 

I^ecomes clear that certam epidezruologio 
^^ons m diphthena require further study 
before one can say whether acquired proteo- 
ton IB specific or nonspecific m character 
ThTO, me appearance of anbtoxm or a turn 
m the Schiok reaction have been correlated 
with ap (^nbubon, morbidity rates, eco- 
nomic level, density of popifiabon, geograpb- 
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I T R' our impression that mani practitioners 
feel that am Streptococcus nndans in- 
fection IS imanably fatal Since ive are 
unable to find any case reports in the Amencan 
hterature on Str nndans pneumonia, it mai 
be of mterest to report 8 cases 
Durmg the earh winter of 1939 in a ''ene« 
of 36 consecutii e pneumomas at the Elizalieth 
General Hospital and Dispensan , 8 cases re- 
acted aHTMcallv and were found hi sputum 
culture to be Str nndans pneumomas 
While we reahze that a diagnosis of Str 
iindans pneumonia from sputum culture 
alone maj be cause for cnticism because the 
organism is ocaisionaUv found m routme 
throat cultures, yet we feel that the following 
obsen-ations justify the diagnosis 
(a) Atj-pical chmeal course of the pneu- 
moma 

0)) Absence of tjTiing with all aiailable 
types of pneumococcus 

(c) Absence of response to sulfapjTidine 

(d) Flond growths of Str inndans from 
aU the sputums except in 1 case m 
which there were growths of both 
Streptococcus hemolyticus and Str 
vindans 

(e) Flond growth of Str nndans from 
pleural exudate in the only case in 
which thoracocentesis was indicated 
In each of these cases routine orders of the 
medical semce were earned out as follows 
(1) sputum tjTimg, (2) blood culture, (3) 
complete blood count, (4) unnalysis, (5) 
x-rai of chest, and (6) sputum cultures for 
nonpneumococcic pneumomas Tliese orders 
■''■ere earned out on aU of the cases except 1 
m which the patient expired before an x-rai 
"■as obtained 

Case Reports 

^Cose 1 — ^A. S , a white man, aged 29, first 
became ill six days pnor to admission, at which 
time he complamed of pam m the chest and 
*^ugh. He was under the care of his familj 
phi-Bician for several days and, showing no im- 
provement, was hospitalized On admission the 
chest observations were not distmct On the 

From the Medical Department, Ehjabeth General 
Hospital and Diepensary 
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foUowmg dav, however, there were increased 
voice sounds and rales ov er the left base These 
observ’ations were corroborated bv x-rav The 
Keufeld reaction for aU available groups done on 
the dav of admission was negative The white 
blood count was shghtlv elev ated, and the unne 
showed nothmg unusual Serologv and blood 
cultures were negativ e The sputum was rustv 
colored and negative for tuberculosis Three 
hundred grams of sulfapvndme were given, a 
smaU amount of it bv rectum because of the 
extreme nausea The highest temperature was 
104.8 F This graduallv came down bj Ij-six 
and became flat on the twentv -seventh daj of 
hospitalization He was discharged in good con- 
dition on the thirtj -sixth daj of hospitalization 
The pneumonia was of the lobar tj'pe Sputum 
culture on the nmeteenth dav of hospitalization 
revealed a flond growth of Str vindans 
Cage 2 — J LeM , a white man, aged 45, 
became dl three weeks pnor to hospitahzation 
with cough productive of vellowish sputum, 
malaise, diflBcultj in breathing, and lack of 
appetite Upon admission his temperature 
was 103 F PhjEicaJ exammation showed a 
defimte lag of the left chest There was no 
evidence of anv consohdation However, there 
were high-pitched sibilant rales throughout tlie 
entire chest, with moist rales at both bases 
postenorly X-raj rev ealed a motthng of both 
lungs resembhng a nontuberculous mfection 
The Neufeld reaction with aU available groups 
was negative The white count on admission 
was 17,300 with 79 per cent polymorphonuclears 
10 per cent Ijmphocj-tes, 2 per cent monocj-tes, 
1 per cent eosmophils, and 8 per cent stab 
forms The red coimt showed nothing unusual 
Sputum smears were negative for pneumococci 
and tuberculous baciUi Sputum cultures 
showed a flond growth of Str vindans Blood 
cultures were negativ e Blood chemistrv , un- 
nalj-Eis, renal function tests, and agghitmations 
for typhoid, paratv-phoid, undulant fever, and 
tularemia were aU negative Electrocardiogram 
was withm normal limits Tw o separate courses 
of EulfapjTidme were given with no apparent 
effect on the temperature or the course of the 
disease He received 410 grains m aU FoUow- 
mg the second course, he developed an exfoliative 
dermatitis which we attnbuted to the drug 
The highest temperature was 103 8 F The faU 
was bj Ij-sis and did not become flat untd the 
fiftv -eighth hospital daj He was discharged 
on the sixtv -first dav as improved The 
pneumonia here was of the bronchopneumonic 
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potentiality of antibody production How- 
ever, it 18 well known that transmission of the 
disease from the first case to other members 
of the same household does not occur veiy 
frequently, m spite of the presence of pre- 
sumably susceptible children While my own 
expenence in Berhn showed that the disease 
spreads to other members only m about 12 per 
cent of the affected famihes, the figures of 
Moldovan^^ in Rumama reveal a stiU lower 
percentage, i e , 7 per cent ’\\Tien, finally, 
consideration is given to the fact that diphthe- 
na antitoxin has been found m horses and m 
some species of monkeys, here too mcreasing 
Mith age, the relatively simple assumption of 
a specific immumzation ansmg tlirough latent 
infections becomes less and less tenable Our 
difficulties m providmg a satisfactory expla- 
nation are further enhanced by haphazard 
occurrence of atypical strains, biologic trans- 
formation, and dissociation of the diphtheria 
bacillus which seem to occur with particular 
frequency m countnes with a low diphtheria 
morbidity 
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TABLE 1 — Showuto Ajiomrr or SuuAPTBiDnfE the Hiohest Teupebathbe, the Dat or Hospitalhatioh 

OH "Which the Tempebatube Became Flat the Dat or the Disease oh Which the Tempebatebe Became Flat, 

AXE THE FDJAL OUTCOME 


Case 

Solfapyndme, 

Grams 

Highest 

Temperature 

Hospital Dav 
Temperature Flat 

Daj of Disease, 
Temperature Flat 

Outcome 

1 

275 

105 

27th 

33rd 

Improved 

o 

410 

103 S 

SSth 

79th 

Improved 

3 

365 

105 4 

23rd 

25th 

Improved 

4 

76 

106 4 

Never 

Never 

Expired 

6 

220 

103 2 

6th 

16th 

Signed release 

6 

None 

102 

20th 

22nd 

Improved 

7 

1,140 

105 

Never 

Never 

Expired 

8 

684 

103 

15th 

25th 

Improved 


plained of headache, generalized aches and pains, 
and anorexia ten daj's pnor to admission Seven 
days before admission he had a temperature of 
104 F and complamed of chilhness Three 
daia before admission he had pam m the right 
lower part of his back, and he coughed up blood- 
tmged sputum When hospitalized the patient 
exhibited classic signs of consohdation of the 
entire lower two-thirds of the right lung pos- 
tenorly The white count on admission was 
moderately elevated, and the red count was 
withm normal lumts The Neufeld reaction for 
all available groups was negative Sputum cul- 
ture revealed Str vindans Blood cultures were 
negative, as was the urme except for occasional 
traces of albumm X-ray showed pneumomo 
consohdation of the middle and lower lobes of 
the nght lung Temperature on admission was 
102 4 F It came down gradually and was 
flat on the fifteenth day He was discharged 
as unproved 

Comment 

In reviewmg the clinical behavior of the 
cases, one notes that m 6 the phj sical findmgs 
Were those of lobar pneumoma and that m 2 
the findmgs were of the bronchopneumonic 
type However, m none of the cases was 
there a crisis The temperature m the re- 
covered cases came down slowly by lysis 
except m 1, Case 5, where the temperature 
became flat on the sixth day of hospitalization 
and the sixteenth day of the disease (Table 1) 
This patient signed her release on the twenty- 
second day of hospitahzataon at which 
tune, although there was marked cbmcal im- 
provement, the pneumomc signs m the chest 
persisted Of mterest m this case also is the 
fact that it was the only one m the senes 
which showed an organism on culture other 
than the Str vindans Here the sputum 
culture showed both Str vindans and 
Str hemolybcus The sputum cultures in 
aU the other cases show^ a flond growth 
of Str vindans only Blood cultures in all 
of the cases were negativ e The only comphca- 
bon due to the disease was observed m 1 of 
the 2 deaths of the senes In Case 7 there 
developed a small pleural effusion which on 


culture revealed Str vindans and also a 
pencarditis just pnor to death on the fifty- 
first daj of hospitahzation In aU she re- 
ceived 1,140 grains of sidfapjTidme The 
other death. Case 4, had been dl for two dajis 
pnor to hospitalization and died twenty-four 
hours after admission He had received 75 
grams of sulfapyndme m aU Both of these 
cases were of the lobar type 

From this small senes of cases it seems 
that the Str vmdans does not produce a 
d efini te chmcal picture m lung infections, 
however, it should be suspected m aU cases of 
atypical pneumoma 

As to the value of sulfapyndme in these 
cases, aU we are m a position to say from our 
veiy small senes is that the response to the 
drug was not the defimtely gratifymg response 
we got m the pneumococcic pneumomas 
Calmels,* before the advent of sulfapyndme, 
reported 2 deaths m a senes of 11 Str vindans 
lung infections In our senes of 7 cases m 
which sulfapyndme was used there were 2 
deaths, 1 occumng withm twenty-four hours 
after admission to the hospital 

Conclusions 

1 Eight cases of Str vindans pneumoma 
are reported, 2 of which expired 

2 Sulfapyndme was given m 7 of the S 
cases, mcludmg the 2 which expired It did 
not produce the dramatic drop m temperature 
which we observed m our pneumococcic 
pneumomas, nor did it seem to alter the 
chmcal course of the disease 

3 In aU the cases the temperature came 
down bj lj"sis, and the time required for the 
temperature to become flat vaned from sixteen 
to seventy-nme days 
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Cate S — A , a white boy, aged 13, first 
became lU with a cold two weeks pnor to ad- 
mission Two days before hospitalization, the 
patient complamed of severe pam m the left 
chest and began coughmg up rusty sputum 
Physical exammation on admission revealed a 
pleimtic rub at the left base postenorly with 
bronchial breathing m the axilla and coarse rales 
There were moist rales throughout the right side 
of the chest The white count on admission 
showed a marked elevation The red count 
was withm normal hmits The Neufeld re- 
action with all available groups was negative 
Blood culture was negative Sputum culture 
showed a florid growth of Str vindans Unne 
was negative, and x-ray showed a pneumomc 
process at the left base Temperature on admis- 
sion was 104 8 F Three hundred and sixty- 
five grams of sulfap 3 nndme were given durmg 
the first eight days of the illness and was dis- 
contmued when the temperature was 100 F 
The temperature became flat on the twenty- 
third hospital day, and the patient was dis- 
charged on the twenty-fifth day as improved 
The pneumoma was of the lobar type 

Cate 4 — M L , a white boy, aged 19, first 
became ill two da 3 a pnor to admission when 
he complamed of mdefimte malaise, headache, 
and shght nausea The following day he vomited 
on numerous occasions and began to expectorate 
yellowish sputum at first and then rusty sputum 
On deep inspiration there was pam at the left 
base Upon admission the patient was extremely 
toxic with signs of consohdation at the nght 
base The white count was markedly elevated, 
and the red count showed a mild secondary 
anemia The Neufeld reaction with all available 
groups was negative Sputum cultures showed 
a flond growth of Str vindans Blood culture 
was negative Lung aspiration was reported 
as Staphylococcus aureus and thought to be 
due to contammation Temperature on admis- 
sion was 102 8 F The patient expired the 
following day In aU he received 76 grains of 
sulfapyndme The pneumonia was lobar m 


type 

Cate 6 — H , a white woman, aged 64, first 
became lU ten days pnor to admission At that 
tune she complained of a cough and sore throat 


Her condition gradually became worse, with fever 
and dyspnea Just prior to admission she 
complamed of pam m the left side of the chest 
Physical examination revealed dullness of the 
left base postenorly, with bronchial breathmg 
and tactile fremitus The white blood count 
showed a moderate elevation, and the red 
count was withm normal limits There was no 
Neufeld reaction with all available groups The 
snutum culture showed a mixed growth of Str 
h^olyticus and Str vindans The ^e 
showed occasional traces of albu^ X-ray 
of the chest revealed infiltration of the base of 
the lung The temperature on admismon wm 
103 2 F and dropped m twenty-four hours to 


100 F , where it remamed for six days and then 
became flat In spite of subjective unprovement 
the signs persisted m the chest until the twenty- 
second hospital day, at which time she signed 
her release agamst our advice She received in 
all 220 grams of sulfapyndme The pneumonia 
was of the lobar type 

Cate 6 — S L , a white man, aged 51, first be- 
came ill two days pnor to admission, with pam 
m the left side of the chest, cough, and expectora- 
tion of thick greenish sputum The patient, 
siiffermg from chronio aloohohsm, was mtoxicated 
the day before he became ill and fell, stnkmg the 
left side of hrs chest On admission phjwcal 
signs revealed coarse and fine crackling rales 
throughout both bases, decreased breath sounds, 
and slight impairment to percussion over these 
areas There was also patchy distribution of 
mcreased vocal fremitus The white blood 
count was moderately elevated, and the red 
count was withm normal hmits The Neufeld 
reaction with all available groups was negative 
Sputum culture showed Str vindans Unnaly- 
sis was negative X-ray of the chest showed 
congestion about both roots with infiltration of 
the lower lobe of the right lung His t^ 
perature on admission was 102 F and dropped 
to 100 F on the next day It remamed so n^ 
the twentieth hospital day He was disoha^w 
as improved on the twenty-third day Tto 
patient did not receive any sulfapyndme Th® 
pneumoma was bronchopneumomo m type. 

Cate 7 — V C , a white girl, aged 18, com- 
plamed of not feehng well a few days pnor to 
admission On the day of admission she com- 
plamed of sore throat, cough, malaise, and pau* 
m the nght side of the chest Physical examina- 
tion at this time revealed very few signs m 
the lungs On the following day there wM 
dimmished breathmg at the nght base wim 
shghtly mcreased vocal fremitus On the thud 
day there were frank pneumomc signs at the 
right base The white blood count was moder- 
ately elevated, and the red count was withm 
normal limits The Neufeld reaction was nega- 
tive with aU available groups Sputum cultures 
revealed Str vindans There were no tubei^ 
culous bacilh found on sputum smears Blood 
cultures were negative Urinalyses were nega- 
tive except for occasional traces of albumm 
The first x-ray of the chest revealed a pneu- 
momc mvolvement of the lower lobe of the nght 
lung Subsequent films showed a probable col- 
lection of a small amount of flmd m the nght 

lung Culture of fluid obtamed by thoracocentesis 

revealed a flond groivth of Str vindans The 
temperature on admission was 102 F , went up 
to 105 F , and then became a spiked one She 
had five transfusions In all -she received 1,140 
grams of sulfapyndine She expired on the 
forty-mnth day, at which time a loud pencardial 
rub was heard The pneumonia was of the lobar 
type 

Case 8 — L H, a white man, aged 26, coni' 
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venously, mthout apparent interference mth 
urmarj drainage, although the autojisy 
showed that both pelves and aU cahces were 
filled with mushy, gntty acetylsulfapyndme 
concretions The patient, until death, passed 
large amoimts of unne which reached as much 
as 44 ounces m twenty-four hours She had, 
however, a contmuous marked hematuria 
The case was that of subacute bacterial endo- 
carditiB, and it vas thought that the hema- 
turia was due to a renal infarct The ab- 
sence of renal enlargement and hydronephrosis 
on autopsj pomted to the fact that the pa- 
tient’s ureters, w'hich were found to be some- 
what dilated, were particularly patent 

Other clmical manifestations are those of 
ureteral obstruction and may vary from 
shght unilateral or bdateral costovertebral 
pam to a typical cohc with aU its accompany- 
ing symptoms such as nausea, vomitmg, and 
general prostration In the latter the reten- 
bon of urme above the site of ureteral ob- 
struction IS, as a rule, complete It must be 
remembered, however, that complete reten- 
tion may be associated with httle or no pam at 
all This has been the observation of one of 
us (R, L D ) m a large senes of ureteral 
calcuh In the case reported here the pam 
was more predommant on the nght side, 
although the obstruction was more marked 
on the left side 

Ohguna undoubtedly mdicates an mcom- 
plete bilateral obstruction and should call for 
cystoscopic dramage when it becomes evident 
that it cannot be reheved by administration of 
large amounts of flmd by mouth and mtra- 
venous mjections of dextrose Ohguna, as a 
rule, precedes anuna which ensues when both 
ureters become completely occluded The 
recogmtion of the mechamcal nature of this 
condition is extremely important, as timely 
cystoscopic mtervention may be a hfesavmg 
procedure In a case reported by Tsao,’ 
death occurred m an 8-year-old child from 
marked ohguna foUowmg sulfapyndme ad- 
ministration The autopsy showed com- 
plete obstruction of both ureteral orifices 
With sandhke matenaL The patient had 
hematuna and passed only 80 cc of urme 
dunng the week pnor to death, the symptoms 
bemg attnbuted to hemorrhagic glomerulo- 
nephntis or chemical nephrosis Tsao states 
“Had we had the knowledge and suspicion 
when the patient began to sufiier anuna and 
tned cj'stoscopic mampulation of the ureter 
or even emergency nephrostomy, the hfe of 
the patient may ver} well have been saved ” 
Carroll,’ on the other hand, m a more recent 


report cites a case of complete anuna due to 
bilateral ureteral obstruction which followed 
the use of sulfapyndme m which he was able 
to re-estabhsh kidney drainage by ureteral 
catheterization In his case (a man, aged 42, 
who was treated for pneumonia), c3^to3Copy 
revealed a protrudmg concretion from the 
left ureteral onfice and a gntty sensation on 
passing catheters mto both ureters The 
patient made immediate clmical improvement, 
and the urmary output returned to normal 
foUowmg cystoscopy 

It IB possible that anuna may be produced 
by massive deposition of crystals m the col- 
lectmg tubules, and m such an event cysto- 
scopic mtervention obviously could not brmg 
about the re-estabhshment of renal dramage 
In one of the 4 cases of anuna reported by 
Brown and his co-workers, ‘ the patient died 
and the autopsy showed deposition of acetyl- 
sulfapyndme crystals m the coUectmg tubules 
The authors do not state, however, whether 
any search was made for impacted concre- 
tions m the ureters, esjiecially m their mtra- 
mural portions 

Acelylsulfapyndme concretions are non- 
opaque to x-rays, but filling defects m the 
ureteropelvic tracts either on instrumental 
or mtravenous pyelograms may mdicate 
their presence The mtravenous pyelography 
may often be mconclusive, as the dye may not 
be visualized m cases of acute retention on ac- 
count of temporary renal suppression, the 
ureters even under normal conditions are fre- 
quently not outhned. 

Case Report 

L B , a white man, aged 71, mght watchman 
by occupation, was seen on May 8, 1940 Pre- 
vious history was irrelevant He was particu- 
larly free from any symptoms of bladder retea- 
tiom The onset of his present illness was 
sudden, with severe pam m lower right side of 
the chest aggravated on deep inspiration, 
cough, expectoration of greenish sputum, and 
fever (loio F ) On examination, dullness, 
tubular breathmg, and some leathery rales 
were ehcited over the lower right side of the 
chest anteriorly and posteriorly The pulse was 
90 and respiration 34 Sputum examination bj 
the Department of Health revealed type TTT 
pneumococcus The patient received 70 grains 
of Bulfapyndme for the first twenty-four hours 
and 20 grams more during the foUowmg day 
The temperature began to drop and his respira- 
tion was much unproved On Maj 11 the 
patient began to complam of severe pam m the 
lower right side of the chest, and, because of a 
friction rub, it was thought to be due to pleuritic 
mvolvement On the foUowmg day the patient 
was reheved of pain but developed an abdominal 



ANURIA DUE TO COMPLETE BILATERAL URETERAL 
IMPACTION WITH CONCRETIONS FOLLOWING THE USE 
OF SULFAPYRIDINE IN PNEUMONIA 

Ra3lph L Dourmashkin, M D , and Morris Worton, M D , New York City 


T hat sulfapyndme has a marked tendency 
to crystallize within the upper urinary tract 
and form concretions has defcitely been es- 
tablished both by animal experimentation 
and clmical reports Antopol and Robmson’ 
found urohth formation m the urmaiy tract of 
24 out of 25 monkeys tliat were fed on sulfa- 
pjTidme and had similar results m a senes of 
150 rats and rabbits with larger doses Their 
aork showed that the histology and gross 
pathology depends upon the degree of unnary 
stasis, and their findmgs were those of cal- 
culous uretentis, pyelitis, and pyelonephritis 
in advanced cases Simultaneously, Gross, 
Cooper, and Lems’* reported similar findings 
Molhtor and Robinson’ found the concretions 
to be an acetyl denvative of the drug This 
acetylation or conjugation probably repre- 
sents an attempt on the part of the liver to 
detoxicate it Marshall states that this de- 
toxification is a failure, and he bases his be- 
lief on an expenment m which 7 out of 8 
dogs died within forty-eight hours after an 
intravenous mjection of sodium acetylsulfa- 
pyndme Smee all of his dogs showed, on 
necropsy, crystallme deposits in the collect- 
ing tubules and stones m the urmary tract. 


the urme of aU patients receiving the drug, 
so that their presence is of no great clmical 
importance This observation was corrobo- 
rated by Brown and his associates ' A marked 
mcrease m the crystal content of the urme 
indicates rapid conjugation of the drugj and 
patients with this finding should be carefuHv 
watched 

It would seem to us that the symptoms o( 
bladder untabihty and the presence of hema- 
turia are concoimtant manifestations of 
“sand” m the unnary tract analogous to 
line acid gravel or well-formed calculi 
of any other commonly known chemical 
composition The experimental and dmical 
data accumulated m the hterature withm the 
penod of a httle more than a year and the 
study of our own case pomt definitely to the 
fact that bematuna is not a manifestation of 
toxic nephntis mduced by the drug but is the 
result of local tissue laceration and that it 
may ongmate anywhere m the unnary tract 
Tlie acetylsulfapyndme crystals are pre- 
cipitated from both acid and alkahne urmes, 
and according to Brown’ the rate of precipita- 
tion cannot be altered by administration of 
alkahes In our case the pH of nght and left 


findmgs which were confirmed in reported 
autopsies of human oases, we are m complete 
agreement with Brown, Thornton, and Wilson’ 
that death resulted from mteiierence with 
renal dramage rather than actual tissue dam- 
age due to toxicity of the drug 

Chmcally, Brown and his co-workers’ 
reported a carefully selected and controlled 
senes of 100 cases (of which 94 were pneu- 
monias) m which sulfapyndme was adminis- 
tered Twenty-six patients m this senes de- 
veloped unnary tract symptoms such as oli- 
guna, anuna, and bematuna Because of the 
marked tendency of the conjugated sulfa- 
pyndme to form unnary concretions due to 
its great msolubihty, they advocate foremg 
of fluids and administration of mtravenous 
mjections of hypertomc solution of dextrose 
to prevent supersaturation of urme m cases 
showmg diminution of unnary output and m- 
crease of the total and free sulfapyndme con- 
centration m blood 

According to Long and Wood,’ ci^toe 
deposits of acetylsulfapyndme are found m 


urme was 7 5 

Leaving aside such theoretic considera- 
tions as the rapidity with which the drug is 
conjugated, its dosage is an important factor 
m causation of acetylsulfapyndme uroUtha 
However, the degree of unnary stasis may 
greatly depend upon purely local abihty w 
the unnary tract to get nd of accumulate 
concretions In Brown’s’ senes 22 out of 60 
patients who received more than 25 Gm 
of the drug developed urmaiy symptoms, 
nluch mcluded all of the 4 cases of anuna, 
while only 4 patients m 40 showed any evi- 
dence of unnary tract disturbance when the 
dosage of the drug was less than 25 Gm 
However, m our case of a complete anuna 
found on cystoscopic mvestigation to be due 
to pluggmg of both ureters with concretionSi 
only 6 6 Gm of the drug had been adminis- 
tered over a penod of two days On the 
other hand, m the remarkable case cited by 
Schiffnn,’ the patient received as much as 246 
Gm of the drug over a penod of surty-three 
daj^, 81 Gm of which were given intra- 
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prove rapidly The catheters were vrashed when- 
ever drainage slowed up to insure agamst the clog- 
ging of their lumens On removal of catheters 
considerable gratmg was ehcited only on the left 
side Thereafter his unnarj output became 
normal and he was discharged from the hospital 
on May 19 

Summary and Conclusions 

1 Anim al experiments and chnical re- 
ports show defimtely that sulfapyndine has a 
marked tendency to crystallize withm the 
unnary tract with formation of acetylsulfa- 
pyndme concretions 

2 The recogmtion of mechamcal nature 
of the mterference with urmary dramage m 
cases of ohguna of complete anuna followmg 
the use of the drug is extremely important 
Timely ureteral catheter drainage through 
the cy^scope may be a hfesavmg procedure 

3 Hematuna should not be regarded as a 
manifestation of toxic nephntis mduced by 
the drug It is due to local tissue laceration 
and may ongmate anywhere in the urmary 
tract 


4. Even a small dosage of sulfapyndme 
may give nse to complete bilateral obstruc- 
tion with anuna if local urinary tract condi- 
tions favor the retention of crystaUme de- 
posits 

5 A case is reported m which anuna 
resulted from complete pluggmg of both 
ureters with concretions foUowmg adminis- 
tration of only 6 5 Gm of sulfapyndme for 
pneumoma Bilateral ureteral cathetenza- 
tion brought about re-estabhshment of kidney 
dramage and complete recovery of the patient 
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PHYSICAL EXAMINATION OF ARMY RECRUITS 


The physical selection and care of the army, a 
task which ^waj's necessitates the most exact- 
mg and imremittmg work on the part of highly 
framed men, m time of emergency requires 
even greater organization and teamwork. Dr 
George A Skinner, Berkeley, California, Mints 
out m the October issue of Hygeia, the uealih 
Magazine 

“It IS still necessary,” he declares, “to have an 
army largely composed of carefully selected, 
physically fit youth, if it is to operate success- 
fully under all conditioiis, particular!} the un- 
expected ones that always develop in actual 
combat ” The substitution of older men or 
of those who are partiall} incapacitated physi- 
cally he says, wxQ not work because such men 
rapidl} break down under stress, requiring at 
least one irinTi and often two or three to care for 
each disabled mdividual Men who have 
passed the entrance examination generallv 
resist most of the usual causes of disabuity 

The examination usually begins b} putting 
the candidates through vanous exercises to 
determine whether all jomts are nonnaL “The 
general examination for hernia, hemorrhoids, 
condition of the feet, slnn and glands may then 
be made,” Dr Skinner says “The eyes, ears, 
nose, throat, teeth, heart, lungs and nervous 
B}’stem are exammed mdividuall} b} specialists 
in these fields 

“At each point the pnnted physical examma- 
tion form which the man keeps inth him durmg 
the exammation is taken b} an attendant and 
a record of observations is made At an} pomt 
m the exammation, if a question arises, the 
candidate is referred to a board of specialists 
for further exammatiom When all the findings 
are approximatel} normal, mihtar} clo thin g is 
provided for the mdividuak For this he is 


carefully measured, particularly his feet He is 
required to stand on each foot while a load 
approximatmg his pack is placed on his back. 
The shoes he is given are larger than those he 
has been accustomed to weanng, but after he 
has marched durmg phyacal trammg exercises, 
he soon realizes the comfort of these more roomy 
shoes 

“New men are vaccinated as soon as possible 
against smallpox and typhoid fever Tetanus 
(lockjaw) preventive may also be added 

“hlihtary trainmg starts at once and the men 
are graduaJl} accustomed to physical exercise 
Many mmor defects exist among accepted men 
and these are listed for correction by the medical 
department as rapidly as possible Personal 
cleanlmess and the care of the feet and teeth 
must be part of every soldier’s traufing 

“The food supply of the army is most im- 
portant One of the duties of the medical de- 
partment IS to inspect food, not only before it 
IS prepared but durmg the preparation and serv- 
mg 

^'With every group of men, contagious 
diseases SMn appear This os so predictable 
that it is often customary to isolate all new 
amvals at traimng centers until a reasonable 
quaiantme period has passed With the first 
appearance of B}Tnptoms of a contagious dis- 
ease, the suspect is at once removed to the 
horoital for further observation. 

‘Tt IS not eas} to keep an army physically fit, 
but it can be done to an extent that would 
have been unbehevable to arm} leaders two 
generations ago Disease is now expected to 
cause less disabdit} than injunes, but this has 
only been accomplished within the 1^ half 
centuiy Previous!} battle mjunes were far 
less than the disabilities caused b} sickness.” 
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distention. He did not void for twenty-four 
hours, and on catheterization 30 co of blood- 
tinged urme was obtained. He developed 
twitching of the facial muscles and became quite 
drowsy The temperature, pulse, and respira- 
tion were normal He voimted on several occa- 
sions On May 13, he contmued to be drowsy, 
vomited several times, and toward evening be- 
came very tone He failed to pass any urme, 
and catheterization yielded 45 cc of dark brown 
urme On May 14, he contmued to be anunc 
and abdominal distention recurred The tongue 
was moist, which mdicated that the anuna was 
probably not due to renal suppression The 
chest showed signs of pneumomc resolution on 
the right side Considerable tenderness was 
ehcited over the nght oostovertebrol angle, 
while the left side was but shghtly tender No 
flatness was ehcited over the bladder region, 
and on catheterization but a few drops of dark 
bloody urme were obtamed The patient had 
now teen anurio for nearly three days 
Toward evenmg the patient was removed to 
Manhattan General Hospital m an ambulance 
which traveled a distance of nearly 220 city 
blocks * Four and one-half hours after cathe- 
terization, before anjihing else was done for the 
patient, he voided 7 Vj ounces of bloody urme 
He became very much brighter, and withm the 
neirt nme hours ha passed 59 ounces of unne 
On the following mommg he suddenly began to 
complain of severe pain m the right costoverte- 
bral angle and developed an abdominal dis- 
tention He became completely anunc for the 
next twenty-eight hours, although he had re- 
ceived two mtravenous mjections of 60 co of 50 
per cent dextrose solution and 2,370 cc of fluids 
by mouth The abdominal distention and 
drowsmess returned The blood count showed 
80 per cent hemoglobin, 4,400,000 red blood 
cells, 14,000 white blood cells, of which 84 per 
cent were polymorphonuolears with 72 per cent 
segmented cells The blood chemistry revealed 
90 9 mg of glucose, 2 8 mg of oreatimne, and 
64.2 mg of nonprotem mtrogen per hundred 
cubic centhneters The urme voided on the 
previous day had a speoifio gravity of 1 016, was 
alkahne m reaction, had a trace of albumin, and 
contamed numerous red blood cells but no pus 
cells. The blood pressure was 180 systobo and 
90 diastoho The x-ray showed moderate lateral 
curvature of the spine but no evidence of calouh 
m the urinary tract The silhouettes of both 
kidneys, because of excessive presence of gas 
mthe mtestmal tract, could not be made out 
Cygtoscopio exanunation on May 16, twenty- 
eight hours after the last passage of urme, re- 
vealed the followmg Not a drop of urme was 
obtamed through the sheath of the oystoscope 


* On numerous ooossions one of ns (R. L D ) li»a no^ 
that a severo renal ooUo due to ureWral stone 
may eubeide foUowinit a Proloiwed antomobile ridfc 
u. probably due to the fact that the shaldne of ^ 
padent may cause a dislodcment of the caRulua ^thln 
S ureter, thus aUowins the passage of retained nnoe 


The bladder mucosa was considerably reddened 
m the region of the tngon. There was no en- 
dence of vesical neck obstruction which was in 
conformity with the previous rectal examination 
that showed no prostatio enlargement The left 
ureteral mound was markedly reddened and 
edematous, and through a nunute orifice a 
grayish whute concretion was seen to pTotrude. 
The nght orifice was also minute but otherwise 
looked normah A number 6 Chamdre catheter 
was mtroduced with difficulty mto the left ureto 
for a distance of 3 cm , when suddenly long ^I^ 
teral casts of sandhke material began to escape 
mto the bladder alongside the catheter The 
latter was slowly worked with to and fro mo- 
tions mto the ureter for another 5 or 6 oul, re- 
leasing more of the above casts which broke 
up into innumerable minute particles withm the 
bladder With contmued difficulty the cafiieter 
was finally passed way up to the kidney pelvis, a 
gntty sensation bemg ehoited As the eyes of 
the catheter were undoubtedly clogged in then 
passage over the sandy impaction m the ureter, 
no urme was at first obtamed, but, as Boon m 
the patency of the catheter lumen was re-estab- 
lished by injection of a few co of stenie water, 
clear urme began to dnp m a rapid flow, indnat- 
mg retention. On the nght side a similar cathe- 
ter was passed for a distance of 24 cm before » 
definite obstruction was encountered This oh- 
struotion was passed by with difficulty HOT 
agam the patency of the catheter lumen had w 
be restored before clear, watery unne beg^w 
escape m a rapid, alm ost contmuous fimv 
Phenolsulfonphthalem, injected mtravenousy, 
appeared at the end of eight nunutes m hw 
urines m equal and fair concentration W 
segregated speciroens of unne showed a pH of 7 5 
on both Bides, urea — 1 2 Gm per one cubic cero 
meter on the right side and 1 Gm per one cubic 
centimeter on the left side The microscopic «- 
amination revealed a few red blood cells, bm 
neither pus cells nor microorganisms were foi^^ 
A few crystals of aoetylsulfapyndme were noted 
m both specimens, and on chemical examination 
only famt traces of the conjugated drug were 
found This was undoubtedly due to the fact 
that at the time of the cystoscopic examination 
the patient had conjugated praoticaUy all of the 
drug which had precipitate m both ureters 
The cultures showed no growths at the end of 
forty-eight hours We were so absorbed m th® 
effort to re-estabhsh kidney drainage that, unfor- 
tunately, no attempt was made to recover the 
concretions that escaped from the left ureter 
into the bladder for a chemical and microscopic 
examination Immediately after ureteral catho- 
tenzation, pam m the right kidney disappeared. 
The catheters were allowed to remarn mdwell- 
ing m both ureters for twenty-four hours, and 
during this time 34 ounces of unne were obtamed 
from the right kidney and 30 oimoes from the left, 
In addition to a few ounces which he voided 
voluntarily His general condition began to im- 
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gen and sugar were normal Tests for bile 
pigments m the stool were positive Brom- 
Bulfalem test (2 mg per Kg ) showed a 100 
per cent retention at five min utes and a 50 
per cent retention at thirty minutes Blood 
TVassennann and Kahn tests were negative 
for syphihs Roentgenologic exaimnation of 
the long bones, skull, chest, and pelvis was 
normal visualization studies of the gaU- 
hladder revealed a diminished concentration 
of dve No bdiary calcuh were seen Duo- 
denal drainage was attempted but was un- 
successful probably because of marked pyloro- 
spasm Further attempts at dramage were 
refused Patient was given sjTnptomatic 
treatment Surgical mtervention was ad- 
vised but also refused by the patient, and she 
was discharged on the twenty-fourth day of 
hospitahzation m an essentially unchanged 
condition 

Durmg the next twenty-three months the 
patient was hospitalized on five different oc- 
casions Her complamts on these admissions 
consisted of her usual symptoms which were 
nausea, nght upper quadrant discomfort, 
dyspepsia, and jjersistent jaundice Her 
stools durmg this period contamed bde pig- 
ments Her fourth admission was com- 
phcated by a lobar pneumoma which re- 
sponded to suKapyndme 

The findings on physical exa min ation dur- 
mg these penods of hospitalization were 
essentially s imilar to those on admission 

Bunng this period of observation much 
lahoratory data were obtamed The serum 
van den Bergh varied between 2 and 9 5 mg 
of bihrubm pier hundred cubic centimeters 
^th a direct positive reaction The icteric 
mdices fluctuated between 34 and 53 Stool 
nsaminations showed only small amounts 
of urobilin Blood cholesterol and cho- 
lesterol esters were consistently elevated, the 
lei el of the former aieragmg 480 and the 
latter 120 mg pier hundred cubic centimeters 
with a ratio of 25 per cent Numerous 
onne analyses showed a 4 plus foam test for 
bile Hemoglobm remamed at about 11 0 
Gm pier hundred cubic centimeters with a red 
cell count of 3,000,000 pier cmm. A shght 
leukopema was present durmg this period, the 
white cell count averagmg 4,800 pier cmm 
The differential count was not remarkable ex- 
cept on one occasion when a 12 per cent eosmo- 
phiha V as found Examination of one of the 
orange-j eUow plaques remov ed at biopsj’ was 
vepiorted by the pathologist as “a cholesterol 
granuloma ” 

Final Admission — At this tune the patient 


was hospitahzed because of drowsmess m 
addition to her usual complmnts During 
the mtenm of seven months between her fifth 
and final admission she also noted progres- 
sive mcrease m the size of her abdomen and 
shght ankle edema There were penods 
durmg which she noted nght uppier quad- 
rant pam associated with a spike m tempera- 
ture usually lastmg twenty-four hours Phj’s- 
ical examination rev ealed no pronounced 
change m the mtensity of her icterus The 
patient was semicomatose, rousing only to 
ngorous stimuli The orange-yeUow plaques 
of the skm previously noted were stiU present 
The abdomen was moderatel}'' distended 
There was shiftmg dullness m both flanks, 
and a flmd wave was easily ehcited Abdomi- 
nal paracenteses were pierformed on two occa- 
sions with the release of 1,100 and 2,700 cc 
of a clear, amber flmd FoUowmg the taps 
the hv er edge could be palpated 10 cm belov 
the costal margm It was smooth, firm, and 
somewhat tender The tip of the spleen was 
felt 8 cm. below the costal margm 

The patient’s course m the hospital was one 
of gradual dechne despite activ e therapy 
Coma appeared on the tenth day and was 
associated with a sudden rise m temperature 
to 105 F (40 5 C) E-xitus occurred on the 
same day 

Serum bihrubm durmg this penod was 24 
mg per hundred cubic centimeters The 
ictenc mdex had risen to 136 The total 
serum protems were 6 7 Gm per hundred 
cubic centimeters consistmg of 2 7 Gm of 
albumm and 4 0 Gm of globuhn with an A/G 
ratio of 0 7 Blood cholesterol, which had 
been uniformly high previously, dropped to 
205 mg per hundred cubic centimeters The 
cholesterol esters were 35 mg per hundred 
cubic centimeters Kxammation of the ascitic 
flmd revealed a specific grantyof 1 010, a total 
protem content of 1 4 Gm per hundred cubic 
centimeters and contamed bile Bacteno- 
logic examination of the ascitic flmd was nega- 
tive for BaciUus tuberculosis and bactenal 
growth A cell count could not be done be- 
cause of clottmg, but the predommatmg cells 
were lymphocjdes 

Discussion 

Da CaelH Greexe This is the case of a 
woman 43 years of age who came to the hos- 
pital because of recurrent attacks of jaundice 
which dated from her adolescence The earlv 
history was rather uncertam, for at one tune 
she said she had her first attack at the age of 17 
and an other occasion she said it was at the 


Diagnosis 

'^HIS new Journal section will carry case reports that have been made the subject of 
-*■ discussion from the pomt of view of the diagnostic process needed and the post- 
mortem evidence AH the cases will be selected because of some unusual interest Two 
hospitals m this city have very kmdly offered to supply this matenal, each six times a 
vear Reports from the New York Post-Graduate Hospital will alternate with reports 
from BeUevue Hospital, Fourth Medical Division These reports fom a companion 
piece to the Cornell Medical College Conferences on Therapeutics — Editor 


CLINICOPATHOLOGICAL CONFERENCES 
DEPARTMENTS OF MEDICINE AND PATHOLOGY 

New York Post-Graduatb Medical School and Hospital, Columbia Univeesitt 


Date November 19, 1940 
Presiding Dr Irviiig S Wnght 

History 

Db Robebt McGbath This patient was 
treated in the dispensary and wards over a 
penod of twenty-three months During this 
tune there were sue hospital admissions 

First Admission — A 43-year-old, white 
Amenoan woman entered the hospital for the 
first time complammg of vomitmg of one 
week’s duration and of jaundice which had 
been present constantly for two years She 
previously had jaundice for about one month 
sometime between 12 and 17 years of age but 
was unable to give further details concemmg 
any associated symptoms At the age of 29 
she was told she had syphilis and was given 
about nme intravenous treatments of an un- 
known drug with no untoward reactions 
After this tune all serologic tests for syphihs 
were negative At 30 years of age she had an 
attack of severe nght upper quadrant pam 
with fever and jaundice which passed off m 
several days At 37 she had a sumlar dl- 
ness but had jaundice for six months Dur- 
ing this episode, she was admitted to Hospital 
A where operation was advised but refused 
A letter from Hospital A gave the foUowmg 
significant data lotenc mdex 66, blood 
Wassennann negative, stools were hght 
colored but not achohe, and x-ray examina- 
tion of the chest and long bones was normal 
No abdominal x-ray studies were made 
When 41 years of age, the patient expenenced 
a sumlar attack from which she never made a 
complete recovery Her icterus persisted and 
deepened There was a weight loss of 77 
pounds over a penod of one year, aswciat^ 
with asthenia and anorexia, her usual weight 
bemg 197 lbs She also noted the develof^ 
ment of “yellowish spots” m her skin located 


particularly on the eyehds and fingers but to 
some extent over the entue body At this 
tune she entered Hospital B for observation 
where she was told that surgical mtervenhon 
should not be done and was discharged m a 
relatively unchanged condition Significant 
laboratory data obtamed from this institution 
was the findmg of an elevated ictenc mdat 
and a blood cholesterol of 725 mg per hundred 
cubic centimeters 

Family histoiy was of interest — her mother 
died at the age of 70 with jaundice of unknown 
ongm and her father died of tuberculosis at 
43 

Physical exammation showed an emaciated 
woman whose skin was colored a peouhar dark 
grayish yellow There were shghtly ele- 
vated orange-yellow plaques in the skin of 
the eyehds, elbows, knees, and body Ex- 
ammation of the neck, chest, and heart was 
normal A small epigastnc hernia was found 
The hver edge was felt 10 cm below the costal 
margm It was firm, nontender, and smooth 
The lower margm of the spleen was palpated 3 
cm below the costal margin No other 
masses were felt 

Unnalysis showed a plus protein and a 4 
plus foam test for bde The hemoglobin 
was 11 0 Gm per hundred cubic centimeter- 
with a red cell count of 3,200,000 per cubic 
millimeter The reticulocjd® count and fra- 
gihty of the red blood cells were within normal 
Imuts Platelets numbered 84,000 per cubic 
nuUuneter The white cell count and dif- 
ferential were normal Bleeding and clottmg 
tune were within the normal range The 
serum van den Bergh was 8 8 mg of bdirubin 
per hundred cubic centimeters, mth a direct, 
positive reaction The ictenc index was 83 
The findmgs for blood cholesterol and cho- 
lesterol esters were 450 and 125 mg per hun- 
dred cubic centimeters, respectively, ivith a 
ratio of 37 per cent Blood nonprotein nitro- 
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with obstructive jaundice due to constnc- 
tion of the common duct whether mflamina- 
toiy or neoplastic m ongm Montgomery 
beheves that the etiology of neoplastic or 
systemic xanthomatosis remains to be deter- 
mmed and that no one theory satisfactorily 
explains aU the different forms 

I am personally m accord with Mont- 
gomery's view Many patients wdh cu- 
taneous xanthomata show no change m the 
blood cholesterol levels It has been recog- 
nized that mcreased blood cholesterol m dia- 
betes meUitus may or may not be associated 
with an active hpemia and that there is no 
direct relationship between the level of the 
blood cholesterol and cutaneous xanthomato- 
sis The most stnkmg illustrations of cu- 
taneous xanthomatosis are seen m the medical 
textbooks of half a century ago Such books 
as J Wickham Legg’s’ have illustrated ex- 
amples of extensive cutaneous xanthomatosis 
associated with gallstones It is my behef 
that the surgeons are the cause of the infre- 
quency of these cases at the present time 
The average patient with jaundice is operated 
on early, and so it is only occasionally (as m 
the present instance) that cases of long con- 
tinued obstructive jaundice are seen These 
latter are very apt to show hypercholesterole- 
mia mdependent of the nature of the obstruct- 
mg lesion. 

The diagnosis m t.hiR patient would have 
been made more certam if it had been pos- 
sible to do a satisfactory duodenal drainage m 
order to examme the bile for crystals and 
bacterial flora In our experience the findmg 
of Bacillus cob and of calcium bihrubmate 
crystals m the duodenal drainage is usually 
pathognomomc of stone m the common duct * 
Enlargement of the spleen is not commonly 
seen m the early stages of obstructive jaun- 
dice, but, when obstruction has lasted suf- 
ficiently long, the development of a secondary 
obstructive fibrosis occurs (obstructive bihary 
cirrhosis) and splenomegaly then develops 

My AtihI chmcal diagnosis is chrome chole- 
cystitis with stones, probable stone m the 
common duct, obstructive biliary fibrosis 
With secondary congestive splenomegaly, 
generalized xanthomatosis, and hepatic m- 
Bufficiency 

Db Weight Dr Greene, do you bebeve 
that there is such a syndrome as primary 
xanthomatosis? If not, how do you explam 

> J Wickham On the Bile Jaundice and Bih- 

oua Diaeoaes New York, Appleton end Compan>, 18S0 

* Carter R. F , Greene, Carl H., and Twias, J R- 
Diagnoeia and Manacement of Diaeaaea of the Biliary 
Tract, Lee and Febiccr Philadelphia, 19S9 


the small xanthomatous plaques frequently 
seen on the eyehds of patients with no evi- 
dence of bihary pathology? Should these 
plaques be considered a defimte mdication for 
a complete hver and gallbladder study when 
unaccompamed by other signs or symptoms? 

Db Gheene Yes I do think that there 
IS a syndrome as primary xanthomatosis 
The mere presence of xanthomatous plaques 
is not adequate mdication for a complete hver 
and gallbladder study The patient should 
exhibit symptoms referable to these systems 
m order to warrant such an mvestigation 

Clinical Impressions 
Primary disseminated xanthomatosis or 
chrome cholecystitis with cholehthiasis and 
obstruction to common bile duct with second- 
ary xanthomatosis 
Bihary cirrhosis 

Dr Greene’s Diagnosis 
Chrome cholecystitis with stones 
Probable conun on duct stone 
Obstructive bihary fibrosis with second- 
ary congestive splenomegaly 
Generalized xanthomatosiB 
Hepatic insufficiency 

Pathology 

Dk Matjhice N Eichtee The lesions of 
prmcipal mterest are m the biliary system 
The hver is enlarged, weighmg 2,000 Gm 
It IS deeply jaundiced and presents the picture 
of bihary cirrhosis • The gallbladder is con- 
tracted and scarred and commumcates almost 
directly with the common bile duct Nme 
calcuh are found m the gallbladder Al- 
though no stones are found m the common 
duct, obstruction has evidently been present 
for the common and hepatic ducts are dilated 
and their mucosas are bile-stamed 
The spleen weighs 925 Gm. and is soft and 
flabby 

Microscopically the hver lesion is that of 
bihary cirrhosiB Bile pigment is found m 
both hver and Kupfer cells, especially m the 
region of the eflterent veins A shght mcrease 
m number of bile ducts and an occasional 
vacuolated cell is noted m the portal areas 
Practically no hpid is demonstrable with 
Sudan TV or osmic acid, and exammation of 
frozen sections with polarized hght shows no 
anisotropic material No xanthomata are 
seen m the hver or m the e.xtrahepatic bile 
ducts The skm lesions, however, are typical 
xanthomata with cholesterol deposits 
The spleen shows moderate diffuse fibrosis. 


162 


DIAGNOSIS 


[N Y StateJ M. 


age of 12 She had had four major attacks type This patient’s freedom from jaundice 

prior to her first admission to the New York dunng early childhood, the normal character 

Post-Graduate Hospital Several of these of the eiythrocytes, and the absence of 

were associated with fever and jaundice reticuloc 3 do 8 is and spherocjdosis would sean 

These attacks were sufficiently severe so that a to exclude hemolytic jaundice, although it 

diagnosis of acute cholebj^titis with stones must be recognized that a considerable pro- 

was made at another hospital FoUowmg the portion of patients with congemtal hemolytic 

early attacks the jaundice cleared up, and she jaundice develop gallstones When a patient 

was well durmg the mterval The jaundice has obstructive jaundice superimposed on a 

persisted for two years prior to her final ad- hemolytic jaundice the laboratory findmgs 

mission to the hospital After a year of cease to be charactenstio of the latter 

jaundice she was studied m a third hospital Bihaiy cirrhosis or chrome hepatitis was 
when chemical studies showed a blood cho- considered m the differential diagnosis, par 
lesterol of 725 mg per hundred cubic centi- tacularly m view of the story of antisyphihtic 
meters This figure was outstandmg smee treatment at 29 years of age This was dis- 
the normal blood cholesterol usually vanes counted because of the first attack of jaundice 
between 180 and 230 mg pier hundred cubic possibly antedating puberty, and there was no 
centimeters The highest blood cholesterol history of continued exposure to alcohol or 
that has been found m the laboratones of the other hepatotoxic matenal It is not un- 
New York Post-Graduate Hospital is 2,100 usual for a case of cirrhosiB to have such a 

mg per hundred cubic centimeters This prolonged history with recumng exacerbations 

was m a patient who had an acute pancreatitis, such as was reported m this case 
diabetes meUitus, and xanthomatosis In WTien this patient was first admitted to the 
the present patient the readmg of the blood New York Post-Graduate Hospital she was 


cholesterol, therefore, is significant because of 
its elevation, but it is by no means excejH 
tional 

The phyacal exammation on admission re- 
vealed a large firm hver, a large spleen, and 
jaundice The appiearance of the skin was 
noteworthy, because m addition to the yellow 
color of jaimchce she showed the generalized 
deposition of melanin pigment that is so often 
associated with long standmg chrome jaundice 
In her case the skin color seemed to be due to a 
combmation of bUirubm and melanm (black 
jaundice) without any marked greenish com- 
ponent This darkemng of the skin further 
accentuated the stnkmg appiearance of the 
xanthomatous spots around the eyes, fingers, 
knees, and other places on the body 

Because of the history of recurrent attacks 
of upper abdominal coho associated with fever 
and jaundice, a prehmmary diagnosis of 
chrome cholecystitis with stone and a prob- 
able stone m the common duct was made 
Operation was advised but refused by the 
patient 

Other causes of jaundice were taken mto 
consideration m the differential diagnosis 
Because of the early age of onset (12 years ?), 
the large spleen, and the history of jaundice 
m the mother at the time of her death, famil- 
ial hemolytic j aundice was considered It was 
felt, however, that this could be eh^ated 
completely In the first place the develop 
ment of jaundice m the mother at *e age of 
70 was a strong argument against the fanulml 


demonstrated before the medical conference as 
a possible case of generalized xanthomatosB 
with associated biliary cirrhosis of the type 
desenbed by Thannhauser and Magendanti 
In their article Thannhauser and MagendanU 
desenbe m detail the vanous climcal pictuiM 
presented by disturbances m function of the 
reticulo-endothehal system such as Gauohers 
disease with the deposition of sphmgomyehn 

m the foam cells of the reticulo-endothehal 
system These authors explam xanthomato- 
sis on the basis of the active production of 
vanous hpoids m foci of xanthoma cells m 
the body Thus, the condition of systemic 
xanthomatosis can be looked on as a pn- 
mary disturbance of hpoid metabohsm It 
further explamed that bihary cirrhosis is 
secondary to destruction of the finer radicals 
of the bUe ducts by deposits of cholesterol m 
their walls These latter are similar to ths 
deposits of cholesterol m the wall of the gah 
bladder m cases of cholesterosis or so-called 
“strawberry gallbladder ” This view of 
Thannhauser and Magendantz has not been 
generally accepted, and Montgomery’ takes 
exception to the view that generahzed xan- 
thomatosis represents a primary disturbance m 
cholesterol metabolism He agrees that xan- 
thomatosis IS sometimes seen m association 
with hepatic disease, but he pomts out that 
this 18 particularly so m association of cases 

1 Thaimhauser 8 J and Magendanta, H. Anit. 
Int, Med 11 1662 (1938) 

* Montgomery, H Annu Int. Med. 13 671 (1939) 
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A STUDY OF COUNTY SOCIETY ACTIVITIES 


Joseph S Lawrence, M D , Albany, New 

T he County Medical Society is the unit 
of organized medicine This being true, 
it IS most desirable that the members of such 
society should realize the necessity of keepmg 
it a strong, active component of the larger 
state orgamzation. 

In New York State there is an active so- 
ciety m every county but one That county 
IB Hamdton, m the Adirondack Mountains, 
and its Imuted popidation is located m a few 
small centers or near to its boundary so that 
adequate medical care is provided by a few 
resident physicians (too few to organize a 
society), and others residmg near the border 
of neighbonng counties 
The sixty-one county societies range m 
membership from eleven physicians in Schuyler 
County to approximately five thousand m 
New York County Twenty-four societies 
have fifty or fewer members and another 
eighteen range between fifty-one and one 
hundred Three have more than one thou- 
sand members In some of the rural counties 
100 per cent of the physicians are members of 
the society, while m some of the densely 
populated counties the proportion of members 
IS as low as 60 per cent Physicians locatmg 
m rural counties usually seek membership m 
the county society as early as possible after 
registration of their hcenses and location of 
ofiices Membership is sought not only for 
scientifio advantages and fraternal associa- 
tions but to establish a reputation for ment 
and regulanty and also to benefit from the 
protection the society provides against charges 
of malpractice 

A society's efliciency wiU depend, m part 
at least, upon the number of tunes it con- 
venes When the prune objective of a meet- 
ing of the society was to hear a scientific 
address and jom m the discussion, it was no 
serious matter if the meetings were not held 
regularly or if the interim between meetmgs 
was great, but today the society has impor- 
tant business obhgations and must, therefore, 
meet frequently and regularly If the secre- 
tary of a society that meets but twice 
a jear receives a letter shortly after the 
meetmg, he wiU not be able to get the so- 
ciety's consideration of it for six months, and 


York 

by that tune action may be too late Eleven 
societies have but two regular meetmgs an- 
nually, another twenty-two meet four times 
a year Twenty-one meet eight or more 
times, two of these meet monthly through- 
out the vear It would seem that aU societies 
should try to meet at least six times a year for 
the purpose of transacting business Of 
course, if there is exceedingly urgent business 
to be transacted, a special meetmg is called 
Some societies hold a short business session 
m connection with the lectures when they are 
having one of the postgraduate courses, 
others may have a majonty of members on 
the staff of a certain hospital and take ad- 
vantage of a chmeal conference day to have a 
special meetmg Too few take as serously 
as it deserves the business part of their meet- 
mgs, 1 e , the consideration of commumca- 
tions, of committee reports, and of the reports 
of their delegates to meetmgs or comimttee 
conferences of the State Society Some of the 
societies endeavor to transact their business 
m the half hour before the time set for the 
scientific session, and, if a quorum does not 
arrive or there is too much business for that 
tune, the meetmg is adjourned until after the 
scientific session closes, when another dcs- 
jierate effort is made to secure a quorum 
Of course, where the county society has a 
cormtia mmora authonzed to do certam busi- 
ness, there is need only for the acceptance of 
its report with the transaction of such busi- 
ness ns it requests m the general busmess 
meetmg 

In recent years societies are devotmg more 
tune to the discussion of problems ansmg out 
of changmg social conditions Occasionally, 
a society wdl devote an entue meetmg to a 
discussion of problems mcident to medical 
care of mdigent sick, practice under the 
Workmen's Compensation Law, or medical 
preparedness 

Most societies do not have established 
headquarters where mail can bo received and 
records kept The only permanent records 
preserved under such conditions are the secre- 
tary's min ute book and the treasurer’s re- 
ceipt book The places where meetmgs are 
usually held are club houses, hotels, and 
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presumably from portal congestion This 
picture IS modified by an acute splemc tumor 
and by the presence of occasional foci of 
developmg blood cells No "xanthoma cells” 
are seen 

It is our mterpretation that these findmgs 
mdicate bihary cirrhosis from common duct 
obstruction and that this obstruction was 
due to calcuh and not to xanthomata m the 
bihary system On this basis the hyper- 
cholesterolemia and the xanthomata m the 
skm are the result, rather than the cause, of 
the obstructive lesion 

Db Weight I should like to ask Dr 
Richter whether he thinks there is such a 
thing as bihary cirrhosis due to obstruction by 
xanthomata m the bile ducts 


Db Richtee I have not seen it In the 
present instance this was not the case 

Pathological Diagnosis 
Chrome cholecystitis 
Cholehthiasis (calcuh m gallbladder) 
Bihary cirrhosis 
Icterus 
Ascites 

Splenomegaly due to portal congestion 
XAnthomatosis of the skin 


Editonal Committee 
J Scott Butterworth, M D 
Maurice R Chassm, M D, 

Herman 0 Mosenthal, M D , Chatman 


A LEGAL KINK IN MEDICAL CARE FOR 
A physician m an Ohio community was called 
to attend a small child who had been brought 
to this country from England for placement m 
an Amencan home to escape the dangers of war, 
and, as reported m the J A Af JL , he found that 
the child was stiffens from badly diseased ton- 
sils and adenoids He reeommended an opera- 
tion but was advised that the surgical pro- 
cedures contemplated could not be undertien 
lawfully until consent was obtained from the 
child’s parents m England As more and more 
European children are placed m Amencan homes 
the problem that confronted this physician will 
necessarily constantly recur Any unnecessary 
delay in providmg medical care for the children 
would be most unfortunate The Umted States 
Comimttee for the Care of European Children, 
in which now centers the tesponsibihty of seour- 
mg Amencan homes for the young refugees, 
has given this matter of authorization of medical 
care considerable thought The committee 
realizes the importance of the matter and is work- 
mg on a plan to effect a defimte solution to the 
problem Pendmg the completion of this plan, 
however, the committee thus expresses the view 
that there need not now be any such delay as 
was suggested to the Ohio physician 

"Peking a more permanent arrangement, the 
Umted States Committee and any foster parents, 
however, are not left completely remeddess 
We feel that there is a degree of factual back- 
ground which would enable a foster parent, on 


REFUGEE CHILDREN 
the basis of general Amencan law, to consider 
himself as actmg m loco parentis Among 
such factors are that the Enghsh parents of their 
own volition sent their chud to an American 
home and assumed all the risks inherent therein, 
that the Amencan foster parents have takw 
the child mto their home, have supported A 
hove cared for it, and generally have exercisw 
custodial powers over it Certainly, it would 
seem such foster parents could exercise thw 
rights over the child as agamst any other indi 
viduals, with the exception of the child’s actum 
parents Bearing such factors m mind it v'ou d 
appear hkely that Amencan courts would horn 
that the Amencan foster parent, having assumw 
all these nghts, duties, and obligations, nould 
likewise have the power to consent to any 
sary medical or surgical treatment of the child 
"We feel that there are also two further 
imtigating circumstances In the first place it 
IS highly unlikely that the question would ever 
be raised except by the English parents them 
selves and it is extremely doubtful, m view of 
all the circumstances, that they would complain 
In the second place, we feel that an AmencM 
court would be reluctant to hold the Umtw 
States Committee or the foster parents Lable 
for such a given consent when the whole picture 
of this emergency child care movement was 
adequately and forcefully presented If, on the 
other hand, the foster parents were negligent in 
handling the matter they should be held hable. 


SIGHT FOR BORE EYES 

A number of years ago an elderly colored 
woman presented herself at my clime ^th a 
cataract, relates an Iowa doctor m Afo^ 
Medtcine I operated and after about ten days 
shfwaa ready to go home I decided I would s^ 
how Tuch v4on the old lady had, foUowmg the 
removal of the cataract I put a tnd frame mth 
some lenses m my pocket and went the 
nital I said to my nurse, "Come inth me md 
we will see how much vision our patient has 


We went to the ward and the nurse removed 
the bandam while I shpped the tnal frame m 
place and dropped m the lenses that would pve 
her approximate correction I said, "Now, 
Auntie, what can you see?’’ 

She twisted her head around until she got the 
proper focus and then said, "Well, doctah, I 
sees that you ah a pow’ful han’som man.’’ 
The nurse took all the joy out of the remark by 
saymg, "She can see better than I can,” 
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One and only one item of expense is com- 
mon to all societies and that is the cost of 
prepanng and maihng notices of the meetmgs 
The next most common expense is for secre- 
tanal and stenographic semces It is often 
said that an orgamzation 'will be active or 
lethargic dependmg upon the mterest of its 
secretary There is much reason to beheve 
that the saymg holds true with medical so- 
cieties Secretanes usually take great pnde 
m their duties and submit to re-election so 
long as their health permits them to do the 
work. Several have served more than fifty 
years Many of those with long years of serv- 
ice have never received anythmg for their 
loyalty but a vote of thanks Seventeen so- 
cieties do not compensate their secretanes m a 
material way, twelve allow them amounts 
rangmg from an uncertam sum to SlOO for the 
payment of necessary clencal assistance 
Six remit the dues of their secretanes, four- 
teen grant an honoranum of SIO to 850 an- 
nually, and seven others grant amounts vaiy- 
mg from 5100 to 8260 

Four societies that do not compensate their 
elected secretanes employ executive secre- 
tanes to be their assistants and to devote 
their whole tune to the work. One society 
employs its elected secretary as its executive 
secretary on part tune 

This study has convmced the wnter that 
the time has come when a society secretary 
must be able and w illin g to devote more than 
a few spare mmutes to his duties if the society 
IS to retam its importance and hve up to its 
responsibihties as a component of a large, 
influential State Society A busy practitioner 
should not be expected to do this work with- 
out some compensation for the tune and serv- 
ice he must provide Obviously not all 
societies can afford nor will theu needs re- 
qiure the full tune of an executive secretary, 
but aU societies, no matter how small, will 
and do requue an mcreasmg amount of tune 
of one of theu members to keep the mmutes 
of the meetmgs and the records, to supervise 
matters relatmg to workmen’s compensation, 
to coordinate the duties and stimulate the 
activities of the several comnuttees, to ar- 
range for postgraduate education, and in 
many ways to represent his society with 
local, state, and national organizations 

The secretary contmmng in service from 
administration to administration becomes 
known as the representative of the society 
through whom all mquuies or suggestions for 


society activity wdl pass Of course, the 
society has committees appomted to function 
for it in theu respective fields, but often the 
secretary must function for them In twenty- 
six counties the secretary serv'es as treasurer 
also, and seven of these secretanes are among 
those receivmg no financial assistance from 
theu societies 

The treasurer is another officer who is re- 
elected as often as he consents to accept the 
honor In twenty-six societies, as was stated 
before, the secretary functions also as the 
treasurer Only ten of the other thirty-five 
treasurers receive compensation, two, an 
uncertam honoranum, two, remission of 
dues, four, 850, one, 8100, and another, 
8300 

Delegates to State Soaety 

Twenty-four societies refund m full to theu 
delegates to the meetmg of the House of 
Delegates the actual expenses mcurred m 
making the tnp Of the others, one society 
refunds 815 to each delegate, while five others 
refund up to 825 and one to 835 One society 
refunds the railroad fare and compensate 
each delegate 510 per day Five refund the 
railroad fare only, while four refund railroad 
fare and hotel expenses Twenty requue 
that the delegate meet all of his expenses 
himself They feel that a member should be 
wilhng to make that contnbution for the 
honor of representmg his society Some- 
times members refuse the honor and repre- 
sentation depends upon the wflhngness of a 
member expectmg to attend the scientific 
meetmg to be the delegate 

The meetmg of the House of Delegates is 
the most important affau m the annual ex- 
pienence of the State Society, and every 
county society should be keenly mterested m 
its transactions and, therefore, have able repi- 
resentation A delegate should be familiar 
with the State Society’s program and be 
prepared to give the meetmg the benefit of 
his county society’s attitude or expenence 

Honoraria 

Inqmry was made regardmg compensation 
of guest speakers at county society meetmgs 
More than half (thirty-seven societies) re- 
phed that they offer to repay their expenses 
or make them an honoranum. Twenty re- 
phed that it is not theu practice to do any- 
thmg, and four others said they do so occasion- 
ally A few years ago large clmics and hos- 
pitals would meet the e-xpenses of members of 
theu staffs who accepted mvitations to take 
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hospitals At least five societies (Ene, 
Kings, Monroe, New York, and Queens) have 
offices and facihtiea for holding their meet- 
ings m the same buildmgs Where facihties 
for preservmg records are inadequate, the 
responsibihty for the contmuance and effi- 
ciency of the society rests largely on the sec- 
retary He IS elected for a term of one year, 
but almost without exception he will be re- 
elected annually as long as he will accept the 
honor and task The president is elected for 
a term of one year, ^o, but is rarely re- 
elected The treasurer and delegates to the 
House of Delegates of the State Society are 
usually re-elected m two or more years 
Where the society meets but twice a year, the 
president has very httle opportumty to render 
much service He is elected m October, and 
unless he prepared himself m advance he will 
not be m a jKisition to declare his program or 
appomt the chairmen to his committees at 
once He is hkely to take his tune, for the 
next meetmg wdl not be until May Thus, 
the active part of his year may pass before he 
has completed his organization, and by that 
tune vacations are at hand and society affairs 
are reduced to a minimum He wdl probably 
endeavor to have the coming October meet- 
ing worthwhde, but it wdl be unbecommg for 
him to prepare a program for further activity 
smce hiB term of office expires Even where 
it IS the custom to advance the vice-president, 
it IB not hkely to be different Officers should 
be chosen who are qualified and w illin g to 
contnbute actively both m tune and effort 
Attendance of members at meetmgs is the 
bugbear of all active officers It is affected 
by many conditions and cucumstances A 
good program, mcludmg a hve subject or a 
promment speaker and, better stdl, a combina- 
tion of the two, usually results m a good at- 
tendance The weather, the place of meet- 
ing, and the hoiu, aU influence the attendance 
In the rural distnots the best attendance is 
secured when the meetmg mcludes a meal 
For example, the busmess portion of the pro- 
gram may be held before luncheon and the 
scientific m the afternoon, or the program 
may be budt m like manner about dinner m 
the evenmg In the cities, discontmuance of 
a collation after the evening meetmg wdl be 
followed by a marked decrease m attendance 
Attendance is not influenced greatly by the 
size of the membership unless the effect is m 
adverse ratio Rural county societiM may 
have 80 or 90 per cent of theu members m 
attendance, whde the larger urban ^cieties 
may have at times relatively smaU meetings 


Many societies have one meetmg a year 
which IS prmcipally a social affair It may 
be a clambake, a beefsteak supper, a Bummer 
outmg, or a jomt meeting with the lawyer*, 
the dentists, or the auxdiary Such meetuig* 
are usually very worthwhde and well at- 
tended 

The annual meetmg when officers are 
elected is usually a dinner meetmg among the 
smaller societies, and occasionally the mem- 
bers are mvited to bring their wives A few 
societies divide their annual meetmg mto 
two parts — busmess on one evenmg and tha 
banquet another evemng 

Incomes 

Dues, exclusive of State Society dues, as- 
sessed annuall y by county societies vary in 
amount from $1 00 to $26 (see Appendix) 
Twenty county societies assess themselves 
$2 00 annually, whde twenty-two collect 
S5 00 Four societies collect $10, one, 
$20, and three have shding scales rangmg 
from $10 to $25 m two societies and from 
$12 60 to $25 m the third In these three 
societies physioians who are just starting to 
practice are favored with the lower dues. 
One society has no regular annual dues but 
assesses its members $5 00 whenever it i* 
necessary It reports that there has been 
one such assessment m the last four year* 
Most societies have no other mcome than that 
received from dues There are, however, 
other sources — eight societies collect a fee for 
registermg the members under the Work 
men’s Compensation Law, four collect dues 
from associate members, four have endow- 
ments or moneys at mterest, three realize a 
profit on their bulletins, and two collect an 
mitiation fee Other sources of mcome re- 
ported are use of society budding by other 
groups, radio talks, refraction of eyes of 
chddren for city, dimes, anrl school health 
service 

It IS mterestmg to note that the county so- 
cieties collect annually m dues, exduave of 
the State Society assessment, a total of more 
than $210,000 Oidy one society reported 
having an endowment It is the gift of a 
former member who was president of both 
the county society and State Society One 
wonders why more societies shoidd not have 
endowments 

One might speculate as to why there should 
be such a great difference m the amount of 
dues collected by the different societies It 
IB evident that they collect dues m keepmg 
with their activities 
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gathers the information for the bulletins 
He also represents the profession at pubhc 
hearings 

Copies of the printed bdls discussed m the 
bulletins are sent to the chairmen of all county 
society legislative committees, and they are 
asked to give the State Committee the opimon 
of their committees at the earhest opportumtv 
In spite of the elaborate efforts made to se- 
cure expressions of opmions and mth the as- 
surance that these comments help the State 
Committee amv e at a decision as to whether 
a bill should be approved or opposed, the 
number of rephes received is often disappomV 
mg 

About a month after the legislature has 
convened the chairmen of the county societj 
legislative committees are mnted to a con- 
ference m Albany, at which time the bdls that 
have been mtroduced are carefully studied and 
discussed and a decision is reached upon each 
These conferences are considered very worth- 
while by the State Societj'' and the chairmen 
who attend Although the State Societj re- 
funds to each chairman the expenses mcurred 
ui attendmg the conference, onlj-' about one- 
lialf of the county societies have been repre- 
sented at any particular conference Of course, 
it is understood that all chairmen cannot leav e 
their practice on a particular daj' — and for 
those farthest from Albany two days — ^but 
probably some chairmen do not take their 
responabihty as seriously as the position de- 
es Durmg 1940 we did not have a com- 
mumcation from thirteen of the sixty-one 
county chairmen nor from any member of 
their committees There were eleven other 
county chairmen of committees from whom 
we did not hear, although some member of 
each of those committees did send us some 
comment Only sue of these twentj -four 
chairmen attended the anniml conference 
It IS possible that some of these chairmen 
modestly thought that their comments were 
not needed, for we know that some of them 
did keep m close touch with their legislators 
This seemmg lack of cooperation was not al- 
ways the fault of the chairmen, for to our 
toowledge some were not appomted or noti- 
fied of their appomtment until January It 
IS possible, also, that some chairmen hesitate 
to express an opmion that would be mter- 
preted as the position of their societies with- 
out havmg instructions They are unable to 
aeci^ these instrucbons because them so- 
ciehes do not meet agam until after the legis- 
ature has adjourned These chairmen should 
consult with the other members of them 


co mmi ttees — a practice too frequentlj neg- 
lected 

Another important committee is the pubhc 
health committee Fortj^-eight societies have 
such a committee In a few instances it also 
takes on the function of arrangmg for the 
postgraduate lectures Alany of the com- 
nuttees report verj' httle activity, but in 
several of the larger societies this is the most 
nchve committee and accomplishes annuaUj 
a vast amount of work m its commumtj', 
either directlj or mdirectly through lay 
groups with which it afiBhates As an answer 
to the queiy^ as to whether the society^ takes a 
share m commumtj'- group acbvuties, fortj'- 
four reported that thej do Fifteen reported 
that they take no special mterest m com- 
mumty affairs, smee there are sufBcient lay 
groups for the work Two did not answer 
The cooperation is generally conducted 
through the president and secretary of the 
societj and appropnate committee chairmen 
Elev en societies giv e the responsibihty to the 
committee chairmen alone, while six make 
them contacts through the secretary of the 
societj' In some societies this committee is 
combined with the committee on pubhc rela- 
hons Thmtj'-fiv e county societies, howev'er, 
report hav’mg a separate committee on pubhc 
relations In elev'en societies pubhc relations 
and medical economics are combmed, and m 
thirtj'-three societies medical economics is a 
separate comnuttee Forty -one societies hav e 
committees on workmen’s compensabon, and 
only' ten have a pubhc w elfare committee 

The most important problem of both eco- 
nomics and compensabon which presents itself 
to all sociebes throughout the state is that of 
proper and adequate medical care for the 
mdigent The state and federal gov’emments 
are morally and financiallj mterested in de- 
velopmg satisfactory working programs for 
the care of the aged, the mdigent, and the 
fatherless child, and our county sociebes 
should aU have committees acbvely working 
with the local authonbes who are responsible 
for the admmistrabon of the laws regulatmg 
the work The pubhc authonbes confess 
that they cannot satisfactorily admimster 
the laws without adyice and assistance from 
phj'si Clans 

Twenty-three sociebes haye committees 
on matermty, infancy, and chfld hygiene, and 
twenty have cancer committees Fifteen 
have program committees and thirteen have 
committees on membership Eight liave 
pubhcitv committees, vhile five liave com- 
mittees on entertainment and arrangements 
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part ID county society programs, but they are 
no longer so liberal Frequently a man who 
has mutually pleasant relations with the 
membra of a county society will accept an 
invitation and expect no remuneration 
Members of medical school faculties are still 
wmmg to assist societies m the vicimty of the 
schools State employees can accept invita- 
tions and classify them among their duties, m 
which case the state wiU meet their expens^ 
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Other Expenditures 

At least one-fourth of the societies pronde 
a inner at the time of the annual meetmg 
with no extra charge to the membera AU 
purchase floral pieces for their dead Some 
honor their members with some significant 
pft on the completion of fifty yeare of prac- 
tice 

A number of societies hold memberahip m 
following organizations 
Chamber of Commerce, Better Business 
Bureau, Tuberculosis Association, Council of 
Social Agencies, and Cancer Committee 
Some make contnbubons to the Boy Scouts, 
nT S^vation Army, and Community 
Chest Other items of expense mentioned 
by at least one society are auditmg, mterest 
rent, insurance, hbraiy, social secunty’ 
telephone and telegraph, bulletins, essay con- 
test, broadcasts, projection lantern, travel, 
and collations Six societies contnbute from 
$10 to $25 to the Physicians’ Home 

Committees 

The most important committee of tlie so- 
cieties IB the comitia mmora All but a few 
of the smaller societies have a comitia mmora 
It IS generally composed of the officers and 
censors and sometimes the chairmen of the 
standing committees, but occasionally some 
of its members are elected by the society to 
that one office only Its functions are usually 
those of an executive committee and a board 
of trustees It devises or passes upon aU 
plans or programs of activity of the society 
It usually supervises the expenditure of 
money and makes recommendations of ad- 
ministration to the society Its time of 
meetmg is generally withm the week pnor to 
the regular meetmg of the society 
Every society has a legislative committee 
In one of the large societies the committee has 
fifty members, while m some of the smaller 
societies the committee is but one person 
From many aspects this is the most important 
committee of a society’s oiganization An- 
nually, scores of bills are brought before the 


le^slature which, if enacted mto law, would 
endan^r the pubhc health, mterfere with the 
Baenfcmc practice of medicine, or compel our 
Mucabonal authonties to lower the enviably 
high standards of which New York State is so 
proud It IS well known that vicious pro- 
posals are often promoted by large, powerful 
^nups and mterests and not infrequently 
championed by mtellectual and influential 
citizens It, therefore, behooves every bo- 
ciety (regardless of its size, rural or urban) to 
be responsible for bnngmg promptly to the 
attention of its legislators and other pohbcal 
leaders correct information on each such 
measure The legislative committee is given 
this responsibihty, and its personnel should be 
selected m a manner to make it most efficient 
The chairman should be able and willing to 
give the time necessaiy to read and study the 
bills as they come before the legislature He 
should be famihar with the pohtical organiza- 
tions of the county, and his efficiency will be 
greatly mcreased and his task hghtened if he 
18 personally acquamted with the legislators 
and political leaders In the larger sooietjes 
he cannot expect to know all of the leaders, 
and 80 he must delegate some of this respon- 
sibihty to other members of his coimmttee 
Some societies compose their committees by 
selecting a physmian from each legislative 
district of the county and givmg him the 
personal responsibility of keepmg in touch 
with that legislator He is expected to enlist 
the aid of other physicians and influential 
pubhc personages of the district when he feels 
their need 

It is now generally recogmzed by all so- 
cieties that the most effective method of in- 
fornung the legislators is not by the physicians 
senchng mass telegrams or letters to every- 
body m the legislature or by apjiearmg at the 
Capitol seeking to be heard on the relative 
merits and demerits of proposed legislation 
Hepresentatives of each society should discuss 
the important matters with their legislators 
when they are home over week-ends 
In order that the county society representa- 
tives may be famihar with pending legisla- 
tion, the Legislative Committee of the State 
Society sends bulletins to each member of 
every county society legislative committee 
(weekly or more frequently if thought neces- 
sary) describing all bills relatmg to pubho 
health or the practice of medicine as they are 
introduced These buUetms contmue to re- 
port what action is taken upon the bills 
The Executive Officer of the State Society 
calls upon the legislators m the Capitol and 
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■svere hdd Last year (1940) the conference 
rvas postponed because the secretanes had 
been called to Albany m July by the State 
Conmuttee on hledical Preparedness Rve 
county societies \rere represented by their 
secretanes at each of the nine conferences and 
three others by either the secretaiy or a sub- 
stitute Six others were not represented at 
any one of the rune conferences either by 
their secretanes or substitutes Six were 
represented by their secretaries or substitutes 
at only one of the rune conferences (see Ap- 
pendix) 

Likewise, the State Committee on Legisla- 
tion annuallj calls a conference m Albany m 
early February of the chairmen of the county 
society committees The object of the meet- 
mg IS to study the bills that hai e been mtro- 
duced m the legislature up to that time and 
decide whether to support or oppose them. 
At this time plans for continuance of the work 
through the session are formulated In the 
last ten jears eight such conferences were 
held, one year there was no conference, and 
regional conferences were substituted as an 
experiment m one year Six societies hare 
been represented at each of the eight con- 
ferences by their chairmen or appomted sub- 
stitutes, and five were not represented at any 
Among the five are two societies whose secre- 
taries were absent from aU the secretanes’ 
conferences as well Eight were represented 
at just one conference, six by the chairmen 
and two by substitutes (see Appendix) 

The county society presidents have no op- 
portimity to attend a statewide conference, 
but they meet m groups when they are mvited 
to the conferences of the executive committees 
of the distnct branches Smce the presi- 
dents serve but one term they c ann ot profit by 
acquamtance to the same degree as the secre- 
tanes or legislative chairmen who usually 
serve a number of years 

Considenng the observations m this study, 
it would seem that the medical profession is 
not so thoroughly organized m this state as it 
should be SpintuaUy and saentificallj we 
are of one nund No society, regardless of 
its size or geographic location, will tolerate 
any violation or disregardEmce of the Code of 
Ethics, nor wiU it wlllmgly or knowmgly per- 
mit or contnbute to any form of practice of 
medicme that does not promote and protect 
the pubhc health The efficiency of these 
autonomous umts can be mcreased by the 
State Society t akin g a more hvely mterest m 
the activities of the county societies The 
county society should retam its autonomy 


and continue to be responsible for the medical 
activities withm its boundanes, but many 
problems and situationB arise m the adminis- 
tration of the Education, Health, and 'Welfare 
Laws that extend beyond the county and 
may be state-wide "^Wth such problems the 
best results are obtamed by cooperation with 
the State Society Our respective st andin g 
committees do confer with representatives of 
the State Departments for the purpose of 
developmg programs, but the methods of 
brmgmg a knowledge of the results of their 
dehberations to the county societies are faulty 
and meffectiTC Close cooperation between 
all of the county societies and Council com- 
imttees so engaged is highly imperative, for 
the defection of a smgle society may be fatal 
to a desirable program As an example, 
the press announces that a member of the 
board of supervisors m a nearby county moved 
to reconsider its previous action m authonz- 
mg the appomtment of a medical consultant 
to the welfare officer because members of the 
county medical society resented the appomt^ 
ment He said "They r.laim that nothmg 
can be gamed through the appomtment of a 
medical consultant ’’ The appomtment of a 
medical consultant to assist the welfare officer 
IS a recommendation of the Council Committee 
on Pubhc Relations after two years’ study of 
the Welfare Law and frequent consultations 
with representatives of the State Department 
of Social Welfare 

Only by close cooperation among the 
county societies themselves and with the 
State Society can the ph^aician members 
exert their greatest influence m pubhc serv- 
ice The rapidly changmg social relations 
and the threat of war demand that the medi- 
cal profession jom with other pubhc agencies 
m defendmg our scientific achievements 
We have an unequaled opportumty to mam- 
fest our leadership by umtmg to achieve the 
aght^pomt program of the Amencan hledical 
Assoaation, which is also our program, and 
to provide adequate medical care while many 
of our profession are m trammg camps If 
we neglect this opportumty for leadeirtup, it 
will be assumed by lay and governmental 
agencies Smce our leadership must depend 
ujxm the sohdity of our organization, the 
foUowmg suggestions are offered (1) closer 
contact between state and all county so- 
cieties, (2) full realization that problems of 
medical care and medical legislation are 
JuTidcmcnially the same m all counties, 
whether large or small, (3) free mterchange 
of expenences among county societies and 
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The following are other committeea men- 
tioned, with the number of times they occur 
advisory, 7, advisory to woman's auxihary, 6, 
hearmg, 2, hospital, 6, hospital insurance, 2, 
hbrary, 4, m^cal mdemmty, 3, milk, 3, 
nursmg, 2, obituary, 4, physical therapy, 3, 
and speakers, 2 "The foUowmg were men- 
tioned once auditmg, gnevance, illegal prac- 
tice, journal management, laboratoiy, haison, 
loan, nurse registry, ophthalmia, personal 
property, pubhcations, pubhc safety, radiol- 
ogy, rehef fund, research, resolutions, scientifio, 
TT) R^, visitmg, and wa3rs and means 

At the request of the State Committee on 
Medical Preparedness each county society 
has designated a special committee for that 
work 

Other Society Activities 

Twenty-eight societies reported they have 
had one or more of the postgraduate courses 
of lectures and twenty-two have not had any 
Eleven did not answer the question The 
State Committee on Pubhc Health and Edu- 
cation has reported elsewhere very fully on 
this activity 

A few years ago the Committee on Legisla- 
tion recommended to the county societies 
that they mvite the members of the local bar 
association to a jomt meeting where matters 
of mutual mterest might be discussed Nme- 
teen report that they have had such a jomt 
meetmg Where there was no bar associa- 
tion they mvited the distnct attorney, county 
judge, and other attorneys Almost without 
exception the meetmg was the occasion for a 
banquet Now m some counties the phy- 
sicians and attorneys take turns m actmg as 
host annually It has been observed that 
even one such affair has left a better feehng of 
mutual regard among those who were present 
Nineteen societies have not had a jomt meet- 
mg with the attorneys, and thirteen did not 
answer the question Every society should 
make at least one effort to promote a spint of 
good fellowship with associates m other pro- 
fessions m the co mm u ni ty 

Eight societies employ executive secretanes 
and do not beheve they could cany on then- 
program without one Forty-six have not 
considered havmg one because they thmk 
themselves too small to bear the expense and 
because they do not feel the need for one 
Seven have considered the matter but fear 
the expense mvolved is too great Twenty- 
nme would not consider employmg one 
lomtly with some other agency, while twenty- 
four are willmg to consider such a proposition, 
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but sixteen of them doubt that there would be 
any advantage to the society 
These are not entirely unexpected reacfaons. 
Those larger societies that are meetmg fre- 
quently and t akin g an mterest in what theu 
committees are domg are finding it moreas- 
mgly difficult to secure a secretary who can 
contnbute gratmtously the tune required to 
attend meetmgs and conferences and send out 
notices to and for committees It is very 
obvious that some societies are too small to 
bear alone the expense that would be mvolved 
m the employment of a full-time secretary, 
for not only would there be a salary to pay 
but it would be necessary to provide office 
space and eqmpment However, if the small 
society finds it too difficult to employ an ex 
ecutive secretary, it should authorize its 
secretary and committee chairmen to employ 
stenographic services as required at the ex- 
pense of the society It should provide a 
means of interchan gin g ideas with pubhc 
health and welfare agencies of the commumty 
It should expieot the chairmen of its com- 
mittees to keep m touch -with the correspond- 
mg committee chairmen of the State Society 
Can the State Society do more to help the 
county societies mcrease theu- usefulness' 
The outstandmg assistance the State Soci- 
ety has been offenng the county societies 
for the last fifteen or more years has been 
courses of lectures on all pha^ of mediomc 
and surgery The State Society Committee 
engages the lecturers, pays their transporta- 
tion, and gives each a small honoranum- 
The county society need only provide the 
place of meetmg and the audience, yet m 
these years only about two-thirds of the 
societies have availed themselves of the offer 
The metropohtan counties prefer to provide 
their own courses 

Annually the State Society has conducted 
m Albany a conference with the secretanes oi 
the county societies early m September before 
the fall meetmgs begm The Society 
to each secretary the entire expense mcurred 
m making the tnp The average attendance 
is about one-half of the secretanes or dele- 
gated substitutes Probably the programs 
have not been as valuable or attractive a® 
they might have been, but one would expect 
the secretanes would welcome the opportumty 
to meet one another and mterchange expen- 
ences, especially when the expenses are paid 
by the State Society The secretanes from 
the larger counties are more hkely to be pres- 
ent than those from the smaller societies 
In the last ten years rune such conferences 
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t2 00 


Allegany 

Lewis 

Schuyler 

Cattaraugus 

Livmgston 

Steuben 

Chemung 

Cortland 

Madison 

Orleans 

Tioga 

Washington 

Fulton 

Otsego 

Wayne 

Genesee 

St Lawrence 

Yatra 

Greene 

Schohane 


SSOO 

Delaware 

Jefferson 

Warren 

Franklin 

Ulster 

Wyoming 


Si 00 
Columbia 
So 00 


Albany 

Montgomeiy 

Rensselaer 

Broome 

Niagara 

Rockland 

Cayuga 

Oneida 

Saratoga 

Chautauqua 

Onondaga 

Schenectady 

Chnton 

Ontario 

Suffolk 

Dutchess 

Orange 

Sulhvan 

Essex 

Herkimer 

S600 

Monroe 

S7A0 

Putnam 

SIO 

Oswego 

Tompkins 

Bronx 

Ene 

SSO 

Queens 
tlO to SZB 

New York 

Richmond 

Kings 

Nassau 



SIZMO to S25 
Westchester 


Compensation to Secretary 


No compensation 
Albany 
Allegany 
Chenango 
Cortlana 


Genesee 

Orleans 

Otsego 

Rensselaer 


Delaware Schenectady 

Essex ^hohane 


Schuyler 

Seneca 

Sulhvan 

Washington 

Wyoming 


No compensation hut have Execidive Secretaries 
Kings Onondaga Westchester 

Nassau 


Pay dencal expenses 

SlOO SSS In pari 


Rockland 

Cattaraugus 

Columbia 

Warren 

Yates 


Srs SIO 



Broome 

I-ewiB 



S60 

Montgomery 


St Lawrence 

Putnam 



Suffolk 

Remission of dues 

Queens 



Chnton 

Madison 

Ontario 


Greene 

Slated amount 

Oneida 

Wayne 


Less than tlOO 
Bronx 

60 

Jefferson 

26 

Cayuga 

25 

Livingston 

25 

Chautauqua 

Chemung 

60 

35 

Monroe 

Steuben 

50 

25 

Franklm 

30 

Tioga 

10 

Fulton 

7 

Tompkins 

50 

Herkimer 

50 

Ulster 

60 


SlOO or more 
Dutchess 

160 

Orange 

260 

Ene 

100 

Oswego 

100 

New York 

6,000 

Richmond 

200 

Niagara 

100 

Saratoga 

100 


Expenses of Delegates to State Meeting 
Not refunded 


Albany 

Madison 

Saratoga 

Chemung 

Montgomery 

Schuyler 

Chenanro 

Cortlana 

Oswego 

Putnam 

Seneca 

Tioga 

Fulton 

Rensselaer 

Wyoming 

Km^ 

Lewis 

Rockland 

St Lawrence 

Yates 

Refunded infuU 



Allegany 

Greene 

Queens 

Bronx 

Herkimer 

Schohane 

Broome 

Livingston 

Steuben 

Cayuga 

Monroe 

Tompkins 

Chautauqua 

New York 

Ulster 

Chnton 

Niagara 

Warren 

Columbia 

Ont^o 

Washington 

Genesee 

Orange 

Wayne 

To SIB 



Delaware 

Otsego 

Sulhvan 

Oneida 

Richmond 


Other amounts 



Cattaraugus 

S35 


Dutchess 

SIO per day and railroad fare 

Ene 

Railroad fare 


Essex 

Railroad fare 


Franklin 

Railroad fare 


Jefferson 

Nassau 

Onondaga 

Railroad fare and hotel 

Railroad fare and hotel 

Railroad fare and hotel for one 

day 


Orleans 

Railroad fare 


Schenectady 

SI 5 per delegate 


Suffolk 

Railroad fare 


Westchester 

Railroad fare and hotel 


Number of Meetings Annually 


Two meetmgs 

11 Societies 

Three meetings 

1 Soaety 

Four meetmgs 

22 Societies 

Five meetings 

1 Society 

Six meetmgs 

5 Societies 

&ven meetmgs 

None 

Eight meetmgs 

3 Soaetiea 

Nine meetmgs 

7 Societies 

Ten meetmgs 

9 Societies 

ISleven meetmgs 

None 

Twelve meetmgs 

2 Societies 

Meeting Days 

Monday 

2 Societies 

Tuesday 

38 Soneties 

Wednesday 

14 Soaeties 

Thursday 

6 Societies 

Fnday 

1 Society' 


Execuave Secretaries 

Bronx Nassau 

Ene New York* 

Kings Onondaga 

Monroe Westchester 


* Elected secretary aervea aa part-time eiecuUve eecre- 
tary 
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with appropnate representatives of the State 
Society, (4) county societies should meet 
frequently for consideration of and prompt 
action upon commumcations received from 
the State Society and other societies and 
agencies, and (6) State Society committees 
should hold regular meetmgs in different sec- 
tions of the state and invite representatives 


of the neighbonng county societies to meet 
with them 

This study was undertaken at the direction 
of the Council of the Medical Society of the 
State of New York and grateful scknoirledg 
ment is made for the valuable assistance con 
tnbuted by the secretanes of the county bo- 
cieties 


Appendix 


Record of attendance of secretanes at the an- 
nual conferences held at Albany m September 
follows 


Nine Conferences 
AJbany 
Ene 
Genesee 
Montgomery 

Eight Conferences 
Columbia 
Monroe 


Onondaga 
Bronx* 
New York* 
Rockland* 


Kings* 


Seven Conferences 
Cortland 
Delaware 
Oneida 
Otsego 

Six Conferences 
Cayuga 
Greene 
Saratoga 
SuUivan 
Ulster 

Five Conferences 
Clinton 
Essex 
Jefferson 
Schenectady 

Four Conferences 
Livingston 
Orleans 
Wyoming 

Three Conferences 
Franklm 
Madison 

Two Conferences 
Chautauqua 
Herkimer 

One Conference 
Fulton 
Queens 
Steuben 


Schoharie 

Yates 

Broome* 

Nassau* 


Washington 

Cattaraugus* 

Orange* 

Westchester* 


Seneca 

Tioga 

Warren 


Rensselaer* 

Suffolk* 


Oswego 

Dutchess* 


Schuyler 

Niagara* 


Tompkins 

Wayne 

St Lawrence* 


No Conference 
Allegany 
Chemung 
Chenango 
Lewis 


Ontario 

Putnam 

Richmond 


ipcord of attendance of legislative clmirmen 
tl“^ual conferences held at Albany in 
luary or February follows 


• ReprMented br fobetitute. 


Eight Conferences 
Allegany 

Greene 

Monroe 

Bronx* 

Richmond* 

Westchester* 

Seven Conferences 
Albany 

Broome 

Onondaga 

Cortland* 
New York* 

Six Conferences 
Genesee 

Nassau 

Queens 

Suffolk 

Ene* 

Kings* 

Ontano* 

Five Conferences 
Dutchess 

Madison 

Orange 

Washington 

Cayuga* 

ClmtoD* 

St Lawrence* 
Schenectady* 

Four Conferences 
Columbia 

Eisex 

Otsego 

Rensselaer 

Ulster 

Warren 

Livingston* 

Three Conferences 
Niagara 

Oswego 

Steuben 

Delaware* 

Oneida* 

Tompkins* 

Wayne* 

Two Conferences 
Chautauqua 
Jefferson 

Schohane 

Seneca 

Abates 

Chemung* 

Montgomery * 
Tioga* 

One Conference 
Cattaraugus 
Franklin 

Fulton 

Herkimer 

Putnam 

Sulhvan 

Orleans* 

Saratoga* 

No Conference 
Chenango 

Lewis 

Rockland 

Schuyler 

Wyommg 


Dues According to Counties 
SI 00 
Seneca 
$1B5 

Chenango 

• Represented by substitute 



Maternal Welfare 


From time to lime under this heading articles vnll appear on obstetric subjects which are 
deemed of importance as aids to improvement of maternal welfare in New York Slate The 
members of Uie committee are Charles A Gordon, M D , Chairman, James A Quigley, 
MJ) , and Ferdinand J SchoenecL, M D 

Prophylacac Forceps and Episiotomy 


' I ‘ilh! increasing use of prophylactic forceps and 

episiotomy would seem to call for a discussion 
of this subject Some obstetnc centers advocate 
this type of debvery as an almost routme pro- 
cedure, whereas others condemn it qmte whole- 
heartedly AH are m agreement, however, that 
if this type of debvery is used it must be a hos- 
pital procedure and should be performed by 
physicians who have had specii training m 
operative obstetncs 

The late Pomeroy, of Brooklyn, mtroduced a 
method of delivery known as forceps controL 
This method consisted of applymg forceps to 
the head after there was a considerable crown, 
the idea was to protect the permeum, and the 
procedure was employed when spontaneous de- 
hvery was anticipate withm a comparatively 
short tune Pomeroy also advocated episiotomy 
as an adjunct for the same purpose DeLee, of 
Chicago, popularized the term "prophylactic 
forceps ” The mdications for this operation, m 
addition to protecting the permeum, are generally 
considered to be of a prophylactic nature insofar 
as preventmg cerebral damage to the baby 
DeLee’s contention is that a careful low forcejis 
extraction with episiotomy puts less stram on 
the fetal cerebral structure than the pounding 
of the head against the permeum m the second 
stage. The fact that debvery may be per- 
formed sometime prior to that m which a spon- 
taneous debvery would occur is also of analgesic 
value to the mother It is conceded that there 
should be no pelvis-cephahc disproportion pres- 
ent Both Pomeroy and DeLee received con- 
siderable opposition when they mtroduced their 
methods 

There seems to be httle question that the use 
of episiotomies, especially when performed on 
pnnuparas, m the hands of tramed obstetneians 
gi\ es good anatomic results A straight mcision 
lends itself much more readily to anatomic ap- 
proximation than does a ragged spontaneous 
laceration. The fact that the vast majority of 
pnimparas will sustam permeal lacerations dur- 
mg debvery is conceded. 

The apphcation of forceps m the prophylactic 
forceps operation is comparatively simple, smoe 
the head is in an occipitoantenor position 

Is there any danger mvolved m the employ- 
ment of prophylactic forceps? A careful con- 
sidemtion will show the answer to be y es The 
primary danger would seem to center around m- 
fection. It must be remembered that where 
forceps are apphed the tips of the blades pass 


through the vagina and eventually come to rest 
withm the lower portion of the uterme cavity 
Hence, if the blades are contaminated or if there 
are pathogemc bactena m the vagma, infection 
may be earned mto the uterus So, also, when 
the permeum is mcised for an episiotomy, it is 
conceivable that mfectmg organisms may be 
transmitted mto the wound. "We must, there- 
fore, be absolutely sure of our asepsis if we are 
to carry out this procedure safely This would 
seem to limit the operation to the surgically 
clean, hospital debvery room It has been 
shown tune after tune that any type of operative 
debvery is more prone to infection than normal 
spontaneous debvery 

Further danger may be said to center around 
the employment of forceps per se Forceps, if 
improperly employed, may be brutal mstru- 
ments, and it may truly be said that to use for- 
ceps properly is an art In exjienenced hands 
they occasionally cause damage, m meicpenenced 
hands they frequently are dangerous The 
question mvolved is whether this type of low 
forceps extraction would cause more or less possi- 
bdity of cerebral damage than spontaneous de- 
hvery Parenthetically, it might be said m 
general that when we start improvmg on nature 
we are taking on a pretty large order 

As far as episiotomy is concerned, a practical 
anatomic understanding is essentiaL Median 
episiotomy or permeotomy is easy to perform 
and comparati^y simple to repair However, 
if employed m a short permeum, it may readdy 
extend to mvolve the sphmeter am or even the 
rectum itself On the other hand, the mediolat^ 
eral or lateral episiotomy seldom extends to m- 
volve the rectum, although it may extend around 
it or may extend to mvolve the sulcus of the 
vagma The proper repau of this lateral type 
of mcision necessitates an mtunate knowledge 
of the anatomy mvolved. There can be no 
question that a good repair of an episiotomy gives 
a mce anatomic result, on the other hand, a 
careful approximation of a spontaneous lacera- 
tion IB highly satisfactory from a practical pomt 
of view 

Common sense dictates that the results ob- 
tamed from the employment of prophylactic for- 
ceps depends on the training and adeptness of 
the mdividual physician. There certainly can 
be no excuse for the employment of nominal 
prophylactic forceps, which is simply a Jqw 
forceps extraction, to speed up debvery This 
type of attitude can only lead to trouble 
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Covmty Soaeaes That Accept 
Associate Members 

Kings Sullivan 

Nassau Tompkins 

Ontario Westchester 


County Soaeaes That Contribute 
to Physicians’ Home 


Bronx 

Herkimer 

Qntano 


Orleans 

OtseCT 

Rocfland 


SURGICAL INSTRUMENTS NEEDED 
A letter from the Duchess of Leinster to the 
J A Mji declares that “The situation m Eng- 
land IS one of mtense sufFermg Surgical m- 
struments and eqmpment are urgently needed 
NOW WiU you please help me to help the 
doctors and surgeons at home to reheve this 
sufFermg by pubhshmg this letter toMther with 
the enclosed list of instruments? Tlua hst has 
just been flown across to me by chpper, from 
a source of highest authority m Ixmdon 

“The mstniments urgenuy needed m Bntiah 
flrst aid stations are 


Airways, endotracheal 
Apparatus, anesthetic 
(portable) 

Apparatus, mtrave- 
nous 

Aspirators 

Autoclave 

Basins 

Cabmets, instrument 
Cannula, bram explor- 
ing 

Catheters 
Chisels, bone 
Clamps, bone plating 
Clamps, mtestinal 
Chps, towel 
Curets, mastoid 
Diagnostic sets 
Depressors, tongue 


PhaiyngoscoTO with 
battery m handle 
Plates, bone 
Phers, side cutting, 6 
mch 

Probes, aU types 
Retractors, all types 
Rings, laparotomy 
Saws, all types 
Scissors, all types 
Screws, bone plating 
Shears 
Snares 

Sounds, metal 
Spatula 

Speculums, ear, eye, 
nasal, rectal 
Sphygmomanometer, 
aneroid 

Stands for irngators 
Sterilizers, ah 


Directors, ^oved 
with myrtle leaf 
DnU, bone 
Dnlls, cramal 
Elevators 

Forceps, artery, all 

typ^ 

Forceps, bone, ron- 
geurs 

G^, mouth. Denhart 
Gorget, hthotomy 
Gouges, bone 
Headbands, metal, 
with mirrors 
Hemostats, aU types 
Holders, needle 
Inhalers, chloroform 
Knives, all types 
Lamps, operating, 
emergency, complete 
Mallets, metaL lead 
fiUed 

Mirrors, laryngeal 


Stethoscopes 
Stools, anesthetists’ 
with revolving top 
Stools, foot 

Syringes, aH sizes, with 
needles 

Tables, mstmment 
Tables, operating 
Trocars 

Tubes, traoheotomy 
Wax, lione, sterile 
Buckets 
Chppers, hair 
Cups, medicine 
Jugs, graduated 

Measures, glass, gradu- 
ated 

Pans, bed, enamel 
Pitchers, 3 quart 
Stoves, Mtrol or paraf- 
fin, table model 
Tables, bedside 
Unnals, E I 


‘T feel this is the qmckest way to app^ to 
all doctors m the hope that they will read this 
and send their surplus instruments to me « 
the address below All contributions will m 
sent to England at once, where they will he^ 
to save many hves that may otherwise be Ion 
RAPABimB Lhinbthh, The Duchess of Leinster, 
Suigioal Supphes, 746 Fifth Avenue, Neff 
York." 


SOCIAL HYGIENE WEEK IN NEW YORK 


An expanded program of activities for New 
York City Social Hygiene Week — ^January 29 
through February 6— is announced by the 
Bureau of Social Hygiene, New York City De- 
partment of Health Meetmm, film showings, 
demonstrationSj lectures will be held, all of m- 
terest to phymoians-m-practice, medical students, 
nurses, laboratory and pubhc health workers, 
and the general public 

The activities are as follows 


January 29, 10 00 a m — ^Laboratory Aspects 
of Syphilis Control, 1 00 p m. — ^The Role of the 
Family Phvmcian m Venereal Disease Control, 
2 30 P-M. — ^Treatment of Infectious Syphihs as a 
Pubhc Health Measure „ 

January 30, 10 00 a m — Nonsyphditio Vener- 
eal Granulomas (chancroid, lymphogranuloma 
venereum, and gramfloma mgui^e) ,1 00 p m — 
Education of the No^edical Mho He^th 
Worker, 2 30 pju — Nonvenereal Gemtal Le- 

“°T^nimTv 31 10 00 A u— Laboratory Aspects 
of ’control, 1 OOpMg-Education of 

the Pubhc on Vene^ Disease Probl^, 2 30 
^-T^tment of the Patient with Gonorrhea 


CITY 

February 4, 8 30 Pan — Cltmad SirphUts (1^ 
meeting wul he held at The Academy of Medicine, 
S E lOSrd St, New York City) 

February 6, AH-Day — Social Hyyiene Confer- 
ence at Hofei Astor, New York City, 8 30 PJr 
Medical Advances m Venereal Diseases 
February 0, 10 00 a m. to 4 00 p u. — Con- 
tmuouB program lectures, motion pictures, 
playlets, and special events for the pubhc 

sessions (except where otherwise noted) 
will be held m the auditonum on the second floor 
of the Health Department building, 125 Worm 
St jNew York City No registration is required 

The program is under the general supervision 
of Dr C C Pierce, Regional Director for the 
U S Pubhc Health Service CooperatmgagenciM 
mclude the Section of Dermatology and Syphu- 
ology. Academy of Mediome, New York, Neff 
Jersey, and Connecticut state venereal disease 
control divisions, U S Pubhc Health Service. 
Metropohtan Health Officers Association, and 
the five medical colleges m the city 
For detaile^rogram write to Bureau of Social 
Hygiene, 126 Worth St , New York City 


Medical Preparedness 

Report of the Analysis of Physical Examination Form No 200 Representing 
Partial Returns from 120 Local Boards, New York City Selective Service 

Medical Bulletin No 1 


■ I ‘±US first analysis of the physical examina- 
J-tions of men rejected by the examining 
physicians attached to New York City’s local 
selective service boards and mduction boards 
constitutes this report 

The report represents partial returns from 120 
local boards ^e total registrants exammed 
number 1,643 of which 1,213 were accepted for 
general mihtary service, leanng 430 rejected, 
some of whom were fit for limited duty only 

This report, which is a fair samplmg of the 
rejects, does not show any specific detenoration 
m the population but rather enhances the fact 
that the general health of the commimity is good 

The report divides the analysis mto primary 
and secondary causes for rejection In addi- 
tion to the pnmary cause for which a man was 
rejected, there were frequently other defects 
present, sometimes resultmg from the mam 
cause for rejection and sometimes merely bemg 
in addition to it 

The causes for rejections, hsted m the report, 
follow 

Under the heading of developmental defects, 
which are 2 7 per cent of the total men ex- 
ammed, 26 were rejected for bemg underweight, 
a condition that was present m 17 m addition 
to the p rimar y causes for rejection, 11 were re- 
jected tor overweight, and in 12 instances it was 
of secondary importance Two were turned 
doan for deficient height, and 1 was under the 
accepted height standard besides havmg a more 
important cause for rejection. None were re- 
jected because of poor chest expansion, but 5 who 
were rejected for other reasons faded to meet the 
chest expansion requirements One man was 
rejected for deformity of the head and 4 for de- 
formity of the spme, whde for 12 deformity of 
the spme was a secondarv defect None were 
mjected because of deformity of the chest alone, 
but in 3 it was a secondary condition. 

Defective vision was the pnmniy cause of 74 
rejections (5 per cent of tne total exammed) 
secondary condition m 32 

One and four-tenths per cent of the total had 
car troubles Nmeteen were rejected for 
chrome otitis media (chrome ear infechon), and 4 
Md it m addition to other causes for rejection 
Impaired hearmg returned 4 to civilian life, 
and m the case of 9 it was a secondary condition 

Nose and throat troubles caused only 3 rejec- 
tions (0 9 per cent of the total), and those for 
nasal defects But 6 others had secondary nasal 
wnditions, 3, mfected tonsils, and 5, speech 
defects 

Teeth and mouth conditions caused more 
rejections than any other smgle cause (5 7 per 
cent of the total) Eighty-eight were rejected 
lor insufficient teeth, and for 20 it was a second- 
ar\ condition Four men were rejected for dis- 
ease of the gums, 1 had it m addition to another 
rause for rejection, and 1 man was rejected for 
deformity of the jaw 

Diseases of the heart were represented by 66 
rejections Acqmred heart diseases were found 


m 4.9 per cent of the total men exammed. 
Fifteen were rejected for rheumatic heart dis- 
ease, m 2 cases it was a secondary condition. 
Thirty were rejected for valvular heart disease, 
and 7 had it m addition to other causes for rejec- 
tion. One was rejected for myocarditis, 8 for 
hypertension, and 3 for tachycardia, whde 2, 
21, and 12, respectively, had these cardiac de- 
fects whde bemg rejected for other causes 
Secondary to the cause for the man’s rejection 
was 1 case of hypotension. Enlamd heart 
disqualified 3 for army life, and 9 simered from 
it m addition to other causes for rejection 
Three were rejected for an organic systohe heart 
murmur, and 6 had it as a secondary cause for 
rejection One was rejected for angma pectons 
Two were rejected for congemtal heart dis- 
ease (0 1 per cent of the total), whde 1 suffered 
from it as a secondary condition to rejection. 

Sixteen (1 per cent of the total), were re- 
jected for hernia, and 9 had hernia m addition to 
other causes for rejection. 

Few were rejected for stomach and mtestmal 
troubles Thrw were out because of peptic 
ulcers (0 2 per cent of the total), with 1 suffermg 
from them as a secondary' condition to rejection. 
Ten had hemorrhoids m addition to more senous 
conditions which caused their rejection, while 1 
(0 06 per cent of the total) was reject^ for an 
infect^ pdomdal smus One suffered from this 
but only as a secondary cause for rejection 
Gemtourmaiy troubles accounted for veiy 
few rejections (0 4 per cent of the total) Four 
were rejected for large vancocele, and m 6 it was a 
secondary condition. Hydrocele was the second- 
ary condition m 3 cases, and undeseended testicle 
m 1 case, while it caused the actual rejection m 2 
Disease of the skm (0 06 per cent of the total) 
accounted for 1 rejection and was a secondary 
condition m 1 case 

Disabihties resultmg from accidents accounted 
for 5 rejections (0 3 per cent of the total), 4, loss 
of limb, and 1, loss of toe or finger The latter 
was a secondary condition for rejection m 1 case 
As the probable result of infantile paralysis, 28 
were rejected (1 7 per cent of the total), 18 for 
paralysis of hmb and 10 for deformity of hmb 
Three and 6, respectively, suffered these tno 
conditions as a secondary cause for rejection. 

Five men (0 3 per cent of the totffi) were re- 
jected for defective jomte, and m 1 case it was a 
secondary condition 

Foot and leg conditions caused relatively 
few rejections (0 3 per cent of the total) Two 
were rejected for vancose veins, and m 7 it was a 
secondary condition Only 1 man was rejected 
because of flat feet, although 16 who yvere re- 
jected for other causes also had them. Osteo- 
myehtis deferred 2, and hammer toe was a sec- 
ondary cause for deferment m 1 case. 

Fifteen were rejected for chrome pulmonary 
tuberculosis and 1 for spontaneous pneumothorax 
(together 1 per cent of the total e.xammed), 
while hemoptysis was found to be a secondary 
condition m 1 man. 
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Furthermore, not infrequently a dehvery that 
promises to he simple becomes a very difficult 
actraotion if the outlet has been misjudged 
This may be true in spite of the fact that there is 
a considerable crown present 
Of course, each physician must be his own judge 
as to whether he wdl employ prophylactic for- 
ceps and episiotomj' In commg to a conclusion 
several factors must be considered This pro- 
cedure 18 an operative one and cames with it the 
dangers of any operative dehverj' Adeptness 
Math forceps depends on trainmg and experience 
Unquestionablj , the improper apphcation and 
faulty technic of extraction will give poor results 


Asepsis and anesthesia must he given due con- 
sideration Certainly the physician assumes «n 
added responsibihty when he undertakes tlm 
tjqie of artificial delivery 
In general it would appear that dehveiy bv 
means of prophylactic forceps should be re- 
stncted to hospital dehvenes by expenenced 
obstetnoians One pomt is certain any arts 
ficial method of dehvery carries a higher mor 
bidity nsk as well as a higher fetal mortabty 
rate than spontaneous dehvery Probably these 
factors, more than any others, should guide Ibe 
physician m his decision as to whether or not he 
should employ prophylactic forceps 


DANGER OF “PICK-ME-UP” DRUGS 

Because they merely mask fatigue rather than 
overcome it, the popular "pick-me-up” drugs 
lead the victim to tmiw unsuspectingly on energy 
reserves — a process that must sooner or later end 
m physical and nervous bankruptcy. Dr logo 
Galdston, New York City, declares in Hygaa, 
The HeaUh Magazine for October 

The “pick-me-up” addict is more likely to 
suffer from nervous fatirae than from exhaustion 
due to hard muscular labor, he pomts out Two 
types of drugs are advertised to make an appeal 
to such sufferers first, drugs such as caffeme, 
benzednne sulfate, and alcohol that deaden the 
sense of fatigue and surround the victim with a 
false feelmg of well-bemg, and second, some 
readily available fuel, such as dextrose, glucose, 
or their elements 

“The first type,” the author says, “strikes 
dangerously at the central nervous system, the 
second, more pretentious m its claims, would 
make it appear that food, rather than rert, is the 
cure for fatigue Both types ore either super- 
fluous and useless, or thev do pick you up only to 
let you down with a terrible crash, perhaps at the 
nsk of health ” 

Describmg how the first type of "pick-me-up” 
works. Dr Galdston cites omphetamme sulfate, 
popularly known as benzednne sulfate, a pep- 
producer widely used bv students to keep them 
alert for “crammmg sessions” before examma- 
tions “In most persons,” he says, “this drug 
raises blood pressure and increases heart action if 


taken in sufiBoient dosage The whole 
may be thrown mto a state of alarm, sensibili- 
ties are heightened, talkativeness mcreasts 
markedly, a pronounced feelmg of elation over 
takes the person who, half an hour before, nisy 
have been jaded to exhaustion Repose is nn 
possible while the benzednne sulfate brass baao 
IS playmg Then suddenly the music Btops, ^ 
the deluded pep-chaser finds himself droppw 
out of the wmdow ' More and more pah 
taken as the addict tries to stave off the 
able energy collapse. Jaded nerves are flog^ 
into further efforts, heart and bram are teasea 
beyond normal capacity , 

“The company that manufactures benzeoniK 
IS a reputable pharmaceutical house, it is 
phatioolly not to blame for the mdiscnmmat 
and unsupervised use of this drug 
“We should regard normal fatigue not as nn 
enemy but as a wanung cry Because it has suw 
a vit^ bearing on mdustrial efBoiency, n*® 
and sickness rates, it has been intensively 
in many places throughout the worid f*' 
significant that none of the fatigue laboraton 
of the world has ever recommended or man 
factored a patented pick-me-up , , 

"The ideal method of avoiding undue 
18 a regulated program of rest, work, and 
tion If you are doing too much, out down 
your activities On the other hand, if W"/ j 
already husbandmg your energy and yet nn 
ypurself unduly fatigued, what you need is 
good doctor ” 


MEDIGOMILITARY CONFERENCE 

A symposium under the auspices of the 206th 
General Hospital (RAI) and the 4th Hospital 
Center (RAI) on the Psjchiatnc Aspects of 
Military Medicme wdl be given at the Psychiatnc 
Division of Bellevue Hospital (Foot of East 
30th Street, New York City) on Tuesday, 
February 4, 1941, at 8 30 PM 

The program iviU be as follows (1) Intro- 
ductory' Remarks by Dr Leo L OreMtein, Irt 
T,t Med -Res, U S Army, (2) The Army 
Medical OflScer Looks at Psychiatiy, Dr 
Samuel Adams Cohen, CoL Med -Kcs, U S 
^y. Commanding iSoSth General 

A’ „ fo\ "Pffirphiatnc Examinations in the 
Mb Karl M Bowman, Lt 
mT’tI S N K (4) “Neuroses of W^ar.” 
by Dr Abram Kardiner, (5) Ihe par oi 


Nerves,” by' Dr Sandor Rado, (6) “A Brief 
aldemtion of the Psychoneuroses of the ^ 
War and What We Might Expect in the he 
Order of Thmgs m This Country, ’ by u’ 
Edwin G Zabnskie, Lt Col Med 
merly Consultant in Neuropsy'chiatry , 

Army A E F 

(7) The discussion will be opened by Dr 
Francis M Shockley, Lt Col MM-Res.Ub 
Army, Dr Clarence P Obemdorf, and Dr Gwifi® 
E Darnels (8) The concludmg remarks wm oe 
made by Dr Joseph Haas, Lt Col Med -R®* > 
U S Army, Commanding 4th Hospital Ueo 

OflBcers and prospective officers of 
departments of the armed forces are cordially 
invited to be present 
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'T'HE first analysis of the physical examina- 
■^tions of men rejected by the examining 
physicians attached to New York City’s locm 
selective service boards and mduction boards 
constitutes this report 

The report represents partial returns from 120 
local boards TTie total registrants exa aimed 
number 1,643 of which 1,213 were accepted for 
general niihtary service, leaving 430 rejected, 
some of whom were fit for limited duty onlj 
This report, which is a fair samplmg of the 
rejects, does not show any specific detenoration 
m the population but rather enhances the fact 
that the general health of the commumty is good 
The report divides the analysis mto pnmarj 
and secondary causes for rejection. In addi- 
tion to the primary cause for which a man was 
rejected, there were frequently other defects 
present, sometimes resultmg from the mam 
cause for rejection and sometimes merely bemg 
in addition to it 

The causes for rejections, hated m the report, 
follow 


Under the heading of developmental defects, 
which are 2 7 per cent of the total men ex- 
anuned, 26 were rejected for bemg underweight, 
a condition that was present in 17 m addition 
to the prunary causes for rejection, 11 were re- 
jected for overweight, and m 12 instances it was 
of secondary importance Two were turned 
down for deficient height, and 1 was under the 
accepted height standard besides having a more 
important cause for rejection. None were re- 
jected because of jxwr chest expansion, but 6 who 
were rejected for other reasons faded to meet the 
chest expansion requirements One man was 
rejected for deformity of the head and 4 for de- 
formity of the spme, while for 12 deformity of 
the spme was a secondary defect None were 
rejected because of deformity of the chest alone, 
hut m 3 it was a secondary condition 
Defective vision was the primary cause of 74 
rejections (5 per cent of the total exammed) 
snd a secondary condition m 32 
One and four-tenths per cent of the total had 
C£tf troubles Nmeteen were rejected for 
chrome otitis media (chrome ear infection), and 4 
Md it in addition to other causes for rejection 
Impaired hearmg returned 4 to civihan hfe, 
and m the case of 9 it was a secondary condition 
Nose and throat troubles caused only 3 rejec- 
tions (0 9 per cent of the total), and those for 
®nsal defects But 6 others had secondary nasal 
TOndibons, 3, infected tonsds, and 5, speech 
defects 

Teeth and mouth conditions caused more 
rejections than any other smgle cause (5 7 per 
^t of the total) Eighty-eight were rejected 
for insufficient teeth, and for 20 it was a second- 
arj condition Four men were rejected for dis- 
ease of the gums, 1 had it m addition to another 
for rejection, and 1 man was rejected for 
deffirmity of the jaw 

Diseases of the heart were represented bv 66 
rejections Acqmred heart diseases were found 


m 4.9 per cent of the total men examined. 
Fifteen were rejected for rheumatic heart dis- 
ease, m 2 cases it was a secondaiy condhtion. 
Thirty were rejected for valvular heart disease, 
and 7 had it in addition to other causes for rejec- 
tion. One was rejected for myocarditis, 8 for 
hj^pertension, and 3 for tachycardia, whde 2, 
21, and 12, respectively, had these cardiac de- 
fects while bemg rejected for other causes 
Secondary to the cause for the man’s rejection 
was 1 case of hypotension. Enlaived heart 
disqualified 3 for army life, and 9 suffered from 
it m addition to other causes for rejection 
Three were rejected for an orgamc systohe heart 
murmur, and 6 had it as a secondary cause for 
rejection One was rejected for angma pectons 
Two were rejected for congemtm heart dis- 
ease (0 1 per cent of the total), while 1 suffered 
from it as a secondary condition to rejection. 

Surteen (1 per cent of the total), were re- 
jected for hernia, and 9 had herma m addition to 
other causes for rejection. 

Few were rejects for stomach and mtestinal 
troubles Three were out because of peptic 
ulcers (0 2 per cent of the totalh with 1 suffermg 
from them as a secondary condition to rejection. 
Ten had hemorrhoids m addition to more senous 
conditions which caused their rejection, while 1 
(0 06 per cent of the total) was reject^ for an 
mfected pdomdal smus One suffered from this 
but only as a secondary cause for rejection 
Genitourinary troubles accounted for very 
few rejections (0 4 per cent of the total) Four 
were rejected for lar^ vancocele, and m 6 it was a 
second^ condition Hydrocele was the second- 
ary condition m 3 cases, and undeacended testicle 
m 1 case, while it caused the actual rejection m 2 
Disease of the skm (0 06 per cent of the total) 
accounted for 1 rejection and was a secondaiy 
condition m 1 case 

Disabihties resultmg from accidents accounted 
for 6 rejections (0 3 per cent of the total), 4, loss 
of limb, and 1, loss of toe or finger The latter 
was a secondary condition for rejection m 1 case 
As the probable result of mfantile paralysis, 28 
were rejected (1 7 per cent of the total), 18 for 
pmalysis of hmb and 10 for deformity of hmb 
Three and 5, respectively, suffered these two 
conditions as a secondary cause for rejection 
Five men (0 3 per cent of the total) were re- 
jected for defective jomts, and m 1 case it was a 
secondaiy condibon 

Foot and leg condibons caused relatively 
few rejections (0 3 per cent of the total) Two 
were rejected for varicose vems, and m 7 it was a 
secondary condition Only 1 man was rejected 
because of flat feet, although 16 who were re- 
jected for other causes also had them Osteo- 
myehtis deferred 2, and hammer toe was a sec- 
ondary cause for deferment m 1 case 

Fifteen were rejected for chrome pulmonary 
tuberculosis and 1 for spontaneous pneumothorax 
(together 1 per cent of the total e.xammed), 
while hemoptysis was found to be a secondary 
condition m 1 man 
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Under the heading of chronic lung conditions 
not duo to tuberculosis (0 2 per cent of the total), 
the report to Colonel McDermott showed that 
there were 2 rejections for chrome bronchitis, 
while 1 man suffered from it in addition to the 
pnmary cause for rejection There was 1 
rejection for bronchial asthma and 1 for pleurisy 
Only C men (0 4 per cent of the total) were 
reject^ because of srohihs, but there were 90 
cases of a positive Wassermann which deferred 
the men in question until they could be re-cx- 
armned There were 26 causes of doubtful 
Wassermanns on the basis of which the men were 
deferred until further examinations could be 
made Gonorrhea was present in only 1 case, 
and then it was a seconaary cause for rejection 
Two men had alburmn m the unne, but this 
n as not the pnmary cause for rejection 
Two men (0 1 per cent of the total) were re- 
jected for chronic nephntis 
The report shows 8 cases of rejection for dia- 
betes m^itus and 1 for persistent glycosuria 
(together 0 6 per cent of the total), although in 
6 t his latter condition was present m addition 
to a pnmary cause for rejection 

Endocrine gland disturbances accounted for 2 
rejections (0 1 per cent of the total), 2 men with 
cases of toxic thyroid This condition was 
present in 2 other cases in addition to the pnmary 
causes for deferment, as was Frochch’s syn- 
drome in 1 case 

Diseases of the blood, chronic myelogenous 
leukemia, and secondary anemia accounted for 1 
rejection because of the first condition (0 06 
per cent of the total), while secondary anemia 
was found to bo present m 7 cases deferred for 
other reasons 

Psychiatnc problems presented 0 8 per cent 
of the total and led to the deferment of 12 mental 
defectives and 1 man for nervous instabihty 
Four men were mentally defective, although 
they were deferred for other reasons 

Nerve diseases (0 2 per cent of the men ex- 
armned) were the cause of 4 deferments — 1 for 
facial paralysis, 1 for ataaa, and 2 for epilepsy 
One cause of tngemmal neuralgia was foimd, 
but it was a secondary cause for deferment 


Comment 

The major causes for rejection can bo divided 
into the following | 


Dei^opmentai defects, such as defective 
vision, congemtal deformities, and mental 
deficiencies 

2 Neglect which results m chrome otitis 
media, underweight and overweight, and 
inmiflScient teeth. 

3 Traumatic causes, the result either ot 
athletic or other exercise or type of em- 
ployment and produemg hernias, flat leet, 

4. I^eases as yet not conquered by me^efae, 

such as rheumatic and valvular h^ 
ease, hypertension, and the resulte oi m- 
fantile paralysis and pulmonary tuberculo- 

Tt illurprismg to note the s^ number of 

bet™. 


21 and 36, 


the general health of the population seems 
to he good 

2 This good medical health is apparent 
from the fact that most of the faults (ei 
cept those due to neglect) are irremediable 
under the best conditions m medical prac 
ticc, and it is all the more striking that 
the figures show up as they do 
these people have lived through a period 

of almost ten years of econonuc and mental 

stress which at times necessitates the cur 
tailment of adequate diet, projier 
and other facihties There is very httle 
evidence to show that acute iHn^es nave 
left permanent bad aftereffects due to the 
absence of adequate medical care 

3 One can conclude from these figu^ that a 
general health program should “ ® 
reeled ns to stress prevention and 

to the 3 'ounger people of the nauon supa 
vision and instruction on how to 
their teeth, how to stop mcipient (OTK, 
rmd how to htmdle the n- 

lesions in the gums which evenly 
vili cause the loss of masticating 
Likewise, the misuse of their . 
sultmg m the number of nsiud £ 1 

would make it seem that an edu" 
program on the preservation of 
nught be mcluded m such a 
directed toward the high-school , 
all with the idea of stressing pref “W 
as the foregomg has b^ a lar^ fact 

causing rejections u v,, T«ld to 

Fmally, more attention should 
correctmg the mdustnal hruards of 
and an mtense antivenereal 
Bjiecial stress on prevention seerrm *0 
^ conclusion, it must be reiterat^ that^ 
report is but "a samphng” of the 
able to date It is proposed issue ron im^ 
rejjorts as more matenal for stotistical ^ 
becomes available The 
must, at this tune, be considered 
If substantiated by subsequent surrej^^^ 
paralleled from selective service l^dqua^j 
throughout the country, a hotter 
the health of this age group in the pop 
wili be available than from any heretofore . 
disposition This survey has the 8““^ 
m that two sets of medical exammOT ha 
laborated to produce the record— roe hi^^ 
local board exa minin g physician and ^ , 

advisory board of specialists, and the sw 
physicm check-up by the boaro of specialise 
the army mduction centers , j 


ThH DiTAILBD CAUffBS OT R»J*CTl01ffl 
'otal Regiatxanta Examined 
ooept^ for General Military Sendee 
:elcot^ for General Military Sondoe 
(Fit for limited duty only or rejected) 


1 643 
1^13 


Causes for Rejections 
Underwei^t 
Overweight 
Deficient height 
Poor chest ea^ansion 
Defective vision 
Chronic otitis media 
Impaired hearing 
Nasal defects 


Pnmary 
26 
11 
2 
0 
74 
19 
4 
3 


480 

Secoadsry 

17 

12 

1 

6 

32 

4 
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Caoaes for Hejectiom 

Primary 

Secondary 

Infected tonsils 

0 

3 

Speech defect 

0 

5 

Insufficient teeth 

88 

20 

Disease of gnins 

4 

1 

Defonmty of jaw 

1 

0 

Rhenmatio heart disease 

16 

2 

Valvular heart disease 

30 

7 

Myocarditis 

1 

2 

Hypertension 

8 

21 

Tachycardia 

3 

12 

CoDKenital heart disease 

2 

1 

Hypotension 

Enlarged heart 

Systouc heart murmur 

0 

1 

3 

Q 

3 

6 

Angina pectons 

1 

0 

Hernia 

16 

g 

Peptio ulcer 

3 

1 

Hemorrhoids 

0 

10 

Pilonidal sanus 

1 

1 

Varicocele 

4 

e 

Hydrocele 

Disease of alon 

0 

1 

3 

1 

Deformity of head 

1 

0 

Deformity of spine 

4 

12 

Lots of limb 

4 

0 

Lots of toe or finger 

1 

1 

Paralysia of limb 

18 

3 

Defective jomt 

5 

1 

Deformity of limb 

10 

6 

Vancose vems 

2 

7 


Caosea for HejectionB 

Pnmary 

Secondary 

Plat feet 

1 

16 

Osteomyebtia 

2 

0 

Hammer toe 

0 

1 

Pulmonary tuberculoaia 

15 

0 

Chrome bronolutis 

2 

1 

Bronohial asthma 

1 

0 

Pleurisy 

1 

0 

Spontaneous pneumo- 

thorax 

1 

0 

Hemoptysis 

0 

1 

Deformity of chest 

0 

3 

Undescended testicle 

2 

1 

Syphilis 

6 

©0 (Positive 

Doubtful WasBermann 

0 

Wassermann) 

26 

Qonorrhea 

0 

1 

Albumin in unne 

0 

2 

Chronic nephritifl 

2 

0 

Diabetes meUitua 

8 

0 

Glycosuria 

1 

6 

Toxic thyroid 

FroeUch'a syndrome 

2 

2 

0 

1 

Myelogenous leuhemia 

1 

0 

Anemia 

0 

7 

Mental defectives 

12 

4 

Fac^ paralysis 

1 

0 

Ataxia 

1 

0 

Epilepsy 

2 

0 

Tngeminal neuralgia 

0 

1 

Nervous instability 

1 

0 


American Alumm of British Medical Schools 

30 Rockefeller Plaza, New York, N Y. 


December 19th, 1940 

Dr Samuel J Kopetzky 
Council Committee on Medical Preparedness 
71 East 80th Stirot 
New York, N Y 

Dear Doctor Kopetzky 

In the December 15th issue of the New Yokk 
State Medical Jotonal, the Council Commit- 
tee on Medical Preparedness states on page 1805 
the following 

‘^t shoula be understood by all that an Army 
Regulation such as this can be changed o nly by 
the President or the Secretary of War What 
the possibihty of such action there may be is 
entirely unknown to the CounciL” 

The above refers m part to the physicmns who 
have been graduated from the foreign medical 
schools 

The Council should be advised that a com- 
mittee was sent to Washington by this Alumni. 
On November 18, 1940, this committee was m- 
formed, durmg the course of an mterview by the 
Surgeon Genersd’s executive assistant, that the 
Army Regulation is not an Act of Congress but a 
ruling made by the Surgeon General of the 
Army The ruling was made to prevent physi- 
cians who were graduated from medical schools 
abroad which do not compare favorably with 
those schools approved by the Council on Medi- 
cal Education and Homitals of the Amenoan 
Medical Association The Surgeon General’s 
executive assistant stated that no information 
has been made available to the Surgeon General, 
hence no opinion can be made on the many 
foreign medical schools He further stated 
that m the past graduates from the foreiro 
medical schools have been commissioned in the 
Reserve. If information is made available and 


if the foreign medical schools compare favor- 
ably with the Grade A medical schools from the 
Hmted States and Canada, then the Army Ref- 
lation may he amended so that those graduates 
from the foreim medical schools may he com- 
mtssumed tn ine medical corps of the Reserve 
Those physicians who are conscripted will be 
conscnpted as privates However, they may 
immediately apply for a commission to their 
local commander and each case will be judged on 
its ment 

In the course of an mterview with the assistant 
to the Assistant Secretary of War, on November 
18, 1940, the committee was informed that an 
Army Regulation concemi^ the mednf corps 
is imbated by the Surgeon G^eral of the Army 
Any change m the Aimy Regulation must be 
imtiated by the Surgeon General of the Armj'^ 
Hence the quotation appearing above is 
misinformmg the readers of the Jouhnal 
This Alumm would hke to pomt out that the 
medical societies from the counties of the Bronx, 
Kmra, New York, Queens, and Nassau adoptea 
resolutions durmg the month of October, 1940, 
mdicating gross dissatisfaction ivith the Army 
Regulation and ite effect on the graduates from 
the foreiCT medical schools The county socie- 
ties urged that the Regulation be rescmded 
This Alumm would be pleased to have the 
Council Committee on Medical Preparedness 
from the State of New York reveal what has been 
done to answer the 10,571 members of the above 
societies This figure comprises 69 7 per cent 
of the membership of the Medical Society of the 
State of New York These figures were taken 
from the Medical Directory of New York, New 
Jersey, and Connecticut, 1939-1940 

Yours very truly, 

Leov L Rackow, M D 
Vice-Chairman, Executive Commute 



Medical News 


Tesumonial Dinner for Dr James M, FJynn 

Monroe Countj' Medical Society for its of Rnmo nt *1, l 
annual meeting on December 17 , 1940 ar ^ the metnbere 

ranged a dmner in honor of the president of the 
Medical Society of tlio State of Nen York, Dr 

-lnTr*fto A-T T7! rot « . _ . 


J^HE 


James M Fl^mn Tlie dinner took plaw’ in tl.e 
Hochester Aendemj of Medicine 
o ®*‘,^hert D Kaiser, president of the Monroe 
County Medical Societj, in )us opening remarks 
wll^ attention to the fact that this was the one 
hundred and tncntictli annual meeting of the 
count} societ} 

__ “It IS rather interesting,'' Dr Kaiser sa.d, 

n hen one rcvica-s the carl} motives that evisfed 
in the mm^ of the doctors uho founded tlus 
(ount} medical society and imdoubtedl} mam 
others throughout the counto' The doctore of a 
liundrcd or more } ears ago found that it was ncc- 
essaiy to have some sort of an organization m 
11 hich they could regulate their on n pmctice and 
in '^hich they could supervise the work of their 
practitioners 

“I am quite sure that their purpose has 
prompted the organired medical societies 
throughout these many decades The idea of the 
rounty radical society spread to the state and 
nnnliy to the nation 

"It IS rather interesting to look back over the 
Jast tivent}-five or thirty years to see the trend of 
medicine The discovenes In medical science 
have made it necessary to break up the medical 
profession We have teachers, investigators, 
c^icmns, hospital directors, and pubhe health 
officials, all of them doctors, but all of them en- 
gaged m a fairly highly specialized field, to say 
nothing of the many specialists m the field of 
clinical medicine 

“X think there has been a tendency In recent 
y^rs on the part of some physicians to behttle 
the importance of organized medical societies 
They see perhaps only their own interests and 
are perhaps a httle mtolernnt of what the man 
does m another field. I am qmte sure that when 
we see medicine m its broad aspect, no one de- 
portment could exist without the others And 
every ph}'sician should realize that the orgamzed 
medici society tends to brmg together all of the 
groups that are associated with the practice and 
development of medical science 
"I am very glad that I have hod some experi- 
ence in the last few years with what organized 
medical societies aim to do I believe tlmt it is 
only by muting our efforts and poohng the thmgs 
which we con contribute to a medical society 
that we can reach the utmost usefulness In the 
field of medicme 

"Dvery county medical society la proud of its 
members, because the first thing we try to do is 
to Improve conditions for the average man But 
we alM hke to see exceptional effort on the part 
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I for one feel rerv 

proud of our society here in Monroe County, 
that wo have had outstanding men in thlsBoactr 
wlio have contributed to various fields of medical 
endeavor 

"Tonight we are gathered here for a specific 
purpose, because one of our men has bad a 
VTSion lie has looked ahead — he hnq given of ha 
time nnd effort to build along the hnes of oigan- 
irations from which we can all benefit. As 
members of this society we ore proud that one of 
our men has distinguished himself and has 
brought honor to this society 
"So tonight wo are welcoming our guests who 
aro celebrating with us the success of Dr Flynn 
n reaching the highest peak m the gift of the doc- 
tors of the State of New York We are very 
iiappy that men have come from afar to talk 
briefly to us not only about Dr Flymn but about 
some of tile probiems of medicine ” 

Mr Roland B Woodward, executive vice- 
president of the Rochester Chamber of Com- 
merce and a member of the Board of Regeats ol 
the State Department of Education, was then 
introduced 

“I am very happy to be hero and add my ivoni 
of fehcitation to that of many others for Dr 
Flynn and the honor w'hich y ou do him tonight 
My own nssocintion with him has been very 
pleasant He has helped me and advised me on 
some problems that have confronted the Board 
of Regents, and I have found his advice sound 
and honest and hclpfuL 
"I remember speakmg before a group of you 
when you were celebrating the opening of this 
buiJdmg, nnd stressing the need for your taking 
some interest m public affairs, but I mean publio 
affairs as they affect the thmgs 'which you know 
best, as they affect your professional group, as 
they affect legislation that controls or directs or 
limits your usefulness It will not do lor our 
highly educated professional men to draw aside 
from our public life and allow all of it to be done 
by those who perhaps know little or nothing 
about the things with which they are vitally con- 
cerned 

have learned quite a bit about this In sixteen 
years of service on the Board of R^ents. The 
state Is deeply concerned with the education of 
the physician, with his licensure, with the rules 
and regulations that govern biR practice And 
they are especially concerned with his capacity 
for self-government proleaaionally And I am 
happy to say that having dealt with all the 
professions that are licensed by the State of New 
York, I think there is no professional group m the 
state that has approached so nearly to a good de- 
gree of self-government as the medical profession 
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Left to nght Albert D Kaiser, M D , president of the Monroe Countj Medical Society, 
Nathan B Van Etten, M D , president of the American Medical Association, James M Fbun, 
M D . president of the Medicm Societ> of the State of New York, C Stewart Nash, M D , vice- 
preadent of the Monroe County Medical Sooietj 


“With the problems ahead. It is very important 
that you contmue to do so and that you contmue 
to do so with mcreasmg effectiveness, unless you 
would have imposed upon you something that 
would not only handicap you in your work but 
which would restrict your value to the great 
pubhc y hich j ou serve 

“Dr Flynn, you are a good example of what I 
am talkmg about, and I am happy to add a word 
of tribute to your pubhc usefulness as well as 
your professional competence and professional 
uoefulness I congratulate you and wish jou 
man) more j ears of such useful service ” 

Ur Leo F Simpson of Rochester was then 
called on 

“I have been asked to say a few words about 
Jim, the Boy and the Man That, I suppose, is 
based on the idea that the man is m the boy 
What the man ultimately becomes is undoubt- 
edly m the boy — m potentia — but so, in like 
manner, a thousand other men are m the same 
boy 

“Heredity may lay down the instrument, but 
environment more or less detenmnes the kind of 
a tune that is to be played on it durmg the years 

“We, m medicme, are ever considenng the 
possibiht) of modifymg even the instrument it- 
self, while educators, biochemists, students of 
social welfare, and the great rebgious movements 
arc ever confident of their abiht) to change the 


resultmg tune for the better A sort of condi- 
tiomng the reflexes, as it were 

“One cannot, however, be dogmatic in these 
fields for they are filled with unpredictable sur- 
prises At one end we see Benjamm F ranklin ^ 
one of the greatest all-around mtellects America 
has ever produced — the man who almost smgle- 
handed won our Amencan Revolution — m the 
Masonic lodges of France He was the last chdd 
of fourteen children, and his whole famdy, by 
comparison, was a total blank. 

“At the other end, we see the rapid dismtegra- 
tion of fine, cultural stocks because biological 
honesty does not necessarily co-exist with cultural 
fineness Too often, when certam cultural hmi- 
tations have been reached, racial smcide follows 
almost automatically 

“But what has all this to do with Jim? I wiU, 
for a few moments, take a passmg glance at his 
heredity, his boyhood education, and also trace 
some behavior patterns that foretold the man 
Of the sources of the urges that moved him on- 
ward, make your own guess Ambition may be 
nothmg but unsatisfied chemistr)', or it ma) be a 
holy fire 

“We were bom withm a stone’s thron of each 
other, of mothers whom each alwa)^ thought 
were samts on earth, and know today are the 
same m heaven. Our fathers were grand men, in 
fact, they were the best that we could find 

“We played together as children, went to the 
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same school, where in addition to the three H’s, 
they tried to teach us that there was a Supremo 
Authonty above all from which all authority 
should floi\ , that the Ten Commandments were 
real and not just a bit of hteraturc, and that wo 
were not created for this orld alone 
“These teachings have plajed a very funda- 
mental part in Jim’s life 
“Incidentally, a total disregard of such behefs 
by the leaders of men bids fair to transform this 
world mto a slaughterhouse 

“Wo got plenty of old-fashioned disciphno, 
and ns there were six children m each family our 
opportunities for beeommg self-centered wero 
rather limited 

“My real association with Jim began over 
forty years ago when we were earner boys for 
the Democrat £, Chromdc We had to bo at the 
oflBce at 4 00 a ii As wo hved in the far north- 
western part of the city that meant a jaunt of at 
least SIX miles before we completed our dehvenes 
and got home agam 

“My mother would drag mo out of bed at 
three o’clock and many times I was not fully 
awake untd I got out mto the air Commg to 
Jun’s house, just a whistle, a wmdow went up, 
and he would call T’U be nght down ’ Ho 
apparently never slept then, nor has he been 
caught asleep very often smee We did this for 
four years, every day m the week, starting at 
about thirteen years of age It never seem^ a 
hardship Didn’t wo got a doUar and a half a 
week? Such jobs were pnceless Night street 
cars were unknown, and if a snowstorm was on 
we just waded through 

“We were prepared for anythmg the weather 
man had m slock, but even he, at times, was 
kmd A few hundred beautiful sunrises wero 


showm, and as there was no one else about, it 
was easy to imagme that they were put on for 
our special benefit And, so to bed again at 
seven, up at eight, and we would make our way 
back to Fitzhugh Street to the Rochester 
Free Academy, this time carrymg our lunch 
“In the ivintor, after school, we played hand- 
ball at the old R.A C , and m the s umm er and 
fall played baseball and football. We had fine 
teams Did I say toe played baseball and foot- 
ball? I played, and in the fall kept pretty well 
bruised most of the tune What was Jim domg? 
He was starting m life He was always the mana- 
ger, and looked after the receipts 

“After graduation from carrymg papers and 
high schools, I studied medicme, and graduated 
at twenty-one One day, a few years later, Jim 
came mto my office, and announced that he was 
going to study medicine Where had he been, 
and what had he done to develop the rugged m- 
dividuahsm that was as obvious then as it is today? 

“For a year or two he had worked at, and I 
beheve became a first-class clothing cutter But 
that did not satisfy hun His expenence as a high 
school manager, and as manager of several ama- 
teur teams made the life of a clothmg cutto 
mane, and abruptly he out himseK away from his 


moonngs, and became manager for three mmor 
league baseball clubs in succession— always »d- 
vancing His last team, on thou first road tap, 
won ten games straight They were received, 
when they returned, by all the city fathers and a 
band On the ne.xt road tnp they lost nine 
games, all by one run On the day after he I^ 
turned from that tnp, Jim was fired 

“It was mids umm er and no tune to go home. 
Ho went to a telegraph office and sent telegrams 
to the president of every baseball league m the 
Umted States, which read 'James Flynn, um- 
pire, now available for contract.’ He got three 
answers Ho had solved his baseball proWem. 
He would make a fine hvmg, no matter which 
team won 

“Eventually he was transferred to the Paofic 
Coast League The president was located m 
Chicago, and his partmg words to Jim were 
“No one out there can fire j ou. You’ll have to 
qmt yourself ’ 

“He found out later just what that message 
meant He went to leagues where baseball wsJ 
a war, and where the word ‘fan’ was evolved 
from the fanatics m the stands who wavered be- 
tween cheers and homicide Umpires withered, 
ran out, and even wore out, but Jim stayed three 
years 

“He never smoked, never drank, and never 
read the sportmg pages, said his prayers at nig^ 
and with these prophj lactic measures faced the 
next day One umpire to a game, and the de- 
cisions were roared with a finahty, the echoes of 
which still finger 

“In this temjiestuouB atmosphere he passed hu 
days until the time came for another momentous 
decision. As usual, the decision stood This 
tune it was to study medicme He had been 
takmg courses at Leland Stanford Umversity 
between seasons and without hesitation he agam 
eut his moonngs 

“After graduation and his mtemship, be be- 
eame an x-ray specialist Now I think I have 
brought him to man’s estate 

“He translated to the higher field of medicine 
the same quahties that made him what he was 
before He has contmued to grow m stature He 
holds fast to what he knows is good. He knows 
the rules and obeys them He is courageous He 
renders the type of service that a faithful man al- 
ways renders so he may five in peace with him- 
self As a rugged mdividuahst he did not sejia- 
rate himself from the herd, but became a most 
important part of it 

"I have never known him to be envious of 
any man, nor hesitate at any opportunity for 
chanty He loves his profession, and has fought 
for its ideals and for its honor and mdependence 
these many years 

“It has b^n a great pleasure, and greot fun, 
too, for me to have been a shipmate with Jim as 
we sailed down the nver of life Were I agam at 
the startmg, and gifted with adequate foresight, 
I would, without hesitation, step again mto the 
same boat " 
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Dr E T ‘Wentworth, of Eochester descnbed 
Dr Fl 3 rmi as a “Straight Shooter,” saying 
“‘Jim Flynn’ — the very name strikes out, 
straight, sh^, straight to the pomt He is a 
four-square, straight-shootmg, fearless man of 
God. The truth bums from bun m fiery words — 
words with poignancy and a sharp stmg, words 
that cut down through the years from Chaucer 
and beyond — good old English words — words 
from the limbo of freudian familianty with cer- 
tam biological functions Words which without 
benefit of prmting press, scnpt, or lencon, have 
been passed on from father to son — ^not from 
mother to son — but the mearung of which is 
crystal clear 

“Jim’s straight hne is the shortest distance 
between two pomts He is a man of action. He 
does things rather than talk about them. 

“The most commented upon speech of the 
many given m the Waldorf-Astoria at the last 
meeting of the A.M.A. was Jim Flynn’s There, 
concentrated upon that stage, were the men of 
the hour — the Governor of the State, the Mayor 
of the City, the Bishop of the Diocese, the Presi- 
dents of the two largest medical organirations m 
the world, the Commander of the Brookl 3 Ti 
Jewish War 'Veterans I, too, was m that audi- 
ence I heard that speech I learned it verba^ 
tun. I remember it as an example of perfect 
platform oratory 

"You can’t get the full effect of a speech like 
that, readmg it m your study You have to have 
heard it, you have to have seen it, you have to 
have felt it, you have to know it A mystic, 
impendmg feeling — a dynamic force — ^jiervaded 
the atmosphere the moment he rose from his 
chair and it mcreased as he strode toward the 
lectern. 

“In every stride, m every flmd wave of that 
paunch, m every flicker of those bushy gray eye- 
brows, you could tell he had a mission to fulfill, 
and so help biui God, he would fulfill it 
“The speech ‘Ladies and gentlemen, on be- 
half of the Medical Society of the State of New 
York, greetings ’ End of quotation — end of 
speedi. 

"Yet, seriously, all that he does shines with the 
chaste honor that would be crushed by stam as 
lovely virtue by ugly rape He hates sham, he 
hates acadexmc affectation and pretense, he 
hates professional posmg and racketeers — those 
who dispense half-truths for whole truths, for 
honor is m the blood of him.” 

Dr Samuel J Kopetzky, of New York, presi- 
dent-elect of the State Medical Society, dis- 
cussed “Flynn as I know him.” He said 

“MembOThip m a county society and activity 
m organized medicme bnng a reward far beyond 
the scope of the activities that the mdividual 
engages m. One of the finest thmgs that one gets 
m workmg withm the ranks of organized medi- 
cme IB the privilege and honor of knowmg the 
men who are active m the profession. 

“One of the thmgs that I nm very t hankf ul for 


13 this opportumty which expressed itself m my 
acquaintance with men like Jun Flynn. For 
some years the rough toss and tumble of the po- 
htical field withm our State Society brought me 
to the chair of the speakership of the House of 
Delegates, and I found always sittrng at my nght 
during my whole term a man who qmetly, un- 
obtrusively sat there but at the nght moment 
and m the turmoil of the House said the nght 
and potent word to me 

“Jim Flyim has the essential element of leader- 
ship, he has mitiative, he has courage, he has per- 
Eonahty, he has tolerance for the stupid and the 
fool, and he has a distmct goal toward which he 
dnves Yet his leadership is so consummate that 
the effort is not seen, and the organization that 
he serves moves toward its appomted goal 
“Underneath all that you see of Jim Flyim 
there is a sterling honesty that is as refreshing 
as an early mom m spring He is a fine mnn I 
have no desire to make this talk too sacchanne, 
but I do want to say that were Rochester many 
more miles from New York and I could walk or 
nde to get there to pay tnbute to this man, I 
would break my neck to get there And I am 
proud of the fact that I am able to serve the 
Society and you with Jim Flynn.” 

Dr Nathan B Van Etten, president of the 
Amencan Medical Association, after bnngmg 
his tnbute of fnendship and admiration to Dr 
Flynn, gave the following address 

Medical Futures 

The Society is growmg stronger every day — 
all of its programs of education are better than 
before Its Jouenai, is g aining the place that it 
deserves Its preparedness program has no 
supenor, and its pubhc relations program is 
applauded aU over the nation. 

Dr Flynn is generous to aU who play the game 
honestly but fiercely mtolerant of any effort to 
gam objectives by crookedness or quackery 
He always works for the best mterests of Amen- 
can medicme and I am sure that he will carry on 
as an mdomitable force for many j ears to come 
Nmety-four years of fighting for the honest 
apphcation of scientific knowledge to the de- 
mands of health for aU people has earned the 
Amencan Medical Association to the strongest 
position among medical organizations Al- 
though its membership represents every shade of 
pohtical complexion, parbsamsm hnq never 
do mina ted its patnotism Its horizons extend 
far beyond election days It wiU not sell out to 
pohtical expediency It will not sell out the 
idealism that has earned it through many crises 
It IB preparing for the defense of Amencanism 
against the attacks of paga nism. It is preparing 
for main tenance of an advanced democracy un- 
hampered by the subversive influence of foreign 
autocracies It fights for the supremacy of the 
Amencan way of life 

Although every type of rehgionist is mcluded 
in its roster, it looks to aU of them for loyalty to 



174 


MEDICAL NEWS 


[N Y State J M 


ono ideal of protection and promotion of human 
health Chenshmff the highest ideals of the most 
learned profession, it mil not seU out to pogunis- 
tie nihihsm It respects all religionists nho are 
loyal to their beliefs It believes that devotion 
to religious precepts is valiinblo and necessao' 
relief for the loneliness of Indiiidunlism 

Semng cver 3 ' social level it sj-mpathircs 
warmly iwth all nlio are pfaj-sically or mcntalh 
unfortunate 

Although its membership represents the de- 
scendants of everj^nice, its fundamental interests 
are American Rccognming the cosmopolitan 
character of a nation built from its beginnings 
by refugees from persecutions and intolerances 
its hospitahty iias been continuoush generous 
toward the mental and religious attitudes of the 
more recent seehers for freedom in our countri' 
Although It respects the natural affection of nen- 
comors for the traditions under uhich their life 
patterns have been formed, it bclic\e8 that all 
sliould adapt themselves as soon as possible to 
national programs iihich ha\e evolved the 
Amcncan way of life and that all should cooper- 
ate in its gron-th and improvement 
Although the Amcncan Medical Association 
may be justified in pndc of accomplishment, it is 
not prejudiced against any earnest approach to 
new solutions of administrative or scientific 
problems It insists upon complete and honest 
anfllyses of all I 10 T^ proposals before flccoptinc and 
endorsing them 

It welcomes the restless spint of scientific 
adventure and encourages it It has spent more 
than a mdhon dollars in research in the last 
twenty-five years At the some time, however, 
it has been inflexible in its disapproval of those 
who would profit from the creduhty of ignorance 
It has never sold out to commerciahsm It be- 
heves that Amencanism is worthwhile It 
cherishes the ideals of orderly dcmocracj'" It 
despises the devious wavs of disloyal propagan- 
dists not only in the field of medical service but 
in civic life It is conscious of the campaign of 
German sabotage which has been earned on with 
diplomatic immimity since 1915 It remembers 
the efforts of the bnliiant Count Von Bernsdorf 
to seduce the Wilson admmistration and the 
violent sabotage of Von Papen and Captain 
Boy-ed, the same Von Papen now operating in 
Turkey It knows that the same things are going 
on here at this moment It knows that Russian 
communism and German sooiahsm have been 
active here for many years 

It knows that the infiltration of foreign thought 
has fermented discontent m this country, so that 
some Americans have been led into disloyalty 
and are now working for the destruction of our 
democracy It knows that American generosity 
has been so grossly abused that world revolution 
is being promoted 

The health program of the Amencan Medical 
Association is an evolutionary development 
which fortunately escaped m large measure the 
ncniiisitive eve of the log-rolhng politician until 


the last few j-ears, when job seekers, awaleniBg 
to the possibihtles of expanding bureancracies, 
began stimulating the superficial hunuuiitanaQ- 
isms of political leaders 
As a consequence, the problem of the future 
health of all our people is bemg attacked by 
amateur philosophers who know nothing about 
the personal practice of medicme and who knoir 
about moss medicine only from superficial ob- 
servation of foreign sj'stems, none of which have 
improved the quahty of meiheal service or have 
produced anydbing supenor to our present sye- 
tem m the United States m 1940 
No ono claims perfection for our sj-stem of 
dchvcrj' of medical semce, but all of you know 
that the Amencan Medical Association has been 
working for ninety -four y'ears to improve it, that 
its chief concern is better health for ^ our people, 
and that nowhere on earth have better results 
been attained 

Wo have good reason to be proud of the fact 
that the science of medicme has steadily ad- 
vanced the health of the Amcncan jieople and 
that, so far, the legal establishment of any of the 
foreign systems has been successfully resisted 
In spite of the undisputed fact that American 
health statistics are unsurpassed, the position of 
the physician m Amencan society has become in- 
creasingly difficult because pohtical theorists in 
social science have formed pressure groups whose 
object 18 to force legislative action to promote 
governmental control of medical service Gov- 
ernment m medicme, like the government in 
busmess, is just another step from democracy 
toward totahtananism 
The thought of dictatorship in Amenoa a 
revolting And yet, appieals to popular emotion 
under the aegis of patriotism, of social secunty, 
of pensions, of welfare, of rehef, of imemjilo)- 
ment, or of the people’s health have carried many 
people from confidence in their abdity to take 
care of themselves to behef that they have no 
personal responsibihty for providing the sources 
of paternali^ they expect to enjoy They be- 
hove that they will dnnk forever from the in- 
exhaustible wellapnngs of government 

Dictatorships have been built on suoh public 
sentiment If suoh sentiments prevail, the medi- 
cal profession may well expect a fate similar to 
that which developed in Germany and reduced 
German physicians, as well as the German jieople, 
to economic slavery 

The phyaoions of the Umted States have made 
history Campaigns against tuberculosis and 
diphtheria and pneumonia and syphilis have 
changed the health statistics of the nation to 
figures that could not have been predicted 
twenty years ago 

We know that an intelhgent medical professioa 
can educate the people m personal and com- 
mumty health We know that education has 
been largely responsible for lowering the statis- 
tics of tub^ulosiB We know that diphtheria 
can be entirely eradicated if the people wdl have 
enough intelligence to hsten to the advice of the 
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doctor and unmunize everj’’ child We know that 
smallpox can be entirely eliminated by universal 
vaccination We know that great gams have 
been made durmg the campaign against sj’phihs 
started by General Parian We are confident 
that studies of immunology will salvage more and 
more people from the ravages of commumcable 
disease. 

These have been great years m the warfare of 
science, and, because our frontiers have been so 
remarkably advanced, we might be justified m 
predicting greater triumphs if the future of our 
civihiation were not threatened hy social up- 
heavals, the violence of which cannot be foreseen. 

The European war has passed its first anni- 
veisary, and a year of valuable time has been 
wasted m debatmg, so that we are just now only 
at the beginning of our preparations for our own 
defense. Our medical preparedness should have 
begun to function immediately after our offer to 
the government m September, 1939 Always, 
muddhng pohtics restram patriotism Now, at 
the request of the War Department m June, the 
American Medical Association is actively helping 
m mihtary preparations 
Questionnaires have been sent to aU physicians 
to discover how wiUmg, how qualified, and how 
loyal they may be The immediate response of 
more than 134,000 phimcians justifies the tradi- 
tional devotion of the medical profession to pub- 
he service The Conumttee on Preparedness is 
buil ding the skeletal fabric for effective service 
m every state not only for active field service 
but for service on draft boards and for protection 
of civilians at home. The profession wdl be 
ready when called for 

Meanwhile there must be no relaxation of 
educational standards m the quahty of medical 
care for our country of the future 
Our medical future should be viewed from high 
pomts of idealism, standmg upon firm, well- 
estabhshed, biologic foundations Those who 
wish to see the highest national health might well 
work for a selective draft of all our citizens to 
choose those who may become the parents of 
future Americans 

Physical fitness must be recognized as an im- 
portant step toward national fitness Fifty-two 
per cent of Amencans are said to be physicallj 
competent for hard work This level must be 
raised if our medical futures are to be viewed with 
satisfaction 

I beheve that educators should be urged to 
turn them mmds from sentimental to practical 
methods of eqmpplng youth for the hard reahties 
of life 

I beheve that all boys and girls who are phj’si- 
callj fit should be vigorouslj framed from the 
ages of 6 to 20 not to cany guns or to engage in 
mihtary techmes but to develop strong healthy 
bodies that will not only be able to meet emergen- 
cies of our national hfe but wiU build sturdy com- 
petent citizens 

The athlete has been idealized to the extent 
that many thousands of us spend many hours of 


many days exercising vicanously, sitting m 
stadia screammg our approval but makmg no 
effort to mamtam our own general efficiency 

Annual examinations of the apparently 
healthy have long been advocated with very 
small results Examinations of school children 
are carefully done m few places I do not favor 
peace-time conscription for mihtary service, but 
I do advocate careful annual examination of 
every school child and training for physical fit- 
ness throughout school hfe I beheve that such 
universal study of the schtml child, added to pro- 
motion of heffith through mteUigent nutrition 
and samtary housing, is a more important ele- 
mental defense than guns or planes or tanks 

While the common effort m our educational 
system seeks its objective m a thm veneer of so- 
called general culture, average abihties for the 
practicahties of hfe are neglected. Fear of regi- 
mentation seems to restram school administra- 
tors and hunts them vision or understanding of 
the destructive experiences of mdulgent self- 
expression, which seems at this’ moment to be 
resulting m a disorderly generation. 

Physical training of the physically fit and re- 
habihtation of the physically unfit are largely 
the hit or miss concern of undirected mdividuals 
Every school and college m the country should 
be provided with senous medical consultMte who 
in turn should be educated and inspued pro- 
moters of national health 

If every college for women or men would 
emulate, for the next twenty years, the physical 
traimng now earned on at We^ Pomt, we should 
have thousands of young people ph 3 rsica]ly fit 
for healthy citizenship and prepared to meet 
emergencies at home or abroad. We should have 
many thousands of young people so physically 
fit tW they would be wilhng to soil them white 
collars and them strong hands with the work of 
the World 

For many j ears we have been discussmg ways 
and means of preparmg for solution of our mter- 
nal warfare between employee and emplojer, 
and still we have more than nin e mdhon unem- 
ployed. No one seems to know how many of 
these are physically, morally, or mentally unfit 
or unadjustable to possible demands for theu 
services, but it may be safely assumed on the 
basis of studies of other groups that more than 30 
per cent or more than three milhons of them are 
physically unfit and many more unskilled for 
work that might be offered them m more prosper- 
ous seasons 

The President of the Umted States has said 
that Amencans are soft He also said that "if 
we are to survive we cannot be soft m a World m 
which there are dangers — dangers which threaten 
Amenca — dangers more deadly than were those 
the pioneers had to face ” 

He also wisely said that old pioneers “put hard 
fiber m the Amencan spint and strong muscles 
m the Amencan back ” 

The selective draft for the war of 1917 and 1918 
revealed that from 30 to 40 per cent of those 
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examined were unfit to fight Have wo Amencans 
profited from the lessons of that expencnco? 
Statistics of June, 1940, indicate that n e have not 
Defects found m appheants for voluntary en- 
listment m the Regular Army, month of Juno, 
1940, Second Corps Area, New York City, 
Colonel Mngruder, Lieutenant Drummond 

Exammed 2,313 
Rejected 702 or 31 2% 

Passed 1,661 


Dr Kopetzky thinks that our statistics will be 
much better in the current conscription 
Wo are boastful of our great schools and col- 
leges, of our greatly mereased htcmc 3 , of our 
vast numbers of college students Wo have ideal- 
ized the life of those m the learned professions 
We have educated so many people to wear 
vhite collars that there are not enough people 
who are fit for the skilled mechamcal work that 
wo need so much at this time We have stimu- 
lated a false pnde in the attainment of college 
degrees and dislocated labor by crowdmg some 
fields while others are poorly supplied We have 
encouraged a complacent snobbery that looks 
down its nose at productive labor Wo have for- 
gotten to teach that healthy existence is built 
upon practical foundations, and we have paid so 
httle attention to physical fitness that we shall 
have to draft 3,000,000 men for military semoe 
if we shall secure 2,000,000 men and probablj' 
proportionately the some number of women for 
the defensive jobs that can be served by women. 

Our mental unfitness is illustrated by 600,000 
hospital beds occupied by the institutionalized 
insane 

Our social unfitness is illustrated by a half 
milbon active syphihtics and a half milhon mi- 
grating indigents— 16 per cent of whom are said 
to have open tuberculosis This is mdeed a 
senous mdiotment of American civilization 
In medical education most of the current writ- 


ing and thinkmg has been in the mterest of the 
development of specialists. Here again praoti- 
cahties ore forgotten I beheve a national health 
program would be promoted by the concentration 
of medical education upon developing good 
average physicians for average patients And I 
beheve that the young doctor of today comes too 
late mto the field of practical service 
May I say m bnef detail that I beheve that 
much could be gained by permittmg those who 


aspire to practice mediome to elect basic science 
study at the end of the second year of high school 
and continue a concentrated study of the sciences 
through two years of college, at which time they 
should be given a B S degree, and then go mto 
medical schools where without a repetiUous work 
they should be immediately introduced to a foui^ 
year course of chmoal mediome 

I beheve that these students should be weU 
educated m mtemal mediome, olfflt^ffl Md 
tranmatics and minor surgery, In physl^ th^ 
apy, and m a basic knowledge of the needs of the 
pubho health 


Tho education of mtems should also bs s 
senous dnihng m practical clmical expenence, 
and tho young physician might thereby find him- 
self m practice two or three years earher than he b 
today, m hia best j'ears, when he may learn how 
to hve and to become a useful, self-Bupporting 
independent citizen This would in no sense 
let down the standards of competency of the 
average phy’sician to care for the average patient. 
It would m no sense lessen the opporturuty for 
specialization, and specialists couid and would 
develop themselves to attain the high standards 
of tho specialist boards if that system of certifi- 
cation should contmue to be thought advisable. 

Medical horizons m America will not be 
reached until every American shall have avail- 
able a good physician competent to take care of 
all of his ordinary physical accidents 

Medical futures will not become highly il 
luminated unless all physicums, specialists as 
weU ns general practitioners, shaU be continu 
ouslj’ educated So long as he fives, graduate 
education must be earned to the doctor 
The specialist is often able to go to school at 
frequent mtervals for refresher courses or for 
lessons m technics, but the general praotifaoner 
IB more likely to be limited m his fr^om from 
his practice, and graduate education for the bene- 
fit of the average patient must be a painstaking 
part of any national health program 
Hospital faoihties wiU grow to meet the needs 
of all our people, and, if the present interest in 
transportation prevails, good roads wiU run to 
every physical frontier In the state of New York 
good roads have brought every citizen within 
thirty' mmutes of a physician 

StatisticaUy, the health of the American 
jieople measures up to higher standards than are 
found m any other large nation, two nations 
only, Australia and New Zealand, have lower 
death rates, but these figures do not satisfy a 
profession that aims stiU higher 
Postgraduate courses conducted by medical 
societies and organized climeal groups are not 
entertainments for doctors enjoymg brief vaca- 
tions, they arc serious efforts to support the in- 
telUgent clinical knowledge of practicing physf' 
clans and to carry Amencan mediome to higher 
ideals of pubUo service. 

In advooatmg a new health program I beheve 
that a National Health Department with a Secre- 
tary of Health m the Cabmet is as important as a 
War Department with a Secretary of War 
Defense against disease is as important as de- 
fense against a mUitary enemy Defense of the 
nation’s health is vital to aU other defensive 
forces, but any defensive program wiU fad b’ 
reach its objective unless it is supported by a 
vigorous oSensive which will arouse the public 
conscience 

Health means so little to most people imtd it 
fads or is lost that the first emphasis is on cura- 
tive therapy, second on prevention (which at- 
tracts minor attention except when given to the 
prevention of the communicabie diseases of 
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children), and last and very Lttle emphasis on 
the promotion of physical fitness through good 
nutrition, good housmg, and physical training 
I beheve m elimina ting the present confusions 
and duphcations of Waslungton bureaus by cen- 
tralizing national health functions, which now 
seems functionally possible under the leadership 
of the Social Secuntj' Administrator, the Honor- 
able Paul McNutt 

I beheve m decentralizing the care of the sick 
mdmdual by originating his care m the smallest 
pohtical subdivision such as a school district, 
where his real condition is known, and then 
carrymg his necessary call for help to the town- 
ship, to the county, and to the state m that 
order, but to the National Government as infre- 
quently as possible 

The future of medicme m Amenca is mti- 
matelj mvolved m the evolution of our national 
mtelhgence. 

Our National Government can coordinate 
nationwide programs and our local governments 
can carry them to successful accomplishment 
Sickness and health are mdividual expenences 
that have commumty importance 
Our medical futures are hmited by the mental, 
moral, and physical fitness of every Amencan. 

Presentation of Award. Dr Kaiser concluded 
the proceedmgs with these words 
“I am very happy that the last act that I am 
caEed upon to perform as president of the Mon- 
roe County Medical Soaety is one m which I can 
esrtend my personal appreciation to Dr Flynn 
and particularly to extend to him m a small way 
a tnbute from the Medical Society of the County 
of Monroe 

“We have already heard from members of our 
local group, from the state group, and from the 
national group There is very httle I could add, 
and it is a matter of considerable pleasure to me 
to be able to present to Dr Flynn this tnbute of 
recogmtion from the Medical Soaety of the 
County of Monroe It is merely a token, but it 
does represent our appreaation for your own 
accomplishment and also for the honor that j ou 
have brought to our soaety ” 

Response by Dr Flynn 

“My fnends This expression is not the bo- 
loney — it IS the real McCoy Everyone here to- 

County 

Albany County 

The county society elected the followmg offi- 
cers on December 11 president. Dr Thomas O 
Gamble, of Albany’, vice-president. Dr John J 
Phelan, of Albany, secretary. Dr Homer L 
Nelms, of Albany, treasurer, Dr Frances E 
^sburgh, of Albany, historian, Dr Charles K. 
Wmne, Jr , of Albany , censors, Drs PhihpL For- 
^r, Arthur J Walhngford, John B Homer, 
^ymond G Leddy, of Albany , and Dr John F 
Mosher, of Coeymans, delegates, Drs Wilham 
B Cornell, of Menands, Otto A. Faust, of Al- 
bany and Raymond F Kiroher, of Albany, alter- 


night has sacrificed some thin g, some more than 
others, so this means real friendship 

“This testimonial dinner has been an enjoyable 
surprise I am thoroughly consaous of the fact 
that m honormg me you are honoring the State 
Medical Soaety and organized medicme m 
general. And this is as it should be, because 
medical organization has given us as mdividuals 
the pnvileges that we are accorded by the pubhc 
today and the position that we hold m the com- 
munity 

‘Tt 13 up to each and every one of us to follow 
closely the doctrmes of organized medicme and 
adhere espeaally to the code of ethics If we do 
this, we wiH contmue to be worthy of the confi- 
dence of the pubhc 

‘T am deeply appreciative of the kmd talks 
made by the speakers this evemng, of the wonder- 
ful work performed by the committee on ar- 
rangements and by each and every one here 
present, for you all have helped to make this 
testimonial dinner a real success 

"hlay I thank you whole-heartedly and wish 
you a pleasant good-night ” 

Mr Samuel B Dicker, mayor of Rochester, 
was then mtroduced 

‘T think I learned something by co ming here 
tomght, because I learned how Dr Flynn ad- 
dresses an audience m short, terse words If I 
could get away with that, I could hve m peace 
and harmony with myself 

“I am very happy to have been able to come 
here tomght and greet you here at this testi- 
momol dmner to our good atuen, Dr Flynn. 
We m Rochester are fond of our aty When 
one Rochestenan died and went to heaven and 
wanted to pass the gates, he was asked whence 
he came, and he said, Trom Rochester, New 
York.’ And St Peter said, 'Well, I don’t t hink 
you wiH like it up here.’ 

“We are proud of Rochester, but we are proud 
chiefly of the character and atizenship repre- 
sented by our good fnend. Dr Flynn. I have 
known Dr Flynn for many years, and we are 
very happy that Rochester has hem honored to 
have one of its distinguished saentists and ati- 
zens selected to lead the Medical Soaety of the 
State of New York. I know that Rochester’s 
name will go forward because of the work of Dr 
Flynn m this state and throughout the nation ’’ 

News 

nates, Drs Fhnerson C EeUy, Charles A. Perry, 
and William Feltman, of Albany 

Bronx County 

Dr J Lewis Amster, former health commis- 
sioner and surgeon, has been appomted president 
of the medical board of Momsania Hospibd to 
succeed Dr Nathan B Van Etten, now president 
of the Amencan Medical Association. 

Matthew Woll, vice-president of the Amencan 
Federation of Labor, addressed the countj 
society on December 18, on the urgent necessity 
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of health examinations for draftees and indua- 
trial workers 

Oiyuga County 

The annual dinner of the eounty society and 
the woman’s auxilian’ was held on December 10 
at the Osborne Hotel in Auburn Justice Bonn 
Kenyon spoke on "Medicine and Law " 

Chautauqua County 

The county society held its annual meeting 
with election of officers at White Inn in Fredonia 
on December 18 Dr Ernest J Kelley, Jr , of 
Jamestown ■was elected president and Dr Ben- 
iMun S Custer, of FrMoma, vice-president. 
Dr Edgar Bieber, of Dunkirk, was re-elected 
secretary and Dr Frederick J Pfisterer, of Dun- 
kirk, treasurer 

Dr J Sutton Regen, of Buffalo, gave a talk on 
the diagnosis and treatment of vascular diseases 
Dinner followed the meeting 

Chemung County 

The county society has requested that 810,000 
be moluded in the IWl budget in Elmira to pay 
phyaicians for attending relief patients in the 
hospitals, and the City Council has deferred ac- 
tion to determine if other cities pay’ for such 
service 

Chenango County 

At its annual winter meeting at the Norwich 
Club on December 10 the county society elected 
Dr Leshe T ICinney, of Norwich, president, 
Dr Ben Lee Dodge, of Boinbndge, vice-presi- 
dent, Dr J H Stewart, of Norwich, secretary’- 
treasurer, and Dr Matt Boname, of Oxford, 
censor Dr Stewart has served the society ns 
secretary-treasurer for over twenty years 

Dr A K Benedict of Sherburne, was named 
delegate to the State Society meetmg with Dr J 
Mott Crumb, of South Otsehc, alternate 

At the afternoon session Dr John F Kellys of 
Utica, expimned the “Medical and Surreal Care 
Plan," and a committee, composed of Drs Km- 
ney, of Norwich, Evans, of Guilford, Stewart 
and G L Manley, of Norwich, was appomted to 
consider and report 

Dr Charles D Post, of Syracuse, presented a 
paper on “Nephritis," and at the joint luncheon 
with Norwich Rotary discussed the work of the 
medical profession m relation to national defense 
registrants 

Dutchess County 

The county society met at the Amnta Club m 
Poughkeepsie ou December 11, and Dr Walter 
D Luffium, Jr , New York City, gave a paper on 
“Recogmtion and Treatment of Hernia ” 

Ene County 

The county society elected the following offi- 
cers at the annual meetmg on December 16 
nresident. Dr Nelson W Strohm, first we- 
oresident, Dr Harvey P Hoffman, second vice- 
president, Dr Harold F K Brown, secretary 
Dr Louise W Beamis-Ho^, t're^rer,Dr^y 
T Rr^H all of Buffalo Elected to the Board of 
^re’aii Dm Joseph D Godfrey, Buff^o, 
Etam’T McGroder, Buffalo, Wamnfe SmitK 
Kenmore, Roswell K Brown, Buffalo, and 
Charles W Bethune, Buffalo 


Dr Herbert E Wells in his address as retinng 
president deplored the influence of politics in the 
defeat of the society’s welfare medical plan by 
the board of supervisors He said "Oiir main 
object in urging the plan, even with its inade- 

S uate provisions for reimbureing phvsicians in 
Uffalo for home-call service, was the establish- 
ment of the pnnciple enabling the mdigent acfc 
to call their own phy'sicians " 

Fulton County 

The county society held its annual Chnstmas 
dinner on December 18 at the Hotel Johnstown. 
There were forty-fwo membere and their wives 
present 

Herkimer County 

The county society wtII remit dues of any mm 
her who enters mUitarv service, it was decided at 
the annual meeting at the Mohawk Valley Co^ 
try Club on December 10, when Dr H. Dan 
Vickers, Little Falls, was elected president to 
succeed Dr Geerge Frank, of Frankfort m 
Frank discuased socinliaed medlcme m his ad 
dress as retiring president 

The organtxation voted to complete furnishing 
the medical society room in the County Histoncm 
Buildmg, provided under the will of Dr A. Wal- 
ter Suiter 

Other officers elected were first vic^pre® 
dent, Dr B G Shults, Herkimer, second vice- 
president, Dr N D Lill, Dolgeville, third vice- 
president, Dr D F Aloisio, Herkimer, secre- 
tary, Dr Fred C Sabin, Little Falls, ^surw, 
Dr A L Fagan, Herkimer, hbranan. Dr fj ® 
Eveleth, Little Palls, censors, Dm G A Bw- 
gin, Little F^, Harold F Buokbe^DolwviU®i 
James P Gnllo, Herkimer, H J Sheffield, Frank- 
fort, and Dr F S Contennan, Rion 

Dr Burgin was named delegate to the btate 
Society meeting, with Dr Shults as alternate 

County phvsicians should have a voice in the 
selection of the doctor for county welfare worn, 
Dr F H Moore, retinng president of the Herto- 
mer Academy of Medicine, declared in hm ad 
dress at the academy session m the Palmer House 
on December 17 At the scientific session, Dr 
B G Shults read a paper on “ComphcatioM m 
Diabetw," with discussion led by Dr Robw 
Dennis, who also showed films on traumatic 
injury 

Kings County 

The topics and speakera at the scientific session 
of the county sooietv on December 17 were 
“Current Concepts of the Nature of Rheumatic 
Fever,” by Dr Irving Graef, and “Management 
of Rheumatic Infection,” by Dr Cary Egpeston, 
both of New York City 

The friends of Dr Maurice J Dattelbaum, the 
incoming president of the county society, are 
arrangmg a dmner m his honor to be held Janu- 
ary 28, at the Towers Hotel, 7 30 p ii Tickets 
are S4 00 per person and may be obtamed from 
Dr Abraham Koplowitz, 1401 President Street, 
or from the committee Make checks payable 
to Dinner Committee 

The forty-second annual meetmg of the Associ- 
ated Physicians of Long Island will be held in 
Brooklyn on January 26 The scientific session 
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■mu be at St Catherine’s Hospital The pro- 
gram will be provided bj the sta£f In the 
monung there will be clmics The members of 
the Association will be guests of the ho^ital at 
luncheon At 2 00 p iL a number of bnef papers 
will be presented followed bj the usual mterestmg 
discussion. At the executiie session, immedi- 
ate!} following, election of members and officers 
for 1941 will take place 

The annual dinner inU be held at 6 30 pm. 
at the Hotel Bossert and it will be a steak dinner, 
tickets, S3 50 An mterestmg and entertaimng 
after-dinner speaker will be provided by the 
Entertainment Committee 

Dr Alex Louna succeeds Dr Charles Gol dman 
as president of the Wilhamsburg Medical Society 
He was elected on December 9 at the thirtj- 
fourth annual meetmg held m the Leon Louna 
Memorial Auditonum of the Jewish HospitaL 

Elected to serve with Dr Louna were Dr David 
A. Meiselas, first vice-president, Dr Abraham 
Ravich, second vice-president, and Dr Bernard 
Sehgman, secretarj -treasurer 

Dr Jack London was elected president of the 
South Brookl}Ti Medical ^ciet} at a meetmg at 
the Baltic Street Health Center, on December 14 
Other ofiScers elected were Dr Charles Bastable, 
nce-president, and Dr Juhus Schlem, treasurer 

The society is participatmg with the Depart- 
ment of H^th, the Kings Count} Medical 
Society, and the Brookl}Ti Tuberculosis and 
Health Association m a dnve to check tubercu- 
losis m South Brooklyn, Red Hook, and Gowanus 

Dr Darnel A. McAteer, president of the coimty 
societ}, was one of the pnncipal speakers at the 
dedication of the new five-stor} Fort Greene 
Health Center and Brookl}’n Borough office of 
the Department of Health on December 19 m 
the auditorium of the new building at Flatbush 
Avenue Ext and Fleet and Willoughby streets 

Livingston County 

The annual meeting of the county societ} was 
held on December 12, at the Hotel Dansville, and 
officers were elected as follows president. Dr 
Kenneth T Rowe, Dansville, vice-president. 
Dr Alden J Townsend, Dansville, secretary- 
treasurer, Dr Gerald E Murphy, Mt Moms, 
delegate. Dr Charles GuUo, Mt Moms, alter- 
nate, Dr Gerald E Murphy, Mt Mom^ cen- 
Mrs Drs C^rald B Manley, Geneseo, Harold 
F Hulbert, Dansville, Wm T Shanahan, Son- 
Gerald E Murphv, Mt. Moms, and 
Charles L Newton, Geneseo 

Dr George M Doohttle of Craig Colon} , Son- 
}'ea, retirmg president, gave an interesting and 
uistructive paper on “Convulsive Disorders ’’ 

Montgomery County 

The annual dinner meetmg of the count} 
society was held December 11 at the Elks Club 
m Amsterdam The retiring president. Dr S L 
Homnghouse, expressed his tnHnka to the mem- 
bers for their cooperation durmg the year and 
stated that death had removed two of the most 
promment members of the society whose names 
woffid not soon be forgotten, Dr Charles Stov er 
Md Dr H. M Hic^, and that the societv suf- 
ler^ another irreparable loss m the recent death 
of Dr Clark E Congdon, of Fort Plain 


The annual election of officers resulted as fol- 
lows president, Dr Juhus Schiller, vice- presi- 
dent, Dr James M Bernhard, secretary. Dr 
Roger Conant, and treasurer, Dr Leonard M 
McGmgan 

Dr E H Ormsby was elected delegate to the 
State Society and Dr J A. Dickson delegate to 
the Fourth District Branch Dr W H Seward 
was re-elected censor 

Nassau County 

In an effort to give high-schooI students more 
knowledge about cancer, the Nassau County 
Cancer Committee has been conducting educa- 
tional work m the secondary^ schools of the 
county It IS hoped that thereby these students 
will have a much more sensible attitude toward 
cancer and not the fear that the present genera- 
tion has of this disease. Secondly , a few cases of 
cancer have been discovered as a result of these 
talks when students have spoken to parents or 
relatives urgmg them to seek medical attention for 
a condition that has existed too long or been 
neglected 

New York County 

The program at the meeting of the county 
society on December 23 was as follows (1) 
“Medical Preparedness m the Navy,” by Captam 
Elarl C White, Medical Corps, U S Navy, by 
mvitation, and (2) "The hiedical D^artment 
of the Expanded Army," by Colonel Frank W 
Weed, Medical Corps, Hmted States Army, by 
mvitation They were discussed by Colonel 
Samuel J Kopetzky, Medical Reserve Corps. 
U S Army 

Niagara County 

At the annual meetmg of the county society on 
December 10 the following officers were elected 
p^dent. Dr Raymond S Barry, Niagara 
Falls, vice-president. Dr Forrest W Barry 
Lockport, secretary. Dr Charles M Dake| 
Niagara Falls, treasurer. Dr Dudley B Fitz^ 
Gerald Lockport, delegates to State Conven- 
tion, Drs Guy S Philbnck and Richard H. 
Sherwood, Niagara FalR alternates, Drs Rob- 
ert P Reagam North Tonawanda, and Harley 
U Cramer, Lockport, censors Drs Rob^ 
R. B FitzGerald, Lockport, Roy H Wixson 
Niagara Falls, and Emil T Mueller, North 
Tonawanda 

Oneida County 

The speaker at the meetmg of the county 
society on December 19 m Hotel Utica was Dr 
Alfred W Adson, of the May o Chmc Rochester, 
Minnesota. He read a paper on “&mpathe<> 
tomy as a Therapeutic Pleasure ” The subject 
was discussed by Dr Fredenck F WetherelL of 
Syracuse 

Sharmg the speakmg program was Dr T Wood 
Clarke, who spoke on “The Allergic Abdomen.” 
Dr R, E Vandeveer, of Rome, di^ussed the 
topic 

Onondaga County 

An institute on radiology will be held at the 
Syrac^ University College of Medicme on 
Saturday, January 18, presented under the 
auspices of the Central New York Roentgen Ray 
^lety , the Medical Society of the State of New 
York, Symcuse University College of Medicme 


180 


MEDICAL NEWS\ 


IN T State JIM 


and the Division of Cancer Control of the New 
York State Department of Health 
Speakers at the afternoon session wiU include 
Dr Albert Lenz, president, Central New York 
Roentgen Ray Society, Dr James M Flynn, 
president. Medical Society of the State of New 
York, Dr Herman G Weiskotten, dean, SjTa- 
cuso Umversity CoUego of Mediome, Emth H 
Quunby, Sc D , associate phieicist, Memona! 
Hospital, New York Cit^ Dr Merrill C Sos- 
man, roentgenologist, Peter Bent Bngham 
Hospital, Boston, Dr Ursus V Portmann, radi- 
ation therMist, Cleveland Clmic, Cleveland. 
Dr Fred W Stewart, pathologic, Memonal 
Hospital, Now York Cit} , Dr Stafford L War- 
ren, chief radiologist. Strong Memonal HospitiJ, 
Rochester Now York, Dr Louis C Kress, 
director. Division of Cancer Control, New York 
State Department of Health 
The speaker at the dinner meeting in the 
evening at the Hotel SjTacuse wiU bo Dr R. R. 
Spencer, assistant chief. National Cancer Insti- 
tute, United States Pubhc Health Service 


Under sponsorship of the county society, 
twenty-five Onondaga County pfijraioions, who 
are medical exammers of Selective Service Board 
met in December, to request that draft board 
examiners be paid on the same basis as the civil- 
ian phiaicians attached to mduction boards 
Draft board examiners work without fee, giv- 
ing their services Properly to examme a 
registrant requires about one-half hour, and 
with fifty draftees to be called early m January, 
physicians who are attached to draft boards find 
their own schedules mterfered with, espeoiaUy ns 
there are usually more men to be exammed, by 
one-third than the quota to be provided from the 
district 

Onondaga County physicians will ask a fee of 
SI 00 per draftee, which is S2 00 an hour, or 
about $16 a day at that rate 
In a number of distncts in the state, examining 
physicians have been reported os resigning be- 
cause the draft work mterfered with their private 
practice 


Orange County 

Dr Ross Schmitt, Middletown, was elected 
president of the county society at a meeting m 
the Palatme Hotel m Newburgh on December 10 

Other new officers are vice-president. Dr 
George Dernpsey, Cornwall, secretary-treasurer. 
Dr E C Waterbury, Newburgh, delegate to 
State Society, Dr M D Stivers, Middletown, 
ddegate to Plrst District Branch, Dr W J 
Hicks, Middletown 

A portrait of Dr David R Amell, one of the 
founders of the Amencan Medical Society m 1806 
and its president from 1809-1811, was presented 
to the organization by Dr C E Townsend, of 
Nenbur^ 


Otsego County 

At the annual meetmg of the county society on 
December 11, the following officers were elected 
nresident. Dr Charles C McCoy, Cooperstoiro, 
?ice-president. Dr Fredm^ B Devitt, Oneonte, 
Lnetary. Dr Edmund H Kerper, Oneonta, 
treasurer Dr Frederick E Bolt, Woroesto, c®- 
sor Dr fearle C Wmsor, Schenevus, ddegat^ 

dJ’ toM Greenough, Onwnto, ^d alternate 

delegate. Dr Bdwm P Hall, Oneonta. 


Rensselaer County 

The following officers were elected bythe county 
society on December 10 president. Dr John 
O Sibbald, vice-president. Dr Alson J Hull, 
secretary'. Dr EliMbeth Palmer, and treasnrep. 
Dr Francis J Fagan, all of Troy The censors 
are Dr WiUinm Trotter, Troy, and Dr Charles 
H Sproat, Valley Falty delegates, Drs Stephen 
H Curtis and John D Carroll, both of Troy, and 
alternates, Drs Clement J Handron and George 
F Reed, both of Troy 

The officers were installed at the annual ban- 
quet of the society at the Hendrick Hudson Hotel 
on December 11 Dr Alan R. Montz, professor 
of legal medicmo at the Harvard MedicM School, 
spoke on medicolegal jurisprudence, and Dr 
Peter Irvmg, executive secretary of the State 
Society, discussed society activities and spoke on 
the need for increasmg the number of physiciana 
semng m cormection with local draft boards in 
view of the anticipated morease m the work load 
m the cormng months 

Richmond County 

At the armuol meeting of the county society on 
December U, the following officers were re- 
elected president. Dr Herbert A Cochrane, 
New BnMton, vice-president. Dr H hynn 
Hnlbert, Tompkinsville, secretary. Dr Geo^ 
W McCormick, Port Richmond, treasurer, w 
Curtis J Becker, St George, and censors Dr 
Fredenck Coonloy, St Grorge, Dr ^draw J 
McGowan, New Bnghton, Dr Nathanael 
Fedde, Armadale 

St. Lawrence County 

Dr Charles Dean Lnidlaw, of Canton, who 
died on December 13, at the age of 62, wasapas^ 
president of the county society 

Schenectady County 

The county society met at the Mohawk 
Club on December 12 and elected the following 
offiooiB president, Dr Charles E Wiedennmn, 
vice^resident. Dr Jos H Cornell, treasurer. 
Dr Raymond H Wame^ secretary. Dr wmer 
Richards, and censors, Drs Arnaldo A. 
rmi, D Glen Smith, William F Nealon, all ot 
Schenectady Dr Sulhvan was elected to 
house of delegates of the State Society rne 
alternate is Dr Charles Rourke Delegate to 
the Fourth Distnot Branch is Dr Beverly Vob- 
burgh, and the alternate is Dr C L Moraveo 

Seneca County 

The new officers of the county society are as 
follows president. Dr Arthur F Bald^i 
Waterloo, vioe^resident, Dr Floyd W Hon- 
man, Romulus (Dr Hoffman has been called for 
mihtary service) , secretary-treasurer. Dr Duane 
B Walker, Waterloo, delegate to the State 
Society, Dr Arthur F Baldwin, and delegate 
to the Seventh District Branch, Dr Joseph E 
Allen, Seneca Falls 

Tompkins County 

Dr Dean F Smiley was elected president of 
the county society at the annual meeting at the 
home of Dr Esther Parker near Jacksonville on 
December 16 

Other officers elected were vice-president, 
Dr Henry W Ferns, secretary-treasurer. Dr 
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J^ets Wilson, and censors, Drs Richmond 
Douglass, Arthur B Berresford, Leo P Larkin, 
Henry B Sutton, and Henry E MerrianL 

Approxunately seventy physiciaiis and their 
wives attended the meeting and a dinner at the 
Jacksonville Methodist Church which preceded 
it 

Romeyn Berry, of Jacksonville, columnist for 
The Ithaca J ournal, rave a talk at the meeting, 
and Cornell football pictures were shown by 
Mose Quinn, freshman coach at ComelL 


Yates County 

The a nnual meetmg of the county societj was 
held at the Benham Hotel m Penn Yan on De- 
cember 12 The followmg officers were elected 
for the coming y^ Dr A, S Jones, Dundee, 
president. Dr W G Roberts, Penn Yan, vice- 
president, and Dr R, F Lewis, Penn Yan, secre- 
ta^and treasurer 

The society unanimously passed resolutions to 
protect the mterests of ph 3 TOCians csllpfl to na- 
tional service. 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Janette Baldwin 

68 

Cornell 

December 17 

Arthur R. Brennan 

44 

Baylor 

December 11 

Moms Fallick 

76 

N Y Eclectic 

November 13 

Charles S Goodwm 

66 

N Y Umv 

December 9 

Charles D Laidlaw 

62 

Syracuse 

December 13 

Richard H. McCarty 

75 

Albany 

November 16 

Thomas F McNamara 

73 

Bufialo 

December 25 

George J Mehler 

— 

P (tS N Y 

December 26 

Benjamin P Riley 

70 

Umv Virginia 

December 21 

Robert P Wadhams 

61 

Umv k BeD 

December 16 


Residence 

Brooklyn 

Brooklyn 

Bronx 

S5Tacuse 

Canton 

Saratoga Springs 
Rochester 
Jackson Heights 
Manhattan 
Manhattan 


SERVING ON COMMITTEES 

Serving on a committee of a county medical 
society is a task which should be taken seriously 
w the appomtment not acc^ted at aU, says an 
editorial m the Milwaukee Times which is bemg 
widely quoted m the medical press This 
premise takes for granted that the committee 
appomted has something to do and has not been 
ereated merely to give some physicians an as- 
arament 

Each committee member is under an obhgation 
to serve faithfully and contribute something of 
real worth to his organization Many do not 
realize this and are perfectly willin g to let one 
or two members on the committee do all the 
planning and the work that is necessary Are 
you that kmd of a committeeman? 

It might be mteresting to consider the ideal 
member of a committee What are his quahfica- 
tiOM and how does he meet his responsibihties? 

First, he should have the mterest of the 
medical profession at heart This may seem a 
pmtrtude, however, the physician who fulfills 
this qualification is rarer than is generally thought, 
lor he must often submerge his personal feelmgs 
w aid m the accomplishment of what is best for 
the profession 

Second, he wdl give thought and study to the 
subjects which come up before the committee 
and wiU not just be one of those present It is 
auronsmg how few people will assume respon- 
abihty or feel it their obligation to do more than 
“ hb^lutely demanded of them No committee 
oan do much on behalf of the profession which 
IS not made up of members who are genumelj' 
^arested m the tasks to which thej’ have been 
assigned and are willing to give the tune neces- 
^^veffi through the plans they have 

Third, he will make it a pomt to be on hand 


for all meetmra unless his professional duties 
require him elsewhere. So many phyacians 
accept comnuttee appomtments and fail to 
attend. These are often practitioners who for 
some time have felt that they deserve appomt- 
ment to a comnuttee 

Nothing IS so demorahzmg to a committee as 
to have two or three out of ten or fifteen members 
present There is no quorum, therefore, no 
action can be t ak e n . Those on hand become dis- 
couraged and unless mterest is somehow stimu- 
lated they also drop out and the comnuttee be- 
comes dormant 

Fourth, he will not allow one or two members 
to assume entire burden for developmg plans but 
will contribute ideas of his own. It is easy' to 
find fault and not contnbute oneself Unless 
the physician has worthwhile contributions to 
make to the committee, he should not serve on 
one This does not mean that he must be m 
agreement with other members of the committee 
but when a thorourt discussion has been held the 
majonty opuuon should rule and he should sub- 
scribe to it 

Fifth, he will do what he can to contribute 
toward, an ordorly and not ovorlong moGtinc 
Many comnuttee members take up tune wi& 
unnecessarily long discussions of unimportant 
detaus or, if the subject is of importance, too 
much time discussmg it. Nothing is so dis- 
couraging to a committee as long and tiresome 
sessions 

Committees can do much to improve the ef- 
ficiency of medical societies because most of 
the planning is m their hand ~ 
however, should be carefully 
those men who will meet th 
described Only then can 
existence 


13 ineir personnel, 
selected from among 
e qualifications here 
they justify their 



INSTITUTE ON RADIOLOGY 
Syracuse University College of Medicine 
Syracuse, New York 
Saturday, January 18, 1941 

Presented under the auspices of Central New York Roentgen Ray Society; Medical 
Society of the State of New York, Syracuse University College of Medicine, Division of 
Cancer Control of the New York State Department of Health 

PROGRAM 
January 18, 1941 

Syracuse University College of Medicine, Syracuse 
Meeting called to order at 1 30 p m by 
Albert Lenz, M D , President 
Central New York Roentgen Ray Society 

Opening Remarks 
James M Flynn, M D , President 
Medical Society of the State of New York 

Chairman of the Meeting 
Herman G Welskolten, M D , Dean 
Syracuse University College of Medicine 


1 45 p m 


3 15 p m 


4 00 p m 


4 45 p m 


"Physics of Radiation for the Radiologist" 
Edith H Quimby, Sc D , Associate Phva 


Edith H Quimby, Sc D , Associate Physicist 
Memorial Hospital, New York City 

2 30 p m "Roentgenolc^cal Aspects of Brain Tumors, Diagnosis and Treatment" 

Merrill C Sosman, M D , Roentgenologist 
Peter Bent Brigham Hospital, Boston, Mass 

3 15 p m ' Indications and Results of Roentgen Therapy" 

Ursus V Portmann, M D , Radiation Therapist 
Cleveland Clinic, Cleveland, Ohio 

4 00 p m "Radlosensltlvity of Tumors" 

Fred W Stewart, M D , Pathologist 
Memorial Hospital, New York City 
4 45 p m "The Cyclotron" 

Stafford L Warren, M D , Chief Radiologist 
Strong Memorial Hospital, Rochester, Now York 
Discussion conducted by Louis C Kress, M D , Director Division of Cancer Control, 
New York State Department of Health 


DINNER MEETING (Informal) 

7 00 p m Small Ballroom, Hotel Syracuse, Syracuse, New York 
Toastmaster — James M Flynn, MJ> 

Introduction of Speaker by 
Edward S Godfrey, Jr , M D , Commissioner 
New York State Department of Health 
Speaker 

R R Spencer, M D , Assistant Chief, National Cancer Institute, United States P>ublic 

Health Service 

Local Committee on Arrangements 
Carlton F Potter, M D , Chairman 

Donald S Childs, M D , Lucas S Henry, M D , Foster C Rulison, M D 
While the Institute is planned especially for radiologists, all physicians In the state are 
cordially Invited to attend. The price of the dinner is $2 00 No other fees will be 
charged The spoirsoring agencies are very anxious to know how many plan to atteiw 
the ^emoon session and how many will be at the dinner Reservations should be ad 

dressed to , _ „ 

O W H Mitchell, M.D , Chairman 

Council Committee on Public Health and Education 
Medical Society of the State of New York 
428 Greenwood Place, Syractrse, New York 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


A S CHAIRMAN of the State Organiiation I 
^ 1- Bhoidd like to emphasiie the need of evei> 
doctor’s wife m the state beconung a member 
No organization can do its best work unless there 
IS a complete membership, each member shoulder- 
mg her part Even with a httle over one- 
thmi of the state organized there has been a 
great deal accomplished m pubhc health education 
and m promotmg a greater feehng of umty and 
responabdity jfn the already organized counties 
the medical societies find the auxiliaries have 
helped a great deal m many ways With the 
splendid work now bemg done, the help of the 
unorganized counties is needed m order that even 
more and better thmgs may be accomplished 
m the future — ^Florence M Johnson, chairman 
of the State Organization (Mrs R F ) 

County News 

Cayuga, The regular monthly meetmg of the 
auxUiarj' was held at the Auburn City Horoital 
Nurses’ Home Dr Frederick Beck, of Biggs 
Memorial Hospital, was the guest speaker A 
social hour was enjoyed by those present 

Fulton County Tuentj-four members of 
the aimhary met December 17 at the home of 
Mrs H C Hageman, Highland Terrace, and 
enjoj^ a Christmas partv A report on work 
wne for the Red Cross was given by Mrs 
H B Rigra Members did work for Bundles for 
Bntam ftliss Dorothea Ehle entertained with 
Piano numbers and gifts were axchai^d. Mrs 
Claude Bledsoe and Mrs Everett Perkins as- 
sisted the hostess 

Jefferson County The auxiliary held a dm- 
^ meetmg at the Black River Volley Club on 
December 12 After the dinner sewing for the 
ftcd Cross was done. Several memMrs are 
fading committees and helpmg at Red Cross 
Headquarters For January it is hoped to 
have a speaker talk on National Medicil Pre- 
paredness and to ha\e the supermtendent of a 
local hospital explam the hospital situation m 
case of any emergency There is a large mih- 
tary training camp near Watertown which will 
Mve a mflitary hospital The auxiliary will no 
doubt find valuable work to be done 

Kings County The auxiliary held its annual 
meetmg December 10 at the Medical Society 
Hufidmg Mrs Milton B Bergman presided 
program was a motion-picture program 
produced by the American Airlin es and a talk 
by an American Airline hostess FoUowmg 
the election Mrs John L Bauer, organizmg 
president, installed the mcommg officers Those 
WMted were Mrs. Louis Hams, president, 
Airs A F R. Andersen, 1st vice-president, 
“ta Robert Rogers, 2nd vice-president, Mrs 
'-'111 ton Dance, secretary, Mrs Allen Hull, 
a^ciate secretary, Mrs Henrj Bemfield, 
tr^urer, Mrs Julian Rose, assistant treasurer, 
and Mrs Robert Barber and Mrs hlilton Berg- 
®an, directors for three years Mrs Ber gman 
as outgomg president was presented with a past- 
President pin and a gift from the auxiliary by 
Airs Bauer Tea was served by the hospitality 
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chairman, Mrs Valentme Bourke, and her 
committee 

Madison County Mrs Martin Melamed, 
of Oneida County, wntes “Our program for 
the wmter will be a get-together dinner and 
social evenmg A mam topic — ^The Children 
of Oneida and What They Do — ^will be dis- 
cussed, and a different phase of the topic will be 
viewed at the following meetmgs ’’ 

Nassau County The nnim nl Christmas pro- 
gram was a dehght to the busy wives of the Nas- 
sau county pnj'sicians Projects related to 
pubhc health and medicme were laid aside for 
the evenmg while games, directed by Mrs 
Lola A North, and Chnstmas carol smgmg 
led by Mrs W J Lee, of Garden City, pleased 
all the members of the auxiliary Mrs M R, 
Bowles, chairman of the entertainment com- 
mittee, mvited the more than one hundred 
women present to draw their gifts from beneath 
the Chnstmas tree Refreshments were serv^ 
from an elaborately decorated hohday table 
Six new members were added to the roster of the 
organization 

Onondaga County The November meet- 
mg of the au-xihary was held at the Crouse- 
Irvmg Educational Buildmg Mrs l^non S 
Dooley and Dr John J Buettner were the guest 
speakers The members of the Herl^er 
County Woman’s Aimhary were mvited to 
attend this meetmg, but they were unable to 
come, presumably because it was election eve 
The December meetmg of the aimliaiy was the 
annual meetmg and was preceded by a lunch- 
eon held at the Hotel Syrracuse Terrace Room 
Guest sjieakers were Mrs Luther H Eice, of 
Garden City, Long Island, president of the 
Woman’s Auxiliary to the Medical Society of the 
State of New York, and Dr Brewster C Doust 
president of the Onondaga Ckmnty Medicm 
^ciety Reports of the various committees 
were read and the slate of the nommatmg com- 
mittee was presented by Mrs John J Buettner 

Mrs Edgar M Neptime was unanimously re- 
elected president Ail other elections were also 
unanimous as follows 1st vice-presidenL Mrs 
W W Street, 2nd vice-president, Mrs Carl E 
Muench, treasurer, Mrs Raymond J Pien, 
assistant treasurer, Mrs Gerald C Cooneyl 
recording secretary, Mrs Brooks W McCuen| 
corresjxindmg secretary, Mrs Donald E Moore, 
assistant correspondmg secretary, Airs John j’ 
Hogan, directors for three-y ear term, Mrs H O 
Brust and Mrs Joseph It Wiseman, dele- 
rates to the ann u a l convention, Mesdames Gar- 
fallo. Street, Lavme, Andrews, Elwood, Hitch- 
cock, Batter, alternate delegates Mesdames 
Swift, Lewis, Menzies, Myron, Paul, Chambers, 
Rosenberger, and public relations chairman, Mrs’ 
Frederick N Marty 

Orange County Mrs H F Murray, of 
Port Jervis, was elected president at the annimi 
meetmg hdd December 10 at ’Tte Maples 
Other new officers are president-elect, Sirs 
W W Davis, of Chester, vice-president, Mrs. 
Leo DuBois, of Beacon, recordmg secretary' 
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Mrs N P Cosco, of Middletown, treasurer, Mrs 
M W Walton, of Nou Hampton Speakers for 
the afternoon uoro Mrs Luther Kice and Dr 
T W Neumann, of Central Valley Mrs Kico 
talked on the coneentrated aims of an auxiliary 
touard publie edueation in matters of medicine 
and hygiene Dr Neumann urged the organi- 
zation to continue its active interest and real 
assistance in public health forums, stating that 
“the pubhc has a right to know what the finest 
standards of the phj’sicians are ” He compli- 
mented the part played by the group m its 
widespread educational program 
Rensselaer County Mrs John J Ramey 
was elected president of the auxiliary at the an- 
nual meeting at the McKean Staff jHouse of the 
Leonard Ho^ital Other officers are Mrs 
Eugene F Connally, president-elect, Mis 
P L Hamc, Ist vice-president, Mrs W H 
MeShane, 2nd vice-president. Mis L S Wem- 
stein, recording secretary, Mrs F T Cavanaugh, 
corresponding secretarj', Mrs N F Bngnda, 
treasurer, Mesdames J H Donnelly, S H 
Curtis, A W Benson, V C Jacobsen, directors 


The new officers will be mstalled at the Febm- 
ary meeting Mrs S H. Curtis, retiring presi- 
dent, conducted this meeting during which aD 
comnuttee chairmen gave their reports, A 
Christmas party was held after tnis meet- 

^Irs HelmerP Howd was chaunmn of the com- 
mittee that distributed gifts to children m the 
hospital Instead of the usual Christinas dona 
tion of toys, money was given for the purchase 
of lamps for the nursery at the Leonard Hos- 
pital At the recent board meeting a sum o! 
monej was donated to the Red Cross and to the 
Home for Inffigent Physicians. 

Schenectady County The Executive Board 
of the auxiliary entertamed on December 27 for 
seventy members at the home of Mrs. F Leslie 
Sulhvan, Sunnyside Road, Scotia The gu^ 
were receiicd by Mrs A W Greene, Mrs W 
Mallm, Mrs H W Galster, and Mrs-E ihoD 
Stanton During the afternoon Mrs. Philip 
Pnnllo gave piano selections and Chnst^ 
carols were sung under the direction of Mr 
F rank Furlong 


NOW FOR THE MALINGERER 

The difference between a Imgermg illness and 
a malmgenng illness is that the malingering kmd 
has a miraculous recovery right after the mas- 
querader has been excused from mibtary service 
An outbreak or epidemic of malmgenng is now 
e.xpeoted, and some words of wisdom are pnnted 
in the J A M A to guide medical e-xammers w ho 
have to meet it 

Men sometimes have their teeth extracted to 
avoid mditary service, others shoot or cut off 
fingers or toes or put their hands under cars for 
this purpose These, of course, do not mi- 
raculously recover after the meffical e-xammation, 
but real injunes may be exaggerated, and 
crutches, paraded at the e.xamination, be dis- 
carded next daj 

We are told that malingerers may be divided 
into three general groups 

(a) Real malingerers with nothmg the matter 
with them, who injure themselves, wmo make al- 
legations reapectmg diseases or such condition 
as drug taking, or who simulate disease with 
full consciousness and responsibility — all for the 
purpose of evadmg military service Many of 
these will have been coached 

(b) The psychoneurotics, who are natural 
complainers and try to get out of every dis- 
agreeable thing m life, perhaM only partially 
conscious of the nature of the seriousness of 
what they do and only partly responsible In 
many the motives are not persistent and many 
can be made into good soldiers 

(c) Confirmed psychoneurotio individuals 
-with long history of nervous breakdowns and 
illnesses who behave like group (a) above but 
more jDersistently and from whom not much can 
be expected in the way of reconstruction. 

As to feigned medical diseases 

(a) The detection and management of 


malingerers simulating medical diseases deMnd 
on the absence of positive signs of an mdiviaiiW 
who presents the general characteristics of tM 
malingerer There is especial need for ws 
phj’sical examination to be thorough 
group Some of the cardiac cases at i^ ^ 
garded as malmgenng may later be founa ww 
mitral stenosis or bactenal endocarditis 
larly, projier tests may show the ensOTce oi 
peptic ulcers in those suspected of 
dige^ve abnonnahties The mjfit 

reality of rheumatic pains is always a aitncoa 
matter 

(b) Tachycardia and thyrotaaco^ may « 
temporanly mduced by ingestion of drugs, bum 
as thyroid extract Egg albumen or sugw msj 
be added to unne Undiluted canned nun- 
may be made to simulate the urethral dtomaip 
Cantharides may be taken to cause albunmiui^ 
Digitalis and strophanthus may be ^en w 
cause abnormal heart action The skm 
be Imtated by vanous substances 
may be taken to bnng about purging or to aunw 

late a ohromo diarrhea. An appearance of hemop- 
tysis may be produced by Mding blood, eitaw 
human or that of animals, to the 
Sometimes merely colonng matter is 
Those who can vomit voluntarily what 
swallow use the same means to create 
pearance of hematemesis Similarly, <»lormg 
matter may be added to the stools MeohaniW 
and chemical irritants are made use of to 
inflammation about practically all thd 
orifices. Jaundice may be simulated by tatong 
piono acid Crutches, spectacles, tru®es, ana 
strappings are made use of to create the appear- 
ance of disability Artificial jaundice is rei^- 
nlied by demonstration of plcno acid m th® 
urine 


The semiannual meetiM 

Sir N^or^ 

00P.M. 


The annual meeting of the New York Heart 
Association was held January 7 at The New Yors 
Academy of Medicine Dr Ernst P Boas, presi" 
dent of the Assooiatlon, presided at the meet- 
ing 
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Practice Bj 
° Elmer L Scwnc- 
eWnrn^ °n ‘Husirated 

Cloth^^2 75^° 1 ubiishors, 1940 

Dr Colwell’s Daily Log for Physicians \ 
Brief, Simple Accumte Financial Rceortl for the 
Phvsician’s Dc^k Quarto Clmmnaiim 111- 
$6 00^ "''** Eompan\, 1941 Cloth 

oStt's-'''"’'* 

The Chro^cle of Cnchton Royal (1833-1936) 
Being the Storj of a Famous Mental Hospital 
dunng Its First ^ntury, and illustrating the 

^°i ?°'’P o Treatment 

of Ment^ Invalids m Scotland By Charles 
Cromhal Easterbrook, M D Quarto of tm 
pages, illustrated Edinburgh 12 Scotla^^ 
Klurrayfield Hotel. The AutKor, 1940 Ooth’ 

25/ » 

The Practice of Medldne By Jonathan C 
Meakins, M D Thi^d edition Quarto of 1430 
pages, illustrated St Louis, C V Mosbv Co 
1940 Cloth, SIO iviosoyoo, 

Methods for Diagnostic Bacteriology ACom- 
plete Guide for the Isolation and Identification 
of Pathogenic Bacteria for Medical Bacteriolocv 
Laboratori&s By Isabelle G Schaub, A B , a^ 

M lOithlMn Foley, A B Octavo of 313 pkges 
St Louis, C V Mosby Co , 1940 Cloth, 

^cal B^ogy By Oswald S Lowsley, 

M D , and Thomas J Kirwm, M D Two 
volumes Octavo of 898 pages, illustrated 
Baltimore, WiUiams & Wilkins Co 1940 
Cloth, SIO ’ 

Rose & Carless Manual of Surgery Six- 
teenth edition edited by William T Coughlin, 
MD Octavo of 1608 pages, illustrat^’ 
Baltimore, Wdhams & Wilkms Company, 1940 
Cloth, S9 00 

Surgery of the Hand. By R. M Handfield- 
Jones, F R C S Octavo of 140pages, illua- 
trotea Baltimore, Wilhoms & WilHns Com- 
pany, 1940 Cloth, $4 60 
A Manual of Embryology The Devel^ment 
of the Human Body By J Ernest Fraier, 

F R.C S Second edition Octavo of 623 pa^, 
illustrated. Baltimore, WiUiams & Wilkms Co , 

1940 Cloth, $9 00 
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wiP.! Treatment of Diabetes Mellitns. By 
Elliott P Joslin, M D , Howard F Root, M D, 
^T'Oe, MD, and Alexander Marble, 
if . Seventh edition Octa\o of 783 pase-, 
illu-stmted Philadelphia, I.ea A Febiger, IW 
Cloth, 8< 50 

Tuberculosis and Genius By Lewis J 
Mooman, M D Octal o of 272 pages, illtis- 
Chicago, University of Chicago Pres>, 
1940 Cloth, ':2 50 

Synopsis of Materia Medica, Toxicology, and 
Pharmacology For Students and Practiboneis 
m Medicine Bi Forrest R Davison, BA 
DuMMimo of 633 pages, dlustrated St Louu 
Cl Mosbv Co, 1940 Cloth, S5 00 
Mulhple Human Births Tmns, Tnplefs, 
Ouadmiilets and Quintuplets B\ Horatio H 
Newman, Ph D Octavo of 214 pages, illus- 
trated New ) ork, Doubleday, Doran A Com- 
pany, 1940 Cloth, S2 50 

Neuroses in War By Several Authors 
Under the Editorship of Emanuel Miller, M A. 
Octavo of 250 pages New York, Macmillan 
Company, 1940 Cloth, S2 60 
_ A Treatise on Medicolegal Ophthalmology 
By Albert C Snell, M D Quarto of 312 pages, 
illustrated St Louis, CT V Mosby Co, 
1940 Cloth, SO 00 

Organization, Strategy and Tactics of the 
Army Medical Services m War By Deut 
^lonel T B Nlcholis, M B Second edition 
Octavo of 488 pages Baltimore, Williams A 
Wilkms Co , 1940 Cloth, S5 00 
Controlled Fertility An Evaluation of Chnic 
&rnce By Regme K Stix, M D , and Frank 
W Notestem, Ph D Octavo of 201 pages, illus- 
trated Baltimore, Williams & WiHans Co , 
1940 Cloth, S3 00 

A Guide to Human Parasitology For Medical 
Practitioners By D B BlacUock, M D , and 
T Southwell, Ph D Fourtli edition Octavo 
of 269 pages, illustrated Baltimore, Wfilhams A 
Wilkms Co , 1940 Cloth, 54 00 
Taber’s Cyclopedic Medical Dictionary la- 
dudlng a Digest of Medical Subjects By 
Clarence W Taber Duodecimo of 14^ pages, 
illustrated Philadelphia, F A Davis Com- 
pany, 1940 Cloth, M 00 
Badllaiy and Rickettsial Infections Acute 
Md Chrome A Textbook Black Death to 
T^te Plague By William H Holmes Ootavo 
of 676 pages New York, Macmillan Company, 
1940 Cloth, 56 00 

Diseases of the Urethra and Penis. By E 
D’Arcy MoCrea, M D Ootavo of 306 pages, 
illustrated Baltimore, Williams & WilJans 
Company, 1940 Cloth, S6 50 
Diseases Affecting the Vulva. By Elizabeth 
Hunt, M D Octavo of 216 pages, illustrated. 

St Louis, C V Mosby Co , 1940 Cloth, $4 00 
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• and you can see for yourself ■\vhat a valuable 
ddition to your diagnostic facilities the G-E 
iIodelF-3 PortableX^ayUnitcouldbe Rigbtin 
our oim oflBce you can operate this powerful, 
ifficient, compact x-ray unit exactly as it ivill be 
ised in your practice — on your desk or table 

the satisfactory experience of bundreds of F-3 
^"’ners is your assurance that you can rely on 
he F-3 for dependable performance — in your 
office or at the patient’s bedside — vherever ade- 
quate roentgenological service is not available 
Its simplified control is easy to operate, and its 
full flexibihty provides accurate ahgnnient ivith 
uununum patient discomfort. 

like most value-ivise medical men,you demand 
proof of IN hat your money ivill buy before you 
®psnd It, you won’t accept mere claims about the 
"Orth of any portable x-ray unit. G.E wilhnglj 
to furnish f ull proof of the F-3 umt’s reh- 
unihty, dependabihty, and economy of first cost 
^d mamtenance Protect your investment; buy 
0 safe Isay— sign and mail the coupon to see 
Iheproo// ^ 
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□ Have your local representative arrange ivith 
mefora "See-tlie-Proof”demoiiBtration of the 
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□ Send me my copy of the G-E Model F-3 
Catalog. 
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A Tensao Arterial M€dia na Prova Anffitropa 
Slno-Carotidlana By Dr Tasso Vieira de 
Farm Octavo of 173 pages, illustrated Porto 
Alegre, Biblioteca da Faouldado do Mediclna, 

1939 Paper 

Your Mental Health or Between Mental 
Health and Mental Disease For Intelligent 
Laymen and Physicians By B Liber, M D 
Octavo of 408 pages New York, Melior Books, 

1940 Cloth, ^ 00 

Loose-Leaf Specialties m Medical Practice 
Chapter on Dermatology and Sj^hibs By 
Svend Lomholt, M D , and James L Miller, M D 
Octavo Pages 936 to 1072 New York, 
Thomas Nelson & Sons, 1940 
The Theory and Practice of Anaesthesia By 
M D Nosworthy, M D Duodecimo of 223 
pages, illustrated New York, Chemical Pub- 
lishing Company, 1940 Cloth, $4 25 
Foundations of Short Wave Therapy Physics, 
Technics, Indications By Wolfgang Holrer, 
and Eugen Weissenbcrg Translated by Justina 
Wilson and Charles M Dowse Octavo of 228 

E l, illustrated Now York, Chemical Pub- 
g Company, 1940 Cloth, S5 00 
Fractures and Dislocabons for Practitioners 
By Edwin O Geckeler, M D Second edition 
Octavo of 314 pages, illustrated Baltimore, 
Williams & Wilkins Company, 1940 Cloth, 
8400 

Psychotherapy Treatment that attempts to 
improve the condition of a human bemg by 
means of influences that are brought to bear 
upon his mind By Lewellys F Barker, M D 
Duodecimo of 218 pages New York, D Apple- 
ton-Century Company, 1940 Cloth, 82 00 
The Diagnosis and Treatment of Diseases of 
the Heart By Henry A. Christian, M D 
(Reprinted from Oxford Monographs on Diag- 
nosis and Treatment ) Octavo of 699 pages 
New York, Oxford Umversity Press, 1940 
Cloth, $7 00 


The 1940 Year Book of Industrial and Ortho- 
pedic Surgery Edited by Charles F Painter, 
M D Duodecimo of 4^ passs, illustrated. 
Chicago, The Year Book Publishers, 1^ 
Cloth, 83 00 

The 1940 Year Book of Pathology and Tmimi- 
nology Pathology edited by Howard T Karsner, 
M D , and Immunology edited by Sanford B 
Hooker, M D Duodecimo of 688 page^ illus- 
trated Chicago, The Year Book Ihiblishers, 
1940 Cloth, 83 00 

The New International Chnlcs. Origmal 
Contnbutions Clmics, and Evaluated E^ 
views of Current Advances m the Medical Arte 
Edited by George M Piersol, M D Volume IV, 
New Senes Three Octavo of 326 pages, illus- 
trated Philadelphia, J B Lippmcott Co , 1940, 
Cloth, 83 00 

The Family Doctor’s Notebook. By L J 
Wolf, M D Octavo of 316 pages. New York, 
Fortuny’s, 1940 Cloth, 82 00 

Why Men Behave Like Apes and Vice Versa, 
or Body and Behavior By Earnest A Hootoa 
Octavo of 234 pages, illustrated. Princeton, 
Princeton Umversity Press, 1940 Cloth, S3 00 

Surgical Anatomy of the Head and Neck. By 
John F Barnhill, M D , and William J Md 
hnger, M D Second edition Quarto of TO 
page^ illustrated Baltimore, Wdlmms d: un 
Lms Company, 1940 Cloth, 815 

Foreign Bodies Left in the Abdomen. The 
Surgical Problems Cases, Treatment, Preven 
tion The Legal Problems, Cases, Decraq^ 
Responsibilities By Hany S Crossen, M JJi 
and IJavid F Crossen, LLB Quarto of 76^ 
pages, illustrated St Louis, 0 V Mosby Co , 
1940 Cloth, 810 

Methods of Treatment By Logan Clento 
ing, M D , and Edward H Hashmger, M D 
Seventh edition Octavo of 997 pages, 
trated St Louis, C V Mosby Co, 1940 
Cloth, 810 
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Asthma and the General Practitioner By 
James Adam, M D Octavo of 167 pages 
Baltimore, Williams & Wilkms Co , 1939 
Cloth $2 00 


In a small volume of 160 pages written especi- 
ally for the general practitioner, the author dis- 
cusses his methods of treatment of bronchial 
asthma On the basis of his experiences with 
2,000 patients the writer is convinced that 
asthma is largely preventable and not inourable 
Although admitting the existence of food and m- 
halent allergy in some cases, the majority of 
patients were successfully treated by general 
methods 

Increased carbohydrate mtake, vitamm-de- 
ficient diet, complex modem life, and defective 
adrenal function, all combme to react on the 
autonomic nervous system, the endoermes and 
enzyme action to create a “toxic soil on which 

flUsrtrv’ ssedfi _j. r 

The author’s general treatment oonmsts of 
some form of physical exercise to avoid nasM 
rongestion, breatW ^erc^, a vlta^-n* 
and low-carbohydrate diet to help enzyme ac- 


tion, colomcs and weekly mercurial administo 
tion as detoxicatmg therapy, eradication of foo 
of infection, elimination of aspirin, momhme, 
and raw nulk m all oases, and avoidance of o^ 
dosage with epmephnne If there is no iiQ- 
provement m three months, allergic study u 
advised 

The pomt of view expressed m tins volume is 
not the one generally hdd by Amencan workers 
in f.hiH field. 

MaxHabtek 

Die Biologische Reaktlon Erne Funktloaelle 
Analyse und Synthese Biometnscher Werte zui 
Zahlemnassigen Erfassung von AUergie, AUg^ 
memer Resistenz, Spezifischer Resistenz, Krank- 
heitsmtensitfit ExtensItSt Aktiver Heme Iim 
munltat By Dr O H Bucher-Trilmplen and 
Dr C C Hofflm-Karwatzki Quarto of 262 
pages, illustrated Bern Medizunsoher Verlag 
Hpnn Huber, 1939 Cloth, Swiss francs 42 80 

This book is an interestmg attempt to replace 
the description of a disease and its prognosis by a 
graphio technio supposed to represent the blolopo 



Hospitals 

Institutions of^ 



Sanitariums 

Specialized Treatments 


A SYMPOSIUM of MEDICAL OPINION* 

Has Been Expressed by Many Prominent Physicians on the Treatment of Drug and 

Alcohol Addiction at 

THE CHARLES B. TOWNS HOSPITAL 

293 CENTRAL PARK WEST, NEW YORK, N Y 


40 

SUCCESSFUL 1 

YEARS \ 


FOR DRUG AND ALCOHOL PATIENTS EXCLUSH'ELY 

• We will be pleased to send a copy oF the Symposium (printed exclusively 
for the medical profession's information), and/or a copy of a treatise "Druq 
and Alcohol Sickness" to physicians on request 


terrace house MCKINNEY’S 


for ALCOHOLISM 

f p n i to cloin offering a trcxtmenc fof clcoboluta foi id sliced to 

for iloohm lod with fe-edaadoQ working cowird pemixtcQC 
Homelike narosodiagi Competent medial md tmnmg art 

16 mHa from Bttffilo ^ r- 

Moderate rates — Enquiries invited 

* Maple St - East Aurora/ N. Y - Phone 784 


BRUNSWICK 

home 


n O M E ^ P^vate 

oamtanum 
Broadway and Loudon Avenue 
^^*^n^LLE, L I— Phone* 1700, 01, 02 
N. y Officr— 67 W 44tfi Sbttl 
^ Tel MUiray Hill 2-3829 
C. L MARKHAM, M D , Supl. 


Modem- Spaaous. Con- 
valeacenta, Chrome In- 
vabdfl Nervous. Post 
operatives Diabetics, 
Cardiacs, Alcohobes 
Four ReWent Phym- 

fnanw. 

Separate accommoda* 
tions for nervous and 
backward children 
Phjrodans treatments 
ngidly followed. 


WEST BILE 

West 252nd St. and Fleldston Road 
^ Rirerdalo-on-Hadson, New York City 

Fpf c enoui drag ■Imtmltr pulctrtJ, Tbc iinitanom ii 

“®*®nfallT looted tn i prtntc pirk of tea icrc*. ArmcnTc com go 
^rnn fic iily nr^ooditioocd- hlodern ficUinei fbc tbock creinncnt. 
OxupiLional f>ii»T «py ^nd recrotiooji ictiTioei Dexxor* any direct 
ibe tremnent. B«tT« md illoitrued booklet glidly lent oa rcqoctt. 
HENRy W LLOyD- M-D , Phyndan in Charge 
Telephone Klngsbrldsc 9 8440 


WATCH THE CLASSIFIED COLUMNS 
FOR IMMEDIATE OPPORTUNITIES 


See page 193 


SANITARIUM 


Under medical supervlilon 
e I-I pvi-nt FM-x-vr^. F- lender and devoted care In 

for ELDERL/ PEOPLE^ «« atmosphere unusually homc- 
CONVALESCENTS and Iluning ^e. 
CHRONIC INVALIDS p«wn-i 

105 BRUCE AVE., YONKERS, NEW YORK 

. yONKERS— 3265 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

NERVOUS PATIENTS. An nn- 
Inrbtabonal atmtaphere. Treatment modem icJentific. 
Indi^dari Murray rate* Licenred by Dept, of Me^ 
M Hygient ^o onr *dverti*ement in the Medical 

Directory of N Y N J and Conn,) Address incraines tn 
MARGARET TAYLOR ROSS MJ3,PAy^„ 


DH. BARNES SANITARniM 

STAMFORD, CONN 

■f5 minnla from N Y C. da Merritt Parkuoi; 

For trataent of Neivoin and Mental disorder. Convalescent,, 
c I Modem Equipment with OccupaUonal Dept 

Wendld environment, rcamnable rate, FacIlIHe, for d>oS 
therapy 

F H BARNES, M D , Med. SupL *TEI_ 4-1143 


HAtCYOIV REST 

764 BOSTON POST ROAD, RYE, NEW YORK 
Henry W Lloyd M.D Phyndan^n Charge 
Licen^ and fuUy eqm.ped for the treatment of nervtm* 
mental Md alrohol patimt, indudmg OccnpMmnM 

therapy BeantifulIylocatedadiortdirtancefromRyiBeaS^ 

Telaphon* Ry* 650 ^ 

Write for illustrated booklet 


I-OEDEN - KNICKERBOCKER HAEE, Inc. 

81 louden avenue TeL AmltyriHo 5S AMITYVILLE, N Y. 

A private sanitanmn established in 1886 specializing in NERVOUS and MENTAL diseases 

Full information fumiabed upon request. 

John F louden Now York aty omce JAMES r VAVAVlrm w 

JVartrW ^ 67 Weet 44tl. St., TeU VAnderWlt 6.Jt732 


JAMES F VAVASOUR, MJ} 

Pnysidan in Ousrga 


Say yon »aw U In the NEW TOHS STATE lOUEHAL OF KEDIGDIE 





190 


BOOKS 


(N Y State J M 


reaction of tlie system m question This biologic tion and nnturall} assumes its place as a refer 

rcaction is given on the basis of the quantum ence work on nutrition and the child, 

tlieoiy to determino allergy, general resistance, The nomenclature and so-called "facts" are up 
spccihc resistimcc, especially as to tuberculosis, to date, and in some places one wonders whether 

intensity' of disease, ovtcnsity of active foci, the new is any' advantage over the old. How 

and immunity The reading of the attractive ever, "It has had, wisely or unwisely, the assist- 
and excellently reproduced graphs is probably far ance or criticism of no one, having grown like 
bey ond the mathematic capacity of the average practice, out of ty^iical cases ‘ammo et fide ’ ” 
physician, but tlwt does not justify the statement Ahchibald D Smith 

that the medical profession is still in the “Classic 

ancient times of Aristotle and Virchow Compendium of Regional Diagnosis in Lesloas 

Max. Beblixer of the Brain and Spinal Cord. A Concise Intro- 
duction to the Principles of Locahzntion of De- 
Practical Bedside Diagnosis and Treatment, eases and Injuries of the Nerv'ous System. By 
Bv Henry Joachim, AI D Quarto of 828 pages Robert Bing Translated and edited by Webb 
hIpnngfieJd, Charles C Thomas, 1940 Cloth, Haymaker Eloventh edition Quarto of 292 
8/ 50 pages, illust rated St Louis, C V Mosby Co , 

Because of the great amount of mformation ^^0 Cloth, S5 00 
that has been amassed concerning the diagnosis This publication, the eleventh version since its 
and treatment of disease, the attempt to put all pubhcation in 1909, contmues to mamtain its 
this together in one volume becomes a formidable mgb place in the esteem of all students Because 
task The author has attempted this bravely of the complexity' of its anatomy the study of 
and has produced a book that is concise and read- neurology is viewed wdth apprehension by the be- 
able and that demonstrates thorough knowledge ginner, and film pegs are essential on which to 
of bedside diagnosis and treatment Unfortu- hnng the clothmg of ideas This book provida 

nntcly tiie ofifort to accomplish all this in some such jiegs thus assuring a well-grounded approach 

eight hundred pages has required a brm'ity that to the rtudy of climeal neurology The student 
impairs the usefulness of the book The discus- is grateful for the unusual clarity of style as well 
Sion of the diagnosis of a given disease reads like as dogmatic fashion in presentation When 

a rapid summary This effect is enhanced by crowded shelves are cleared of books, a volume of 

the continued use of short sentences AATien the Bmg remains as testimony of the esteem m which 
reader looks for advice as to treatment he is agam it is held , 

disappointed by brevity For example, one- In the 275 pages of reading matter are found 
half page is devoted to the serum treatment of 125 illustrations, 27 in color, most of which can 
pneumonia The reviewer was sorry to discover be found in the earlier editions and form an ess^ 
that the author adheres to the old anatomic tiol basis of the charm which this volume holds 
classification m the section on diseases of the for all students who have learned their early 


heart There are sections on simple endocarditis, 
aortic insufficiency, mitral stenosis, etc , which 
will be confusmg to the modem student who has 
been taught the etioloric classification 

The shortcomings of the book are due to the 
attempt to cover a tremendous amount of ground 
in a snort mace, and as a result it does not do 
justice to the knowledge and expenence of the 
author 

E P Matnakd, Jr. 

The Newer Nutrition in Pediatric Practice 
By I Newton Kugelmasa, M D Octavo of 
1,165 pages, illustrated Philadelphia, J B 
Lippincott Co , 1940 Cloth, $10 

The purpose of the book is “An understand- 
ing of the normal functions of the body in rela- 
tion to each of the fifty essential nutrients is the 
only basis for individualizing nutrition at all 
ages, types of constitution, and levels of body 
functioning ” Action one on nutntional physi- 
ology reveals the physical and chemical basis of 
the gro\^g organism m terms of the materials 
of Irte derived from food, air, and water Section 
two on nutrition m health presents established 
nrmclples and procedures for the advancement 
of Dositive health and the prevention of chronic 
diB^e Section three on nutntion in disease 
considere most of the diwrders of hrioncy and 
childhood m terms of nutnent causation or in- 
volvement as a basis for rational therapy 
book baa 183 ffiustotioM with 
R fuU mdex, and abundant bsting of modem 
hterati^ Its 1,166 pages it makes ite 

S ^w among the liustrious books on nutri- 


cluucal approach from its pages The reviewer 
continues to have for this book the same high re- 
gard formed twenty years ago 

Haroij) B- Mebwarth 

Medical Diseases of War By Sir Arthur 
Hurst, M A. Octavo of 327 pages. Baltimore, 
Williams & WlUdns Co , 1940 Cloth, S6 60 

The vast expenence of the author and the ac- 
cess be has had to medical records of the vanoiu 
armies during the time elapsed from the second 
edition in 1918 to the present has enabled him to 
give an excellent work 

A different pomt of mew, contrastmg war situa- 
tions rmth oiml neuroses, is presented Ciyu 
practice enjoys freudian orthodox analysis with 
abreaction of repressed unconscious matenal 
lastmg years The author’s matenal is situa- 
tional and entirely conversive, hystencal sy^ 
dromes, fear, injury, and concussion being direot 
predpitatinc factors 

True “shell-shock’’ is defined , his constitutional 
timid type or martial misfit is his war neuroses 
candidate 

Symptomatology, be it contractures, paralysis, 
seicures, special sense disorders, may be danger- 
ously perpetuated If regarded entirely in an or- 
gamo fight SuMestion by false sympathy, use 
of term “shell-eBock," prolonged Led rest, and 
indiscriminate physical therapy all sjiell chrome 
mvalidism. 

Immediate psychotherapy including explana- 
tion, persuasion, and manipulation within forty- 
eight hours is the keynote Diffusing an atmos- 
phere of cure insures speedj' excellent results 
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The chapter on skm diseases is an excellent 
giude for the medical officer with troops whether 
in war or peace 

The chapter on gas poisons appears sotnew hat 
casual when the vanca pathologies and the enor- 
mous high casualty rate caused by them are con- 
sidered 

In bnnmng this work up to date, the author 
and his coilaBorators have given us a useful and 
tunely treatise on mihtary medieme 

Caul W Loto 


Dermatologic Allergy An Introduction m the 
Form of a Senes of Lectures By Monon B 
Suirberger, M D Octavo of 540 pages, illus- 
trated Spnngfield, Charles 0 Thomas, 1940 
Cloth, S8 50 

To those of us m dermatology who are famihor 
with Dr Sulzbeiger's profound knowledge of this 
subject and his wide eicpenence, this volume 
comes as a rare treat Despite his modest asser- 
tion m his preface that “this book is intended to 
be only a pnmer, an Introduction to Dermato- 
logic Allergy in the form of lectures based on 
those I have been mving to beginners,'' it is cer- 
tam to enjoy a wide populanty because it places 
in the hands of the profession one of the most 
comprehensive expositions of the subject of 
allergy m relation to the skm that we have as yet 
had TOe pleasure to examme The author has 
the happy faculty of lucid expression, and the 
idea of pubhshmg his work m the form of lec- 
tures, greatly augmented with many notes and 
lavishly illustrated with some thirteen color 

E lates and many excellent photographs, is a 
appy one The reader, if he will but take each 
lecture in its proper turn, is certain to gam a full 
and entirely authontive knowledge of the sub- 
lect 

Nathan Thomas Bbbbs 


produced, and constitute perhaps the most vala- 
able feature of an exc^ent text Mention 
should be made of the use of the new tmted paper 
m this edition The reviewer found it definitdy 
more restful and easier to read both in natural 
and artificial light 

Milton Plot* 


Tuberculosis of Bone and Jomt By G R. 
Girdlestone, M A Octavo of 205 pages, illus- 
trated New York, Oxford Umversity Press, 
1940 Cloth, S8 75 

This volume contains a wealth of knowledge on 
tuberculosis of bone and joints The author dis- 
cusses the subject excellently from the standpomt 
of local and general manifestations and covers 
very well tuberculosis of hip, spme, knee, sacro- 
ihac, ankle, tarsus, shoulder, elbow, and wrist 
His chapter on Pott's paraplegia is enlighten- 
ing and IS worthy of jperusal by both the general 
practitioner and the orthopedic speciohst 

Illustrations of x-rays and the diagrammatic il- 
lustrations of pathology, together vath illustra- 
tions of operative procedures, all add to the ment 
of this work 

Apparatus is discussed to some extent through- 
out the text and also m the ^pendix 

Hbrdeiit C Fett 


Elmer and Rose Physical Diagnosis Revised 
bv Harry Walker, M D Bhghth edition. 
Octavo of 792 pages, illustrated St Louis, 
0 V Mosby Co : 1940 Cloth, $8 76 
The eiehth edition of Elmer and Rose has been 
revm^ by Harry Walker of the Medicd Cofiege 
of VHcmia There have been a few changes m 
the text smee the last edition, wito some 
S^^ent of the chapters, but the grea^ 
Sot has been m the illustrations Theses^ 

SSoua diagrams are pertment, weU i^ 


A Textbook of Medlcme By American 
Authors Edited by Russell L. Cecil, M.D 
Fifth edition Octavo of 1,744 pages, illnkratei 
Philadelphia, W B Saundere Co , 1^ Cloth, 
S9 50 

No greater compliment can be paid a teitbooh 
than the necessity for a revised edition every 
three j ears That has been the hrsto^ of thi! 
book smcc the first edition m 1927 'This edi- 
tion revised and entirely reset presents a few 
additional commendable features Ten entirely 
new articles have been added, and thirty others 
rowntten One hundred thirty-one added iDos- 
trations further adorn the text 

The chapter on lobar pneumonia, of course, 
had to be rewntten m the light of the introdu^ 
fion of chemotherapy The discussion of this 
phase of the treatment is complete and up to date 
The student of the post generation notes with 
amazement that the discussion of rheumatoid 
arthritis receives as much space as typhoid fever 
The volume consists of 1,744 pages The re- 
viewer agam urges the publishing of the e^- 
moreasmg bulkmess of the modem ^ 

medicme mto two volumes The book fully de- 


serves the inercasmg jxipulanty it enjoys 

SR. Blatteis 


The Injured Back and Its Treatment Edited 
by John D Ellis, M D Quarto of 377 pages, 
illustrated. Spnngfield, Charles C Thomas, 
1940 Cloth, S5 60 

This book is a senes of monographs by dMer 
ent individuals Vanous phases of the mbjeot 
ore discussed so that the reader may obt^ a 
bird's-eye view of this ever-present comp^t 
The chiyiter on “Man’s Posture and Baes- 
Bche A Symptom of Visceral Disease” serves 
os a background for the book. 

The routine examination of the mjured baA is 
thoroughly discussed. The management 
cent compression fractures of the vertebral bod- 
ies without cord injury is comprehensive 
reduction with adequate fixation untd hea^ 
occurs is the entena of good treatment. AU ot 
the vanous methods of obtammg complete 
hyperextension are desonbed. , 

The chapters on the neurosurgioal aspects ot 
back inj lines and the role of the articular facets 
m low back pam are instructive. 

Disabhng back injunes frequently onginate 
from tnviar trauma due to associated patholoW 
Prevention of back mjunes by teaching the 
proper method of lifting and fitting the type of 
individual to his job is needed. 

This book IS a comjiaot review of different 
aapeots m the diagnosis and treatment of the in- 
jured back. It is a “must” for the hbrary of the 
general practitioner and specialist Each chap- 
ter contains an extensive bibhography for refer- 
ence The diagrams and x-ray illustrations are 
well done. 

Otho C HtmsoN 
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Editorial 

Industrial Health and the Defense Program 


The sessions of the Third Annual Con- 
gress on Industrial Health, recently con- 
cluded in Chicago under the auspices of 
the Couned on Industrial Health of the 
Amencan Medical Association, shed much 
cold, searching hght upon the problems 
of mdustnal health and the deficiency of 
current facihties for meetmg them 
A critical analysis of the data pre- 
sented seemed to mdicate a great lack m 
the recent past of mtelhgent, coordmated 
integration between mdustry on the one 
hand and administrative education on the 
other The net result seems to be that 
industry has attempted, m solvmg its 
safety problems, to enter the educational 
field m an effort to create practically 
tramed personnel, while educational m- 
stitutions have confined themselves 
largely to mquiry along the hne of pure 
research Whde these several activities 
have undoubtedly produced some results, 
they have left unfill pfl enormous gaps, due 
to the disjomted and apparently little 
coordmated schedules These gaps be- 
come the more apparent as the speed-up 
of mdustry progresses m the production 
of defense matenals Shortages begm to 
appear m nursmg and other techmcally 
trained personnel, an madequate number 
of physicians apparently are famihar 
with the technics of mdustnal preventive 
medicme and mdustnal disease diagno- 
sis, labor shortages are creatmg prob- 
lems m the employment of the physically 
handicapped, the agmg of the popula- 


tion IS becoming mcreasmgly a problem of 
mdustnal health 

Always important, the health and well- 
bemg of mdustnal workers becomes doubly 
significant to the national interest m 
tunes of world pohtical imbalance, when 
the national safety is threatened both 
withm and without To provide a maxi- 
mum of health and physical efficiency 
four agencies are mvolved mdustnal 
management, education, government, and 
medicme The Ckiuncil on Industnal 
Health has done a most commendable 
service m brmgmg these four agencies 
together m this Congress — toward a mu- 
tual understandmg of the common prob- 
lems to be met 

The mdustnal speed-up is makmg 
acute the many shortages m tramed per- 
sonnel Surveys of small shops and in- 
dustnes by the government reveal the 
considerable hazards from dusts, chemi- 
cals, solvents, etc , which are there en- 
countered More than mere consulta- 
tion about these hazards and the de- 
ficiency of personnel is necessary Some- 
thmg has to be done about it Who is to 
do it’ How IS it to be done? Who is to 
pay for it’ Is such a program to be 
left to the mdividual states to meet as 
they thmk fit, or should such a program 
be orgamzed and supervised by the 
Federal government through such an 
agency, for example, as the Social Secunty 
Administration’ To say how it should 
be done is not m our provmce A project 
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requinng the coordination of such diverse 
activities ns those of medicine, nursing, 
engineering, materials production, ad- 
mimstration, cliermstry, architecture and 
many others should be integrated into the 
general defense program by some agency 
which is m a position to know what 
the defense program contemplates 
Industnal hj^giene in the State of 
New York is under the supervision of 
the State Department of Labor and has 
been the outgrowth of a campaign 
mainly for the prevention of industnal 
accidents At the present time the 
Department cames on through its Divi- 
sion of Industnal Hygiene many investi- 
gations of factory conditions, dust analy- 
ses, examinations of ventilating systems 


and the hke We feel sure that the State 
Department of Labor would cooperate, 
as would the State Department of Health 
and many other government agencies, in 
evolving a plan by which the last of our 
questions could be answered, namely 
how such an ex-panded program of m- 
struction m industrial hygiene could be 
financed For financed it must be 
There is httle use speakmg practically, 
in drawing elaborate plans or developing 
projects before the question of how they 
are to be paid for and by whom is settled 
If the industrial health program is to be- 
come an effective measure for national 
defense it must be coordinated with the 
general plan and be adequately financed 
without loss of time 


“Tuberculosis Must Go” 


The new program to eradicate tuber- 
culosis m the State of New York, outside 
of New' York City, received added im- 
petus early m January at a meeting of 
leading state ofiicials, executives, and 
representatives of the Medical Society 
of the State of New York and voluntary 
health and welfare agencies The meet- 
ing was the first one of a special coordi- 
nating committee appointed by Com- 
missioner Edward S Godfrey to initiate 
an expanded case-findmg and control 
program dunng 1941 

Representmg the State Department of 
Health were Commissioner Godfrey, Dr 
Robert E Plunkett, Dr V A Van 
Volkenburgh, and Miss Manon Sheahan, 
the State Department of Mental Hy- 
giene, Commissioner Wilham J Tiff- 
any, the State Department of Social 
Welfare, Commissioner David C Adie, 
the State Chanties Aid Association’s 
Committee on Tuberculosis and Pubhc 
Health, Mr Homer Folks, Mr George 
Nelbach, Mr Robert W Osborn, the 
Medical Society of the State of New 
York, Dr Peter Irving, secretary, the 
Metropohtan Life Insurance Company, 
Dr Donald Armstrong, third vice presi- 
dent 

Ehmmation of tuberculosis as an im- 


portant medical and social problem 
withm twenty-five j'ears or an even 
shorter penod was seen as a possibility by 
Dr Godfrey, if to its control were apphed 
the knowledge gained by past expenence 
and if specific measures for its prevention 
w'ere made the dommant factor in dealing 
with tuberculosis as the infectious disease 
it IS discovery at the earliest moment of 
the advanced cases which spread infection 
and bnngmg them under control To 
this end Mr Folks announced a grant of 
$5,000 from the Metropohtan Life In- 
surance Company to help finance the 
participation of the S C A A m the tuber- 
culosis eradication project dunng 1941 
The Association’s total tuberculosis 
budget IS $61,000 In 1907 the tubercu- 
losis mortality rate, said Mr Folks, 
was 152 8 per 100,000, m 1939, it bad de- 
chned to 36 4 

The program for 1941 as outhned by 
Dr Plunkett would be directed toward 
a much greater concentration of effort 
upon examination of contacts, x-ray ex- 
amination of persons presentmg symp- 
toms of fatigue, loss of weight, persistent 
coughs, or other unexplamed symptoms, 
case finding among groups particularly 
susceptible because of occupations, racial, 
age, social, or economic factora, more 
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prompt and effective utilization of hos- 
pital facihties Participatmg in the 
program will be the vanous pubhc health 
authonties, samtanums, tuberculosis chn- 
ics, pubhc health nursing services, tuber- 
culosis associations, and other health 
and welfare agencies 
The active participation of the Medical 
Society of the State of New York and of 
its vanous component county societies 
m such a program of pubhc health edu- 
cation as that advocated by the coordi- 
natmg committee is assured Such a pro- 
gram of case findin g and the ehmmation 
of sources of occupational as well as off- 
duty tuberculosis contacts fits appro- 
pnately mto the contemplated national 
effort to eli min ate health hazards m 
mdustry and cml hfe It seems to meet 
the requirements m that it will be com- 
petently directed and adequately fi- 
nanced 

Tuberculosis Abstraas* 
CIXTEEN and one-half milhon men 
^ have registered for nuhtary service 
Almost one milhon of them have thus far 
been selected Accordmg to news reports 
the men will be subjected to a hardemng 
process to the pomt where they will be 
able to march thirty miles per day bear- 
ing full equipment It is highly impor- 
tant that among them there shall be none 
who, because of a tuberculous focus, will 
crack under the strain So that costly 
lessons, learned during the World War 


and compLcated Federal reports dealing with 
service-acquired tuberculosis juelds the following 
approximate figures 

Cost of vocational training 8129,000,000 
Insurance 130,000,000 

Compensation 600,000,000 

Hospital care 100,000,000 

8959,000,000 

The total number of men compensated for tu- 
berculosis in 1922 (it IS not feasible, from the 
annual reports, to run the figures back past 
1922) was 36,600 In 1939, the total number was 
55|6^, moludmg 1,947 deaths for that year 
The cost of tatmg a man who has tuberculosis 
into the service cannot be accurately calculated 
because of many factors that are still unknown 
and costs that are not apparent, but the author 
estimates that the figure would be somewhere 
around 810,000 per man to date, certainly not 
less than 87,500, to which should be added at 
least 850 a month for the rest of the man’s life 
and compensation for his dependents after death 
Study of armj procedure dunng the World 
War leads to the conclusion that the methods em- 
ployed for the detection of tuberculosis were m- 
adequate. This does not detract from the stat- 
ure of that distmguished army surgeon, Colonel 
George E Bushnell, the advisor to the Surgeon 
General on all matters pertammg to tuberculosis 
It was the consensus of experts m 1917 that adult 
exogenous infection with tuberculosis is rare, that 
mf^ion m childhood is well nigh umversal and 
that every infection confers an immumty to any- 
thmg short of massive doses of baodh m later life 
By the same token, adult tuberculosis was held 
to result from a reactivation of the antecedent m- 
fection It was thought that for everj' soldier 
who had incurred tuberculosis as a result of 
military service, 10 others had brought the dteease 
vnih them mto the army Present-daj expenence 
does not uphold this behef — to cite at random 
just one of numerous commumcations, Diehl 
and Myers prove the development of 6 cases of 
tuberculosis m one college fratermtj a j ear after 
one of its members was found to have a positive 
sputum, and the development of tuberculosis m 
a girl several j ears after her soronty roommate 
was found to have tuberculosis 


niay not go imbeeded, SpiUman in an 
article m the Journal of the American 
Medical Assocuition summarizes the meth- 
ods employed to discover tuberculosis, 
calculates the enormous cost of service- 
acqmred tuberculosis and discusses what 
should be done to safeguard the nation's 
manpower and financial resources against 
the enemy which bores from within 

Tuberculosis and Military Service 
Bow can the recruit who already has active 
tuberculosis be recomitrcd, that he may be rejected 
protection of himself and otherst 
The World War is 22 jeara behmd us, jet 
the Federal government paj's m compensation 
for tuberculosis that ongmated in service about 
53,000,000 each month Analj'sis of volummous 

,*Heprinted from TuberculoaiB Abstracts 14, No 1 
(Jan.) 1941. 


Colonel Bushnell tramed a large number of 
highly competent diagnosticians, to whom he 
imparted the significance of the post-tussal moist 
rale and the technic of eheitmg it The patient 
IS instructed to cough gently at the end of deep 
eimiration When he inhales after the cough the 
rale is heard The presence of persistent moist 
rales was the entenon for determmmg the exist- 
ence of tuberculosis Several promment phj’si- 
cians and radiologists tried to induce the Surgeon 
General to make the radiograph the deceive 
factor m the diagnosis of pulntouarj tuberculosis 
The practical difficulties m the way of the adop- 
tion of the radiograph were, however, msupei^ 
able, accordmg to Colonel Bushnell, in which 
conviction he was supported bj a special com- 
mittee of the Couned of Natiomd Defense which 
mvestiMted the question Among the difficulties 
were the enormous cost of photographmg, the 
impossibihtv of obtammg a sufficient number of 
plates (made of glass and most of it imported 
from Belgium) and the lack of tramed radiolo- 
gists 
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Draft boards set up in evorj’ communitj 
added to the difficulty These boards included 
local physicians ^\ho were supposed to reject 
draftcM mth disqualifying defects WTiile most 
draft boards functioned honestly and intclligenth 
there is evidence in official publications that, far 
from weeding out the manifestly tuberculous, 
some boards actually concentrated tuberculosis 
at some of the camps, thinking that they would 
benefit bj change of climate and bj army life 
In the re-evamination of 10,827 men at Camp 
Keamj, for example, 853 cases of tuberculosis 
(4 83 per cent) were discovered 

With this background, what should our pro- 
cedure be in the present situation? Of the avail- 
able methods for the mass diagnosis of tubercu- 
losis among recruits, physical examination and 
radiography need to be considered on a basis of 
relative merits Evidence of the inadequacy of 
physical examination to detect tuberculosis is 
overwhelming The last word so far ns the army 
was concerned in 1917 was that "the only trust- 
worthy sign of activity of apical tuberculosis is 
the presence of persistent moist rales ” In 
the light of present-day knowledge this sign is 
worth onlj about 12 6 per cent In spite of the 
aoknowledged skill of the army examiners of 
1917 only about one-eighth of the actually exist- 
ent clinically significant tuberculosis was de- 
tected 

The radiograph should be the entenon in weed- 
ing out tuberculosis m today’s mobihzation In 
what form? Fluoroscopy gives no record and is 
highly subjective As demonstrated by the ex- 
penence of a large hfe insurance company, 
fluoroscopy in skillful hands may serve ns an 
alternative to a prohibitively expensive routine 
of roentgenography, but even this company 
has, smee 1936, been making routine roent^no- 


grams of the chest of every applicant for employ 
ment 

The paper roentgenogram is speedy and cod- 
venient and cheaper than celluloia liadiolo^ 
as a w hole do not favor the paper radiogram miile 
tuberculosis workers are enthusiastic over it If 
celluloid films were available on rolls like the 
paper rolls they would undoubtedly be preferred. 
Paper roentgenograms arc vastly preferred to no 
roentgenograms but celluloid would be preferred 
if the author were given a choice 

Photography of the fluoroscopic screen n 
another possibility But if this method, knmm 
as flu orography, is no more than 90 per 
efficient as compared w^th the standard ceHnkod 
roentgenogram, ns the author believes, the 10 
per cent shortage m diagnosis would cost a great 
deal of money in compensation later 
raphy is today a highly' promismg method but 
awaits further improvements before it can com 
pete wuth celluloid roentgenograms 
For radiography there are many kmd^f sp 
paratus varying in pnoe and capacity 
most important, however, is the skill and knowl- 
edge of the operator 

The authors final conclusion is , ,j l. 

“A normal chest roentgenogram should M 
the entenon of acceptance m a future mobui- 
sntion, includmg the proposed draft for tr^ 
ing, and it should be made and reported belOT 
the recruit has spent a mght away from ^ 
own roof to obviate a repetition of the oi^ 
for aggravation of pre-edsting 
which occurred dunng and after the uona 
War ’’ 

The Value of Radtography tn DeUding Tvb^ 
ailosts tn Recrutle, Ramsay SptUtrum, ai-yi 
JjiMA, Vol 116, No 16, Odober 19 

mo 


Early Diagnosis of Cardiac Syphilis 


The importance of the campaign to 
eradicate syphilis by early and intensive 
treatment is epitomized by the statement 
of Berk,‘ m this issue of the Journal, 
that “ unsuspected or insufficiently 
treated syphihs may mamfest itself as a 
cardiac disease Once clmically recogniz- 
able, it frequently baffles all treatment 
The patient becomes a hopeless in- 
valid and often dies without wammg ” 
The vast amount of chmcopathologic 
data anent cardiovascular lues has added 
but httle to the early detection of m- 
volvement of the heart, its valves and 
musculature and the ramifications of its 
artenal system Electrocardiographic 
studies have received only passing atten- 
tion, and those recorded m the hterature 
have dealt mainly with the changes noted 
m advanced lesions 

iBerk, L H N V Slatt J Mid , tbit Isiuo. 


Berk's study, over a penod of aine 
years, of 172 cases of cardiovascular 
syphihs showed that of the 20 m their 
earhest stages, wherem climcal evidence 
was highly eqmvocal and where the 
electrocardiograms showed abnormal de- 
viations in only 5 per cent, the graduated 
exercise test alter^ this figure to 25 per 
cent Before the exertion test m 7 cases 
of aortic insufficiency, 5 were normal 
electrocardiographically Folio wmg ex- 
ercise, however, marked pathologic 
changes were noted In 2 cases, the 
STi and STi were negative and the STj 
positive, m 2 others, the STj and STj 
were negative, while m the remaining 
one, the STj alone was negative All 
of these showed m addition numerous 
extra systoles from ectopic foci It r® 
Berk’s opmion that an objective diagno- 
sis of early cardiovascular syphilis is 
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possible by electrocardiographic studies 
made ivith the graduated exercise tests 
Where 95 per cent of these cases exhibited 
normal findings with the usual method of 
examination, transient myocardial anoxe- 
mias and pathologic cardiographs were 
demonstrable m 25 per cent of the cases 
examined on recordmgs taken at inter- 
vals of from two to ten mmutes after 
effort A positive test is mdicated by a 
characteristic upward or downward dis- 
placement of the RS-T junction and 
alterations of this segment m two or more 


leads Ectopic beats and changes m 
the imtial deflection were also pres- 
ent 

That a normal or borderhne electro- 
cardiogram m a case of syphilitic aortitis 
with begmnmg ostial stenosis can be- 
come positive after the exercise tests is 
an observation of note If his studies are 
confirmed, the routme use of this pro- 
cedure m the follow-up of luetics under 
treatment may unearth cardiovascular 
syphilis at a much earher stage than is 
possible at the present tune 


Educational Oflfensive 


The importance of the early diagnosis and 
thorough treatment of syp hilis cannot be 
overemphasized Especially at this time it is 
of the utmost importance m view of the m- 
creasmg number of young men entermg mih- 
taiy service For this reason we devote this 
^e of the Journal to a symposium on syph- 
ihs as our contribution to the educational 
offensive being conducted by the Surgeon 
General 

Surgeon General Thomas Parran, m a letter 
to State Health Officers, announces plans to 
acquamt every man registermg under the 
Selective Service and Traimng Act with the 
facta about syphilis and gonorrhea and then 
relation to national defense, and he urges 


that registrants have blood tests for syphihs 

“Registrants for America’s first peacetime 
draft,” Dr Parran pomted out, "make up the 
age group m which is concentrated most cases 
of infectious syphihs Blood tests of this 
group will lead to the discovery of a large 
number of cases of syphilis m the stage of the 
disease durmg which treatment is most effec- 
tive Stoppmg the spread of syphflis among 
this group would brmg the control of syphilis 
among the whole population nearer by many 
years 

“Discovery and treatment of syphihs among 
registrants now will mcrease the reservoir of 
men available for active and efficient duty m 
the armed forces and m mdustry ” 


Work in a British Clearing Stauon 


With our defense program under way and 
with httle else to help us except our expen- 
ences m the last war and probably some 
scant reports that have filtered through from 
the Spanish civil war, the brief notation of 
Brown, Dennison, Ross, and Divme,^ on their 
experiences at a cleanng station m Bntam 
durmg the evacuation from Dunkirk, affords 
us a gmde for the activity of the Medical 
Corps m this new type of warfare 

Wlthm a space of twenty-four hours, 500 
seriously wounded men, exhausted by lack of 
sleep, food, and constant bombardment, were 
admitted to tViia receivmg station Copious 
dnnks of hot tea cut down the number of m- 
travenous infusions which otherwise would 

^ Brown J Dennuon, W M , Roes J A nnd 
Divine, D Lancet 33S t43 (1940) 


have been necessary Prolonged treatment 
for shock, with the aid of craciles, transfusions, 
morphme, and synthetic adrenal hormones 
sav^ many hves Surgical cases were divided 
mto immediate, early, and late In the first 
category were mcluded head wounds, per- 
forating abdominal wounds, severe bums, and 
thoracic mjunes FoUowmg the evacuation 
of these cases, fractures, removal of foreign 
bodies, and cases reqmrmg colostomy receiv^ 
attention 

Amputations and cases of gangrene then 
followed The therapy here was rmgation 
with peroxide of hydrogen, local apphcation 
of sulfapyndme, and the administration of 
the drug orally Their report, that the closed 
plaster techmc for treatmg infected wounds 
proved more simple and efficacious thnn the 
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old metliod of imgntion intli Cnrrel-Dnkin 
solution, IS notable and bears out our current 
reports 

It appears that the onl}' iiroblem that pre- 
sented difficulties at this casualty cleanng 
station ^\as that of anesthesia Due to the 
severe shock and e\sanguination uhich these 


soldiers exhibited, the deepest stages irtre 
reached vith a minimum amount of anes- 
thetic That this small British hospital could 
treat successfully 500 1 \ ounded under the most 
adverse conditions inthm a penod of tivenij 
four hours is a tribute to the resource ot the 
medical profession 


Correspondence 


NEW YORK STATE REREGISTRATION FOR PHISICIANS IN MILITARY SERWCE 
Attention of all concerned is called to the folloinng correspondence, iihichis self-explanatoiy 


Medical Societi of the State op Neu Yonk, 292 Madison Aves-ub, New York 


December 28, 1040 
Mr Charles B Heislcr, Director 
Division of Professional Education 
University of the State of New York 
State Education Department 
Albany, New York 

Re Reregistration of Plosioians Called into 
Uniformed Service 

Dear Mr IleisUr 

A question has just boon asked me that I inis 
unable to answer, and I would be verj much 
obhged if you w ouJd let me have an official ruling 
that will cover the matter A doctor in practice 
in this city who went into service in the middle of 


December expects to be in umform throuA^ 
1 94 1 , and, therefore, absent from practice tw* 
the law require that he reregister for 1941, or ^ 
he legally omit reregistration and payment of tne 
$2 00 fee until he returns to practice? 

I presume many such questions will erne lo 
this office from now on It is in my mind tw 
we could be helpful both to your office and to im 
doctors if we had on record n definite ruling trom 
w hntever source that should come , , 

If you would think well, I would be ve^ giWi 
in acfdition, to publish an announcement in tne 
New York State Journal of Medicinb 
Sincerely imurs, 

Peter Irving, M D , Seerelary 


The Universitt of the State of New York 
The State Education Department 


Albany 


January 3, 1941 


Dr Peter Irving, Seerelary 
Medical Society of the State of New York 
292 Madison Avenue 
New York, New York 


Dear Dr Irving 

I am glad to give you a rulmg on the question 
raised in your letter of December 28 

The law' prescribes that every physician actu- 
ally engaged in the practice of medicine under the 
laws of this state must register with the Depart- 
ment each year This means that any physician 
BO engaged m practice during any part of the ye^ 
1941 must register, even though 
otherwise engaged for the greater part of the 

the other hand a physiciim not w 
during the whole of the year 1941, whether by 


reason of military service or for some othw 
cause, IS not required to register although he may 
do so, if he wishes, m order that his name 
appear in the pnnted hst The failure to 
by such a physician m no way affects the vsudivy 
of bis license 

Therefore, a physician who was en^ged ® 
practice m this state on January I, 1941, in'*” 
register, even though he expects to enter mihtW 
service wothm the month or later and a physieSaa 
who was not engaged in practice in this state on 
January 1, 1941, is not required to register until 
he resumed lus former status and again 
the practice of medicme m this state later in IWl 
or thereafter 

You are quite at liberty to give this letter such 
pubhcity as you may wish 

Veiy truly yours, 

Charles B Heisler, DvecSor 



CARDIOVASCULAR SYPHILIS 

A Clinical and Electrocardiographic Study 
L H Behk, D , New York City 


S INCE statistics show a dechne in siTihihs, 
the incidence ol cardiovascular syphihs 
wiU prohahly diminis h m the future At 
present, howeier, cardioi ascular sj’phdis re- 
mains a menace to pubhc health and presents 
a problem to the cardiologist m spite of more 
efficient control and better treatment of early 
syphihs The next twenty-five years will 
demonstrate the effectiveness of early, per- 
sistent, and contmuous treatment of sjTihihB 
m the prevention of cardiovascular disease 
The present study was undertaken m an 
attempt to ascertam the accurac}'- and signifi- 
cance of the electrocardiographic findmgs 
and to obsenm any correlation that might 
exist between the clinical aspects of the disease 
and the pathologic picture 
After an insidious and long latency lastmg 
from five to twenty years, unsuspected or m- 
suffioiently treated syphilis maj manifest it- 
self as a cardiac disease Once it is chnically 
recognizable it frequentlj’’ baffles all treat- 
ment The patient, hanng missed the op- 
portumty for successful earl}’’ treatment, be- 
comes a hopeless mvahd and often dies with- 
out wammg 

Pathology 

The recogmtion of mesaortitis as a late 
syphihtic condition and of its pathologic, 
anatomic, and microscopic structure has be- 
come well known only since the beginnmg of 
this centurj' * 

Four types of cardiovascular sjTihihs can 
be differentiated The suprax’al'vular, un- 
comphcated aortitis represents the earhest 
localization of the disease In this type the 
pathologic process may extend gradually up 
to the aortic arch and the descendmg aorta 
"■here it ends sharply at the border between 
the descendmg and thoracic aorta, the as- 
cending process may mxmh e the commissures 
and the aortic valves, producmg an insuffi- 
ciency of the aorbc valves but never inx ading 
the other cardiac valves One or both coro- 
•larj ostiums, Ijnng m the smus of Valsali's, 
Diaj become narrowed or completel}’’ closed 
as the mflammatorj' process reaches them, 
thus producmg a coronary ostial stenosis 

From Bellevue Hospital (Columbia University) First 
Medical Division Dr I O Woodruff director and the 
Department of Laboratories Dr D Symmers director 


On gross exammation the aortic walls are 
found thickened, and the inner surfaces of the 
intuna, due to the inflammatory changes m 
the media, show a pecuhar •wr inklin g and 
buckhng The muscular and elastic fibers m 
the media are more or less destro}'ed and re- 
placed by fibrous tissue which may dilate m a 
diffuse or circumscnbed way and lead to an- 
euiy'sm Media and adventitia show exten- 
sile inflammatory changes, m the latter 
mainly about the vasa lasorum Arterio- 
sclerotic changes ■with fatty degeneration and 
calcification are often superimposed on the 
syphihtic fibrous changes of the intima 

Clini cal Course 

Accordmg to the locahzation and extent of 
the anatomic changes m the aorta and m the 
heart, the clmical picture ■will x'ary as to diag- 
nosis and prognosis ’ '* * The patho- 

logic process may show a progressive tend- 
enej' or may become nonprogressive at any 
tune 

The nonprogressive form of uncompheated 
aortitis probably comprises most of the cases 
that have had early specific treatment and 
systematic follow-up or have, because of other 
biologic factors stdl unkno'wn, reached the 
latent stage It is not usually recogmzed 
chmcaUy and is qmte often an accidental 
findmg at autopsy 

The diagnosis of the progressi'ie as well as 
the nonprogressix'’e form of uncompheated 
aortitis m the large majonty of cases shows 
certam characteristic S3Tnptoms and signs 
that make reasonably certam the diagnosis of 
syphihtic aortitis In the early diagnosis of 
aortitis there is found a palpable, parasternal, 
diastohc pulsation m the second mtercostal 
space, correspondmg 'with the second aortic 
sound, a soft sjstohc murmur, authble oxer 
the aortic area, and a loud, nngmg, second 
aortic sound The x-raj exanunation wiU 
often show marked 'widemng -with mcreased 
density and pulsabon of the ascendmg aorta, 
the arch, or the descendmg aorta In un- 
compheated aorbbs the heart is often of 
normal size and configuration. Normal or 
ex'en low blood pressure IS frequentlj found 

Aortalgia ■with substemal bummg and op- 
pression, especiaUj on exertion, emotional 
stress, or after meals, with diminished phj-Bi- 
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cal efficiencj’’ may be an early sign TVpical 
or atypical anginal pain or anxiety appear 
later These can be due to the uncomplicated 
aortitis alone Only frequent and grave 
stenocardia and cardiac insufficiency point 
with some probabihty to the involvement of 
the coronary ostiums 

The syphihtic angina pectoris of effort 
(work or excitement) has an anatomic basis 
in the majority of cases in an orgamc narrow- 
ing or closure of one or both coronary ostiums 
\Miereas in coronary sclerosis the entire 
course of the coronary vessels is mvolved by 
the pathologic changes, m sj-phihs these 
changes are localized to the coronary' ostiums 
in the sinus of Valsalva, with or without 
having previously involved the aortic valves 

This narrowmg of the coronary ostiums 
occurs m about one-half of the cases It pro- 
duces a dimimshed blood supply to the car- 
diac muscle with typical complaints, after 
physical or emotional stress, radiating m tlie 
usual manner, and it is often relieved at once 
by mtroglycenn Cases that do not show 
tins pattern occur frequently As proved by 
autopsy, there may even be a marked sten- 
osis that never produces attacks of angina 
dunng life 

In some cases great amaety is felt by the 
patient, with or without anginal pam It 
occurs first after effort and later dunng rest 
without visible cause and can be abolished by 
mtroglycenn This state of great anxiety, 
quite unexplainable to the patient, is perhaps 
the result of an insufficient blood supply to 
the myocardium 

Diagnosis of coronary ostial stenosis can 
often be made when a more or less grave coro- 
nary insufficiency occurs, either as a temporary 
or permanent state In other cases a suddenly 
occumng, grave angna without apparent 
cause or paroxysmal nocturnal dyspnea m an 
apparently healthy person pomte to circula- 
tory disturbances m the coronanes, death 
often occumng without any signal Syphi- 
htic aortic disease is the most common cause 
of sudden death 

Syphihs IS important but hmited in com- 
panson with other etiologo causes underlying 
the true angmal syndrome, and m the past 
its part has been exaggerated Includmg 
both certam and doubtful cases the propor- 
tion of persons suffermg from syphihs amounts 
to about 20 per cent among 1,900 cases of 
angna collected by Gallavardm < He ob- 
serves its maximum occurrences m the ages 
between 30 and 46 After 60 years of age the 
common atherosclerotic type of mvolvement of 


the entire coronary trunk on a latent sypb- 
htic basis prevails The majonty of cases 
present angna of effort, frequently witli 
attacks at rest or at mght which are mdis- 
tinguishable from those associated with cor- 
onary atherosclerosis Though not absolute, 
the surest sign of syphihtic angina is the pres- 
ence of aortic insufficiency, usually of very 
shght degree In hypertension, especially m 
advanced age, a very' shght and sometimes m- 
termittent diastohc murmur of aortic m 
sufficiency has a purely functional significance 
Sudden death occurs m a great number ol 
cases following angmal attacks — more seldom 
following left ventncular insufficiency with 
pulmonary edema or heart failure Massive 
and localized infarction of the myocardium is 
consistently absent The diagnosis of sypk 
hbe aortic disease is greatly' facihtated by 
comphcations involvmg the rest of the heart 
duo to narrowmg of the coronary ostiums m 
the sinus of Valsalva or to progression of the 
condition to the aortic valve Unless there is 
a coexistent aortic aneurysm, there is not a 
single sign by itself charactensbc of me 
syphihbc ongn of aorbe insufficiency, bu 
rather the total of the following signs wm es- 
tablish the diagnosis a rough 
tohe murmur with fremitus, often preeweu 
by functional systolic murmur at the 1^ 
and followed by a tambour-hke, accentuatca, 
second aortic sound The x-ray shows an en- 
larged aorta and some degree of cardiac en 
largement The arteries are hard and tor 
tuous, and a Comgan pulse is present I 
age of predilection is from 36 to 40 There 
18 an absence of rheumabo history', and a 
syphihbc history can be obtamed m about bau 
the cases, with a primary infecbon fm™ 
fifteen to twenty years previously t a 
Wassermann is posibve m about 76 per cent. 

In many of the cases showmg aorfac m 
sufficiency there is an Austin Fhnt murmm' 
at the apex, that is, a funobonal mitral^ 
diastohc rumble with or without presysto c 
accentuabon The presence of a murmur o 
this character, and especially of a diasto c 
thnll at the apex when the aorbe msufficienQ 
IS but alight to moderate, should cause one 
suspect the presence of rheumabo heart di^ 
ease with mitral stenosis, even thougn 
syphihs of the aorta is the correct diagnosis 
In other cases an intensive to-and-fro i^r- 
mur over the aorbo area or left sternal border 
IS strongly suggesfave of aorbo msuffioienoy 
Without the presence of chmcal signs o 
aorbe stenosis or mitral disease, the diag 
nosis of pure aorbo insufficiency is often 
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easily made in the adult, m about one-third 
of the cases, however, this is chfficult or even 
unpossible 

The narrowmg of the coronary ostiums 
occurrmg m about half the cases of aortitis 
causes a more or less graie, coronaiy insuffi- 
raenoy as a permanent state with attacks of 
angma and cardiac asthma, the latter invari- 
ably bemg a bad prognostic sign 

As the syphOitic affection of the aorta is a 
slow and gradually spreadmg process, the 
coronary arteries, by developmg a collateral 
circulation, are able in spite of then narrow- 
mg to provide adequate nounshment for the 
heart muscle The collateral circulation is 
established bjf the other unaffected or less 
damaged coronary artery and the vessels of 
the thorax and pericardium For this reason 
we can find at autopsj' considerable stenosis 
of one or both coronarj' ostiums, foUowmg 
few subjective complamts and without pre- 
vious attacks of angina 

On the other hand, angina alone cannot be 
considered a proof of the mvohement of a 
coronary ostium, for because of the absence 
of the normal function of the sclerosmg aorta 
it occurs even m uncomphcated aortitis 

Although the most co mm on efaologic factor 
m uncomphcated aortic valvuhtis is syphibB, 
this specific lesion is practically never associ- 
ated with a deposition of calcium m the valves 
such as is seen m calcific aortic vahnihtis 
The chmcal signs and mamfestatioiis of aortic 
insufficiency may be due to an acute or sub- 
acute bactenal mvasion of the valves, or to 
acute pencarditis, or calcific aortic valvuhtis, 
as weU as bemg due to sj^ihihs In other 
words, there is not a single sign by itself char- 
acteristic of aortic insufficiency unless there 
la a coexistence of an aortic aneurysm Car- 
(hao pain, heart failure, and syncope occur 
later m the hfe cycle of the disease The 
correct diagnosis of calcafic aortic valvuhtis 
niay be made, even if the physical signs of 
aortic stenosis are mdefimte, by careful roent- 
genographic evn.minn t.inTi The presence of 
hypertension attnbutes to the difficulties m 
diagnosmg syphditic heart disease, smce all 
signs attributed to the aortitia or aortic m- 
sufficiency can be explamed by the elevated 
blood pressure 

Once congestive heart failure supervenes, 
the course of the disease takes a progressive 
downward trend (m contradistmchon to 
mitral disease), where the patient can have 
mpeated attacks of congestive heart disease, 
recover, and be compensated for long periods 


At present, besides inadequate qiecific 
treatment, heavy physical stram seems to be 
recognized as contnbuting to the chmcal 
manifestations of cardiovascular sjThihs . 
For instance, m heavy workers the statistics 
show an mcidence of 13 5 per cent of cardio- 
vascular syphihs, whereas m hght trades it 
amounts to only 5 per cent The great mci- 
dence of involvement of the circulatory sys- 
tem in Negroes and its appearance among 
them ten years earher than in the white pa- 
tient are probably due to the same physical 
stram on the diseased aorta 

The knowledge of the electrocardiographic 
changes m cardiovascular syphihs is rather 
small compared with the great amount of 
chmcal data accumulated Alost authors, 
furthermore, deal with the marked electro- 
cardiographic changes m advanced cases or 
give the whole electrocardiographic problem 
onlj min or attention - ‘ ’’ Few authors stress 
the electrocardiogram m the early stage and 
especially after the exercise test is made i 
The Big^cance of the electrocardiographic 
findin gs m cardioi ascular syTihihs are pre- 
sented m the followmg analysis of our cases 

Analysis of Cases 

At Bellevue Hospital (Columbia IJmver- 
sity). First Medical Division, there were ad- 
mitted to the wards and to the cardiac dime 
from 1932 to 1940, 172 cases of cardiovascular 
syphihs For purposes of analysis we have 
divided this number mto three groups 

Group 1 consists of 35 cases that were 
autopsied Group 2 consists of 117 cases of 
advanced cardioisscular syphihs which were 
not autopsied Group 3 consists of 20 cases 
of early cardiovascular syphilis which are 
still bemg followed This la^ group was sub- 
jected to an dectrocardiographic study after 
the graduated exercise test with most gratrfy- 
mg results 

Group 1 — In the first group there were 32 
men and 3 women Of these, 26 were white 
and 9 were Negroes, their ages ranged from 
29 to 65 years In this group we found 31 
cases of aortic insufficiency, 5 cases of an- 
eurysm (2 of these associated with aortic 
insufficiency), and 1 case of uncomphcated 
aortitis Six cases of aortic insufficiency were 
found m conjunction with acute coronary 
thrombosis with myocardial infarction 

Most of the patients were adrmtted with 
congestive heart failure of short duration 
The majonty had syphihtic history iMost 
patients had no specific treatment at aU, and 
a few had insufficient treatment All had a 
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positive Wassermann Only 15 7 per cent 
were complicated by hypertension The 
causes of death vere 3, acute lobar pneu- 
monia, 2 uremia, 1, cerebral hemorrhage, 
1 brain tumor, 1 portal cirrhosis with as- 
cites, and the remainder, congestii^e heart 
failure Nine died suddenly 

We nero impressed by the frequencj' of 
narrowing or closure of one or both coronai^' 
ostiums This occurred in 26 cases (74 per 
cent), 12 of uliich nere bilateral In 9 cases 
the coronarj' ostiums remained free When 
only one coronary ostium vas in\oIvcd, it vas 
mvanably the nglit one Only in 1 case was 
the left coroner}' ostium involved A }'oung 
man, aged 33, vas admitted with marked 
cardiac pain and died suddenly after a neek 
His electrocardiogram siioved inverted Ti, 
Ti, and depressed ST,, ST; Necropsy 
showed the mouth of the left coronary artei}' 
to be extremely narrow, with aortitis The 
heart was not enlarged 

In another patient, aged 43, with slight 
aortic insufficiency and aneurysm of the trans- 
verse portion of the aorta, the electrocardio- 
gram was normal He had an involvement of 
the central nervous system which masked the 
real cause of death — frontal lobe tumor 
The necropsy here again showed a normal- 
sized heart and open coronaries 

Six cases in tins group revealed, besides 
narrowing of the coronary ostiums, coronary 
thrombosis of the anterior descendmg branch 
of the left coronary artery Every case ex- 
cept the 2 mention^ above showed a widened 
aorta and some degree of cardiac enlarge- 
ment 

Senal electrocardiographic studies revealed 
marked pathologic changes It is of interest 
that in 26 cases of coronary ostial stenosis 25 
were associated with an abnormal electro- 
cardiogram All cases m this group revealed 
left axis deviation with mverted Ti or Ti and 
Ti The T wave was inverted, isoelectnc or 
diphasic m lead I (14 cases), in leads IT and 
in (2 cases), or m leads I and II together 


20 cases) 

Heimann' refers to a notchmg of the as- 
endmg segment of the QRS complex which 
le found in 30 per cent of the cases, and he 
onsidered this sign as charactenstic of 
vphilis Juster and Pardee,^ in their senes of 
0 cases of syphihtic heart disease, found only 
■ cases showing the notch of Heu^ s illu^ 
ration In our senes such notching of the 
SLding segment was found seven tunes 


only 


A prominent Q, was present in 6 cases (14 3 


per cent) DTiile sometimes present m the 
absence of heart disease, Qj is frequently as- 
sociated with myocardial damage IVlien in 
addition to an abnormally prominent Qi 
there was an inversion of Ti and Tj mth 
upnght Ti (1 case) or an inversion of Ti and 
T;, the incidence of coronary ostial stenosis 
or coronarj' thrombosis was 100 per cent (4 
cases) 

In this senes 8 cases were encoontered 
where a downward deflection in lead HI vsj 
preceded by a small upnght R and followed by 
an upnght R' (tnphasic complex) Four w 
these were among those cases associated witb 
coronary' thrombosis, 3 had coronary ostial 
stenosis, and 1 had open coronanes 

Nearly all cases showed definite I'anaboM 
of the RS-T junction and modification ot to 
RS-T segment The upward or downwart 
displacement of the RS-T junction as found 
in these cases may develop without anj 
modification of the T wave as a whole 
over, if with left axis dewation a mark^ ^ 
pression of STi and STj is followed by* 
negative T, or T, and Ti or if ST is depressed 
in all three leads, it mdicates grave 
cardial damage (6 cases) A more 
cardiac enlargement is associated with nega 
tiveTiandTj . 

With all these changes, a widening of w 
QRS is frequently seen, and the prognosis 
comes poor as the breadth of QRS increases 
Thus, the duration of the QRS complex is 
matter of considerable unpiortance in 
significance of the electrocardiogram 
mg to this group of intraventricular bio 
(10 cases) An increase in the duration 
the QRS was associated with congestive heart 
failure in 4 cases Four cases showed ven- 
tncular extrasystoles The numbers are 
small to allow an opimon as to the prognosu 

fflgnificance of this type of electrocardiog^® 

in cases of coronary ostial stenosis alone, bu 
so far as they go they do not appear to be as- 
sociated with conditions involving the coro- 
naiyartenes 

In order to better evaluate the elec^ 
cardiogram m patients with coronary ostia 
stenoaia and patients with open coronanes, 
a detailed analysis follows 

In the 26 cases with coronary narrowing or 
closure of one or both coronary ostiums, M 
oases revealed left axis deviation with inverted 
Ti and Ti SLght or moderate depression^ 
the ST segment in one or two leads occurred 
m 20 cases Five cases revealed a fiat Ti or 
diphasic Ti besides left axis deviation There 
was low voltage of the QRS in all three leads 
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TABLE 1 — A CoMPAHATiyE Stttdt or the ELtCTBocABDiooHAPBric Fnnyiiias nt 172 Cxbcs or Cabdiotabcuhab 
Stthilib Divided into Eablt Cabes (20) with Exebcxse Tebt, Adyanccd Oabeb (117), and Necbopsihd Cabeb (35) 




Early Cai 

sea «. 

Exercise t^t 

^Advan 

ced Cases— > 


-Necropsy— 


Number 

Percentage 

Percentage 

Number 

Percentage 

Number Percen 

Normal records 

19 

95 

75 

19 

16 

2 

6 

Patholonc electrocardio- 








graphic findiDn 

1 

5 

25 

98 

84 

33 

94 

Inverted Ti or Ti, Tj and 








T4 

1 

6 

10 

78 

66 

28 

80 

Diphasic or flat Ti or Ti 








and Ti 

1 

6 

10 

29 

24 

7 

20 

ST segment deflection 

2 

10 

25 

66 

56 

20 

67 

Intraventricular block 

0 



31 

26 

10 

28 

Prominent Qj 

0 



11 

9 

5 

14 

Tnphasic complex 

0 



10 

8 

8 

22 

Low voltage 

1 

5 


16 

12 

7 

20 

Slurred notched QRS 

3 

15 

26 

28 

24 

18 

61 

Left axis deviation 

19 

05 

95 

96 

82 

32 

91 

No ans deviation 

1 

5 

5 

21 

18 

3 

9 

Auncular fibrillation 

0 



8 

7 

2 

6 

Arrhythmia 

0 


25 

16 

13 

7 

20 


m 2 cases, and 1 case showed a normal elec- 
trocardiogram Two cases had auricular 
fibrillation, and left bundle branch block oc- 
curred four times In patients without cor- 
onary ostial mvolvement we obsen^ed left 
axis deviation m all cases Eight cases 
showed an mverted Ti or Tj Qj was promi- 
nent m 1 case Six cases revealed a depressed 
ST segment m two or more leads Low 
voltage, auncular fibrillation, or bundle 
branch block did not occur m this group 

Turmng now to the group of 6 cases of 
coronaiy ostial stenosis associated with 
coronary thrombosis, 4 cases showed left axis 
deviation with mverted Ti and T, A promi- 
nent Qj occurred four tunes Two cases 
without left axis deviation revealed mverted 
Ti, Tj, and T,, with a promment Qj One 
case showed auncular fibrillation (Table 1) 

Case Reports 

Cate 1 — W M , a garage worker, aged 38, had 
had ten adnussions to the hospital smce July, 
1938 He complamed chiefly of dj'spnea, sub- 
sternal pain, and oppression These symptoms 
became progressive and more severe In Sep- 
tember, 1938, he entered the Polyclmic Hospital 
because of these symptoms and developed rapidly 
mcreasing d 3 ^pnea and paroicysmal nocturnal 
dyspnea, with attacks of substemal pam, squeez- 
mg m character, which became more frequent 
and more severe 

Physical exammation of the heart revealed the 
pomt of maximal impulse m the sixth space at 
the antenor axillary Ime. A soft ss'stolic and a 
blowing diastohc murmur was heard over the 
aortic area and the left sternal border There 
was a Corrigan pulse with normal smus rh 5 dhm. 
Blood pressure was 140/40 

Laboratory Data Blood Wassermaim was 4 
plus, spinal Wassermann was negative An x- 
raj of the heart revealed a moderate enlargement 
in all diameters and accentuation of the left 
' entncular curve, with imnimnl widemng of the 
ascendmg aorta, width 7 0 cm. Neither ammo- 


phyUme or mtroglycerm were efficacious m re- 
lievmg attacks of substemal pam and depression 
which became more severe and more frequent 
These episodes, accompamed bs' the simultane- 
ous development of severe dyspnea and orthop- 
nea, were the most stnkmg features of his ill- 
ness Patient died suddenly on March 4, 1939 

Electrocardiogram taken January 28, 1938, 
showed normal smus rhythm with no axis devi- 
ation, inverted Ti, diphasic Tj, pro min ent, Q, 
with upright T». Electrocardiogram taken 
January 25, 1939, revealed normal smus rhythm 
with mversion of Ti, Tj, and T,, marked digitalis 
effect with no deviation of electncal axis 
Marked ST segment displacement m leads I and 
n (Figs la and b) 

Necropsy revealed syphihtic aortic valvuhtis 
The heart weighed 700 grams Partial obstruc- 
tion of right coronary ostium permittmg the en- 
trance of only a small probe Left coronaiy 
rising m normal position with normal patent 
ostium. Neither coronary showed any obstruc- 
tion throughout its course 

Cate S — 8 , a seaman, aged 39, was first 
adnutted January 3, 1935, with acute congestive 
failure Patient had had sixteen admissions to 
the hospital His chief complamt was dyspnea 
with frequent attacks of nonradiatmg substemal 
pam. 

Physical exammation revealed an orthopneic, 
cyanotic patient with marked distention of neck 
veins Hjs heart was markedlj enlarged to the 
left The pomt of maximal impulse was m the 
sixth space at the midaxillary Ime There was a 
double harsh blowing murmur over aortic area 
and left sternal border Blood pressure was 
144/50, and there was a Corrigan pulse The 
patient responded fairly well to mercurial diuresis 
and digitalis. He received bismuth and potas- 
sium iodide at the S 3 qihilis chmc In 1938 he 
began to have auncular fibrillation, and his 
course was slowly and progressively downward. 
Attacks of substemal pam and paroxysmal dysp- 
nea became more frequent He died on Febra- 
ary 10, 1939 

An electrocardiogram taken on January 24, 
1935, showed left axis deviation with normal 
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report Electrocardiomm on ^ January 28, 
1938, showed normal sinus rhythm with no axis 
deviation, inverted Ti, diphasic Tj, prominent 
Qj, with upnglit Tj Ventnoular rate 100 per 
minute 

sinus rhythm, flat T,, notched and slurred QRS 
m lead III An electrocardiogram taken on 
July 8, 1938, revealed left axis deviation with 
auricular fibnllation, mverted T,, flat Tj, with 
diphasic Ti An electrocardiogram taken on 
January 3, 1939, showed left axis deviation 
with auricular fibrillation, inverted Ti, with 
notching of the ascendmg segment of the QRS, 
flat Tj, slurred QRS with elevated ST segment 
and deep inverted Tj, marked digitalis effect 
An electrocardiogram taken on Februaiy 4, 1939, 


Fio lb Electrocardiogram on Januaiy 25, 
1939, revealed normal smus rhidlim with inver 
Sion of Ti, Tj, and Tj, marked diptahs eff^ 
with no deviation of electrical axis Marked 
ST segment displacement m leads I and II 

Group Z — We have studied and correlated 
the clinical course together with the electro- 
cardiograms of a group of 117 patients who 
were admitted to the hospital with signs of 
congestive failure or mtercurrent infeotioa. 
Subsequently the climeal diagnosis of eardio- 
vasoulnr syphiLs was made None of these 
cases was autopsied 


showed left axis deviation, auncular fibrillation 
with auncular flutter, Heimann’s notch m lead I, 
mverted Ti, notched and slurred QRS m lead n, 
inverted Tj, shghtly elevated ST segment with 
mverted Tj (Figs 2a, b, c, d) 

Necropsy revealed syplulitio aortic valvuhtis 
The heart weighed 520 grains The coronary 
artenes arose withm the smuses of Valsalva and 
were of normal distnbution Both coronary 
onfices were completely narrowed, yet were of 
ample cahher throughout the branches 


Among the 117 cases analyzed, 76 (64 9 per 
cent) occurred in men and 41 (35 1 per cent) 
occurred m women The youngest was 23 
and the oldest was 78 The Wassermann 
test was positive in 91 cases There were 88 
white and 39 Negro patients High blood 
pressure comphcated 58 cases 
The chmoal diagnosis was aortic insuffi- 
ciency m 86 cases, aneuiysm m 18, and aor- 
titis m 25 The aorta was dilated and 
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Fig 2a Fio 2b Fig 2c Fig 2d 

Fig 2a. Senal eleotrocardiogram on case report Eilectrocardiograin on Januaiy 24, 1935, 
showed left axis deviation with normal smus rhythm. Flat Ti, notched and slurred QRS m lead III 
Pig 2b Mectroca^ogram on July 8, 1938, revealed left axis deviation with auncular fibrilla- 
tion, mverted Tj, flat Tj, with diphasic Tj 

Fig 2c Electrocardiogram on January 3, 1939, showed left a.Tis deviation with auncular fibntla- 
tion. Inverted Ti, with notchmg of the ascendmg segment of the QRS, flat Tj, slurred QRS with 
elevated ST segment and deep mverted Tj, markea dimtahs effect 
Fig 2d. Electrocardiogram on February 4, 1939, showed left axis deviation, auncular fibrillation 
with auncular flutter (2 1) (3 1), Heunann’s notch m lead I, mverted notch^ and slurred QRS m 
lead IL Inverted Ti Slightly elevated ST segment with inverted Ti 


widened m 85 cases, and the heart was en- 
larged m 93 cases Most of the patients had a 
negative history with insulEcient or no treat- 
ment 

The electrocardiographic changes were 
pathologic m 84 per cent of the cases observed 
It will be noted that left axis deviation oc- 
cuned m 82 per cent A rather high inci- 
dence of mverted isoelectnc or diphasic T 
wave (lead I 44 cases, leads II and III 8 
cases, leads I and II together 22 cases) was 
seen correspondmg with the findings of many 
observers ST segment deviation was found 
m 66 per cent of the cases Intraventncular 
block occurred m 26 per cent and low voltage 
occurred m 12 per cent of these cases 

Group 3 — ^Another study was made of the 
early stage of cardiovascular m^ohement m 
a group of 20 patients, 13 with uncomphcated 
aortitis and 7 complicated by aortic insuffi- 
ciency There were 14 men and 6 women in 
this group — 18 white and 2 Negro patients 
Their ages ranged from 27 to 42 years, and 
their infection dated from a period of four to 
twelve years earher None of these patients 
had had sufficient sxiecific treatment All had 
positive Wassermann tests and normal blood 
pressures 

Aortalgia and dyspnea on exertion occurred 


m 10 cases, 7 were without clmical symptoms 
Nine showed a systohc murmur over the 
aortic area and a sharply accentuated, aortic, 
second sound The 7 cases of aortic insuffi- 
ciency showed a diastohc murmur The 
aorta and heart were normal on x-ray examina- 
tion m the uncomphcated cases and were 
moderately widened m 2 cases of aortic m- 
sufficiency 

The electrocardiogram showed left axis 
deviation m all uncomphcated cases but no 
other pathologic changes before and after 
the exertion test Besides left axis deviation, 
the 7 cases of aortic insufficiency showed m- 
verted Ti m 1 case and negative STi and STi 
in another case The remaimng 5 cases were 
normal After the exertion test, 5 out of 
these 7 cases showed marked pathologic 
changes consistmg m negatim STi and STi, 
with positive STj, (2 cases), negatii e STi and 
STj (2 cases), and negative STj (1 case), all 
with numerous extrasystoles from ectopic foci 

Electrocardiographic changes of the kmd 
under discussion are illustrated in the follow- 
ing two case reports 

Case Reports 

Case 3 — E P , a white man, aged 27, was ad- 
mitted to Bellevue Hospital on February 16, 
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taken^^hlle patient nas at 

^ows a deep mvere.on of the^T “Teln^ad III 
as a positive reaction "ave in lead ill 

1940, and vas discharged on March 17 1940 
Di^osis of meningovascular syphihs, aoiS 

entered the hospital because of staggering gait 

"v.”r» So'i “ -- 

Physical exammation revealed that the nunils 

tTo^ 2'ih accom^oda^ 

nystagmus The heart was not 
nkrged, and no murmurs were heard The 
Mrtic second sound was greater than the pul- 

normal sinus 

rhythm, wth blood pressure 120/62 There 
wm a weakness of the extensors of the left upper 
^remty and both lower artremities, with 
d^te ataxi^ The sense of position was mark- 
edly impaired for both legs, with absent ankle 
and Imee jerk Abdommal reflexes were present 
Laboratory Data Blood and spmal Wasser- 
m^ were 4 plus The colloidal gold curve was 
0000011100 The heart and aorta were not en- 
largBd on x-rny oxaimnation The presence of 
increased spmal flmd pressure with lymphocytic 
cells and high protein content suggested an active 
process causing postenor column signs 
Two sets of electrocardiograms are shown 
(Figs 3a, b) The first (a) was taken while the 
patient was at rest and shows left axis deviation. 


{N Y State J M 

Sion^'T 

leTd iTr f “ 

. , second electrocardiogram (b) was 

taken u^ed.ately after the exerT^^^;^ 
Show s a deep inversion 6f the T wave m lead HI 
a pwsitiv e reaction 

r ^ aged 33, was ad- 

mitti^ Februaiy 10 , 1940, with a recent episode 
of interrostal pain due te a tabetic crms A1 
oug he could not recall having had a chancre 
and gn\e no history of gonorrhea, the Wasser 
mann test n as 4 plus The patient had never 
from substemol pain or paroxysrofll 

Ph^'sical examination revealed a weD-de- 
%^Ioped, n ell-nounshed adult man His 
were and reacted to hght and nccommoda 
ion point of maximal impulse vas 9 cm. 

rom the midstemal hne at the fifth intercostal 
83 ’stohc and diastohc murmur at 
he base was transmitted lower down to the left 
side of the sternum There was an apical sj's- 
tohe murmur, norma] smus rhythm, and a Com- 
gnn pulse The blood pressure was 120/50 
Laboratory Data Blood and spmal Wasser 
manns w ere 4 plus The colloidal gold curve was 
3455644333 An x-ray of heart revealed no en- 
In^ement of left ventricle There was a alight 
widening of the aupracardiao portion of the aorta. 

As m Case 3, two sets of electrocardiograms 
pere taken (Figs 3o, d) The first set (c) was 
taken while the patient was at rest and shows 
normal sinus rhythm with no deviation of the 
electncaj axis The second set (d) was taken 
mter the exercise test and reveals typical left axis 
deviation with frequent extrasystoles, shght de- 
pression of ST junction m lead I, Tj diphasic, 
mvwted seagull T wave in lead m At the end 
of the exercise test the patient complained of 
sharp Mbsternol pam with great anxiety (as of 
impending dissolution), which was rehev^ by 
nltroglycenn 

Discussion 

Difficulties encountered in the early diag- 
nosis of both uncomplicated aortitis and 
coronary ostial stenosis are veiy great mdeed, 
rapeoially when the previous history and 
Wassermann are negative In early uncom- 
plicated aortitis the electrocardiogram la 
mostly normal and, m our experience, be- 
abnormal only when the process spreads 
to the valves or mvolves the coronary arteries 
The electrocardiogram m the majonty of ad- 
vanced cases of cardiovascular syphilis shows 
quite marked pathologio changes that are m- 
dirative of disturbed coronary circulation 
with cardiac enlargement and frequently 
digii^s eflfect Although the eleotrocardio- 
^aphio findings are nonspecific, they are of 
the greatest value both m the diagnosis and 
prognosis of syphilitic heart disease 

I 
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In the electrocardiogram ive have a valuable 
means of anrnng at an early objective diag- 
nosis m these cases Taken in the normal 
manner, the electrocardiogram is normal m 
95 per cent of our early cases Hovever, an 
electrocardiographic studj^ made with the 
graduated exercise test, consisting of rapidl}’’ 
c limb ing steps, trottmg, and other means of 
physical exertion which impose a burden on 
the heart, has possibihties as yet unrealized ** 
IVith this diagnostic procedure one is able to 
detect transient myocardial anoxemia in- 
duced by exertion, frequentlj with cardiac 
pam In our group of earlj' cases only 5 per 
cent showed a pathologic electrocardiogram 
before the exercise test, whereas 25 per cent 
showed an abnormal response to the exercise 
test 

The electrocardiogram, when used m con- 
junction with the exercise test, is recorded 
not only immediately after effort but also 
at mtenals rangmg from one to two, fixe, 
and ten mmutes followmg exertion Thirty 
mmutes after completion of the exercise test 
the electrocardiogram returns to normal 
Only positive findin gs should be utdized, and 
only defimte changes should be mterpreted as 
palhologic 

Unfortunately, effort mcreases the heart 
rate and produces mmor changes m the form 
of the electrocardiogram when the heart is 
normaL When judgmg the electrocardio- 
grams taken durmg the exercise test, one 
must differentiate between such abnormal 
changes as may be attributed to myocardial 
anoxemia and such changes as may normally 
occur after exertion. 

After the graduated exercise test, the p^ 
tient may experience anginal pam or marked 
anxiety When the test is positive, the elec- 
trocardiogram shows characteristic upward 
or downward displacement of the RS-T 
junction and modifications of the RS-T seg- 
ment m two or more leads, with changes m 
the mitial defiection and ectopic beats This 
test IS harmless if apphed propierly and grad- 
uated mdividually accordmg to the daily 
work of the patient Occasionally a normal 
exenase test is observed in aortitas, despite 
complete occlusion of one coronary ostium 
due to collateral cuculation 
Wood and Wolferth’’ studied the electro- 
cardiogram of patients with a ngin a pectoris 
after physical exercise and found marked 
changes, although they concluded that this 
test IS without diagnostic value m angma 
pectoris On the other hand, both Scherf*' 
and Wilson*' haie noted that the exercise 



Figs 3c and d The first (c) was taken while 
the patient was at rest and shows normal sinus 
rfaj^hm with no deviation of the electrical axis 
The second (d) was taken after e-xercise test, re- 
veals typical left axis deviation with frequent 
extrasystoles Shght depression of ST junction 
in lead I, Tj diphasic, mverted seagull T wave 
in lead III as a positive reaction 

test IS an important diagnostic procedure m 
the mterpretation of borderhne dectrocardio- 
grams m coronary sclerosis and syphihtic 
coronary ostial stenosis In young subjects, 
where there is an absence of coronary sclerosis, 
the exercise test furnishes additional objective 
evidence as a diagnostic procedure m the de- 
tection of the state of the coronarj artenes m 
syphditic heart disease A positive test m a 
syphihtic subject certainly pernuts one to 
make the diagnosis of aorbtis which has led 
to a stenosis of the coronarj onfices 

In a controlled senes of 50 cases imder 45 
3 ears of age with presumably normal hearts 
or merely essential h3'pertension, the electro- 
cardiographic study with the exercise test 
was performed and one posibve result was 
obtamed, while m our group of 20 cases of 
early cardiovascular E3yihilis of correspondmg 
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ap and sex, five positive exercise tests ivore 
observed Tlius, the incidence of a positive 
exei^ise test was twelve times more frequent 
in the syphilitic group than in the nonsyphi- 
htic group 

This differentiation of the syphilitic group 
presents additional e\ndence that is of greatest 
value in this diagnostic procedure, permitting 
one to make the diagnosis of aortitis with 
coronary ostial stenosis A positive test inth 
or without angina pectons in a sjqihihtic under 
45 years of age is certainly strongly sug- 
gestive of aortitis with involvement of coro- 
nao' onfices After 50, a positive test with 
or without the presence of cardiac pain is due 
rather to coronary sclerosis on an inactive 
syphilitic basis Therefore, it is self-e\ndent 
that an electrocardiographic study made with 
a positive exercise test in a sjqihilitic case 
J'cars of age enables one to make 
the diagnosis of latent corona^’' ostial stenosis 
Although there are no electrocardiographic 
pathognomomc signs of sj'philitic heart dis- 
ease, the electrocardiogram may be of the 
greatest value to the diagnosis and prognosis 
in the later stages of the disease From the 
observation of our cases it is evident that the 
electrocardiographic changes are more marked 
where the coronaiy ostiums are involved 
There are, however, distinct pathologic 
changes in cases of open coronary ostiums 
The question arises as to what produces the 
pathologic electrocardiographic changes and 
whether these could not be due rather to 
aortic insufficiency with a coexistent cardiac 
dilatation than to the state of the coronary 
ostiums 

In seekmg an explanation for the appear- 
ance of an abnormal electrocardiogram m the 
patients without coronary ostial stenosis, it 
may be noted that these patients have a 
large heart and show the type of ventricular 
complex which has been attributed to marked 
hypertrophy and dilatation of the left ven- 
tricle However, some cases of aortic in- 
sufficiency with an enlarged heart did not show 
an abnormal electrocardiogram, so that its 
association with left ventncular hypertrophy 
18 not obhgatory The state of the myo- 
cardium has been demonstrated as an even 
more important factor than the participation 
of the aortic valve It is well known that the 
broadest QES complex m the electrocardio- 
gram with the most severe alterations m the 
ventncular complex, as demonstrated elec- 
trocardiographioally, may be found m aor- 
titis 

In some cases the clmical diagnosis of syphi- 


litic aortitis m the absence of aneiuysin or 
other gross deformities of the aorta cannot be 
safely established before the advent of aortic 
insufficiency The difficulties encountered in 
making the diagnosis have been presented, 
and it would be of great importance to differ 
entiate between syphihtic aortitis and coro- 
nary ostial stenosis Since the cluneal find- 
ings and subjective symptoms do not enable 
us to establish the diagnosis, the electrocardio- 
gram IS of great value, bemg the most sensi- 
ti\o detector of the state of the coronary 
artenes Although one is not justified m 
making the diagnosis of cardiovascular syplu- 
hs on the basis of the electrocardiographic 
findings alone, the presence of a pathologic 
electrocardiogram with a positive exercise 
test IS at present the only safe method of es- 
tablishing the diagnosis of aortitis with coro- 
nary' ostial stenosis at an early stage 

Summary 

1 Difficulties m diagnosing cardiovascular 
syphilis are briefly outhned, and the impor- 
tance of the involvement of the coronary osti- 
ums in prognosis is stressed 

2 Analy'sis is made of 172 cases In- 
cluded are 20 early' and 117 advanced cases, 
35 with necropsy These comprise 39 cases 
of uncompheated aortitis, 23 cases of an- 
eurysm, and 124 cases of aortic insufficiency 

3 An abnormal electrooardiogram with 
progressive serial changes is found to be Cm 
the absence of acute myooardial infarction) 
strongly suggestive of syphihtic aortitis with 
probable coronary ostial stenosis 

4 It IS demonstrated that a normal or 
borderhne electrocardiogram in a syphihtio 
case under 46 years of age may become posi- 
tive after the exercise test is given, thus es- 
tabhshmg the diagnosis of aortitiB with 
probable coronary ostial stenosis 

5 The importance of the electrocardio- 
graphic study made with the exercise test is 
emphasized as the only safe means of estabhsh- 
mg the diagnosis of latent coronary osbal 
stenosis 

6 Routme use of the electrocardiographic 

study and exercise test m early oases with a 
systematic follow-up m subsequent years is 
urged in order to discover cardiovascular syphi- 
lis at an earher stage than has been possible 
heretofore 
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7 Justcr, I R , and Pardee H E B Am Heart 
J 5 84 (1930) 

8 Maher, C C Am. Heart J 6 37 (1930) 

9 Martland H 8 Am Heart J 6 1 (1930) 

10 Moore J E Dangland, J H and Reitinger, J 
C Areb. Int l^Ied 49 573 (1932) 

11 Pmcoffs, M C and Lore, "W S Am J Syph 
* NenroL 18 145 (1934) 

12 Beid 'W D Am Heart J 6 91 (1930) 

13 Saphir O and Scott R TV Am. Heart J 6 50 
(1930) 


14 Scherf, D , and Boyd L J Cardiovascular Hia- 
eases, Ifondon England, 1939 

16 Scherf D , and Bo\d, L J Clmical Electro- 
cardiography, London, England 1940 

16 Scott R. TV Am Heart J 6 80 (1930) 

17 StadJer E Syphilis des Herrens and dcr Ge- 
feesae Leipxig, 1932 

18 Stw D Am Heart J 6 69 (1930) 

19 TVhite P D New England J Med. 208 179 

(1033) 

20 TViJe H and Snow, J S Am. J jM So 195 240 
(1938) 

21 TVilson F R Med Director of America 24 90- 
156 (1937) 

22 TVood F C and TVolferth C C Arch Int 
iled 47 339-365 (1931) 


WANTED A MEDICAL ANMAN 

Under the humorous headmg of “Fuel for 
Heatmg Hospital Smokmg Rooms,” Dr Floyd 
Burrows contributes some intriguing reflections 
to the BuHeitn of the Onondaga County Medical 
Society In a section entitled “Dead Timber," 
he wntes 

“No doubt exists m many mmds that there 
is standmg m the medical preserve at present 
too much dead timber Our professional 
forest needs some pruning and considerable re- 
forestation Unquestionably there are men in 
our ranks who have lagged far behmd the parade 
m marchmg with medical science Their brains 
do not contain much more medical knowledge 
than they possessed when they were handed a 
sheepskin. An emment phj’sician once re- 
marked that one must learn medicine all oier 
every ten years I beheve that statement cen- 
tred as much truth as could be squeezed safely 
bj a pair of tonsils m one sentence 

“If the standards of me<hcal practice are to 
be mamtained at a level consistent vnth modem 
e^Jectations, an e xamin ation ought to be made 
of each practitioner every decade I do not 
infer that he should Like a quiz m chemistrj', 
anatomj or physiologj But, he should be 
given an examination m clmical medicine and 


suigery sufficient to determme whether he has 
kept pace with the developments of diagnosis, 
treatment and general management of diseased 
conditions of all kmds intlun the field of his 
practice He should be on his toes m regard to 
early diagnosis of aU maladies — especiall3 those 
which need specific treatment 
“By whom such examinations should be con- 
ducted might be open to considerable debate. 
But it would seem that this matter could be 
worked out satisfactorily if it were turned over 
to medical men of unquestioned honestj and wide 
expenence who have become ementus Such 
men have fought over the battlefields of illnw 
and have diversified knowledge of all maneuvers 
used m fightmg disease A group of such men 
should be able to decide the worthmess of all 
candidates If a man could not pass a test he 
should be put on probation for one jear and 
then mven another test In case he ffiiled the 
second tune he should be ehmmated automati- 
cally from medical practice If such a plan or 
something analogous were m vogue doctors 
would be obhged to study and keep up to date 
Those who did would have nothing to fear 
while those who did not could be elunmateii 
and not be a senous detriment to the others " 


"HOW DOTH THE LITTLE BUSY Bi” 

The results of recent mvest^ations of vitamm 
Bi deficiencj' “suggest that efficiency for prose- 
cution of a war can be mcreased bj the simple 
expedient of providmg a very little more of 
vitamm Bi than the pubhc is teceivmg This 
subject is also receiving consideration by those 
responsible for our national defense,” the Journal 
of the American Medical Association declares m 
an editoral 

“England, locked m the struggle of total war 
and conscious of the importance of mamtaimng 
at high levels the strength and courage of its 
people, has fortified marganne with vitamm A 
wd rwtored calcium and t.biamin hydrochlonde 
(vitamm Bi) to flour,” the editorial states. 
This action was taken on advice from the 
Medical Research (Council and with the recom- 
mendation of leaders m nutritional research. 
Sir John Orr and Dr J C Drummond were 
“Jgely resjionaible In consequence, ill effects 
from deficiencj' of calcium and vitaimn Bi wiU 
he minimized m England notwithstanding lower 
rations Vitamm Awill accompany whatever 
edible fata remam aiailable, and calcium and 
'itamm Bi will be supphed as long as anj 
cereal food is left ” 


POSTGRADUATE MEDICAL EDUCATION 
A Samtation Sjmiposium was arranged for the 
Oswego County Medical Society at the Elks 
Club, Oswego, New York, on January 29, 1941, 
at 6 30 p u The progr^ was as follows 
“Milk Supphes,” by Mr W D Tiedeman, C E , 
chief. Bureau of MiDc Samtation, Division of 
Samtation, State Health Department, Albanj, 
New York, and “Water SupptiesJ’ by Mr C R 
Cox, CE, chief. Bureau of Water Supphes, 
Division of Samtation, State Health Depart- 
ment, Mbany, New York. Speonl reference 
was made to emergency procedures in cases of 
catastrophe This si-mposium was arranged 
and presented m cooperation with the Divrfon 
of Samtation of the State Department of Health 
Albany, New York ’ 


WHY CHANGE? 

Investigation of European medical aj-stema 
on the spot bj the secretary of the Wis- 
consm State Medical Society uncovered the 
significant fact that the Irish and Germans m 
Milwaukee are far healthier than the Insh m 
Ireland or the Germans m Gennanj 



PUBLIC HEALTH ASPECTS OF CARDIOVASCULAR SYPHILIS 
IN NEW YORK CITY 

Joseph Weinston, M D , M S P H , New York Cay 


S yphilis has been recognized as one of 
the most pressing pubhc liealth problems 
today m tiie United States and has received 
considerable attention both from clinicians 
and public health admimstrators throughout 
the county" Cardiorascular sj-philis, includ- 
ing simple aortitis, aortic vahmlar insuffi- 
ciency, and aneurysm, is a matter of great 
concern to the communitj' because, although 
it IB a late manifestation of tlus commumcable 
disease, it affects a relatively substantial pro- 
portion of the population, often ivith severe 
disabling results, and because it is largely 
preventable 

In order that the importance and sigmfi- 
cance of preventmg aortic 83^)10118 maj'' be 
better comprehended, it is desirable tliat the 
size of the problem bo reahzed This requires 
a consideration of morbidit3'’ and inortahty 
statistics and an estimate of the economic 
waste occasioned by this disease 

Probable Prevalence and Distribution 
It must be pointed out at the outset that 
morbidity and mortahty reports for syphilis 
do not present a true picture of the prevalence 
of this disease and its late manifestations be- 


in this commumty probably amounted to 
roughly 13,000 dunng that year 
The available mortahty statistics for organic 
Jieart disease are based on deaths recorded m 
accordance with the Inlermltonal List of 
Causes of Death, wluch is not so classified as 
to make it possible to distmguish between the 
different etiologio tjTies of heart disease. 
Lacking such information, we may, however, 
utilize the recorded deaths from aneui3ran 
w hich permit a consideration of the mortahty 
trend of cardiovascular syphilis From a 
medical point of view, the story of cardio- 
vascular sj'philis m the mam centers about the 
damage the disease produces m the aorta, and 
aneury’sm m the vast majority of instances is 
the result of sj'pbibtic infection of the aorta 
Refernng to Table 1 and Fig 1, it is interest- 
mg to note that the number of deaths fmm 
aneurj'sm per 100,000 total population m New 
Y’ork City, with some periodic fluctuations, 
has varied but shghtly dunng the past fifteen 
years 

From 1 9 in 1924, the rates had graduaty 
increased year by year to 2 5 m 1928, then 
gently decreased to 1 5 in 1931, and main- 
tamed this level until 1934 They have risen. 


cause of incomplete reporting However, it is 
beheved that the foUowmg information may 
serve to illustrate the importance of syphihtic 
heart disease as a commumty problem 
Cohn* and Emerson,’ on the basis of several 
sickness surveys conducted by ermnent author- 
ities, have each consenmtively estimated that 
rou^y 2 per cent of the total population on 
any given date will be found to have some form 
of recognizable heart disease In a study of 
1,001 cases of orgamc heart disease among 
clmic and pnvate patients in New Y^ork City, 
Wyckoff and Lmgg’ found 8 6 per cent of the 
cases to be syphihtio in ongin Of these, 88 
per cent occurred in men and 12 per cent m 
women, 16 3 per cent in persons under the 
age of 40 and 83 7 per cent above that age, 
with the highest peak (71 3 per cent) in age 
group 40-59 Applying the above ratios to 
the population of New Y'^ork City in 1938 
(7 491,790), we may reasonably assume that 
the number of patients with aortic syphilis 


durmg the past four years, with shght varu- 
tions from 1 6 in 1934 to 2 2 in 1938 A study 
of the age-specifio death rates (Table 2 and 
Fig 2) likewise shows that no marked ohai^ 
has t^en place m the mortahty from this 
type of heart affection Thus, it is quite ap- 
parent that in the past syphilis in a large pro- 
portion of the population has not been recog- 

TABLE 1 — Death Rates raou Sramtis 

PoPUiuTJOir, New "i ohjc Cxrr, 1924-i» 

iNCLUaiV®* 


Year 

Syphiba 

Ataria 

Porcalfl 

AneurysDi 

1924 

7 8 

1 3 

4 5 

1 9 

1926 

7 2 

1 0 

5 2 

1 8 

1926 

7 1 

1 2 

4 5 

2 1 

1927 

8 3 

1 0 

3 4 

2 3 

1928 

7 7 

1 0 

3 2 

2 6 

1929 

7 9 

1 2 

2 9 

2 8 

1930 

8 8 

0 9 

3 1 

2 0 

1931 

7 9 

0 7 

2 6 

1 6 

1932 

8 5 

0 5 

2 1 

1 0 

1933 

8 0 

0 0 

1 9 

1 6 

1934 

8 7 

0 8 

2 2 

1 6 

1935 

8 8 

0 6 

1 8 

1 6 

1936 

10 5 

0 7 

2 4 

1 0 

1937 

U 0 

0 8 

2 2 

2 0 

1638 

11 1 

0 9 

1 8 

2 2 
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Fir 1 

nized earlv enough or sufficiently treated to 
avoid involvement of the cardiovascular sys- 
tem The death rates mcrease mth age, the 
lowest rates are noted m the age group under 
40 years, the highest m the group 60 y ears 
and over 

It IS mterestmg to compare the mortahties 
from aneiuysm yvith those of locomotor ataxia 
and general paralysis of the insane (Table 1 
and Hg 1) IVhile no conspicuous changes 
from a pubhc health pomt of vieyv have been 
noted m either aneurysm or locomotor ataxia 
dunng the past decade and a half, conditions 
differed somewhat m the case of general 
paresis Here the death rate dropped from 
5 2 per 100,000 piopulation m 1925 to 1 9 in 
1933 and fluctuated about this level for the 
next SIX years The sudden and contmuous 
drop of the cury e between 1925 and 1933 may 
probably be accounted for, among other fac- 
tors, by the mtroduction of hyperpyrexia and 
tryparsamide m the treatment of this condi- 
bon 

Economic Aspects 

Aside from the humamtanan appeal, aortic 
syphilis is a social and econormc problem of 
yast importance It causes considerable suf- 
fenng and disabflity, mterferes yvith the work- 
mg hy es of the affected persons, and, because 
of the phj-sical handicap and frequent need 
for hospitalization, it places a tremendous 
economic burden upon society Emerson* has 



Fig 2 

consen atiy ely estimated that for cardiac 
patients, the population of New York bears a 
cost of 75 cents per capita per annum "When 
we apply this ratio to the population of New 
York City m 1938, the amount of money spent 
to care for cardiac pabents probably amounted 
to more than five and one-half milhon doUare 
dunng that year If S 6 per cent of the cardiac 
pabents m New York City, as found by Wy- 
ckoff and Lmgg, are syphihfac m ongm, ap- 
proximately one-half milhon dollars were 
probably spent on cardiac mvahds as a result 
ofsyphihs 

The Future Outlook 

The most effecbve way to prevent cardio- 
yascular syphilis is, of course, to avoid syphi- 
hbc mfecbon In persons who have already 
been infected, the best tune for the prey enbon 
of damage to the cardioy ascidar system is 
dunng the early stage of the chancre before the 
spirochetes begm their yndespiead dissemma- 
bon 

A substanbal reducbon m the number of 
cases and deaths from syphihbc heart disease 


TABLE 2 — Aoe SpEonc Death Kateb tbom AHECBTaM New Toee Cm- 192-1-193S* 


— ■■ ■ - — 









Deaths durmc 


Deaths during 


1 ears 

three years 

Rate 

three years 

Kate 

three years 

Rato 

1924-1926 

71 

0 5 

1S3 

4 4 

112 

9 1 

1927-1929 

77 

0 4 

246 

6 U 

154 

10 7 

1930-1932 

69 

0 4 

1S6 

4 0 

114 

8 3 

1933-1935 

57 

0 4 

173 

3 6 

123 

8 7 

1936-193S 

90 

0 6 


4 1 

162 

11 1 


•Compiled from Ectire» Annual RrpcrU New YorL City Department of Health, 1924-193S 
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in the future may be anticipated ns a result of 
better diagnosis and more adequate treat- 
ment of early syphilis at present It is rveli 
established clinically that sj-^philis of the aorta 
appears on the average from fifteen to twenty 
years after the priniaiw- sj’phihtic infection 
In rare instances, there is a more rapid progres- 
sion Cases of simple aortitis and aortic in- 
sufficiency can be detected earlier than 
aneurysm Thus, in general, one would hesi- 
tate to prerlict a significant reduction in the 
morbidity and mortahtv from cardiovascular 
sj'phihs in less than an average of seventeen 
years beginning wnth the present antisiplnlis 
campaign 

Summary 

1 An analysis of the available morbiditj 
and mortahtj' statistics and a consideration of 
the economic aspects of cardiovascular sj'phihs 
in New York City show that this disease is an 
important public health problem 

2 From a practical public health point of 
view no conspicuous change has taken place 
m New York City in the reported deaths from 
aortic aneurysm during the past decade and 


a half Apparently, syphihs in a number of 
persons has not been recognized early eaongb 
or properly treated in the past to avoid later 
complications in the circulatory sj'stem 

3 The outlook for cardiovascular syphilis 
m the future is full of promise provided the 
present efforts in the discovery and treatment 
of sj'phihs in its earliest possible stage are 
continual intensn elj' for an adequate penod 
of time 

4 Past evpenence has taught us that aortic 
sj'phihs will de\ elop m a certam number of 
mdmduals despite energetic and prolonged 
treatment of earlj' sj'phdis In this respect 
more knowledge is wanted, and further efforts 
in the direction of research on sjphihs treat- 
ment and its evaluation are indicated 
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»A WEDGE FOR WHAT?" 

The agreement entered into between Manhat- 
tan General Hospital and Local 802 of the Amen- 
oan Federation of Musicians may have grave 
consequences for both the working people of this 
city and the medical profession, believes the 
New York Medical Week It is contrary to 
most of the accepted principles for first-rate 
medical care and, if extended, will lead to de- 
struction of prevailing standards of service by 
cut-throat competition among pnvate hospitals 
for this type of business 

As envisaged at present, the plan contemplates 
complete hospitalisation, including medicaf care, 
for unemployed and indigent members of the 
local and their families Tins is a highly praise- 
worthy objective — but the muon makes no secret 
of the fact that if its plan works successfully for 
the unemployed it hopes to extend coverage to 
include all of its 22,000 members and their 
famihes 

As desenbed in the New York Times, "the new 
plan calls for the division of the city mto eight 
distnots, in each of which the union has retained 
a physician who is also a member of the staff of 
the hospital These physicians will pass upon 
the needs of unemployed members of the local 
and their famihes residing m their distnete ” 
There is, of course, no free choice of phTOician 
'The practitioners associated with the plan are 
employees of the union and wholly subject to 

lav ireotion. , , . , 

It will be remembered that last wmter the 


New York State Legislature held with the mei 
cal profession that hospitahzation 
group provision for medical care should te wp 
separate because of the different administrati 
problems involved The plan under discussio 
lumps both services together under lay eo 

If this scheme is extended to the working, wff 
supporting members of the umon, there 
a mad scramble among other pnvate hospiw 
to cut in on this busmess The usual , 

tive weapon in such circumstances is the cn 
pnee, and we may expect to see ^ 

schemes for cheap contract practice 
up m other umons, industnal plantSj and henev 
lent organizations The result will be , 
morahzmg to the prevnihng standards of 
care as the low-grade contract practice wtuoa 
paved the way for compulsory sickness insuran 
m England ,, 

The only way for the profession to fight fu 
evil is to press its own plans for low-cost, lug 
quahty service for the lower income 
declares the Medical Week People are ao 
impressed by adverse criticism, however justinec, 
unless sonaething better is offered them 

The spread of cut-rate contract medici® 
would gradually poison the system of mdepeun- 
ent medical practice Prompt 
the principles of voluntary nonprofit meoiw 
expense indemnity msursnee is the sole and- 
dote It should not be delayed 


Medical Officer "Is your condition organic? 
Disabled Veteran “Doc, I can’t even carry 
a tune."— Medical Record 


Sickness among industnal workers is showing 
a dowmward trend, more among men than wo- 
men 


THE BLOOD WASSERMANN REACTION IN 800 PRIVATE 
PATIENTS 


Connie M Guion, M D , Elisabeth C Adams, M D , and A Paeks McCombs, M D , 
New York City 


N REVIEWING the hterature of the inci- 
dence of fyp hTliR , we found that most 
studies have concerned groups of chmc pa- 
tients or of the general population We are 
reportmg, therefore, our results on 800 cases 
studied m our pnvate practice m New York 
City Most of these patients are Amencan- 
bom, well-educated adults, thus, this group 
differs m its personnel from most of those 
on whom studies have been made regarding 
the occurrence of the positive Wassermann 
test 

Review of the Literature on the Incidence 
of Syphihs 

Jones* m 1904 stated his estimate, based on 
impressions gamed over a period of six years, 
that 76 per cent of patients, mostly Negroes, 
attendmg a large general dime m Memphis, 
Tennessee, were suffenng from syphihs The 
moidence of syphihs has been variously esti- 
mated and sought by statistical, chmciJ, lab- 
oratory, and autopsy studies m the thirty- 
five years smoe then without mention of any 
correspondmgly high figure 
Symmers* m 1916 wrote of positive Wasser- 
mnTin reactions m “over 25 per cent of the 
enormous number of serums exammed” at 
Bellevue Hosptal m New York City He 
found evidences of sj’phihs there m 6 5 per 
cent of 4,880 necropsies done m the preceding 
ten j ears 

W illiams * m 1920 reported the findmg of a 
positive Wassermann reaction m 2 48 per cent 
of 1,806 pregnant white women and m 16 29 
per cent of 2,194 pregnant Negro women ad- 
mitted to The Johns Hopkins Hospital be- 
tween 1916 and 1919 

Stokes and Brehmer* m 1920, m a study 
of 1,143 patients at the Mayo Clmic, found 
the Wassermann reaction positive m 11 7 per 
cent of 128 railroad employees, 6 1 per cent 
of 243 laborers, 3 8 per cent of ^6 merchants 
and tradesmen, and 1 5 per cent of 536 farm- 
ers 

Hemsath* m 1931 reported that 4 per cent 
of 6,800 admissions to the New York Lymg- 
In Hospital m twenty-one months of 1929 and 
1930 showed 2 to 4 plus reactions, 884 of 

From the Cornell University "Medical CoUece and the 
New York Hoepltah 


these patients were Negroes, of whom the 
positive reactors comprised 12 per cent 
Granger® m 1932 found an mcidence of 14.75 
per cent of strongly positive Wassermann re- 
actions among 2,000 pn"vate Negro patients 
m Brookl 3 m, 16 per cent showed weak or 
doubtful Wassermann reactions 
Warthm* reported m 1931 a diagnosis of 
latent syphihs, based on microscopic entena, 
m 43 7 per cent of 386 autopsies done m the 
decade 1910 to 1920 and m 25 7 per cent of 
1,289 autopsies done m the decade 1920 to 
1930, or 29 5 per cent m 1,675 autopsies 
This matenal was from the Umversity Hospi- 
tal at Ann Arbor and represented the average 
nuddle- and lower-class population of Michi- 
gan 

Rice and Goldberg® m 1936, from census 
studies done under the auspices of the Umted 
States Pubhc Health Service and vanous 
agencies mvolvung areas totahng over 27,000,- 
000 population, allowed a conservati"ve esti- 
mate that 5 per cent of the population of the 
Umted States had syphihs at any one time 
Holloway, Grant, and Bent’ m 1937 re- 
ported an mcidence of 27 4 per cent who 
showed a positive Wasser mann reaction 
among 12,892 patients from clmics and hospi- 
tal wards m Memphis, Tennessee They 
found 6 9 per cent positi-ve m 836 healthy 
Negro college students exammed 
Pickell*’ m 1938 found a 1 to 4 plus positive 
reaction m 11 7 per cent of 304 white patients 
and 48 9 per cent of 233 Negro patients ex- 
ammed m his ofiSce m a small Alabama city 
where patients from rural sections were also 
mduded 

Usilton, Hunter, and Vonderlehr** m 1938 
reported data secured from all the dimes and 
most of the pn"vate physicians of Chicago and 
collected under the direction of the Umted 
States Pubhc Health Service and the Works 
Progress Admimstration, they showed that 
0 44 per cent of the population of Chicago is 
constantly under meiral care for syp hilis 
Gastmeau” m 1938 estimated an mcidence 
of 2 4 to 3 per cent of syphihs among admis- 
sions to vanous hospitals and dimes m rural 
TnHiRTin 

Brunet and Salberg*’ m 1939 report, from 
the Women's Diviaon of the Pubhc Health 
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Institute in Chicago, an incidence of syphihs 
of 2 per cent among a group of 913 premantal 
examinations They cite the July, 1938, re- 
port of the Uhnois Health Department of an 
incidence of 1 9 per cent positive Wasser- 
manns among 47,781 premantal tests 
In the fourth quarter of 1938 the New York 
City Department of Health”' axammed 
144,723 blood specimens for syphihs, 12 2 
per cent were found positive Of 15,624 new 
patients admitted to the diagnostic chmes 
dunng the same penod, 13 8 per cent were 
diagnosed as sufTermg from sjqihihs Dunng 
the SL\ months endmg December 31, 1938, 
the Department of Health”’’ also reportwl that 
premantal blood tests were done on 68,903 
individuals, 0 95 per cent were positive 
Of the 52,585 tested at the Bureau of Labora- 
tones of the Department of Health, 1 03 per 
cent were positive, while only 0 27 per cent 
of 6,412 tested at pnrate laboratones were 
positive It IS speculated that persons know- 
ing themselves to be infected nould not apply 
for a hcense requmng a blood test It is esti- 
mated m the same report that the incidence of 
syphilis m Nen York City is not over 1 per 
cent of the total population 

At the New York Hospital between Feb- 
ruary 1, 1936, and Februarj’’ 28, 1939, 27,301 
patients admitted to the outpatient depart- 
ment were subjected to a Mine test These 
were men and women for the most part resi- 
dents of New York City who applied to the 
chmo for treatment of some medical problem 
The TCline test is done routmely on all medical 
patients before they are examined by the 
ph3^cian Tins group represents, therefore, 
an unselected cross section of the chmc pubhc 
Of these, 1,270 or 4 7 per cent gave a 3 or 4 
plus reaction Dunng the past four years, 
122 or 3 7 per cent of 3,303 Klme tests done 
on pnvate or semipnvate patients at the New 
York Hospital have given a 4 plus reaction, 
all of these tests were done at the request of 
the pnvate physician, some specimens were 
probably submitted because the disease was 
suspected, and m many instances more than 
one specimen was sent for each patient 

It is of mterest to note that m 1,000 patients 
with elevated blood pressure seen m the New 
York City practice of Dr Frank S Meara“ 
between 1916 and 1926 the blood Wassermann 
reaction was 3 or 4 plus in 3 4 per cent Most 
of these patients were seen m consultation 
and were diagnostic problems, some of them 
were known to be suffermg from syphi- 

These are but a few representative studies 


from a great many reports concerning the 
incidence of sjqihilis 

Our Data 

In our pnvate ofEce between January, 
1936, and March, 1939, blood specimens have 
been taken routmely from each new patient 
and have been sent to reliable laboratones for 
a Wassermann test The senes includes 56 
men and 744 women, a total of 800 white 
adults Of these there were but 3 on whom a 
Wassermann test was indicated, 2 of the 3 
were known to have syphilis, 1 with a positive 
and the other inth a negative Wassermann 
for a number of years, the other patient, a 
w Oman, gave a history of syphihs and showed 
signs suggestive of the disease Several pa 
tients offenng no complaints came to the office 
for a general "health” exammation 

Of the 800 specimens submitted, 775 or 
96 87 per cent showed negative Wassermann 
reactions Because a negative reaction was 
rejiorted for the patient who gave a history of 
contact and showed suspected signs, a speci 
men of her blood was sent for a Khne diagnos- 
tic test, this was reported 2 plus We, there- 
fore, excluded her from our totally negative 
group, leavmg 774 patients or 96 75 per emt 
of the 800 with no suspicion of syphihs as d^ 
termined bj' the laboratory tests (It is to be 
hoped that the negative history m all of these 
was rehable and that the absence of phyacal 
signs of the disease with their negative Wasser- 
manns is proof enough that they are not suf- 
fenng from syphihs ) 

Twenty-five specimens showed a positive 
Wassermann reaction rangmg from plus nunus 
to 4 plus Of the 800 patients, 3 25 per cent 
were, therefore, suspected of having syphihs 
Of the 25, 2 patiente m whom the disease was 
not suspected admitted, when told the results 
of the tests, that they had had syphihs Two 
others of the group were servants who had been 
sent by their employer, otherwise, had they 
sought medical attention, they would have 
been seen m a chmc Five of the 26 were men 
each of these showed a 4 plus reaction Table 
1 gives the details of the senes 

Summary 

In 800 patients seen m pnvate praotace m 
New York City from 1936 to 1939, a negative 
blood Wassermann was found in 96 9 per cent 
or m 776 patients, 1 of whom, however, 
showed a 2 plus Klin e diagnostic test, 
leaving 96 76 per cent beyond reasonable 
suspicion of havmg syphihs from a laboratory 
pomt of view Therefore, 26 patients, or 
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T\BLE : 



FlTBt 


Wassermaiiii 

Specimen 

Second Specimen* 

■Sedative 

774 


Necativa but 
mine 2+ 

1 

Confirmed 

* 

10 

2 negative 8 not repeated here 

1+ 

2+ 

3 

1 

2 nerative 1 not repeated here 
Confirmed 

3+ 

4+ 

1 

10 

Not repeated here 

7 confirmed 3 not repeated 


here 


•From patieoU whose firet specimen was not negative 

3 25 per cent of the 800 studied, were sus- 
pected of having sj^ihihs Of these 26 patients, 
only 11 or 1 37 per cent of the 800 cases 
showed 3 and 4 plus reactions 

Conclusion 

The incidence of si^phihs recorded in the 
hterature vanes widely, depending upon the 
social habits and race of the groups studied, 
on the accuracj' of the study, and on the dec- 
ade in medicme Reports range from an es- 
tunate of an mcidence of 75 per cent among 
a southern Negro chmc group thirtj'-five to 
forty years ago to the finding of 0 95 per cent 
positive Wassennann reactions among 58,- 
903 premarital tests done m 1938 by the New 
York City Department of Health The New 
York Hospital pnvate and semipnvate pa- 
tient group is the most nearly parallel to ours 
The mcidence of 1 37 per cent strongly posi- 
tive Wassennann tests found m our practice 
would be expected to be lower than their 
figures, where an mcidence of 3 7 per cent 


was found on specimens from ack patients 
many of whom were tested more than once 
Furthermore, our group of patients is com- 
piosed chiefly of women, m whom the mcidence 
of syphilis IS granted to be lower than in men 
The New York Hospital group mcidence of 
3 7 per cent is practically the same as the m- 
cidence of 3 4 per cent poative Wassennann 
reactions noted m 1926 by Dr Frank S 
Meara on a sumlar senes of consultation pa- 
tients 

The performance of a serologic test for 
sirphihs on aU patients is urged 
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SECTTIONAI. MEETINGS OF THE AMBBICAN COLLEGE OF SURGEONS 


Dates 

City 

Headquarters Hotel 

March 10 
11 
12 

Minneapolis 

Nicollet 

March 17 
18 
19 

Pittsburgh 

William Penn 

March 26 

27 

28 

Salt Lake 
City 

Utah 


Hospital conferences will be held m connection 
With each of these meetmgs Fellows of the 
College, members of the medical profession at 
large, and persons mterested in the institutional 


Participatmg States 

Minnesota, North and South Dakota, Iowa, Ne- 
braska, Montana, Kansas, Wisconsm — Alamtoba 

Pennsylvania, Ohio, Virginia, West Virama, 
Delaware, Maryland, New Jersey, New York, 
District of Columbia 

Oregon, Washington, Cabforma, Nevada, Idaho, 
VWoming, New Mexico, Ansona, Colorado, 
Montana, Utah 

care of the sick and mjured are mvited to the 
Sectional Meetings, on the final evening of 
each session, a meetmg on Health Conserva- 
tion, to which the pubhc is mvited, will be held 


BROOKLYN UROLOGICAL SOCIETY 
At the annual meetmg of the Brookljm Uro- 
logical Society, the foUomng officers were elected 
president. Dr Emanuel Smwen, vice-president. 
Dr James W McManus, secretary'-treasurer, 
Dr Samuel E Last 


TO CUT OR NOT TO CUT? 

Tis better to use the knife too soon 
And find our diagnosis wrong 
Than to hear that old familiar tune 
He's gone to jom the heavenly throng " 

— Bennell, quoled tn Pennsylvania M J 



SYPHILIS IN THE PREGNANT WOMAN 

Mortimer D Speiser, M D , F A C S , New York Cxtj' 


I N ORDER to liandic competently thesyplii- 
htic prenatal patient, as •well as to under- 
take tlie study of several problems intimately 
connected •mth this phase of sypluhs, a special 
prenatal syphilis dime vas organized at 
Bellevue Hospital si\ j^ears ago tVhile an 
outgrowth of the prenatal clinic tins special 
dime operates ■mth the closest cooperation of 
the regular syphilis dime In the last 16,437 
dehvenes at Bdleime Hospital there nere 790 
cases diagnosed as syphilis, an incidence of 
4 8 per cent The early recognition of syphi- 
hs m the pregnant woman is essential if 
efficient therapy is to be instituted and if the 
transmission of this disease from mother to 
offspring IS to be pre\ entetl 

Diagnosis 

The diagnosis is establislieil on the basis of 
a complete history, a carefully' executed 
physical examination, and properl 3 ’ controlletl 
serologic tests An evaluation is made heroin 
of the data elicited with these procedures A 
total of C32 cases were studied from this 
standpoint — 680 were classified as acquiretl 
and 52 as definite)}'' or possiblj' congenital 
syphibs 

Previous tlierapy was admitted in 67 2 per 
cent of the acquired cases In many in- 
stances, however, these data were forthcoming 
only after the patient was confronted with 
the positive result of a serologic test An in- 
creasmg number of patients dunng the last 
few years have given such a history — not 
only because many of our patients have sub- 
sequently returned, but also because of the 
intimate relationship of this special clinic 
■with the regular syphilis dime many patients 
have been referred while under treatment as 
soon as pregnancy had occurred Besides, 
throughout the hospital, dimcians have be- 
come more syphibs minded, and the diagnosis 
has been estabhshed even in patients being 
treated for other conditions An increase 
has also been noted and a further increase 
anticipated as the result of present legislative 
measures requinng routine premantal sero- 
logic tests 

In only 9 per cent of the patients was a his- 
tory obtained of known syphihtio offspnng 


who either died as the result of their infecboa 
or were under treatment This did not in- 
clude those children who were examined sub- 
sequent to the establishment of a diagnosis in 
the mother Of course, the history of syphi- 
lis in previous offspnng does not absolutely 
prove tlie presence of syphihs m the mother, 
for on rare occasions the infant may have ac 
quired syphihs dunng its postnatal existence 
In the acquired group a history of lesions 
that might be interpreted as early syphihtic 
manifestations could be obtained m 21 2 per 
cent of the cases Thus, approximately 1 out 
of 4 pregnant females with acquired sj’phi 
Iis gave such a suggestive history of earlv 
manifestations It must be noted here flat 
in many instances patients 'willfully or other 
wise mthlield such mfonnation regarding 
their syphihtic infection until confronted 
with the positne result of a serologic test 
In 1 4 per cent there was a history of late 
inamfestations 

Prexuous late abortions, premature de- 
livencs, macerated or otherwise, as ivell ^ 
term stillbirths, particularly when repeaw 
and which could not readily be explamed, 
were interpreted as possibly syphihtic m 
origin and occurred in 18 8 per cent of the 
cases In 24 7 per cent no significant data 
could be elicited in the history regarding a 
pre'VTOus syphihtic infection 
In the congemtal group a histoiy of treat- 
ment was obtained in 65 per cent of the cases, 
while 88 per cent gave a history of previous 
lesions highly suggestive of this disease 

A properly executed physical exammabon 
at tile time of admission to the prenatal 
syphilis clinic revealed early syphilitic lesions 
in 8 1 per cent of the patients, late lesions m 
3 3 per cent — a total of 11 4 per cent While 
spinal fluid examinations and roentgenogramB 
of the heart and aorta were done as a routme 
postpartum, this information was not em- 
ployed as a diagnostic factor in this study 
Obnously then, 88 6 per cent of the patients 
with acquired syphihs were chiucally latent 
and, therefore, revealed no physical findmgs 
on which to base a diagnosis In the con- 
genital group, manifestations were present 
in 65 per cent 


MMtineof the Medical Society of 

if ^ta York, New York City, May S, 19 X 0 Value of SerologlC Tests 

From the Oepartment final step m the diagnosis is the ern- 
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ployment of a serologic test or tests At 
Bellevue Hospital only the complement fixa- 
tion test IS employed usmg both alcoholic and 
cholestenmzed antigens In 24 7 pier cent 
of the cases the diagnosis was established on 
the basis of only repieated stronglj' posibve 
Wassermann reactions In 37 6 pier cent 
there was a strongly positive Wassermarm re- 
action as well as a highly significant or sug- 
gestive historjf jMany times, the pmsitivc 
reaction offered the first clue to the presence 
of syphihs, and additional data were elicited 
upion further scrutiny at this time In 16 5 
pier cent there was a positive IVassermann re- 
action with associated ph 3 'sical findings, 
whde m 21 2 pier cent there was a negatii e or 
eqmvocal reaction with a historj' of prenous 
treatment 

From this, one can readib' see how valuable 
a serologic test can be m establishmg the diag- 
nosis of syphilis m the pregnant woman 
The Wassermarm test is done as a routine on 
all prenatal patients, and it is repieated in all 
those instances where the results are other 
than negative Where eqmvocal results ha% e 
been obtamed (such as plus minus, 1 or 2 
plus), a repeat Wassermann and, if possible, 
a flocculation test may jneld a more decisive 
reaction In those instances where the re- 
sults of neither test are sufficiently mforma- 
tory, the case must be restudied from the 
standpximt of history and physical findmgs 
In addition, previous offspiing, husband, and 
mother should be subjected to exanunation, 
and the pierformance of serologic tests should 
be made upon them Only m this fashion 
niay one come to a definite diagnosis in these 
cases 

The ideal serologic diagnostic test for sjqihi- 
hs should piossess complete sensitmty and 
absolute spiecrficitj’', but unfortunately such 
a pierfect test does not exist The study by 
the TJmted States Pubhc Health Service on 
the evaluation of serologic tests for sj pluhs 
indicated comparable values for efficient 
complement fixation tests and efficient floc- 
culation tests * However, the fact that dis- 
crepiancies may occur m either direction with 
both complement fixation and flocculation 
tests offers the soundest reason for the em- 
ployment of both as a routme procedure 
When the results are piositive, the}”^ act as 
mutually supplementary aids Many modi- 
fications of the Wassermarm test, however, 
seem to show variations in sensitivit}' This 
situation IS unavoidable unless some central 
control can assure uniform results throughout 
the country This is bemg attempted by the 


Committee on Evaluation of Serodiagnostic 
Tests for Syphilis The New York State 
Department of Health Laboratories also 
make an effort to clarify this difficulty by re- 
piortmg accurate quantitative results of their 
complement fixation test With such a 
careful control the results of complement fixa- 
tion and flocculation tests compare verj" 
closely 

It has been stated that false positiv e reac- 
tions have been obtamed due to pregnancv^ 
In a study bj" the Umted States Public Healtli 
Semce where the standard Kahn, the diag- 
nostic Khne, or the Kolmer modification of 
the complement fixation tests were employed 
on 54 nonsyphihtic pregnant women, not a 
single serum yielded either a doubtful or a 
piositiv e result * It is also my impression 
that pseud opiositive reactions with these tests 
do not occur with any greater frequency in 
the pregnant woman than m the nonpregnant 
one However, it must be admitted that on 
extremely rare occasions a false positive re- 
sult maj'- be obtamed How is one to detect 
it’ Where only a smgle test is done, a posi- 
tive reaction alwaj’s reqmres repietition to 
rule out either a clencal error or an error in 
the pierformance of the test that results m a 
techmcal false piositive reaction It has been 
reasonably established that tuberculosis, dia- 
betes, anesthesia, mahgnancj , jaundice, fev^er, 
and h 5 Tiercholesteremia are not capable of 
producing a false piositive reaction with any 
degree of frequencj^ Biologic false positive 
results may occur, however — namelj% those 
caused by the presence m the serums of actual 
reagm in the absence of syphihs, these reagms 
bemg capable of producmg both a piositive 
Wassermarm and a piositive flocculation test 
This reaction is most frequently encountered 
in yaws and to a lesser degree m leprosy and 
malana A few other conditions, such as re- 
lapising fev er, infectious mononucleosis, etc , 
supposedly are capiable of sometimes produc- 
ing a false positive reaction, but this requires 
further v^enfication From what has been 
said then, the possibihty of a trulj^ false reac- 
tion 18 extremely rare when it occurs with the 
employment of repieated tests or two different 
tests on serums from the prenatal piatient who 
presents no other significant history or physi- 
cal findmgs In these rare instances Kahn’s 
new “verification test” with its differential 
temperature procedure maj offer a v erj’ valu- 
able method of differentiatmg the fal^ piosi- 
tive from the truly positive reaction* On 
the basis of this infrequency of false positive 
reactions, it is justifiable to treat eveiy pia- 
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ticnt who )S pregnant and whose serum per- important factor in the inhibition of early 
Bistently yields a strongly positive reaction lesions It is my impression that when sec 
with standard tests, otherwise one may be ondary lesions are encountered about the 
guilty of not having prevented the possible gemtaliam a pregnaiitwoman these lesions are 
transmission of the disease to the offspring apt to undergo luxuriant gronib due to con- 

The ICahn presumptive test and the Kline gestion and turgescence of the parts invoh'ed 
exclusion test are hypersensitive and may Many observers feel that pregnancy is a 

detect the presence of reagm in a nonsyphilitic pable of preventing the later manifestatioiis of 
individual A persistently piositivc Wasser- syphilis, particularly involvement of the 
mann test and a negative flocculation test central nervous system It is premature at 
may’ infrequently bo encountered where the this time to make any contradictory^ state- 
negative flocculation test may be due to the ment, but it would seem that the inhibition 
so-called prozone phenomenon By dilution of central nenmus system mvoh’ement while 
this result may become distinctly positive present was not sufiiciently marked to feel 

Negative reactions occurring in syphibtic that pregnancy was the entire factor 
individuals are encountered and have been 

asenbed to pregnancy With efficient sero- The Effect of Syphilis upon Pregnancy 
logic tests tlus should be an infrequent oc- WHiile the effect of pregnancy upon syphi- 
currence and may not be blamed entirely on lis offers a fertile field for continued observa- 

the pregnancy, for a similar condition may ex- tion and subsequent deductions, there is 

ist in late and latent syphihs uncomplicated little doubt as to the disastrous effect of 

by pregnancy One occasionally finds a pa- syphihs ujxm pregnancy There were 95 ua 

tient who delivers a frankly syphilitic child treated mothers with syphihs who dehveied 


yet whose maternal Wassermann, which was 
done early in pregnancy, was found to be nega- 
tive This reaction is not necessanly a false 
negative one because the patient may have 
acquired syphihs sometime after the perform- 
ance of this first test These cases could only 
be detected by doing a serologic test not only 
early in pregnancy but during the last tn- 
mester as well 

The Effect of Pregnancy upon Syphihs 
Some authonties contend that pregnancy 
supposedly exerts a beneficial effect upon the 
course of a syphihtic infection This is api- 
parently the diametncally opposite effect 
that pregnancy has or may have upon most 
other chrome diseases Regarding the early 
manifestations, when pregnancy and infec- 
tion comoide, Moore feels that the lesions are 
either entirely absent or much milder m 
character than those encountered in the ab- 
sence of pregnancy ’ * It must be noted 
that an absence of a primary lesion in the 
nonpregnant female is not unusual and, 
furthermore, that when present it may be 
overlooked because it occurs, when the infec- 
tion IS genital in ongin, on the cervix in 44 
per cent of the cases ‘ The inabihty of self- 
inspection and the absence of subjective 
symptoms are factors which prevent its recog- 
mtion In addition, smee most cervioal 
chancres are erosive, their innocuous char- 
acter hmders detection except by those phy- 
sicians who are constantly on the alert Ac- 
tuaUy then, pregnancy may not be such an 


97 babies (2 twins), and premature termuia- 
tions occurred m 61 5 per cent of the cases 
In 81 5 per cent there was a disastrous re- 
sult — deaths due to syphilis or hve born 
babies with syphihs — while only 13 4 per cent 
were salvaged free from the disease 
Faulty presentations ansing m this group 
occurred m 12 4 per cent because of the high 
incidence of prematunty and stillbom fetuses 
The length of labor m the women suffering 
from syphihs showed no deviation from the 
normal, and, conceivably, the only 
who might be expected to have a prolongs 
labor as the result of her syphihs per se would 
be the rare instance in wffich an ulcerative 


chancre of the cervix was sufficiently phage- 
demc m character to have caused enough de- 
struction with ultimate replacement fibrosis to 
account for a cervix that was not conducaye 
to normal dilatation In patients with early 
lesions who had received no treatment, 64 per 
cent had a morbid postpartum course In 
the entire untreated group, irrespective of the 
presence of lesions, the morbidity was 23 1 


per cent 

Hemorrhage, placenta praevia, and pre- 
mature separation were not encountered with 
any greater frequency m the syphihtic group 
than m the nonsyphditio group 


Treatment 

The diagnosis is but half the problem, since 
the transmission of the disease from mother 
to offsprmg with its consequent disastrous re- 
sults can only be prevented by adequate 
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treatment TVliile no hard and fast rules can 
be set domi, certam gmdmg principles can be 
formulated, bearmg m mind that the arsem- 
cals are by far the drugs of choice and that 
transmission of the disease takes place some- 
time after the sixteenth week of gestation 
Any plan of treatment must depend upon the 
foUowmg factors 

(1) The presence or absence of medical or 
obstetnc contraindications to therapy These 
may be either of short or long duration The 
presence of a severe nephntis may preient 
the employment of any therapy, while an 
acute infectious process such as pneumoma 
may call for only a temporary cessation of 
treatment Treatment is discontmued m the 
face of obstetnc comphcations such as perm- 
cious nausea and vomitmg and severe 
progressive toxemia Fortunately, aU of 
these conditions are infrequently encoun- 
tered 

(2) The plan of treatment must likewise 
be modified accordmg to the stage of the 
syphihtic process and the pregnant female 
with early syphihs is treated m much the same 
fashion as the nonpregnant one Late syphi- 
ha of the heart and aorta may call for a 
modification of the strenuous antisjqihihtic 
regimen 

(3) The length of gestation likewise alters 
the plan One must realize, of course, that 
whenever possible treatment should be m- 
stituted at the begmnmg of pregnancy or as 
soon thereafter as the diagnosis becomes es- 
tablished The patient with latent syphihs 
who presents herself dunng the first trimester 
of pregnancy receives altematmg courses 
consisting of four to six doses of bismuth and 
eight to ten doses of the arsenical The m- 
jecbons are given at weekly mtervals No 
rest periods are allowed and the last month 
or SIX weeks m all patients, irrespective of 
what plan of treatment is followed, should be 
occupied with the employment of the arsem- 
cal The patient who presents herself dur- 
mg the second trimester is given simil a r al- 
tematmg continuous courses with overlappmg 
so that before the senes of bismuth is com- 
pleted the arsemcal has been started Wher- 
ever possible, m this group the arsemcal 
should he started pnor to the sixteenth week 
of gestation or as close to it as possible In 
the final group of patients presenting them- 
eelves dimng the last trimester of pregnancy, 
the plan calls for continuous combined therapy 
startmg, of course, with bismuth as should be 
done m all cases of latent syphilis Fortu- 
nately this last group is becoming smaller 


smce patients are better educated to the needs 
of antisj'phihtic therapy generally as well as 
during pregnancy 

(4) The presence of rmld reactions may 
call for a change m the arsemcal employed 
m its dosage, or m the co-administration of 
ephednne, glucose, or hver extract Severe 
reactions, however, such as jaundice and ex- 
fohatne dermatitis call for a prompt cessa- 
tion of therapy 

In view of the fact that third generation 
s 5 T)hihs is possible even though the transmis- 
sion may not be as frequent as m acquired 
cases, it IS necessary to treat persons with 
congemtal syphihs in a similar fashion to 
those with acquired S 3 ’phihs who are chmcaUy 
latent All patients who have had syphihs, 
irrespective of the amount of their previous 
therapy or the results of their serologic reac- 
tions, should be treated dunng each succeed- 
mg pregnancy These patients are to be 
treated as the person with latent syphihs 
previously descnbed The prenatal patient 
whose husband is known to have syphihs 
should not be treated unless a positive diag- 
nosis can be estabhshed m her It is well 
to repeat serologie tests on her serum 
several tunes dunng the course of her preg- 
nancy 

What IS to be the treatment of patients 
postpartum? This naturally would depend 
upon several factors The patient with 
early syphihs should be treated durmg her 
imm ediate postpartum penod while at the 
hospital, and treatment should be contmued 
after discharge so that no gap m the conti- 
nmty of her treatment occurs For patients 
with late or latent syphihs who hai'e received 
adequate previous treatment no further 
jiostpartum therapy is required, but m those 
cases where previous treatment was made- 
quate the patient may have a rest penod for 
one month postpartum after which treatment 
should be resumed It is felt that the nsk 
from this rest penod is shght as compared to 
the necessity for the postpartum patient to 
accustom herself to her change m routme and 
habits resultmg from an addition to her f amil y 
In the patient with early syphihs the danger 
of this rest penod is certainly too great to be 
permitted 

The bismuth preparation of choice is bis- 
muth sahcylate, 1 or 2 cc of which is given 
mtramuscularly The arsemcals employed, 
such as arsphenamme, mapharsen, and neo- 
arsphenamme, are given mtravenously When 
arsphenamme is used, 0 1 Gnu is the mitial 
dose This is mcreased to 0,2 Gm and finally 
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to 0 3 Gm , the latter dose is maintained, and have been transmitted before the insfatuhon 
onlj’- on rare occasions is tins dose exce^ed of therap 3 ' 

With neoarsphenamine tlie initial dose is 0 2 

Gm increasing to 0 3 Gm and maintained The Diagnosis in the Newborn 
at 0 45 Gm Rarely is the latter dose ex- Since the aim in the treatment given the 
needed With mapharsen, one starts with prenatal patient is pnmanly directed against 

0 01 Gm increasing gradual^'' to 0 04 Gm and the transmission of this disease from motlief 

not infrequently to 0 OG Gm to offspring, the end results are naturally to 

be judged by the status of the newborn child. 
Results of Treatment treatment had been gnen and the 

disease in the mother was of comparahvely 
A total of 566 cases have been studied from short duration, gross endences such as macar- 
the standpoint of the effect of sypluhs upon ation in the stillborn or other skin and mucous 
pregnancy and the value of treatment In membrane manifestations m the hve bom 
this group there were 51 congenital or pos- child are to be observed However, in those 
Bibly congemtal cases, five sets of twins, and instances wliere the disease has been of lonpr 
3 maternal deaths uiidehvercd, 2 of which duration in the mother or where treatment 
resulted from reactions mth arsenical tiierapj' may' have been given though inadequate, 
This leaves 517 babies dehvered of 512 mothers visible manifestations may not anse until 
who had acquired sj^phihs The 97 babies sometime after the first month or six weeks 
delivered to mothers who had received no Dark-field examination of the umbdical vein 
treatment were previously discussed Treat- scrapings theoretically seems to offer a very 
ment given only dunng pregnancy' salvaged valuable diagnostic aid, but unfortunately 
61 9 pier cent of the babies while treatment m our study jiositive results were obtained m 
given both before and dunng pregnancy was those instances where obvious manifestafi^ 
capable of salvaging 92 1 pier cent of the m the infant were likewise encountered 
babies A disastrous result in this latter Only on infrequent occasions was a piositive 
group occurred in only 4 1 pier cent of the result obtamed where no other gross leaons 
cases, while m the group who received treat- existed at birth If any treatment had been 
ment only during pregnancy a disastrous re- given the mother, the results were almost m- 


suit occurred m 25 pier cent of the cases This 
high incidence may be explained by the fact 
that all cases receivmg any therapy dunng 
their antepartum course only were included, 
irrespiective as to when therapy was started 
or how much was given Wliere treatment 
was begun before the sixteenth week of preg- 
nancy this figure was appreciably reduced 
Naturally as the pienod of gestation mcreases 
before therapy is started, one can expiect a 
propiortionate mcrease m the mcidence of 
disWwous results However, it is never too 
late m pregnancy to institute treatment, for 
some good may stdl be accomphshed even 
though the disease may have already been 
transmitted to the unborn child Where 
treatment was started any tune after the 
sixteenth week of gestation even m the ab- 
sence of previous therapy, the mcidence of 
prematunty was reduced to 14 per cent, dis- 
astrous results occurred m 29 6 pier cent, and 
55 6 per cent were salvaged free from the 
disease Thus, providing the damage was 
not too extensive already, late treatment was 
capable of considerably reducing the death 
rate even though babies diBcharged ahve 
S syphilis did lot show any marked re- 
duction, obviously because the disease may 


van ably negative 

Smee the placenta is the organ througn 
which the transmission of the disease takes 
place, one would expiect it to be the seat of 
gross and microscopic piathologio changes. 
The cbaractenstic picture of a syphihhc 
placenta is most often obtamed where syp^ 
litic manifestations are also present m 
newborn This picture may be prevented 
or altered by therapy given the mother, 
though the therapy may have been inade- 
quate to have prevented transmission of tte 
disease Obviously then, syphiliB may he 
diagnosed subsequently m some infants where 
the placenta showed very httle if any 
logic change Suspicious changes that might 
be mterpreted as piossibly syphihtic change 
have been seen m placentas when the infant 
was free from the disease Fmally, the single 
piathognomomc finding m the placenta is the 
presence of spirochetes which necessitates a 
spiecial and lengthy stammg technic and the 
careful examination of numerous sections 
Positive serologic results on blood from the 
cord are not pathognomomo of the presence 
of syphibB m the newborn when the mother’s 
mtrajiartum serologic reactions are also posi- 
bre, for there may be a passive transfer of 
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reagms from mother to child In most m- 
stances these passivelj' acquired reagms are 
excreted before the first six or eight weeks of 
hfe, so that a distmctly positive reaction be- 
yond this period, even m the absence of other 
clmical findings, must be mterpreted as due 
to the formation of these reagms m the mfant 
as the result of its infection Were a quanti- 
tative complement fixation test employed, 
such as IS done by the New York State De- 
partment of Health Laboratones, one might 
be able to follow by repeated tests during 
this mterval either the dnmnution or the 
mamtenance of a reaction In this way a 
diagnosis may possiblj’' be reached at an 
earher date, particularlj' m those cases where 
other positive evidences are lackmg On the 
other hand, a negative test on blood of the 
cord does not absolutely mdicate the absence 
of syphilis m the newborn, for the infant may 
develop a positive Wassermann at a later 
date (although this is infrequent) 

X-ray examination of the long bones taken 
durmg the first week of life has been of m- 
estimable value m many instances where 
chmcal manifestationB of the disease were 
lacking The defimte changes brought about 
by an osteochondritis are of pathognomomc 
I’alue, suspicious changes, however, only 
warrant further x-ray study after as short an 
intenal as a week. Negative observations 
may still occur m the presence of congemtal 
syphilis 

Therefore, from what has been said, often 
no defimte conclusion as to the status of the 
newborn child can be reached at the tune of 
discharge from the hospital Treatment 
should be withheld untd a defimte diagnosis 
IS established Follow-up studies are es- 
sential for a diagnosis At the return nsits 
physical exammationB and serologic tests are 
repeated and evaluated X-rays are repeated 
as mdicated When negative findings are 
obtamed, the return visits are made at 
monthly mtervals untd the end of the third 
month Where suggestii e findin gs hai'c been 
obtamed more frequent visits may be neces- 
sary After the third month the mterval be- 
tween visits may be lengthened It is not 
only advisable but necessary to follow these 
chddren m this fashion for at least two years 
If syphilis 18 present, a diagnosis is established 
in most instances durmg the first few weeks 
or months of hfe From this penod untd 
the end of the second j ear of hfe, a few addi- 
tional cases will be detected Beyond this 
penod only the exceptional case wiU deielop 
endences of congemtal sj^ihihs For ade- 


quate foUow-up studies, the whole-hearted 
cooperation of the pediatnman is essential 

If treatment could be mtroduced early m 
the prenatal S3q)hditic patient — that is, soon 
after the onset of pregnancy or at least pnor 
to the fourth month of gestation — congemtal 
Eyphdis would become extremely infrequent 
and perhaps a ranty This phase of S 3 q)hdis 
control bnngs the most gratifymg returns 
with a minimal expenditure of effort, provid- 
mg one obtains the cooperation of the pa- 
tient 

Conclusions 

1 The diagnosis of syphilis m the prenatal 
patient must be made early, and efficient 
treatment must be instituted if the transmis- 
sion of the disease from mother to offspnng is 
to be prevented 

2 Such a diagnosis should be based upon 
a complete histoiy, a carefully executed 
physical examination, and properly controlled 
serologic tests 

3 The only rehable history is that of 
treatment for a previously known syphihtic 
infection and or the knowledge of a syphihtic 
offspnng 

4 The history of a pre-existmg lesion or 
unexplained disastrous results m previous 
pregnancies maj be highly suggestive but 
needs confirmation by a physical examination 
and serologic tests 

5 In 88 6 per cent of the cases, physical 
examination failed to reveal manife^tions, 
smce the disease was chmcaUy latent 

6 Whde the diagnosis m 24 7 per cent of 
the cases was based entirely on repeated 
strongly pwsitive Wassermann reactions, it 
was of value m a far greater number of in- 
stances, smce many patients wiUfuUy or 
otherwise withheld information regardmg 
then syphihtic infection untd confronted with 
the positive result of such a test 

7 In other cases the results of serologic 
tests acted as very valuable confirmatory 
endence 

8 The high degree of efficiency of standard 
serologic tests available today justifies anti- 
syphditic therapy for every pregnant woman 
persistently showmg a strongly positive reac- 
tion 

9 The treatment of the syphihtic pre- 
natal patient depends upon the absence of 
medical and obstetnc contramdications, the 
stage of the sjphihtic process, the length of 
gestation, and the tolerance by the patient 
for the drugs emploj ed 

10 The earher treatment is instituted the 
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better the results as far as the offspring is con- 
cerned, but it IS never too late in pregnancy 
to do some good bj" antisyphibtic therapy 

I -wish to express my gratitude to Dr Minam 
B Clark for her assistance m the statistical 
work-up of this paper 
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CHILDREN NEED CARE OF GOOD PHYSICIAN— by Angelo Patri 


Trjnng to bnng up a child of today without 
the help of a good doctor is likely to end in un- 
rewarded effort- Most mothers need the help 
of the doctor who knows the child intimately, 
that IS, the doctor who has known him since 
birth, and before Very few people cannot find 
the money to pay for the supervision such a 
doctor gives a growing family No money is 
so well spent as the few dollars paid him for the 
fnendly, fatherly, professional care he gives the 
children 

Just why pieople think that money paid the 
doctor is money rei^ttably spent is beyond my 
understandmg “I d rather give the money to 
the butcher than to the doctor,” said a mother 
who thought it wise to give her 9-year-old boy 
steak twice a day “He von’t eat vegetables 
for me and he likes his meat ” 

The boy v os not well His color was bad, he 
did not want to play, he was imtabl e, and his 
school work was falhng steadily When we 
suggested the doctor she said what with meat so 
high and all she just couldn’t afford the doctor 
My notion was that if she had held on to her 
doctor she would not be buying so much meat, 
her httle boy would be eating ms vegetables and 
drinking his milk, getting his ration of meat, 
and gettmg along mcely like his classmates. 

By and ny the doctor had to be called He 
regulated the child’s routme, gave him a diet 
list, watched him for a while, and sent him on 
his way fit and hearty His bill was S26 and 
it came out of the household budget without 
hurtmg anybody The nev diet reduced the 
meat bill, the new routine out down the movies, 
and the candy-hot-dog-pop expenses And the 
boy was happy and welL 


I’ve seen the same thinf too manv tunes not 
to know that the supervision and advice that a 
good doctor gives to the family of his patron are 
worth far more than any money measui^ 
Provision for his yearly fee ought to be made 
with the same finality as provision for food and 
clothes, and paid qmte as cheerfully Any 
family that can dress we^ run a car, attend to 
movies and shows can afford medical attention 
for the family That item should head the list 
of essential, fixed charges Insurance of seve™ 
kmds is essential, but the doctor’s care should 
precede them alL ■ , n- 

When you find a good doctor for the fa™") 
stick to him Do what he says faithfully 
Tram the children to trust him as their 8^ 
friend always Never use him as a threat 
or his service as a pimishment His service b 
farther from that idea than anything you ^ 
imagme Hm work msures health which ia tte 
basis of growth, and success, m any field oi 
life 

And pay him promptly Doctors are serv- 
ants to the needs of humamty They answer 
the cry of distress at any hour of 
mght They ease pam, they heal the bim, 
comfort the suffenng, and make the way of deatn 

peaceful. Their service is beyond price, 

ally, but doesn’t that make us doubly m- 
debted to them? Who would ahnnk his oim soui 
by withholding a debt for generous, akiUed miv- 
ice to his loved ones — or to himselfr 
doctor is your minlstenng friend Acknowledge 
him. _ , 

— Released by The Bell Syndicate, Ino , ^d 
reproduced in the Wetichater Medtcal BuUoin 
through courtesy of the New York Post 


drowning AND ELECTROCUTION 
Teachers of first aid wiU find useful matenal 
m an article by R. T Payne in the BrUvh Medical 
Journal (May 19, page 819), notes Health News, 
from which the followmg is quoted 

“The victims of drovramg and electrocution are 
m a state of suspended animation. 

“In such conditions the ordmary signs of 
death— namely, absence of pulse, heart souneb, 
respiration, and reflexes— are completely unreU- 


“In the case of drownmg recovery Is possible 
after immersion for a considerable period, even 

iin to half an hour or more . 

“ ‘In the case of electrocution the period of sus- 
pended animation may to eight hours or 

nr„l vot recovery still takes place 

Sente do not be unduly 
1 hv the knowledge that the voltage wm 

^^Tl^ W dfnot ^re^ th^owl- 

B’tre voltage was relatively low 


"In all oases treatment must be imm^ete 
and on the spot. Seconds may be valuably 
“Treatment must be by artificial respiration, 
which must be unmeihate, prolonged, and per- 
sistent, and until natural breathing occurs 
"The type of artificial respiration employe 
must be determined by the nature of the accident, 
the skill, ability, anef expenence of the resouer, 
and the presence of comphcations 

“The first-aid methods of resuscitation can 
be apphed by a medical man, a first-aid worker, 
or a trained workman 

“The methods of resuscitation which have been 
described are also applicable to asphyxia following 
poiBonmg by carbon monoxide or car fume^ ete ) 
and to asphjfxia following an overdose of drugs 
"In all cases m wham artificial respiration 
has been successfully carried out the victims 
must be guarded from subsequent comphcations 
by adequate care and nursing ” 



VENEREAL DISEASE PROPHYLAXIS 

An Ideal Prophylactic and Technic 
Irwin I Lubowe, M D , New York City 


T he control of venereal disease incidence 
IS greatly influenced by the correct use of 
genitomfecbous-disease prophylaxis In or- 
der for a venereal disease control program to 
be effective it must mclude prophylaxis The 
conference on Venereal Disease Control Work 
which met m Washmgton m December, 1936, 
passed a resolution to the effect that prophy- 
laxis should be an mtegral part of each pro- 
gram. 

We know that prophylaxis is, m the large 
majority of cases, effective and successful when 
used m the Army and Navy because it can be 
supemsed and made obhgatory The soldier 
or sailor who neglects to safeguard hrmself 
promptly after exposure and later contracts a 
venereal infection because of such laxity is 
subject to severe disciphne 
TOth the great increase m the Army popu- 
lation and the mobihzation of young men as a 
result of the Selective Semce Act, a great 
many Army camps are bemg estabhshed 
throughout the countrj’’ Experience has 
taught us that the mcidence of venereal dis- 
ease achieves a new high when so many un- 
knowing young men m the Army and Navy 
are expos^ to a jiossible venereal infection 
On the other hand, prophylaxis among the 
civihan population can be neither supervised 
nor enforc^ The experiment of mamtain- 
mg prophylactic stations m civilian commimi- 
ties has been tned but without much success 
Civilians, unfortunately, suffer from a mis- 
guided sense of modesty m such matters and, 
therefore, hesitate to avail themselves of pro- 
phylactic facilities that are in any sense pubhc 
Therefore, it is essential that avdians be 
instructed as to the value and importance of 
proper prophylaxis and receive clear, com- 
plete information as to accepted methods of 
procedure 

Dr Joseph hloore,' m the United States 
Public Health Bulletin, divides prophylaxis 
mto four classifications — namelj'^, social, chemo- 
therapeutic, mechamcal, and chemical 
The social prophylaxis may be influenced by 
means of law or aided by educational, social, 

Delivfcred at the American Neisierian iledical Asso- 
^tion Meetinc June 10 1940 
Clinical aacatant. Department of Dermatoloc> 
Bj*philoIocy Metropolitan Hospital* and medical inspec- 
^ Bureau of Preventable Diseases, New "iorL City 
I^epartment of Health 


and rehgious agencies However, the per- 
sonnel of these organizations must be m- 
structed and correctly informed by capable 
and skilled physicians who possess accurate 
and modem scientific knowledge of venereal 
disease 

The general pubhc must reahze that evers”^ 
dhcit sexual exposure is a potential nsk of ac- 
qumng syphihs, gonorrhea, or chancroid 
The surest means of avoidmg infection is, of 
course, sexual abstinence However, each 
mdividual must be guided in his sex behavior 
by the dictates of his mstmets and the routme 
of his personal hfe 

The medical methods of prophylaxis are 
those with which we are closely concerned, 
and it IS these methods which may be sub- 
divided under the terms chemotherapeutic, 
mechamcal, and chemicaL 

In the chemotherapeutic prophylaxis three 
methods are suggested — namely (1) the oral 
use of a pentavalent arsemcal before and after 
exposure, (2) intramuscular mjection of bis- 
muth during the penod when exposure may 
occur, and (3) the mtravenous mjection of 
arsphenamme derivatives after exposure 

The oral use of arsemcals is condemned be- 
cause of its toxic action, and there is no ex- 
perimental proof to mdicate its efficacy 

Bismuth prophylaxis has been found to be 
of some benefit when used by professional 
prostitutes However, its use as a prophylac- 
tic m ordinary practice of medicme is not 
feasible 

The suggested use of arsemcal proph 3 'laxiB’ 
mtravenously has so far been hmited to mdi- 
viduals who have come m contact with a 
known sj'phihtic The value of this proce- 
dure m man is stdl dubious, especially smee to 
be effective the arsemcal must be giien m 
large therapeutic doses Furthermore, it is 
toxic and may cause anaphylactic reactions 
Some ph 3 'Bicians beheve that this procedure 
may merely suppress an infection, with the 
possibihty of visceral, cardiac, vascular, and 
neurosyphihs manifestations m the future 
The present status of chemotherapeutic pro- 
ph 3 ’’laxis IS one of doubt and uncertamt 3 % and 
these mediums are neither accessible nor prac- 
ticable to the average adult 

At the present time, one hope of venereal 
disease prevention hes m mech^cal proph 3 - 
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laxis Tbs 18 a simple, inexpensive, comfort- 
able, and effective protection against all ve- 
nereal diseases for both sexual partners simul- 
taneously It consists merely of the use of a 
rubber sheath, which is applied by the male 
over the perns Some of the disadvantages 
are that it is considered abnormal and de- 
tracts from the full and complete sensation 
which should be expenenced durmg inter- 


course There are vanous types, textures, 
and quahties of condoms m use However, 
since at the present tune there are no defimte 
standards for testmg the effectiveness and 
quahty of these devices, a great number of 
manufacturers have placed infenor products 
on the market The state of Oregon was the 
first state to set defimte standards of quahty 
m the production of condoms, and we beheve 
that in the near future carefully prescribed 
rules and regulations for the quahty of rubber 
sheaths will be established m every state m 
the Umon, thereby assunng the user of really 
dependable prophylaxis 

By chemical prophylaxis is meant the api- 
phcation of medicaments to those tissues wbch 
have been exposed m order to prevent the 
penetration and growth of organisms in the 
gemtounnary apparatus We know that 
chemical prophj'lsoas,* if used early and 
according to proved procedure, wiU in the 
majonty of cases prevent the acquisition of 
venereal disease The techmo of prophylaxis 
as developed m the Umted States Army and 


Navy IS as follows 

After sexual exposure,® the patient first 
urinates, then the gemtal organs, mcluding 
the adjacent surfaces of the tbghs, are thor- 
ougUy washed with tmctine of green soap and 
water Special care must be taken to lave 
the meatus, the glans penis, the frenum, and 
the foreskin. After the parts have been dned, 
the next step is to mjeot mto the urethra 
(with a B-D urethral syrmge) 1 drachm of 
freshly prepared 10 per cent argyrol or 2 per 
cent protargol The solution is retamed 
witbn the urethra by the apphcation of pres- 
sure over the glans penis with the forefinger 
and thumb, remams m situ for five to ten 
rtunutes, and is then allowed to exude gently 
from the meatus The next important pro- 
cedure 18 the mtroduction mto the urethra of 
lA to 1 drachm of 33 per cent calomel oint- 
ment, foUowed by the vigorous miction of 
The preparation mto aU parte of the penis- 

gS; - * 

a cloth bag, wbch is either tied 
S^t of the penis or m some cases held 


place hy a stung around the waist The oint- 
ment is permitted to remam m contact with 
the e.xposed parte for several hours On the 
followmg monung the salve is thoroughly 
washed away 

The formulas for prophylactic ointments 
used in the Umted States Army and Navy are 
as follows* 


UifrrrD States Arut 

Parts 

Hydrargyn oHlondum 
mita 30 

ideps beoxoinatus 65 

Cere alba (U S P ) 5 


United States Natt 
PirtJ 

Calomel 33 

Camphor 2 

Phenol 3 

Anhyd- lanoUn 3y 
Beni lard 20 

Beeswax 3 


At tbs pomt, it 18 mterestmg to note that 
Dr R. C Boyden,* of the Umted States Navy, 
after a careful study of the methods of pi^ 
phylaxis used in Cbna concluded that the 
mostdesirable method was a combination of the 
mjection of silver salts together with 
phcation of a mercunal omtment m contra- 
distmction to the use of an antiseptic omt- 
ment alone Dr Boyden was of the opimon 
that the use of omtment alone created a falM 
sense of seoimty, and he cited a number 
known cases of syphilis wbch were acqi^^ 
despite the careful use of prophylactic tuba 
Dr Wolbarst’ states that it is agreed that 
while the calomel ointment m the coInIne^ 
cial packages protects agamst syphilis d is 
not equally effective agamst gonormea 
Solutions of silver, if injected mto the 
are much more effective when used inth tee 
calomel omtment However, Lieut Com 
J R. Phelps," of the Umted States Navy, ^ 
discuBsmg the use of solutions of silver sal , 
states that men avoid prophylaxis because 
these solutions employed cause much more 
pam and are easily imtatmg to the mucous 
membrane, occasionally there follows a non- 
specifio chemical urethntis , 

At the present tune the use of chemica 
prophylaxis is stall empincal There are a 
great number of tubes available wbch are no 
defimtely preventive m action but merely 
possess antiseptic quahties to a mmunum de- 

gree ,, 

The Umted States Navy insists upon the 
followmg formula 33V» per cent calomm, 3 
per cent phenol, and 2 per cent oamp^ 
By repeated laboratory examinations Dr 
Robert A Baohmann^ has shown tbs formiua 
to be not so powerful antisepticaUy as rmght 
be desired It yields only 4- to 5-inm rings 
by the agar plate test as required by the 
Umted States Department of Agriculture,’ and 
Dr Baohmann is of the opimon that the agar 
yield should be 7 to 10 mm. and should, under 
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examination, shoTv sufficient strength of dif- 
fusibihty to be used also as a pre%entive 
against the gro'vrth of gonococcus 
In the Army and Nav 3 ''° the use of a solu- 
tion of silver precedes that of calomel omt- 
ment, vhich necessitates two distinct and 
separate operations The introduction of an 
omtment m a special base which will add to its 
ease of diEFusion as well as its absorhabihtr\' 
and which also contains the proper antiseptic 
substances would be an ideal contribution to 
the field of proph}’laxis We thought it 
highly practicable and desirable to combine 
mercury and silier in a colloidal state sus- 
piended m a stearate and cholestnnized ben- 
zomated cream base The value of coUoidal 
merciuy and silver is recogmzed, and their ad- 
■rentages over the commonlj used ciystalloid 
orgamc and morgamc chemicals are known to 
physicians and chemists 
Antiseptic studies on agar plates hai e shown 
the colloidal mercury and silver ointment to 
possess a high phenol coefficient 
Report of bactenologic examinations of 
coUoidal silver 0 05 per cent and colloidal 
mercurj 0^ per cent m omtment form* 
Resistance of test orgamsms to phenol shows 
the foUowmg 

1 Alinute 3 hlinutes 5 Minutes 
1-fiO 0 0 0 

1-80 + 4-0 

Two methods were used m testing the anti- 
septic properties of the omtment 
In the first method, known as the “Surface 
Method,” the orgamsms were transferred 
from a heavy hqmd culture by means of a 
sterile swab to the surface of the mediums, 
and streaks were made from the periphery 
inward toward the center of the plate A 
central disk was removed from the agar, leav- 
ing a hollow for the reception of the omtment 
to be tested 

In the second method, or “Deep hletbod,” 
the omtment was tested to show its penetra- 
ti\ e effect upon the orgamsms that had been 

* This antiseptic ointment known as Pro-col was for- 
nished by Colloidal Laboratories of New Jersey 

Method nsed 

iledium nsed 

pH of the medium 
Amount of the me- 
dmm to the plate 
Test orcamsms 

pH of the omtment 


The acar cup method of the 
Umted SUtes Food, .Drug and 

Insecticide Administration, 

^lethod of Testinc AntisepUcs 
and Disinfectants 
Nutrient agar containing 

tone 1 per cent, beef extract ana 

agar 

7 4 to 7 6 

20 cc, T. ^ 

Staphylococcus aureus bem^ 
lyticus taken from a fresh ab- 



Fio 1 Agar plate of 0 5 per cent colloidal 
mercury omtment, showmg an mhibitorj zone 
of 12 mm with Staphs'lococcus aureus 

diffused throughout the agar medium To 
melted agar at about 42 C , about 0 4 cc of 
Staphylococcus aureus hemol 3 +cnB was 
added This was poured mto a Petne plate 
A disk approxunatelj’- 1 5 cm m diameter was 
excised from the center of the hardened agar 
medium The hollow was filled with the 
coUoidal preparation and meubated for forty- 
eight hours Observation after the meuba- 
tion penod showed a clear zone of 11 mm , and 
exceUent diffusion and penetration were dem- 
onstrated 

The same tests were performed m dilutions 
of 1 5 and 1 10 by both the Surface method 
and the Deep method It ments remark that 
the inhibitory zone of the 1 5 dilution was 
larger than m the imdiluted form This is 
probably due to the coUoidal silver and mer- 
cury particles bemg readily dispersible m the 
hqmd, thereby rcleasmg their latent potential 
diffusive and antiseptic properties 

These examinations show the omtment to 
piossess distmct and marked antiseptic prop- 
erties as mdicated hj-^ the clear zone on the 
agar plate Even beyond this clear zone for 
a radius of 3 to 5 cm , verj few colomes of the 
test orga nisms were present, whereas beyond 
this outer zone manj' colomes of Staphylococ- 
cus grew, mdicatmg that there were many 
viable organisms present (see Figs 1, 2, and 
2A) 



260 


IRWIN I LUBOWE 


[N Y StateJ M 



Fia 2 Fig 2A 

Fig 2 Agar plate of 0 05 per cent colloidal silver and 0 2 per cent colloidal mercury omtinent, 
showing an inhibitory zone of 10 mm with Staphylococcus aureus , 

Fig 2A A^ar plate of 0 05 per cent colloidal silver and 0 2 per cent colloidal mercuiy' orntmeni, 
shoning an inhibitory zone of 12 mm with Staphylococcus aureus 


It is a well-known scientific fact that col- 
loids are activated when taken mternally or 
coming in contact with tissues of the human 
body The concentration of the colloidal 
mercury is 0 2 per cent and that of the sdver 
used IS 0 05 pier cent, which is a comparatively 
dilute piercentage but nevertheless gives a 
valuable antiseptic reaction when observed m 
the agar plate method The omtment was 
found to have diffusion and pienetration 
Animal and human expienmentation has 
proved it to be stable, antiseptic, and non- 
untant to the mucous membranes Pam is 
not experienced in the urethra after urmation 
several hours after the prophylactic tube has 


been used 

This ideal venereal prophylactic is one that 
can be easdy apphed and possesses antiseptic 
properties that i^bit the growth of the gono- 
coccus orgamsm and the Spirochaeta palhda 
At the same time it is neither painful nor dis- 
comfortmg m its administration The use of 
soap and water after mtercourse, as a preven- 
tive measure against the growth of gonococcus 
and chancroid organisms is highly recom- 
mended Frequently, however, due to mcon- 
vemence and embarrassment, the use of a cake 
of soap and accompanying meas^ 

may be dehberately neglected We therefore 


decided that the availabihty of the gauze 
soaked m tmcture of green soap or a 
nated soap, which by simple moistening can 
converted into a complete cleansing agent, 
would facihtate the conscientious use of the 
entire prophylactic techmc . 

The germicidal supenonty of a coUoioai 
mercury and silver omtment over the pre- 
viously used calomel preparation has h^ 
proved by these results By augmenting the 
chemical supenonty of this new formula with 
the mechamcal availabihty of a cleansuig 
agent, we feel that a simphcity and effective- 
ness of technic have been achieved m vener^ 
prophylaxis which will go far to minimize the 
incidence of gemtomfectious disease 

605 West End Avenue 
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FOLKS, I GIVE YOU SCIENCEI 

Saeniisl discovers new chemical cunosily called 

Dry Water — Neios Item 

Kotv Science is a dandy thing — explaining, as it 
can, 

The ultra raj , the hiilky Waj , and prehistoric 
man, 

Suppljnng dope on dopes, as well as dope on 
protopla^. 

And helping nd a dog of fleas, when as-and-if 
he has ’em 


Yes, Science is a dand 3 thing, it simplifies 
mvention. 

Advances understanding of an n‘’’-n‘*‘ dimension. 

Concocts a law of gravitj that governs bird and 
beast, 

Saj's which is north and south and west — and, 
therefore, which is east 

Agam, it wields a magic wand m diagnosmg 
ills. 

In easmg vaned aches and pains with omtments, 
salves and pills, 

It tells us how electnc current hghts a httle 
lamp. 

And what the watt is all about, and what the 
ohm, and amp 

Yes, Science is a dandy thing, and now it lets us 
know 

That Wet is not the only kmd there is of H,0, 

And so, with water on our mmds (a sort of and 
bram-jmce), 

Let’s dnnk a toast to Science here — m good old- 
fashioned ram-jmce! 

— Al Graham in the New York Times 


WINNING THE FIGHT ON CANCER 

The Amencan College of Surgeons announces 
that there are 36,078 five-year “cancer cures’’ 
m the Umted States 

These are persons who had cancer and who, 
five years after treatment, are free of the disease 
The number is an increase of 6,000 over the total 
coimted three years ago when the college took 
its last formal cancer census 

The figures are issued as evidence not only 
that cancer is curable but that the number of 
persons cured is nsmg notably The first 
census m 1931 showed only about 20,000 five- 
jear cures 

The census was issued on the eve of the 
surgeons’ annual five-day meetmg m Chicago 
The college also announced approval of ^5 
institutions m the Umted States and Canada as 
cancer clmics 

In proportion to population, New Hampshire 
stands firet m the Umted States m number of 
these approved cancer dimes It bag one dime 
for each 10,000 persons Second comes all the 
rest of New England, and North Dakota, where 
there is one approv^ dime for each 100,000 
to 200,000 persons 

&ven states, Nevada, New Mexico, Oklahoma, 
Arkansas, Idaho, Wyoming, and South Dakota, 
have no approved dmics Officers of the college 
made it clear that lack of an approved dime 
did not mean that there was no satisfactory 
cancer treatment available Individu^ cancer 
specialists, it was explamed, did good work m 
many cases where they did not have the added 
advantages of group chmes 


traffic accidents and kidney IN- 
JURY^ 

Modem high-powered automobiles and Amer- 
ica’s superhighways with their terrific accidents 
have brought perplexmg problems to the earlv 
recogmtion of injuries to the urinary tract. Dr 
James C Sargent, Milwaukee, declares m the 
I-A MX for ^ptember 7 „ 

“The mam run of these unnarj tract mjunes, 
he states, “are qmte symptomless and obscure on 
admission. Indeed, so oDvious and co mman dmg 
are the sj-mptoms of the other accompanymg 
mjunes and so silent are those of the kidney or 
bladder that important hours are often lost 
unless the prompt discoverj' of kidney or 
bladder mjunes is assured through the routme 
inspection of the urme to note the presence or 
absence of blood m all accident cases at the time 
of admittance ’’ 

Without such a routme, followed bj x-raj's, 
which define the exact mjury if blood is present 
and which suggest proper treatment. Dr Sar- 
gent mamtains, “the patient with a fractured 
pehns maj go manj hours before her ruptured 
bladder is discovered or the man unconscious 
from skull fracturg even bleed to death from an 
unsuspected kidney mjury ’’ 


COUNTER PRESCRLBrNG, A FEDERAL 
OFFENSE 

It IS worth every dootoFs tune to study 
thoroughly the provisionB of the new Federal 
Drug and Food Act The act is now m effect 
and places significant restnctions on the dis- 
jjensmg of drugs, particularly bj the pharma- 
ceutical profession. Drugs hke the barbiturates 
and sulf anilami de are specifically restneted m 
their sale, and, providmg the druggist obeys the 
law, counter prescnbmg of such dangerous 
medicaments is defimtely nampered. 

Not only the druggi^ but the doctor who 
dispenses these drugs from his office, is affected 
bj this regulation Ph 3 aicians who dispense 
diugs must go to the trouble of makmg the 
complete name, dose, and other pertment in- 
formation on the package before givmg it to the 
atient Whether this portion of the law will 
e rigidly enforced must be proved by tune, 
but it IS well to note it is now a Federal Act 
that compels one to do so, and can be en- 
forced. 

Gone are the daj-s when samples maj he dis- 
jjensed with careless abandon 
— BuUeitn, Oklahoma County Medical Association 



SYPHILIS AND DIABETES MELLITUS 

A Critical Study of Their Relation to Each Other in 1,000 Cases of 
Diabetes Mellitus 

John R Wiluams, M D , Rochester, New York 


T he recent and renewed interest m the 
problem of syphiLs and the contmiiing 
and groiMng importance of diabetes raises 
agam the question of the relationship of these 
two important maladies This topic has 
afforded a theme for discussion for man 3 ' 
years and the hterature abounds inth ar- 
ticles The earher published studies on both 
diseases were faulty and mconclusive because 
the repiorted cases were not adequately con- 
trolled Laboratory teclmic had not reached 
the stage of practicabty and accuracy neces- 
sary for convinomg diagnoses To lesser ex- 
tent general clinical study of these two im- 
portant diseases did not receive the careful 
cntical consideration which they are now 
given Out of the mass of hterature on the 
subject the comprehensive papers by Labbe 
and Touflet* and by Lemann’ are the most 
noteworthj' Joshn’ summarizes the known 
facta and records his own experiences m a 
well-wntten chapter m his manual which 
brings the subject up to date There is a 
unanimity of opimon among these authors 
that there is httle evidence of a causal rela- 
tionship between syphilis and diabetes and 
that the former is rarely a climcal factor m 
the treatment of the latter I have carefully 
read most of the articles that have been pub- 
hshed smee 1920 and am of the opmion that 
httle IS to be gamed by detailed i^erence to 
them Numerous case rejKjrts of very ques- 
tionable scientific value have appeared 
Other articles from mvestigators of note are 
patently in error The more authontative 
studies support but add httle to the conclu- 
sions of Labbe and Touflet and Lemann 
The recent hterature is comprehensively and 
fairly considered by Lemann so that further 
reference to previous writmg wdl not be made 
In this study I wish to restate some of the 
important questions which constantly arise 
and to answer them m the hght of my own ex- 
perience Before proceedmg to a discussion 
of these questions, it would be well to define 
the terms employed What is meant by dia- 
betes? In many published studies, diabetes 
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18 any condition wherem a reducing substance 
to copper salts is found m the unne. In 
some instances the diagnosis has been based 
on excessive unnation associated with loss of 
body Weight Wiat is syphihs? Here is an 
even greater opportunity for error Many 
of the statistical diagnoses of syqihilis are based 
solely on positive or even doubtfully poahve 
Wassermann tests 

True pancreatic diabetes, which is bemg 
considered m this report, is a deficiency dis- 
order dependent upon pancreatio dysfunc- 
tion It may be influenc^ or modified by an 
associated disturbance m the pituitary body, 
the suprarenals, or the thyroid There is 
clearly a measurable disturbance m glucose 
metabolism mth a definite relation between 
food intake and unne sugar outgo m true pan- 
creatic diabetes, whereas m many of the statra 
that are confu^ with this disorder no such 
relationship exists It is because of 
elusion of such faulty data that many of the 
published studies are of limited worth 
In the evaluation of any therapeutio proce- 
dure or test of diabetes, the following factors 
must be borne in mind 

1 Diabetes is a rapidly progressing di^ 

ease process m the young and is diificmt to 
control In the middle-aged and elderly, 
the converse is true , 

2 Acute diabetes or diabetes of 
onset at any age responds readily to botn 
dietetic and insulin therapy for several 
months to a year In the young, it tb® 
becomes a retrogressive process, m di® 
middle-aged and elderly, it may remam a 
a fixed state or become less severe 

3 If these facts are disregarded, 
sions as to therapeutic procedures may be 
worthless Many a remedy for diabetes 
has been acclaimed and advanced as having 
defimte value because the observed clinioal 
improvement was mistakenly attnbuted to 
a given remedy, whereas it has been due to 
the natural processes of physiologic ad- 
justment 

4 Furthermore, in the study of diabeto 
the entena by which progress is measured 
are frequently faulty Diabetes is a dis- 
order charaotenzed by deficient glucose 
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metabolism m which there is a defimte rela- 
tion between food mtake and unne sugar 
output Ultunately, aU of the excessive or 
unutilized food sugar m the body is either 
humed or stored to be used later This 
physiologic process ma}' take place m one 
day or it ma3 occupj several da3e If these 
statements are true, it follows that conclu- 
sions based on inaccurate diets and casual 
quahtative unne sugar exa min ations are 
grossly maccurate methods of measure- 
ment Yet these are the methods that 
are most frequentl}'' employed m the stud3' 
of diabetic therapeutic procedures The 
limitations of t his paper wiU not permit a 
further discussion of this pomt Sufficient 
to sa3' that m an3'' stud3' of this sort onl3 
old, tned, and tested cases, whose glucose 
metabolism is fixed, should be used The 
food mtake and glucose utilization should 
be studied with methods of accuracy o\er 
penods of several da3's The blood sugar 
level IS not a measure of glucose metabolism 
and, if rehed upon as an mdex to therapeutic 
procedure, will give grossly misleadmg re- 
sults I have treated this subject of the 
catena for the mterpretation of diabetes m 
another study soon to be published 
Even more difficult than diabetes is the m- 
terpretation of the chmcopathologic phenom- 
ena associated with syphilis Among phy- 
sicians generally, and m some chmcs, the pres- 
ence of a smgle positive blood Wassermann 
IS accepted as pnma facie evidence of syphilis 
While it IS probably true that the majonty of 
mdividuals who show a positive serologic test 
have or have had syphilis and that the test, 
therefore, has senous import, it is by no means 
to be accepted unconditionally as conclusive 
evidence of existmg active or even latent dis- 
use Moore^ m the early chapters of his 
manual discusses m detail and supports this 
pomt of view 

Not infrequently the doubtful tests famil- 
iarly designated as 1 or 2 plus are accepted as 
evidence of S3q)hilis Experts m the field of 
S3’philology, of course, are thoroughly fa- 
mihar with the significance and limitations of 
fhe Wassermann test, but this cannot be said 
of general practitioners and man3 medical 
authors 

A bnef rfeumd of the recent teachmgs re- 
Berdmg this important laboratory procedure 
oiay not be amiRR 

1 A 4 plus reaction to the commonl3 
employed antigens means that the blood 
ander test contains the Tnimmiim titer of 
antiserums to justify the conclusion of a 


defimte S3q)hihtic resjionse The titer may 
run far higher than the mdicated minimal 
response of 4 plus, mdicatmg a very strong 
reaction If the titer is less than the ac- 
cepted minimal response, however, it 
means that the reaction is so feeble as to be 
of doubtful significance 
2 The Wassermann reaction is more 
stnkmgl3’^ endent m the 3 oung and m the 
active stage of the disease It tends to dis- 
appear with advancmg years It is fre- 
quently present m mdividuals m whom the 
S3q)hilis is a healed lesion and m whom no 
chmcal or anatomic evidence of the disease 
can be demonstrated The question of 
what is and what is not a syphihtic lesion is 
still a matter of controversy among patholo- 
gists It is freely recognized that certam 
unusual disease states and acute infections 
may give nse to reactions that are mdis- 
tmguiBhable from the accepted Wasser- 
mann test The institution of vigorous 
antiEjrphihtic treatment on the basis of the 
Wassermann test alone is a questionable 
procedure and fraught with dangerous 
possibihties 

Severe diabetics, that is to say, those pa- 
tients with low carbohydrate tolerance requir- 
ing large doses of insulm and whose metabo- 
lism is difficult to adjust, frequently show 
subpositive Wassermann reactions with one 
or more antigens This condition is mcon- 
stant and seems to var3' with the nutntion of 
the patient In this senes there are 23 such 
cases Antisjqihihtio treatment for these 
serves no useful purpose and is usually upset- 
tmg 

To determme the significance of the Wasser- 
mann test m the absence of chmcal evidence 
of 83iphilis, a study was made of the records of 
the Strong Memorial Hospital From 1926 
to 1936, mcluBive, 312 patients were found to 
give a 4 plus blood test on one or more occa- 
sions None of these patients presented an\ 
histoncal or ph3aical evidence of S3'phlhs, 
although m a few instances its possibihty was 
conjectured Of these 312 cases, 14 died and 
came to autopsy The techmcal procedure 
of the pathologic department is as follows 
A careful inspection is made of all of the organs 
of the body, foUowmg which a routme his- 
tologic exammation is made of the vanous 
tissues By this techmc, these 14 cases pre- 
sented no anatomic evidence of B3iphilis, dis- 
ease and death bemg ascnbed to a vanety of 
causes mcludmg carcmoma, aplastic anemia, 
erysipelas, pneumonia, and other infections 
These mdividuals may have had syphilis at 
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some time, but it was not a factor m their of these patients was examined chmcally for 

terminal illness nor was it apparent at an- syphilis and had one or more blood Wasser 

topsy This limited observation supports the mann tests made It is mterestmg to note 

opinion that the Wassermann test is not con- that in the selection of these 1,000 cases of 

elusive evidence of the presence of cither ac- defimtely proved diabetes it was necessary 

tiv'e or latent syphilis Inferences based upon to reject 275 patients who had a questionable 

the mterrelationship of syrphilis and diabetes metabohe disturbance, so that they are classi- 

should be supported by other evidence than fied as patients with doubtful diabetes In 

the Wassermann test many pubhshed reports on this subject, tie 

As to the mfluence of sypliihs on tho course inclusion of these doubtful cases introduces a 


of existing diabetes, it might be well first to 
consider the influence of infections generally 
on the disorder Physicians hav^e long known 
that infections of one land or anotlier may be 
serious comphcating factors in diabetes 
Likewise, it is known that infections vmrj' 
greatly os to their seriousness os a comphea- 
tion Tlie same type of infection may affect 
different patients m widely varynng degrees 
For example, a simple cold in one case may be 
unimportant, whereas m another it may 
greatly upset the glucose metabohsm The 
same may be said of carbuncles and pneu- 
moma As a rule, locahzed infections, un- 
less severe, have little or no effect on dia- 
betes At this tune it may be well to ob- 
serve that acute infections of any kind have a 
greater influence on glucose metabohsm than 
do purely degenerative lesions such as sclerosis, 
except those which involve the pancreas 

In the hght of these observations we may 
now consider syphihs as a complicating fac- 
tor If the disease is to affect the diabetic 
state, it should do it either m the stage when 
it IS a generahzed inflammation or when the 
syphihs directly attacks the tissues respon- 
sible for the metabohe failure Syphihtio 
disease is rarely charactenzed by severe tem- 
perature reaction Except for the transient 
skm and gland lesions it is usually exhibited 
as a fibrosmg and solerosmg process mvolvmg 
the vascular and centra] nervous systems and 
IS bemgn m character and insidious m symp- 
tom complex The important vanation 
from this is the rare, acute, inflammatory, 
explosive reaction of the visceral gumma of 
the tertiary stage But this partacular lesion 
to cause diabetes would have to mvolve the 
pancreas The rarity of syphihtio pancrea- 
titis, excludmg congenital syphilis, is mdicated 
by the fact that m the approximately 4,800 
necropsies that have been performed m the 
Strong Memonal Hospital not a smgle case 
has been discovered 

With the foregomg conditions and ontena 
m mmd, I attempted the study of the sigmfi- 
"of syphihs m 1.000 clearly ^blmhed 
AAses of diabetes meUitus Each 


positiv^e factor of error 
The data bearing on syphihs m the 1,000 
patients suffermg from diabetes were as 
follows 


Cases showing a 4 plus Wassennann reac 
tion to two or more antigens 
Cases showing Wassermann reaction less 
than 4 plus or affecting only one antigen 
Cases shomng positive chmcal evidence of 
syphihs and positive serologic tests 
Cases in which diagnosis of syphihs is prob- 
able but not clearly proved 
Cases in which diagnosis of syphihs is based 
on doubtful Wassermann reactions and 
questionable clinical data 
Cases in wluch the positive and questional 
evidence of sj^philis definitely preceded 
the diabetes 

Cases in which the evidence of diabetes pre- 
ceded that of syphilis 
Cases m which there was a lapse of sev^ 
years between the onset of the sjphilis 
and that of the diabetes 
Cases in which the evidence of the onset el 
syphihs could not be definitely ascertained 


As for the effect of syphihtic treatment on 
the course of diabetes melhtus, 17 oases 
treated, as mdicated, by approved method 
Varymg degrees of improvement were noted 
There were no unfavorable reactions During 
these treatment courses, the glucose 
tabohsm of each case was critically studied 
from the standpomt of glucose ubhsati*®) 
blood sugar levds, msuhn requirement, body 
weight, and gene^ well-bemg In no ca^ 
could it be said that the metabohsm of the 
diabetes was significantly enhanced by the 
treatment of the syphihs The detailed data 
of these studies number many hundreds w 
daily observations No useful purpose would 
be served by pubhshmg the data, they are, 
therefore, oimtted 


Conclusions 

1 In a senes of 1,000 proved standardised 
cases of diabetes melhtus, syphilis (aotive w 
latent) was demonstrated and treated in 1' 
instances This ratio is m accord with the 
expenence of other observers and conforms to 
the moidence of the disease m the general 
population 
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2 The Wassermaim test is a valuable 
diagnostic aid but by itself is not a conclusive 
index to the presence of syphilis 

3 There is no causal relationship between 
sj^hilis and diabetes meUitus 

4. Syphihtic pancreatitis in adults is a 
rare phenomenon 

5 The treatment of active or latent syph- 


ilis has httle or no effect on the metabolism 
of diabetes melhtus 
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"DRAFT THE DOCTORS” 

The tragic state of unpreparedness that has 
spelled bitter defeat for the European democ- 
racies must not occur here, declares the editor of 
SoulhxDttlem Medtcine Medicine must do its 
part. In case of armed conflict there wiU be 
broken bodies to mend, there wdl be last ntes 
of mercy to perform There must r emain behmd 
those to care for the oivihan population. Wars 
usually brmg epidenucs — ^new problems to pubhc 
health will arise How well prepared is Amencan 
medicme? 

A number of the younger phj'sicians proudly 
hold commissions m the reserves of the Army 
and the Navy Patriotically they have worked 
at training problems, trying to better fit them- 
selves for their posts But so many are needed, 
sud so few have responded. Plans to draft 
manpower, mdustiy, and money should not omit 
the draftmg of medicme 

Every physioian in tbia country should be 
drafted, assigned a post at home or m the field, 
he says The income of those left at home should 
be drastically controlled Any excess over the 
scale paid the armed services should be pooled 
for the benefit of those who had to leave often 
good paymg practices for the small remuneration 
of the armM services 

If there should be no profiteenng m mdustry, 
neither should there be m the professions! If 
the younger physicians are to offer their very 
hves as a pawn to destmy, let the older ones at 
home at least offer a portion of their monetary 
gams! 

Pretty speeches to the young man leavmg a 
tnmily behind, hopmg to s^port them on the 
meager salary of a jumor officer, are simply not 
enough. That young man is no fool — he knows 
^t a shattered practice, however good it may 
have been, will not fe^ his children He will 
tightly resent any attempt on the part of those 
temaiiung behind to cash m on his withdrawal 
from the field. Young men who know they 
must go at the first call are demanding in 
gtowing strength of tone that orgamxed medicme 
work out and institute a plati fair to alL They 
Bay they only want an even break. 

The problem is squarely up to organized medi- 
mne And, if our own bodies do not face it, 
study it, answer it correctly, dmiend on it that 
the government of the United States must and 
will answer it for us 


THE “COSTS OF MEDICAL IGNORANCE” 
Ignorance of the most elemental facts of human 
physiology and anatom}^ on the part of the masses 
of our people makes them easj prey for all sorts 
of cults and nostrum vendors, said Dr Francis 
F Borgell m a presidential address before the 
Medical Societj of the State of Pennsylvania on 
October 1 This ignorance leads to the ready 
acceptance of every concept of disease and its 
treatment as long as it has the appeal of sim- 
phcity The uninformed have visions of perfect 
health by alkalimzation, vitamins, laxatives, 
bizarre diets, health foods, and so on ad nau- 
seam The average mdividual has a more com- 
prehensive knowledge of the workings of his 
automobile than he does of his own body, yet 
he will call m an expert to cure the lUs of his 
car but is slow to consult the expert when his 
human machmery fails to perform properly 
The basic problem is not the “costs of medii^ 
care” but the costs of lay ignorance of medicme 
The truth of this statement can easily be seen. 
We need but consider the milli ons of dollars 
spent on all sorts of cure-alls, self-medication 
mtensively advertised by press and radio We 
need but witness the throngs that follow the 
lures of the Pied Pipers plajmg the tunes of foot 
adjustment and goat-gland implantation. The 
assumption that the masses are clamormg for 
medical care at the hands of the tramed profes- 
sion but which they cannot secure because 
they cannot pay the price is not justified m the 
light of the milhonB diverted to the coffers of 
patent medicme concerns, cults, quacks, and 
charlatans The contmuous battle by the medi- 
cal profession for legislation intended to pro- 
tect the people from their own folly and igno- 
rance only emphasizes the pomt Intelligent 
health consciousness is the foundation n^ded, 
more than anjilimg else, upon which to build a 
sound program of pubhc and mdividual health. 
Health consciousness will be stimulated m direct 
proportion to the demee with which this igno- 
rance is dissipated Herem hes one of the most 
fertile fields for our pubhc health departments, 
local, state, or national. 

The family physician cannot be ehmmated 
from any program of pubhc health He must 
be an mtegral part to make such programs fully 
effective Everj move to replace hirn by rmper- 
Bonal governmental agencies wiU eventually tend 
to defeat real better health objectives 


Diagnosis bj intuition is a rapid method of Lj dia had four children named Eeme, Meeme, 

^ching a wrong conclusion -Voiin Chalmers Mime, Md Mrar-^e didn’t want no Moe — 
Da Costa M D Muwauhee Medical Times 



CHRONIC TONSILLITIS IN SECONDARY SYPHILIS- 
DIFFERENTIAL DIAGNOSIS FROM DIPHTHERIA AND 
VINCENT’S INFECTION 

A Report of 23 Cases 

Evan W Thomas, M D , and David H Goldstein, M D , New York Cit} 


TT IS ^\ell known bj' most syphilologists 
-L that secondarj' syphilis may be the cause 
of a chronic tonsillitis which m appearance is 
indistinguishable at times from diphthcna 
and ^Hneent’s infection This is not alwa3’s 
appreciated by the medical profession Of 
23 cases of severe chrome syphilitic tonsillitis, 
observed by us from Januaiy, 1937, to June, 
1939, 20 were misdiagnosed over varying 
len^hs of time by pnvatc physicians or clmics 
pnor to theit admission to the syphilis wards 
of BeUenie Hospital 

We have included m this group only those 
patients who sought medical adwee solely be- 
cause of a severe chrome sore throat The 
senes does not include those who had in- 
jected throats with or without ordmar}' 
mucous patches, a condition which occurs m 
over 60 per cent of patients with secondary 
syphihs Dunng the penod under considera- 
tion there were 419 admissions to Bellevue 
Hospital for early syphihs The incidence of 
the severe type of chrome tonsilhtis was 6 6 
per cent 

By incorrect diagnoses we mean cases m 
which the possibility of syphilis was not sen- 
ously considered by the examimng physician, 
despite the fact that m many instances a 
careful search would have revealed other 
signs suggestive of the correct diagnosis In 
some instances syphihs was suggested as the 
cause of the associated rash, but m none of 
the 20 rmsdiagnosed cases was syphihs re- 
garded as the fundamental cause of the throat 
infection 

In this senes, before the diagnosis of syphihs 
was senously considered, 4 patients had at- 
tended nose and throat clmics at least once, 
and 1 had attended weekly for over a month 
before a rash was noted and a Wassermann 
test taken Four had been seen by pnvate 
phyeioians, and 12 had attended general 
medical services In 3 cases the diagnosis 
was missed by physicians from whom con- 
sultations were requested The institutions 
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and physicians nsited bj' the patients were 
widelj’’ scattered, and not all of them were lo- 
cated m New York City Included within 
the senes were several sailors and young men 
who had attended hospitals or chnics in 
vanous cities because of their sore throats 
There were 15 instances of membranous 
tonsilhtis and 8 of the ulcerative or foUiculsr 
tjpe The lesions were bilateral m all cases. 
Marked hoarseness was present m 2 and a his- 
tory of severe dysphagia was noted m3 The 
duration of symptoms pnor to diagnosis was 
under two weeks in 5 cases and from two to 
three weeks m 4 cases, 12 had sjTnptoms fora 
penod of from four to eight we^, and 2 had 
symptoms for over three months Three pa- 
tients had been isolated because of a diagnosis 
of diphthena and 1 had received diphth^ 
antitovm before the discovery of sypmha 
On 1 a tonsdlectomy was performed much 
did not cure the sore throat The diagnosis 
was not made m this case until the patient 
complamed of sores about the anus 
then found that he had condylomata lata winch 
were probably begmmng when the tonsill^ 
tomy was performed, for he gave a later his- 
tory of itohmg and soreness about the anus 
at the time of operation He attnbuted his 
symptoms to hemorrhoids 

By the time the diagnosis of secondary 
syphilis was estabhshed, aU but 1 of the 23 pa- 
tients had a skm rash The sore throat ap- 
parently occurred from a few days to several 
weeks pnor to the rash m 20 cases Actual 
chancres were observed m only 3 patiMts, 
thus accountmg m part for the delay m diag- 
nosis An additional 4 gave a recent history 
of gemtal sores suggestive of mitial syphibhc 
lesions Three had relapsmg secondary syphi- 
lis foUowmg madequate treatment for pm* 
vious lesions In every case a strongly po^ 
tive blood Wassermann reaction was found 
In only 7 mstances were spirochetes suggeshw 
of Treponema palhda actually demonstrated 
by dark-field examination In every ca^ 
however, the history, the rapid heahng of the 
throats foUowmg one mjection of an arsemcal 
drug, and the positive blood Wassermann re- 
actions estabh^ed the diagnosis Pnor to 
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their admission to Bellenie Hospital, 6 pa- 
tients had had throat cultures for diphthena, 
3 of which were reported as positii e and 3 as 
negative One patient was transferred from 
the Willard Parker Isolation Hospital where 
secondary syphihs was found, although throat 
cultures had been reported as pwsitive for 
Klebs-L6ffler bacdh 

In the majontj' of cases ITncent’s angina 
was the original presumptive diagnosis, m 
spite of the fact that pnor to hospitahzation 
only 2 were reported as haying had positive 
smears for that infection It is possible that 
if routme throat smears had been made on 
our wards more of the senes would have shown 
the organisms of ^Tncent’s angina It is a 
well-known fact that fusiform bacdh and 
spirochetes are frequenth found m cases of 
stomatitis and tonsilhtis that are not caused 
pnmanly bj' tliese orgamsms We have 
found them occasionally in cases of stomatitis 
due to fiellagra as well as in syphditic sore 
throats Rapid cures were obtained m the 
former cases by the admimstration of mco- 
tmio acid and in the latter bj' antis3TDhihtic 
drugs 

The diagnosis of sj'phihtic tonsillitis in 
most cases seems easj' m retrospect, but it 
must be remembered that there is nothmg 
characteristic about the sore throats of sec- 
ondarj 537)111118 The3' ma} present any pic- 
ture from mere enlargement of the tonsds or 
mdd inflammation to deep ulceration or a 
thick membranous exudate For physicians 
unaware of this fact, the throat lesions tend to 
make them less suspicious of 8371111113 than 
they otherwise would be Even the presence 
of a rash, especiall3 if it is unassociated with 
an obnous chancre, may not suggest S3'phdis 
The foUowmg case illustrates this 

Case Report 

A white woman, aged 20, entered Bellevue 
Hospital on Ma3 20, 1938, complaining of a sore 
throat of three weeks’ duration This had be- 
come worse m the week preceding admission to 
the hospital, when difiBculty in swallowing, 
malaise, and feverishness were experienced A 
skm rash was noted six days before admission. 
Her past history mdicated that she had never 
had diphtheria and that her own and her hus- 
band’s blood Wassermann reactions had been 
negative four months before the onset of her 
sore throat The ph3’Eical examination on ad- 
mission to the hospital revealed a dirtrj white 
necrotic e.xudate for min g a thick membrane on 
both tonsils and extending over the uvula 
There was no bleeding when the membrane was 
removed. Small bilateral cervical nodes were 
noted as being shghtlv tender A blotchs red 


macular skin eruption was descnbed as bemg 
present on the arms and trunk. The temperature 
on admission was 101 F , but the patient did 
not appear acutely lU and subsequent tempera- 
tures were normaL The blood leukocyte count 
was 10,800 with 86 per cent polymorphonuclear 
cells Direct smears of the tonsils were reported 
as negative for Klebs-LSffler bacdh and positive 
for spirochetes and fusiform bacdh The diag- 
nosis was ulcerative membranous tonsdhtis 
(Vmcent’s) with diphtheria to be ruled out bv 
culture A secondary diagnosis of toxic ery- 
tbems was made, although tbe possibdity that 
the rash might be due to syphihs was suggested 
A routme blood Wassennaim test was taken, but 
the report was delayed for five days In the 
meantime two consultations confirmed the opm- 
lon that the tonsdhtis was due to a Vincent’s 
infection and that the rash was a toxic erythema 
Three throat cultures were negative for diph- 
theria, and on the fourth dav of hospitalization, 
before tbe blood Wassermann test had been re- 
ported, a request was made for an opmion as to 
the advTsabihty of givmg aisphenamme for the 
Wncent’s infection One of us saw the patient 
at this tune and attempted a dark-field examina- 
tion of fimd taken from the tonsds No spiro- 
chetes were found, but the diagnosis of secondary 
svphihs seemed probable The blood Wassermann 
te^ was reported as strongh positive on the 
following day She was then given arsphen- 
amme and her tonsdhtis healed withm three day's 
after the first mjection 

As a matter of fact this patient was diagnosed 
more promptly than most of the others m our 
senes, but it has been reported m detad be- 
cause it illustrates several features that are 
important m makmg differential diagnoses 

1 Fevers m our senes were conspicuous by 
then- ranty', though they may occur Only 
5 of the 23 patients had temperatures at any 
time over 100 F , and only 2 of these reached a 
level of 103 F 

2 None of the patients appeared acutely 
dl as m the average case of diphthena or sore 
throats due to pyogemc organisms 

3 In every case the throat and tonsillar 
lesions healed with amazmg rapidity after an 
mjection of one of the arsemcal drugs ’The 
av erage time for heahng was two to four days 
Skm eruptions mvanably took much longer to 
disappear 

4 Even when throat smears are positive 
for a 'ifincent’s infection, before accepting 
that diagnosis a blood Wassermann test 
should always be taken Had the patient re- 
ported above been treated for Vincent’s 
angina with arsphenamme m the absence of a 
blood Wassermann test, the throat lesions 
would have cleared rapidly but the diagnosis 
of secondary syphilis would have been missed 
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We are aware that in some cases the diag- 
nosis of secondary syphilitic sore throats is 
difficult This report is made for the purpmse 
of raising the index of suspicion of earlj-^ sj^phi- 
hs m all cases of chrome sore throats Since 
we collected these cases, a patient was seen 
who had attended an ear, nose, and throat 
chmc for four weeks and had been given an 
appointment for a tonsillectomy when a 
routine blood Wassermann test, taken be- 
cause the patient Was a hospital employee, was 
reported as 4 plus IVo evidences of primary 
or secondary syphibs were found except ul- 
cerative tonsilhtis Spirochetes suggestive 
of Treponema palhda were seen on dark-field 
examination of matenal aspirated from the 
tonsils, but they could not be regarded ns ab- 
solute proof of secondary syphihs In view 
of a positive blood Wassermann test and 
the history of a negative test taken one year 
previously, the patient vas treated for early 
syphihs with prompt heahng of the tonsillitis 
No one could possibly have made the diag- 
nosis of secondary syphilis m this man by m- 
spection, but the case emphasizes the impor- 
tance of taking blood Wassermann tests on 
every case of chrome tonsilhtis of uncertain 
etiology 

That this IS not generally reahzed by the 
general practitioner seems evident from the 
cases reported here, and, in spite of the ex- 
cellent discussion of the diagnostic difficulties 
m chrome tonsilhtis due to early syphilis 
given by Stokes,* a review of the hterature re- 
veals httle emphasis of this important chmcal 
entity In 1935 Bnttingham’ reviewed 301 
cases of early syphilis in which he observed 
“throat or tonsil disease” m 35 per cent He 
states “In most of these patients the ton- 
sils were enlarged and presented dirty ulcera- 
tions In many of them, however, the ton- 
sils were smoothly and clearly enlarged, with 
very httle evidence of other inflammation 
such as redness In the former group, sec- 
ondary infection was undoubtedly present 
and it would be impossible to differentiate 
such tonsds from those mfected with the 
streptococcus or the mixed throat mfeotions 
which are frequently seen m patients without 
gyphihs ” While Bnttmgham’s paper is an 
excellent presentation of the chmcal findings, 
insufficient emphasis is made of the mem- 
branous type of sore throat and its similanty 
to diphthena Moreover, while secondaiy 
infection may account for the ulcerative type, 
such mfection must be mmumzed m the hght 
of the prompt healing after arsphenamine 

Stokes has well phrased the caution, m 


emphasis of which these cases have been re- 
ported, m the followmg statement "The 
taking of blood Wassermann tests more fre- 
quently, if not routmely on sore throata, 
especially if they show evidence of chromaty, 
and thehabitofstnppmgpatienfaforexaimns 
tions, even for so small a matter as a sore 
throat, would lead to the deteebon of a good 
deal of secondary syphihs m its mcipienoy ” 

Summary 

1 Twenty-three cases of chrome ton- 
sillitis due to secondary syphilis are reported, 
16 of which were membranous while 8 were of 
the folhcular variety 

2 A mistaken diagnosis of diphtheria, 
Wncent’s mfection, or simple tonsilhtis was 
made in 20 instances 

3 The characteristic features of this en- 
tity are discussed, and the prompt response to 
arsemcal drugs is pomted out 

4 It IS urged that every patient with a 
chrome tonsilhtis be given a WassermaM 
test and a thorough examination for stigmas of 
secondary syTihihs 


December 10, 1940 Smee this pap® was 
written we have seen on the wards of 
Hospital an additional 19 cases of chronic 
tonsillitis which fall m the same category as 
the patients repwrted above Two of th^ 
had tonsillectomies without benefit before tne 
diagnosis of secondary syphihs was made 
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Discussion 

Dr Leon H Griggs, Syracuse, Neii> 

I feel that Dr Thomas has read a** 
paper on the subject “Chrome TonsuUoa 
Swondary Syphihs ” I beheve that it is 
as Doctor Thomas has stated, that most, , 
all, syphilologists realize that secondary 
may cause a chrome to nsilli tis Yet it is ewO" 
that many errors of diagnosis are made by i 
profession at large 

Durmg the past several years, the dlsgn^ 
of diphtheria has been stressed with exeelien 
results Almost the first thought m a caM o 
ionsiliitis is the question of diphtheria, 
romes the thought of a Vincent’s mfection u “ 
mpossible to state when the thought of sypa““ 

^Kmng my personal experience of ten years 
n generS practice, I saw 1 case of diphthoTfl- 
fet m nearly every case of tonadhtis I * 
ulture I do not recall that I took many Waa- 
ermanns. 
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Dr Thomas’ statement, “there is nothing 
characteristic about the sore throats of secondary 
syphihs,’’ IS an excellent one I beheve that m a 
case of chrome tonsUhtis one should keep m 
mmd the three possible diamoses of diphtheria, 
Vmcent’s aimna, and syphilis I further beheve 
that the differential diagnosis should be aided 
by laboratory tests In other words, a culture, 
a smear, ancl a Wassermann should be taken at 
the same visit 


Agam, Dr Thomas has stressed the need for 
more complete physical eicamination along with 
takmg a routme Wassermann m suspected throat 
cases 

In closmg I wiH make the plea, often heard, 
that we raise our mdex of suspicion of syphilis 
This will be needed more m the future when it is 
probable that a case of early syphilis wiH be 
considered a rare disease 


WORKMEN’S COMPENSATION 

We have been informed by the Director of 
Workmen’s Compensation of the Department of 
Labor that many physicians throughout the state 
are not yet famihar with the amendments to the 
Workmen’s Compensation Law which became 
effective on July 1, 1940 These were pubhshed 
m the New York State Journal of Medicine, 
June 1, 1940 The attention of phj’sicians prac- 
ticmg under the Workmen’s Compensation Law 
IS agam directed to these amendments, and they 
are urged to comply with them 

It should be noted that the C-14 report must 
now be forwarded to the employer or insurance 
earner and the Department of Labor, withm 
^leen days instead of twenty days as heretofore 
This report should be notarized, but physicians 
are urg^ not to delay it if a notary is not avail- 
able The C-104 form is reportable withm forty- 
eight hours 

Ihe new progress report (C-14) should be sent 
to the employer or insurance earner and the De- 
partment of labor m all protracted cases every 
three weeks The Law states that the C-4 report 
should be submitted “when requested’’ by the 
employer or insurance earner, but it is advisable 
to submit such reports, even though not re- 


quested, at regular intervals, in order to familiar- 
ize the employer or insurance earner with the 
progress of the patient if the medical care con- 
tmues beyond the first four weeks or so 

Another amendment, effective July 1, 1940, 
gives to the Industrial Board the nght to assess 
the cost of medical care against a noninsured em- 
ployer Physicians treatmg claimants whose 
employers fail to carry insurance should submit 
bills for medical service directly to the Depart- 
ment of Labor, care of the Industrial Board, 80 
Centre Street, New York City, and send a copy 
of the corremondence and bill to this office 
Workmen’s compensation comrmttees or 
boards throughout the state are urged to bnng 
the above changes to the attention of physicians 
at the regrular meeting of the county societies 
and by pubhcation in local buUetms 
The vanous forms (C-104, C-4, C-14, and C-27) 
are available on apphcation to the local county 
society office Forms are obtainable by the 
societies upon apphcation to the Department of 
Labor, Albany and New York offices Physi- 
aans should not apply directly to the Depart- 
ment of Labor for blank forms — Damd J 
Kaliaki, MD , Director 


WAR HALTING MEDICAL JOURNALS 
How medical science has been affected by the 
hampenng of the mterchange of reports of re- 
search V ork, new discoveries, and other advances 
of the science among the nations is shown by the 
steady falhng off m the number of medical pub- 
hcations bemg received from abroad by the 
tjuarterly cumulative Index Medious and the 
hbrary of the American Medical Association 
Austrian weekly publications used to come every 
Week to ten days None has been received since 
early m June No Polish or Czechoslovakian 
Dublications have arrived for many months Six- 
teen such pubhcations were dropped from the 
Index at the beginiung of 1940 
The notice of the suspension of eleven French 
medical pubhcations came over two months ago 
The last weeklj reports from Ital 3 were received 


at the end of June Bntish pubhcations still 
come with shght delay 

From January to March, 1940, a total of 8,160 
pubhcations of foreign on^ was indexed ITie 
number dropped to 7,690 from Apnl to June, 
from July to August 19 to only 3,415, a loss of 
more than 50 per cent 

A histonan of the Thirty Years’ War has wnt- 
ten that “all culture and science m Germany 
died under its deadly breath ’’ History has be- 
gun to repeat itself m the Old World. The 
gangsters at the helm of Nazi Germany, com- 
ments an upstate paper, the Jamestown Post, 
combatmg everythmg international, are enp- 
phng medical science by preventmg the mter- 
change of the advances made m it by the scien- 
tists of the world 


alumni day. new YORK UNIVERSITY COLLEGE OF MEDICINE 


The date of the annual Alumm Day at New 
York Umversity College of Medicme has been 
changed from the usum Washington’s Birthday 
to March 21 and 22, 1941, when the Alumm 
Association is celebratmg the one-hundredth 
nnmversarj' of the founding of the medical college. 

The program will begin with a dinner for all 
the alumm and their wives at Hotel Roosevelt on 


Fnday, March 21 On Saturday, March 22 
there wdl be a scientific session at the medical 
school during the monung and afternoon The 
program for this wUl be published later There 
will be a luncheon that day in the lounge at the 
medical school Dr Nathan B Van Etten of 
the class of 1890, president of the American 
Medical Association, will be the speaker 



THE ROENTGEN TREATMENT OF PATIENTS WITH ADVANCED 
MALIGNANCY 

Joe Vincent Meigs, M D , Boston 


J UST over one year ago a patient with a 
tumor mass in the nght flank, following 
removal of a leiomj'osarcoma of the uterus 
two years previously, reported for follow-up 
and advice as to treatment Inasmuch as 
the tumor seemed somewhat movable, an 
attempt was made to remove it surgically 
Ckmsequently, m March, 1939, at the Massa- 
chusetts General Hospital a tnal was made 
to remove this mass At the exploration it 
was found that the area was compact and 
slightly movable but that it could not be taken 
out without probable damage to the nght 
kidney, the large vessels, and the pancreas 
The tumor recurrence was much more exten- 
sive than at first thought, and no serious at- 
tempt was made to excise it It was con- 
sidered a satisfactory case for x-ray treatment 
as the tumor could be well locahzed and as 
other cases with leiomyosarcoma had been 
observed to melt away with this form of 
treatment Consequently, treatment was 
started m February, 1939 A total of 7,700 r 
was given, and this was considered by Dr 
George Holmes as sufiicient For a short 
time it looked as though some relief was going 
to be obtained, but m August, 1939, the pa- 
tient being bedndden most of the time, the 
pam became so severe that further treatment 
was advised This time the patient was sent 
to the Palmer Memorial Hospital for treat- 
ment With their 400,000-volt machme Here 
a satisfactory senes was given by Dr Joseph 
Marks, but finally the discomfort of the pa- 
tient both from the growmg tumor and the 
treatment became so great that she was sent 
home As this tumor was well localized and 
as it was her only chance for hfe, the total 
treatment was large m amount and the result 
both of the size of the tumor and discomfort 


from it was poor In addition, nausea and 
vormtmg and discomfort from the treatment 
were great After a short time at home the 
patient could, with difilculty, go up and down 
stairs, but she died m October, 1939 It was 
obvious to all that the treatments had not 
done the shghtest amount of good and that 
the patient might have had more good days 




8 1940 

'From the Maewohueette Gene^ H(wltal. Pnlmer 
Memorial Hoepltal. and PondriUe HoapitaL 


if no treatment had been given at all Her 
nght ureter was blocked by the tumor, and a 
pyehtis recurred occasionally due to the block 
age Dunng the treatment this was not re- 
lieved at all 

In May, 1939, a doctor’s mother with a 
hard, fixed tumor mass m the pelvis was seen 
in consultation There were no locahnng 
areas, and an accurate diagnosis as to the 
source of the tumor could not be made An 
attempt was made to get a biopsy by making 
an opemng through the vagma on either ade 
of the cervix, nothmg but chrome inflamma 
tory tissue was obtained It felt as though 
the tumor might be intestinal with extension 
from the bowel to the bladder At cyst^ 
copy a roughened area could be seen on the 
right which was felt to be growing mto the 
bladder from something extnnsio to it A 
biopsy was taken that showed undifferentiated 
caremoma growmg very rapidly, and no gu^ 
could be given by Dr Shields Warren as to 
the primary source Because of the hardn^ 
and fixity of the pelvis and because of the 
positive biopsy in the bladder, exploration 
and operation were decided against and x-ray 
treatment was advised The patient was 
given 7,200 r by the 400,000-volt machme a 
the P alm er Memonal Hospital Durmg t e 
time of treatment the pafaent suffered from 
nausea, pam, and m every way was ex- 
ceedm^y miserable After three months o 
hospitahzation it was felt that the tumor hM 
shrunk some and that the patient could be 
moved to her home For months the pain 
was just as severe as ever, and only suB 
progress m shrinking of the tumor mass was 
observed For the past six months the pa- 
tient has sufFered with mtemuttent mtestm 
obstruction, progressive loss of weight, an 
marked edema She can get out of bed for a 
few minutes at a tune It has been necessary 


to give her morphme or one of its denvataves 
contmuously Nausea and vormtmg are con- 
stant The bladder difficulty, pam, fm* 
quency, and incontmence have cleared up 
remarkably This patient, though now aP" 
proachmg ten months postradiation and stiu 
hvmg, IS miserable It has been necessary 
to have constant nursmg care, and her whole 
household is now a hospital ward and every- 
thmg centers upon the mvahd The treat- 
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ment seems to have slowed up the advance of 
the tmnor and prolonged hfe, but the hfe as 
prolonged is not a happy one and the patient’s 
fortitude is a great tnbute to her It is the 
opinion of us all that it might have been better 
to have done nothmg and to have kept the 
patient happily narcotised than to have of- 
fered her any hope that the treatment would 
help and to have encouraged her to beheve 
that it might even make her better for a 
short tune It is probably true that she has 
hved longer than she otherwise would have, 
and yet it has been a hvmg death, with the 
fanuly constantly conscious of her suffering 
and her steady downhiU progress 

Because of mtimate contact with these 2 
patients, who m hopeless conditions were 
given x-ray treatment m a hope of helpmg 
pam and suffenng and perhaps prolongmg 
hfe, and because of the unsatisfactory results 
obtamed, an mvestigation has been earned 
out m an attempt to evaluate the effective- 
ness and value of x-ray treatment m hopeless 
conditions 

Material 

To make the study worthwhile it was con- 
sidered necessary to obtam from the vanous 
hospitals and x-ray departments at least 100 
patients who had moperable cancer and m 
whom a biopsy was obtmned and the abdomen 
closed or a group of patients who were oper- 
ated upon at least a year before and who had 
a recurrence m the abdomen or retropen- 
toneal region after the onginal operation had 
completely removed the growth, at least as 
far as the surgeon could tell Patients who 
were operated upon and had most of the 
tumor removed, and m whom the x-ray treat- 
ment had been started, were not mcluded m 
this senes These 100 cases were either pn- 
icaiy inoperable ones or recurrences after a 
year foUowmg what was considered a satis- 
factory removal of the entire growth (An- 
other senes will be subsequently studied of 
the cases who have a nearly complete removal 
of cancer and are then given roentgen treat- 
ment ) To obtam such a senes seemed easy 
but, when an attempt was made to find the 
cases, great difficulty was encountered Fre- 
quently, the roentgenologic departments of 
the vanous hospitals have inadequate filing 
systems of treated cases There are not 
Diany It is mterestmg that when mdividual 
surgeons were asked about the problem each 
one had a special patient or two who had 
fared well with treatment but they forgot the 
large number that failed It was therefore 


considered necessaiy to find hospital cases m 
sequence, and so the records of the x-ray de- 
partments of the Massachusetts General 
Hospital, the Baker Memonal Hospital 
(pnvate wmg of the Massachusetts General 
Hospital), the Palmer Memonal Hospital, 
and the Pondvdle Hospital were searched, 
100 cases were obtained Two cases were 
taken from the Huntmgton Memonal Hos- 
pital There was no selection of good or bad 
cases, but aU were taken m chronologic order 
so that a satisfactory view could be obtamed 

In this senes lymphomas, disgermmomas, 
and other radiation sensitive tumors were 
excluded purposely, for they are m a class by 
themselves and should be discussed sepa- 
rately One thmg that has been learned from 
this study IS the necessity for the x-ray de- 
partments to keep more adequate treatment 
files A great deal of time was consumed m 
finding the cases before any study could be 
undertaken A follow-up has been instituted 
that IS 94 per cent complete, so that the end 
result IS accurately known. Very httle is re- 
corded concemmg the amount of roentgen 
sickness and discomfort dunng treatment, 
and only occasionally is there a note that 
bhstermg occurred Frequently, the roent- 
genologic department notes apparent rehef 
of pam dunng treatment that does not com- 
cide with the opmion of the surgical notes 
Often a short sentence will be found statmg 
that the patient is much better only to find 
that he or she has died withm a we^ or two 
of treatment 

This senes suggests that there are good cases 
for treatment and poor cases for treatment 
A good case is one that has localization of 
growdh so that the surgeon can show the roent- 
genologist axactly where to direct the beam 
when the x-ray can be apphed aU around about 
the mahgnant process A poor case is one 
with diffuse mtra-abdommal extension of 
growth so that x-ray treatment can only be 
given through multiple fields to cover the ex- 
tent of the lesion Cases with metastases out- 
side of the trunk of the body are considered 
‘‘poor cases," and yet some of these have been 
given full abdommal doses without any 
treatment of the metastatic lesions An at- 
tempt has been made m this study to evaluate 
the results of treatment of “good” cases and 
“poor” cases These two groups certamly 
are not absolutely comparable, for one form 
of treatment can be given to one group while 
another form must be used in the other group 
To fulfill the requirements it was necessary 
to include many different tumors and lesions. 
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and there are not sufficient numbers m each 
group to make the statistics anything but 
suggestive 

In different years different amounts of 
radiation have been considered adequate, and 
m a good percentage of these cases our x-ray 
department does not now consider the treat- 
ment sufficient At the tune it was given, 
however, it was thought to be enough, but 
subsequent years have disproved it Such 
patients should be disregarded and more 
found to make up the 100 However, it 
should be pointed out that these patients 
were sent to the x-ray department and were 
given treatment, and, if the total treatment of 
that day is not considered adequate now, it 
was then, just as today’s treatment may not 
be considered sufficient ten years from now 
Therefore, it will always be impossible to 
write such a paper as tins and please every- 
one The x-ray department accepted others 
and could not finish the treatment That 
again should not exclude the case, for the 
case was considered worth treating and the 
treatment failed Another paper, a com- 
pamon-piece to this one, should be wntten 
and should include only those patients who 
had what is now considered sufficient treat- 
ment, who took all the treatment, and who 
have the same type of tumor This type of 
paper will be extremely difficult to do, for 
such a group will not be easy to find My 
presentation is of 100 patients accepted by 
the x-ray department and of treatment 
started and the results of such treatment 

Reason for Giving Treatment 

Certain patients with inoperable mahg- 
nancy are given treatment because the surgeon 
feels he can do nothing surgically and yet 
something must be done These patients 
are sent to the x-ray department with the 
notation of “inoperable cancer’’ of the stom- 
ach, pancreas, ovary, etc , and a request for 
treatment The surgeon rarely, and this is 
important, goes down to the x-ray department 
nnH demonstrates exactly where in the pa- 
tient’s abdomen the tumor hes A cancer of 
the rectum may be high or low, m the hver, 
kidney, or the lymph nodes, or a huge mahg- 
nant mass may be present, but the surgeon 
sunply requests x-ray treatment and the 
roentgenologist gives it The department of 
roentgenology should not accept such a pa- 
tient for treatment untd the surgeon has gone 
to the department and explamed to the 
roentgenologist who is to treat the patient, 
where the tumor is, how extensive, and where 


treatment should be given Sometimes treat- 
ment IS advocated for the "morale” of the pa 
tient It IS difficult to open and close the 
abdomen and tell the family and patient there 
IS nothing to do about it So because some- 
thing should be done to boost the "morale” 
of all concerned, the patient must be told that 
x-ray occasionally performs miracles and 
therefore, it should be tned So the x-ray 
department gives treatment that as a general 
rule makes the patient feel worse (nauseated 
and sick) and in the end does absolutely no 
good In another group, treatment is given 
to reheve pain, and m our senes 13 out of 43, 
or 32 5 per cent, obtained a moderate amount 
to a good deal of rehef If it will do this, it is 
worthwhile, yet its rehef is at the cost of con 
siderable discomfort from the treatment 
This IS much more legitimate than usmg the 
treatment for the sake of “morale ” Treat- 
ment for pain m extensive cases should m 
given hghtly and slowly, and, if a result is ob- 
tained in a few treatments, perhajis that 
should be considered enough The treatr 
ment is sometimes given to stop flmd from 
reaccumulating Roentgen treatment 
prevent the rapid recurrence of fluid the first 
time, but the second and third treatments ^y 
be of no avail Careful judgment shomd be 
exercised m all groups by the roentgenolo^/ 
and he should be the one to decide 
treatment should be given or not He shoul 
be the judge as to whether or not to use bis 
“knife” and not the surgeon 

Type of Treatment 
In most instances the treatment was giv® 
by means of a 200,000-volt machine wiW 
nearly similar distances, screemng, etc , m 
the hospitals In a number of instances tbe 
400,000-volt machme at the Palmer 
Hospital was used and m a few the 1,000,000- 
volt apjjaratus at the Huntmgton Memory 
Hospital Fields vaned from 8 by tO te 
by 20 and amounts of radiation from 200 
12,000 r The 200,00b-volt treatment is 
given at 60-om distance, 6 to 20 mUhampereSi 
screemng Vj mm of copper, each field ^ 
ceives 200 to 400 r per day The factors of t e 
400,000-volt treatment are as follows 50-cin 
distance, 5 nuUiamperes, screemng — 0 9 nun o 
tm, 'A ram of copjier, 1 mm of aluminum, 
mtnnsio filter is equivalent to about 7 mm o 
copper Each portal is usually 15 cm 
and 300 r are given dady The 1,000,000- 
volt treatment is given at 70-cm distance, 
12 nnlhamperes, 5 mm of lead, with daily ex- 
jiosurea of about 400 r There are variations 
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of treatment m all hospitals and m different 
cases, but the above factors are the usual 
In this senes most treatments were given b3' 
means of the 200,CK)0-volt apparatus It is 
quite possible that future results 'vnll be better 
novr that roentgenologists are becommg more 
accustomed to higher loltages, but it is 
doubtful if hopeless inoperable cases mil ever 
be cured, no matter what the i oltage and the 
skdl of the operator It is our duty and the 
dut}”^ of the roentgenologist to choose cases 
for treatment when chances for rehef at least 
are present Treatments just to do some- 
thing for the patient should be condemned 

Review of 100 Cases 
In the group studied there were 83 primary 
cases and 17 patients mth recurrent disease 
As stated above, p rima ry cases are those m 
whom nothmg but a biopsj' could be done at 
the ongmal operation, and the recurrent cases 
are those m whom tumor has come back a 
year after complete removal of the tumor 
Twenty-seven were men and 73 were women 
The ages were from the twenties to the 
eighties, mth the large majontj" from 40 to 
70, the usual cancer decades The results are 
shghtly better than expected and are such 
that instead of cond emni ng x-ray treatment 
for moperable disease perhaps better selection 
of cases and more mteUigent treatment might 
lead to even better paUiatii'e results Eleven 
of the 100 patients are now hvmg for from six 
months to mne years Of these 11 cases, 4 
are m lery poor health and are obviously 
going to die soon, leanng 7 cases that can 
actual!}' be considered as “satisfactory ” 
There are 4 who have survived over three 
}ears, 1 for seven years, and 1 for nme years 
The 7 satisfactory cases will be presented m 
brief case reports below All male patients 
are dead, the only surm ors bemg women 

Nothmg de fini te could be gleaned from 
the size of the tumor of 30 patients mth large 
tumors 6 survived, of 4 patients mth local- 
ized recurrence 1 is stdl hvmg, three are hnng 
of 40 patients mth mdespread abdominal 
extension, and of 38 mth metastases from a 
local groirth to other areas 3 surm ed There 
eeems to be nothmg pertinent m the size or 
extent of the lesion. 

The most common lesion treated was car- 
emoma of the o\ar} , 39 were treated and 2 
or 5 per cent sum^ed, this bemg worse than 
the 7 per cent surmel of the entire group 
This lesion is one of the most common types 
of mahgnanc}’ to be treated b} x-ray if the 
lesion IS moperable Each of us will remem- 


ber a “miracle” case where a tumor was re- 
moved or partially removed or where metas- 
tases were present and after x-ray treatment 
the patient has hi ed for a number of years 
This IS not necessarily the result of roentgen 
treatment of the cancer but may be due to 
changes in the ovary, for mthout doubt the 
remoial of an oianan tumor is sometimes 
followed by a regression of metastases even 
mthout any x-ra} treatment This may be 
due to some hormonal influence If such a 
patient is treated mth x-ray mth a good re- 
sult, great credit is given to the roentgen ray’s 
effect on cancer It is impossible to say just 
what these turnons are, but an endometnal 
type of growth might regress if an ovanan 
tumor capable of secretmg estrm were re- 
moved Patients mth mahgnant papfllary 
cystadenomas hve long, frequently mthout 
any x-ray treatment For this reason it is 
very difBcult to ev'aluate the result m the 2 
sumv ors m the ovanan group, for they 
might hav'e hv'ed just as long mthout any 
treatment 

Of 28 patients mth tumors of the large 
mtestme, 19 bemg of the rectum, none sur- 
vived This type of lesion has always been 
known to respond poorly to radiation, and 
this group demonstrates that moperable 
tumors of the lower bowel are certainly poor 
subjects for radiation There were 7 moper- 
able cases of cemcal cancer, both pnmary 
tumors and recurrent abdominal masses, and 
of the group 1 jmmary case survived This 
tumor was m the cemcal stump 

One of the most mterestmg finHingK ig that 
of 5 cases of cancer of the pancreas, 2 patients 
sumved Of 1 there is no question about the 
diagnosis, and the patient is hvmg seven 
years after treatment The other is called 
cancer by the pathologist eveiy tune the shde 
IS renewed, but doubt has been raised by the 
x-ray department as to the mahgnancy of the 
lesion Inasmuch as this study rehes upon 
the pathologic findings for the diagnosis, 
this case must be accepted as cancer of the 
pancreas These 2 cases mU be presented be- 
low in more detail 

Four patients mth inoperable cancer of the 
stomach were treated and none sumv ed, 
as would be expected There are a scattenng 
of tumors of other organs treated such as 
cancer of the bladder mth the patient dymg, 
5 patients mth cancers of the uterine body 
mth 1 survivor, 1 patient mth cancer of the 
omentum and mesentery (metastatic from 
the breast) mth the patient surviving 
Smgle cases of cancer of the vagina, tube. 
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prostate, and ladnoy have no survivors The 
good results, therefore, are limited to the 
ovaiy, the cervix, the pancreas, the endome- 
tnum, and the breast No general statement 
can bo made, but, as expected, the ovaiy and 
other female genital cancers account for most 
of the survivors, with the pancreas, strangely 
enough, having the highest jxirccntage of 
cures 

The pathology of the types of tumors is of 
no real interest as no particular tumor re- 
sponded better than any other Most of the 
tumors were adenocarcinomas, and S of the 
ramvors were m this group One patient 
had three different tumors of three different 
organs, and 2 patients had two different 
tumors of two different organs 
Of 43 patients who had pam recorded be- 
fore treatment, 10 (over 23 per cent) obtamed 
relief An additional 3 obtained some re- 
hef Six patients obtained no rehef at all, 
and in 24 cases it was not mentioned whether 
rehef was obtamed or not In 4 patients 
treatment was advised for pam alone, not 
with the idea of checking the tumor but 
simply to relieve pam Only 1 of these ob- 
tamed any result 

In 19 cases fluid was present m the abdomen, 
and m 9 cases the treatment either prevented 
or slowed up the reaccumulation of it This 
IS of considerable advantage and must be 
remembered when deahng with patients who 
accumulate fluid 

In 3 patients the treatment was advised to 
help the patient’s "morale," without result 
either m benefited “morale” or rehef from 
tumor This reason for treatment is not a 
good one 

In 3 patients the x-ray department advised 
against treatment, but it was urged by the 
surgeon and given In 10 cases further treat- 
ment was advised agamst, and in 1 the surgeon 
requested treatment agamst advice of the 
roentgenologist It would seem that the 
final decision of whether to treat or not to 
treat should be determined by the roentgenolo- 
gist and not by the surgeon 
Radiation reaction of which nausea, vomit- 
mg, and general discomfort were the most 
prominent symptoms was present in 40 of the 
100 patients In addition a smaller group 
had anorexia, diarrhea, tenesmus, skm reac- 
tion, weakness, and some had a temperature 
Many had multiple complaints, but m those 
patients with extensive disease practically all 
complained of radiation sickness so much 
that it was recorded in the records 
Thirty-five patients had more than one 


senes of treatment Six had three senes, 3 
had four senes, and I patient finally had 
mne senes Two of the patients hving and 
doing well had one senes each (cervu and 
ovary), while the others had two each and the 
breast patient had multiple treatments 
The pnmary cases who died hved an aver- 
ago of five and mne-tenths months and the re- 
current cases mne and six-tenths months, 
the total number who died hved an average of 
six and one-half months after the treatment 
These results may be considered a success, 
but who will say that most would not have 
survived that long even without any tieatr 
ment? Is it worthwhile to be sick dunng 
treatment and survive only an additional aa 
months, most of it m considerable discomfortf 
In considenng the length of survival of the 
dead, it is interesting to notice that 6 patients 
survived less than a week after trmtment, 

7 survived two weeks, and 9 survived one 
month Therefore, 22 per cent of the pa- 
tients hved only one month or less after the 
treatment was fimshed Surely these pa- 
tients should not have been subjected to x- 
ray treatment Eleven survived two months, 
making 33 per cent who died withm two 
months Fifty-five per cent did not hve over 
BIX months, and 69 per cent died m less than a 
year Twelve cases hved from one to four 
years, and 11 patients are stdl hving, 4 bemg 
practically moribund These figures indi- 
cate that more judgment should be used be- 
fore this treatment is offered to patients 
Only seven pier cent did well and, except for 2 
cases of cancer of the pancreas, are not hkely 
to live beyond five years after treatment 
Thirteen autopsies were done on patients, 
and m only 1 patient was x-ray reaction noted 
m the tumor tissue It is probable that this 
18 an oversight, but it should be mentioned m 
protocols, for, if no radiation reaction is 
noted, certainly there can be no value to the 
treatment 

Adequate X-Ray Treatment 
To decide whether or not a modem treat- 
ment would improve the results of this senes, 
a group has been selected of those patients who- 
have had what the x-ray departments con- 
sider sufficient treatment to affect the type of 
tumor present Four thousand roentgens 
has been set as the so-called minimum of 
sufficient treatment Of the hvmg coses- 
with a good result, 1 pancreas case is ormtted, 
for tins patient received only 1,600 r and this 
18 not sufficient to have roen^en treatment be 
responsible for keepmg the patient ahve 
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nine years One patient lnung and doing 
well had 3,600 r given by the 400,000-volt 
machine This treatment is considered ade- 
quate Of the 46 patients receivmg what can 
be accepted as a satisfactory treatment, 6, or 
13 per cent, responded well On accepting 
this as a satisfactory group of cases, it must 
be admitted that 13 per cent of respectable 
results m moperable mahgnancy by means of 
x-ray treatment is good In other words, 
if sufficient treatment is given, a fair paUia- 
tive result may be obtamed 

The length of hfe of the sufficiently treated 
patients is only shghtly better than those 
treated inadequately Of the well-treated 
dead cases 32 per cent were dead at two 
months as contrasted with 46 per cent of the 
less well treated Sixty-four per cent at six 
months were dead, while 70 per cent of the 
less well treated were dead At one year 77 
per cent of the weU treated and 90 per cent of 
the poorly treated were dead There ready 
IS veiy httle to choose between these two sets 
of figures, and therefore this method of ap- 
proach does not prove that “sufficient treat- 
ment” will make very much difference m the 
length of hfe It is true, however, that the 
hving cases, mcludmg those dymg, were — 
except for a pancreas case — those that have 
had sufficient treatment Thus, well-planned 
and satisfactory amounts of treatment are 
imperative 

After the history, examination, and amount 
of treatment of each case were read, the pa- 
tients were divided mto groups of good cases 
for treatment, fair cases, poor cases, and very 
poor cases There were only 6 cases that 
were considered as likely to produce any re- 
sult, and, of these 6, 1 responded well to 
treatment, (a patient with a recurrent mass 
of endometrial cancer) One had fair pallia- 
tion, 1 had shght palliation, and 1 had excel- 
lent palhation Among the 3 fau cases, 1 
had shght palliation In the group of 77 
poor cases 1 had good paUiation, 17, some 
paUiation, 3, a fair result, and the rest, poor 
In the very poor cases 1, a patient with cancer 
metastatic from the breast, is domg very well 
In other words, it is not possible to pick and 
choose the cases hkely to do well, but more 
can be done to select the ones that will do 
poorly 


Survivors 

Seven patients are considered to have re- 
sponded well enough to support the advocates 
of roentgen treatment Of these 7 women, 
2 had cancer of the pancreas, both of these 


patients have survived over seven years, 1 on 
inadequate x-ray treatment It is therefore 
doubtful whether or not this case actually 
belongs m this senes and whether the same re- 
sult might not have been obtamed without 
any treatment This case has been reviewed 
from the pathologic pomt of view, and the 
pathologist reaffirms his diagnosis If this 
case were to be excluded because of the ex- 
cellent result with inadequate treatment, 
only 6 patients would be hvmg of the 100 that 
were mvesbgated That would leave 2 pa- 
tients with cancer of the ovanes who unques- 
tionably have done well but are far from 
cured, a breast patient with disease m her 
vertebra but who responds beautifully to x- 
ray treatment, a patient with a grade HI 
cancer of the cervix, a patient with cancer of 
the pancreas, and a patient with a recurrent 
mass of endometnal cancer that is stiU pres- 
ent but IS smaller and gives no symptoms 
In the entire senes the only apparently 
“cured” cases are the 2 patients with lesions 
of the pancreas, and the diagnosis of cancer of 
the pancreas m 1 of them is m some doubt 
The record is not a brdhant one but better 
than nothmg 

Reports of Successful Cases 

C<ue 1 — ^A A, a mamed woman, aged 60, was 
operated upon m June, 1939, and moperable pelvic 
masses were found with a pentoneum studded 
everywhere with disease A biopsy showed 
carcmoma, type undetermined X-ray treat- 
ment was given at the Palmer Memorial Hospital 
with the 400,000-volt machme She was given a 
senes through four portals, left lower, right lower, 
left upper, and nght upper parts of the abdomen.’ 
A total of 3,600 r was given. She suffered a slight 
anorexia. She failed to report and finish her 
senes, and she was not strongly uiged to do so 
Her doctor wntes m March, 1940, that she is still 
“gomg on her own power" She feels better 
than she has for a long time Her abdominal 
mass is much smaller 

Case 2 — B L , a smgle woman, aged 33, was 
operated upon m December, 1936, and a mahg- 
nant, papillary, sohd, nght ovaiy densely ad- 
herent m the pelvis was found The pathologic 
report was malignant papillary cyst adenoma. 
In January, 1937, she was given 4,800 r through 
four portals, front and back of the lower part of 
the abdomen, 1,600 each to antenorand postcnor 
part of the abdomen and 800 each to the nght 
and left lateral areas In June, 1937, she was m 
excellent condition In April, 1938, she had 
gamed 7 pounds In December, 1939, a large 
mass was found In the vaults, slightly movable 
Some flmd was present She was eiammed with 
a pentoneoscope and later operated upon, and n 
supravagmal hj-sterectomy and bilateral sal- 
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pingo-oophorcctomy were performed The ova- 
ries and peritoneum were completely involved 
In January, 1940, she vas given about 8,600 r 
over her pelvis, both front and back, through 
four portals A report in April, 1940, says she 
has gamed 7 pounds She has a good deal of 
abdominal pain vhich is not cramp like She 
looks veil and has a good appetite No definite 
recurrence can be felt in the pelvis 

Case 3 — M R , a marned woman, aged 70, 
m Januarj, 1932, had an exploration earned out 
on the common bile duct and pancreas A 
small, shrunken gallbladder vas found The 
head of the pancreas vns hard A biopsy vas 
done, showmg adenocaremoma A T tube was 
placed in the common duct Because the gall- 
bladder vas so small, a cholecystogastrostomy 
could not be done In February, 1932, she was 
given 3,200 r through tvo large fields, front and 
back, over the pancreas In J une, 1 933, this same 
treatment was repeated She was not seen from 
1933 to 1936 when she came back with the T tube 
still present Gentle traction over a period of 
twenty-four hours elimmated the tube A 
month later she was still flowmg a moderate 
amount of bile In June, 1937, hervound was 
absolutely healed and she looked extremely veil 
In June, 1939, she was completely well She 
had an excellent appetite, normal bowel move- 
ments, and normal color No tumor mass 
could be made out The shdes v ere reviewed by 
Dr Tracy Mallory, and there is no question 
about the diagnosis 


Case 4 . — ^J P was a marned woman, aged 26 
In January, 1929, an exploratory laparotomy was 
earned out for an abdommsd tumor There was 
a large mass the size of a melon postenor to the 
stomach and fixed to the postenor abdominal 
wall. It had an elastic feel with hard nodules 
scattered throughout The common duct was 
greatly distended, with thm waU, The pen- 
toneal cavity was opened, and the tumor was 
identified as the pancreas A small section was 
removed for diagnosis A needle was thrust mto 
the center of the growth but no fluid could be 
obtamed It was beyond the possibihty of surgi- 
cal removal and showed caremoma with mitotic 
figures fairly numerous, and undifferentiated 
epithehal cells It suggested a primary growth 
of the pancreas In January, 1029, she was 
given rune treatments vath the low-voltage ma- 
ohme, an erythema being given front and back, 
centered over the pancreas, through a 16 by 16 
field In Apnl, 1929, this treatment was re- 
peated. In June, 1930, there was no appreciable 
^ange The tumor mass extended down almost 
to the umbihcus In March, 1032, the skin over 
the treated area was normaL The patient 1^ 
no complamts In 1931 she was deliver^ of a 
normal child, the low-voltage tr^tment ha-i^ 
nSet upon the baby Ste still had a 
mass m the abdomen In September, 1936, she 
Ed very welL Apparently th^ was no pain 
Semble to the tumor mass There was no 


change m size In October, 1037, she had been 

V ell until recently when she had lost 20 poimds. 
She was referred to the hospital for study and 
after study a diagnosis of diabetes was made to 
account for her symptoms In Septeraber, 1038, 

V e learned that the patient’s condition was not 
very good 

Case 6 — G S is a smgle woman, aged 65 
This patient was operated upon ten years previ- 
ously V hen a caremoma of the endometnum was 
removed Ten months before she was seen at 
the Baker Memorial Hospital where a large, hard 
mass, thought to bo a recurrent carcinoma, was 
found m the right side of the abdomen. ®te^ 
ceived x-ray treatment there, a total oi 
to the antenor and postenor sacroiliac, to Im 
posterior nght pelvis, and to the antenor ngh 
pelvis in fourteen treatments m April, 1937 A 
large mass could still be felt m the right side 
the abdomen, both by rectum and by abdomen. 
In February, 1938, she was given bve“;y-^ 
treatments through three portals, a total mo, 
r, with the 400,000-volt machme at the FalmM 
Memorial HospitaL In April, 1940, the pafien a 
condition vas excellent She looked well an 
felt well She had no discomfort of 
The mass is still present but much red“'®^ “ 
size There are marked telangiectases ov« 
area of the treated tumor This is a remarkao 
case so far lU 

Cases— U M is a marned woman, ageo^ 

The patient had a hysterectomy ^broi^ 
1926, the cervix bemg left m place Sh^lw 
March, 1938 She was given x-ray j 

May, 1938, twelve treatments to the antOTor 
postenor pelvis, a total of 4,500 r thro^h a 16 ^7 
15 field and 10 by 10 field She 
treatments extremely veil The 
port shoved epidermoid caremoma of the 
^de m In March, 1940, a letter fmm to 
physician stated the patient was free o 
for twenty-two months — ^no evidence of 
anywhere ,, 

Case 7 — E P , a woman, aged 62, 
radical mastectomy m July, 1932 A 
of sourhouB caremoma, grade HI, , w’ 
with no metastases to lymph nodes In ’ 

1933, she was given 2,000 r to the nodM m 
nght clavicular region and to breast sw 
Jmuary, 1936, she had a left radicd 
the diagnosis bemg caremoma Xn 

she was given 2,000 r to the lef s 
December, 1936, she had entered the hrap 
with a large mass mvolvmg the 
mesentery, omentum, etc , and with 
Btruction It was necessary 1° ^ ® 7^ 

enterostomy to reheve the 
February, 1937, she was given ntoetwn t 
ments through a 16 by 16 field, 2,000 r ^ 
terior and 1,800 r to the postenor ejag^^ 
She had a moderate erythema both front W 
back She has received treatment off 
the cervical spine, which is mvolved m mei^ 
toes toJa^uaiV. 1938, following treatment 
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she had much rehef, and m August, 1938, the 
tiunor mass was gone, it could not be felt In 
Apnl, 1939, she was again m excellent condition. 
No masses could be felt In March, 1940, she 
suddenly had an attack of pam m the sacral re- 
gion, probably metastatic area In Apnl, 1940, 
her physician stated that she had no gastric 
sjTnptoins and she was m excellent condition ex- 
cept for the fact that her mahgnant disease is 
stHl present m the vertebrae 

Discussion and Conclusions 

From the point of mew of organs involved 
m disease it is obvious that the ovary, the 
uterus, and the pancreas are the most satis- 
factory Cancers of the stomach and mtes- 
tinal tract show, m this senes at least, no per- 
manent rehef from x-ray treatment The 
size and extent of the tumor plays a small role 
m the possibdity of rehef ilen did not do 
well, as none surmed Pam may he helped 
m a fair proporbon of cases, and ahdommal 
flmd may be slowed up or checked m some 
cases Radiation reaction severe enough to 
mention occurred m 40 per cent and should 
be considered m advising treatment to the 
patients with extensive mvolvement 

From this study it is seen that 19 per cent 
hved a year or longer, therefore receiving 
satisfactory palliation. This is a sufficiently 
good percentage to make us consider this form 
of treatment m aU patients with moperable 
cancer In the future, patients should be 
selected who have defimte reasons tor treat- 
ment, such as an moperable growth because 
of position of tumor, a not too extensii'e 
growth, and for the rehef of pain, flmd, etc 
So-called sufficient x-ray treatment did not 
prolong life in any appreciable amount over 
patents with less and, m some instances, m- 
adequate treatment Nevertheless, of the 
real sumvors of this group of 100 cases, all 
hut 1 had had sufficient treatment This is 
shghtly encouragmg if the proper case for 
treatment can be selected and large doses 
given X-ray treatment of the desperately 
ill patents and patents with extensive meta- 
statc disease is to be deplored It is much 
better to ai oid the use of radiaton m such pa- 
tents Life IS not worthwhile if eien more 
suffenng is to be the lot of the patent The 
surgeon should consider the size of the growth 
and its extent first, consult personally with 
the roentgenologist, talk the situaton over, 
decide what can be expected from treatment, 
and then certam patents should be timed 
down and sent back to the ward for the use of 
comfortng drugs All patents with inoper- 
able cancer or recurrent cancer must not be 


treated, for often more harm is done than 
good It is dl adiTsed to say “Inoperable 
cancer Send patent to x-ray !” 

Discussion 

Dr Donald S Childs, Syracuse — I was mdeed 
happy to have read Dr Meiga’s paper I thought 
it was an excellent paper to brmg to this particu- 
lar group because he seems to be carrymg the 
torch for the roentgenologist 

It IS true that what he says m certam spots 
backs ns around a httle bit, but his basic discus- 
sion IS exactly the thing that the roentgenologist 
has been talking of for years but never get ting 
any place 

The care of cancer, I beheve, is not a surgical 
problem, it is not a medical problem, and it is not 
a radiologic problem, but it is a combmed prob- 
lem of aU existing facdities 

But the way it is apphed it becomes very defi- 
mtdy a surgical problem. Then, when every 
thing goes sour it is dumped over mto the hands 
of the radiologist. At least we hear a great deal 
about the early diagnosis of cancer Well, I can 
count on the fingers of my one hand the early 
cases of cancer that I have seen. 

I was mterested m Dr Meigs’s statement on 
his primary and recurrent cases. His pmnary 
cases he described as those where the abdomen 
was opened, a biopsy taken, nothing done, and 
the abdomen closwL In other words, my mter- 
pretation of that is that he had 100 per cent po- 
tential mortahty And yet he had, I think it 
was, 7 per cent recovery with radiation. 

Now, I do not beheve that there is any so- 
called cancer specialist m the country who is not 
tickled to death if he can improve his results 5 
per cent 

There are several thmgs that I thmk we ought 
to go mto, and as a roentgenologist I want to 
bring them out We hear a lot about the differ- 
ence between 200-, 400-, and 1,000-kiIovolt x-rays 
As far as I have been able to find out, there is no- 
body today who has ever been able to say that 
for a given amount of radiation there is any m- 
creased biologic effect on 200-, 400-, or 1,009- 
kflovolt x-rays There is no mcreasrf biologic 
effect 

There is this effect less back scatter and less 
skm reaction, and that is about the limi t That 
IS as far as we know today Tomorrow may be a 
different thmg 

Now, as to that, the important factor as far as 
radiation is concerned is the rate at which the 
radiation is given. The amount of radiation, the 
distance, the filters, the size of portals, and the 
time — those are the important factors, particu- 
larly the rate or the r per mmute m which the 
radiation is given. I must admit that there is 
some discussion, particularly m the City of New 
York, on this particular matter But I feel that 
it IS generally conceded through the country that 
the r per minute is rather important 

This is a particularly good group to fnlk to 
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about skjn reactions If you are going to get re- 
sults you are going to get skin reactions, and skin 
reactions mean redness, itching, burmng, and 
blistering 

The treatment of those skin reactions never 
should be in the hands of the surgeon I saw one 
the other day, a very ambitious surgeon covered 
a skm reaction over the lower part of the abdo- 
men with adhesive plaster putting one Lttle light 
layer of gauze underneath it You can imagme 
what is happemng and what is gomg to happen 

We get the greatest roentgen sickness on the 
patients who are the most apprehensive I have 
an mdmdual getting a senes of treatments who 
hves m a town about fifty mdes away He gets 
on the tram and he vomits ail the ay to Syra- 
cuse He comes in the office and is treated and 
behaves himself perfectly, and then he vomits all 
the way home That, according to him and his 
physician, is roentgen sickness WcU, maybe so 

I think that the diarrhea and the tenesmus that 
we get if we are a httie ambitious m our dosage 
at one time should be cut down by curtaihng the 
dosage 

Dr Meigs states that Dr Shatsky said 4,000 r 
was adequate treatment Well, I do not know 
what he means, and I do not think ho does It is 
like this 4,000 r means that the patient got 
4,000 r, but it does not say a thmg about how he 
got it or where he got it, how the portais were and 
what the distance was, and says nothing about 
the depth dose It is really the dose that gets 
to the tumor-bearmg area with which we are 
concerned 


As to 4,000 r — take, for example, sahne and 
you give 4,000 co to a patient. What does that 
mean? Absoiutely nothmg You might have 
washed his face You might have stuck it down 
hiB esophagus or given it rectally or intraven- 
ously Yet, you gave 4,000 co of sahne The 
same thing is true when you say that they had 
4,000 r It means absolutely nothing until you 
go along with the rest of the factors 

Now, as to this matter of records I think the 
question of records is very important and every- 
one knows that they are madequate m most 
hospitals The reason for it is that the roentgen- 
ologist, by his natural makeup and because of his 
occupation, is naturally shy, reticent, and easily 
dominated. The patient comes pnmanly to the 
roentgenologist because somebody, somewhere, 
decided that roentgenology was to be used. The 
roentgenologist is never consulted as to the ad- 
vantages of it, either m the diagnostic field or the 
therapeutic field. Patients are simply dumped 


m your lap 

If you are gomg to have competent records, 
you must have cooperation between the clmical 
departments The personnel of th^ depa^ 
ments change every three or four months, but the 
roentgenologists are stiU around You must 
have that cooperation, and you m^t Imve your 
consultation about the case (whether it is going 
to^treated or not) before the patient or the 
patient’s family is told 


Again my expenence is that the patient is in 
bad condition and the patient or the patient's 
nearest relative has been told that the only thing 
we can do is to give them the roentgen ray 
Now, being shy and reticent and all that, what 
can we do? We cannot do one single thing. 
We have to treat them 
As to the treatment for the morale of the pa 
tient, I agree mth Dr Meigs It was good to 
have this opportunity of gettmg things off my 
chest m front of a surgical section, and I appreci- 
ate the torch bearmg that Dr Meigs gave ns. 


Dr Louis C Kress, Buffalo, New York—Dt 
Meigs today has discussed a troublesome prohlem 
and m a measure has given us an answer that 
does not satisfy us all. His paper deals with a 
group of patients who were unfortunate m having 
advanced cancer The type of malignancy en- 
countered in these patients was undoubtedly the 
differentiated type Pathology, grading, et^ 
were not considered m this paper, but most of the 
tumors were adenocarcmoma and m organs in 
which this type of pathology is most frequently 
encountered These types do not respond as a 
rule to radiation, but m spite of this fact he 
salvage 2 per cent Without radiation it is 
to assume that perhaps 1 per cent of thM im 
have succumbed to the disease The 
cent did have them hves prolonged, which peiw)® 
was or was not a benefit to the patient depending 
on the pioint of view that one assumes 
It cannot be ascertamed with abrolute 
tainty how a given tumor will respond to ra^ 
tion until this therapeutic agent has been 
The chance is worth takmg A doctors 
came under my observation with a 
operable carcinoma of the rectum. It was 
ated, external radiation and radium b^B 

phed to the tumor She is alive and well today 

twelve years after treatment A ®P®P® 
pathologist confirmed the clinical diaffl 
This IS the exception yes, but if it occuned 
member of one’s family it would be much wo 


Wnile u . nn. 

It is generally accepted that radiation 
effect on carcmoma of the stomach (lymp 
sarcoma excepted), that it does at times 
palliation, but that in the end it does cause 
patient to suffer longer This also holds true o 
lesions of the large bowel At tunes the radio 
gist IS called upon to treat these patients, dn“ 
in rliffiniilt. to refuse, althouith the judgment of 


radiologist is to the contrary 

Dr Meigs’s plea for better records is well taa 
The factors concermng radiation therapy ^ 
usually recorded, but the olimcal progress im 
are at times lacking In our program m Ne 
York State we are endeavoring to encourage our 
climes to keep adequate records so that they may 


be used for study at some future tune. 

Cancer therapy is not a one-man job but shoind 
be done m con^tation not only with the ram- 
ologist and the surgeon but also with the path- 
ologist The pathologist can at times give valu- 
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able information as to the therapeutics that 
should be followed, the parts of the body to be 
treated, etc A radiologist should exercise his 
nght as a doctor and make a thorough examina- 
tion of a patient before the patient is treated. 
Too many radiologists are no longer clinicians, 
but they should never side-step the opportumty 
to examin e a patient This makes for more m- 
terestmg and thorough radiology 

Radiation sickness baa been mentioned several 
tunes — some patients have it, others do not 
There are no means to my knowledge of telling 
which patients wiU suffer from this comphcation 
and which ones wiU not have the shghtest sign of 
any disturbance Will Dr Meigs tell us whether, 
in his experience, the voltage, filtration, and 
amount of the daily mcrements have any influ- 
ence upon the occurrence of nausea and vomitmg 
associated with x-ray treatments? 

This paper clearly demonstrates that some- 
thing must be done to prevent patients from 
seeking aid only m the advanced stages of the 
disease. It is difficult to diagnose lesions in the 
abdomen early, but with our modem methods of 
diagnosis it is not as hopeless as formerly Edu- 
cation IS one of the best methods of cancer con- 
troL Make the people acquamted with the 
symptoms of cancer — t his will cause them to seek 
treatment early m the disease Advocate the 
complete physical examination — do it whenever 
opportumty affords It is a well-known fact 
that this IS far from an absolute means of dis- 
oovermg mtra-abdommal mahgnancies early but 
it may help, and reports are appearmg which 
state that some types of mahgnancies are seen 
earher, especially those that are easily accessi- 
ble 

An effort should be made to combat far-ad- 
vanced mahgnancy when diagnosed. All hope 


should not be abandoned so far as these patients 
are concerned The moribund patient should 
not be treated, but far-advanced disease should 
not preclude all treatment On the contrary, 
the patient with advanced disease should be 
given the benefit of what science has to offer 

Dr Meigs {Condudtng Remarks ) — Dr Chdds 
and Dr Kress have shown me that there will be a 
considerable amount of discussion about the pro- 
priety of my paper I only wish to brmg out a 
few pomts, and these I think are of great impor- 
tance when advismg roentgen treatment for m- 
operable cancer 

1 The cancer is moperable, and therefore a 
cure cannot be expected 

2 Therefore, large doses of treatment to cure 
the patient are not wise. 

3 Light treatment and careful observation 
are essentiaL If any response is ehcited, 
treatment can be mcreased. 

4. The roentgenologist should refuse to treat 
any patient whom he t hinks should not be 
tr^ted and should certainly refuse treat- 
ment unless the surgeon shows him where 
the tumor is 

5 The roentgenologist should view the patho- 
logic shdes of the tissues he is to treat to 
faimliame himself with the types of tu- 
mors that respond and those that do not 
respond. 

6 Miiacles rarely happen, and because one or 
two patients have been reheved does not 
mean that all patients should receive as 
much treatment as can be given. 

7 To reheve pam and to check flmd are real 
reasons for x-raj treatment, but to cure m- 
operable disease is an entirely different 
thmg 


the doctor, like ELIZA, CROSSING 
For some years the medical profession has led 
a threatened, hectic existence, skatmg on ice 
which CTOWB thinner with time, says Dr Lucy 
Stone Hertzog, m the Journal of the American 
t^Uiule of Homeopathy Doctors know better 
than those in any other prof^ession that Eliza 
pjossmg the ice was not necessarily fiction, and 
that the spirit of Legree is roammg at large the 
World over While the issues of foreign policj are 
in the ascendant at present, the domestic issues 
threatemng all memcme do not constitute a 
subject wrung dry — by any means — and we 
cannot detach our professional affairs from the 
Pohtical and mihtary problems of the times 
It IS self-evident that when there is mobJiza- 
uon of fightmg strength m the ^mted States, 
the medical profession wiU go into service along 
With the military, so national matters are very 
inuch our busmess Because of its importance 
to mihtarj service, the medical profession 


the ice 

stands first m the great danger of regimentation 
as a so-called emergency measure m national 
defense The proposed plans for the frferal 
control of medicme could easilv find here a plau- 
sible excuse and a ready-made opportum^ for 
those determmed on the matter to place medicme 
bejond hope of return to the sound methods of 
pnvate practice We dare not overlook this 
issue m the midst of clashing war and msane 
stnfe of a shocked and re elin g planet 

These moves against medicme can be accom- 
plished unobtrusively while the nation and Con- 
gress are so absorb^ in defense measures that 
vigilance is relaxed, but disaster cannot strike 
if we as a umted profession marshal our forces 
to mtensify our efforts in each commumty and 
state by guiding the medical care of the poor, 
and demand our rights to be heard as a leadmg 
profession m the determination of our future and 
that of the pubhc 


^^hile servmg a 3 ear as an intern m a hospital the country require it before the M D de- 

“ an important part of Amencan medical tram- gree is awarded, figures issued by the Amencan 
■ug, only 17 per cent of the medical schools of Medical Association show — Science Service 
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SULFAMETHYLTHIAZOLE IN THE TREATMENT OF SEVERE TYPE II 

BACTEREMIC PNEUMONIA 

Report of a Case Treated with Recovery, Complicated by Peripheral Neuropathy 
Saul Solomon, M D , and Mennasch Kalkstein, M D , New York City 

pital to study the clinical effect of sulfamethyl 
ihiazole as part of a pneumonia mvestigation, 
and our complete data on this subject ha^not as 
y et been submitted for pubbcation * The 
we report here la significant because it ilJustratB 
both the great ment of the drug and tM 
only senous drawback to its more gen 
use 

Case Report „ _ , 

T H , white man, aged 62, 'L ^ 

weeks before admission with a chest w 
tenzed b> cough, mJd fever, and 
ness One w eek before admission he had 
chills and raised a thick f?nie 

latter symptoms coincidmg with the o , 

pneumoma He contmued to work « ^ 

felt extremely weak and finallj “ 

Apnl 9, 1940 He was then lU, 

fimed by x-ray (Fig 2) The wb^to ^ 
bered 13,160 with 74 per «ent^l^orp8 

E'r.he dtJ.vsrdrd to 

between two and three thousand per 
meter of blood ^ . j after 

Sulfamethjlthiazole was B^aHed sho^J 
admission, 2 Gm being given at once ^ 

every four hours Becai^ the level of tl« ^ 
in the blood was not lugh (1 6 mg P^J^^uble 
cubic centuneters of blood), ^be mo 
sodium salt of the drug was substita^ 
following day, 1 6 Gm bemg ,if,^^thyl- 
hours The concentration of fiw ^f"/^ 
thiozole rose to 8 mg per bundr^ cubio^ce^^^ 
meters and remamed netween 6 and 8 mg 
next few day's was 

A favorable effect on the 
quickly noted, since in t^6nty-four h 
were only 2 colomra of type H 
cubic centuneter of blood and „ ^ed^so 

hours the blood became sterile Md rema 


'pHE advent of clicmothcrapj has revolution- 
T ized the treatment of pneumonia, and many 
patients have survived who would have suc- 
cumbed with other methods of treatment 
SulfapyTidme has proved to be of such value that 
cither this drug or some substitute w ill henceforth 
be employed routinely in the management of 
pneumoma, although in selected cases drugs may 
be used m conjunction with specific anti- 
serum 

Despite the excellent results w hich have been 
reported with sulfapyndine, the search for other 
effective drugs is unabated This is because of 
the know n toxic effects of sulfapyndine and also 
because certam strains of pneumococci, regard- 
less of type, are resistant to this drug Sulfa- 
methylthiozole, one of the newest chemicals in- 
troduced, IS, hke sulfapyndme and sulfathiazole, 
a synthetic denvative of sulfanilamide The 
following structural formulas of these compounds 
will Indicate their relationship 



SO.NH, 


Sulfanilamide 


SulfapyTidme 


H,N. 


SO, N— i (! 


S— CH 

H 


H, 


Sulfathiazole N 
S— CH 

,N^ ^0, N— i (I CH, 

Y 

Sulfamethylthiazole 


Sulfamethylthiazole is a white powder even 
nore insoluble than sulfapyndine and is sup- 
Dhed In the form of half-gram tablets This dnig 
was first prepared by Fosbinder and Walter m 
\ugust 1939, and has been demonstrated to be 
5 f value against the Staphylococcus, pneumo- 
loccus, and Streptococcus hemolyticus »->• 

We have had the opportumty at BeUevue Hos- 


Medical Dlviaion of BeUorue Hos- 



mfthylt&e was^coYnueffor eighT la^ 

— * Pj yl'm.Tn Kammerer waa aaaoolated with ua 
Btudy 
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SULFAJ/ETHYL- SODIUM SULFAMETHYLTHIAZOLE I 

THIA20LE ill 

CTOTAL 8 GMS3 (TOTAL 72 GMS 5 


a}2^2pic; POSITIVE POSITIVE NEGA- 
OVER 2 CCX^ 

2000 


I 5 GMS. Q 4 HOURS 


V/BC I 19 400 


72 Gm of sodium sulfamethylthiazole No im- 
mediate toxic effects were ob^rvecL 
FoUowmg the crisis, the patient ran a low- 
grade fever for two weeks, although all signs of 
toncity chsappeared Agglutinins to the tvpe II 
pneumoimccus were never detected m his oiood, 
though the shde agrfutination test was done re- 
putedly during the penod of observation. 
Furthermore, the Francis test on the twelfth and 
Bxteenth days of dlness was negative, despite the 
met that the patient was obviously recovering 
Beiause of the mtense bacteremia cximphcations 
^ch as empj ema, endocarditis or memngitis was 
looked for but (hd not develop There was, how- 
ever, delajed resolution, and several roentgeno- 
grams over a period of two months showed m- 
wmplete cleanng of the pneumonia with shght 
denation of the trachea to the right Broncho- 
*ropic examination revealed no foreign body or 
ani bronchial lesion The patient was afebnle 
and completely asjmptomatic when he was dis- 
CMrged on June 15, approximatell two months 
after admission 

On Juli 5 he returned to the outpatient depart- 
ment of Bellevue Hospital complnimng of 
and paresthesias m the extremities with 
dimiailtj in walking and mamtaimng his 


equihbmim He was readmitted to the ward, 
and neurologic examination revealed defimte evi- 
dence of penpheral neuropathv There was 
moderate weakness m the hands and marked 
weakness m the lower legs with particular m- 
volvement of the peron^ group of muscles 
There was a moderate degree of atrophj of the 
mvoh ed muscles AH the reflexes were present 
except the ankle jerks There were no patho- 
logic reflexes H is gait was of the steppage type 
with a tendency to ataxia and swaymg Sensa- 
tion was normal except for famt and patchy 
byiialgesia in both feet and dimmution of vibra- 
tory sense m both feet Spinal flmd was normal 
e-xcept for a shght mcrease m protein (50 mg per 
hundred cubic centimeters) The electneal reac- 
tions as determmed by^ Dr F A, Quarlfasel 
showed a partial reaction of degeneration m the 
abductor ralhcis brens of both hands and m the 
muscles of the lower le^ and feet 

Treatment consisteii of large doses of vitarmn 
Bi, the B complex, mtamm E, and physical 
therapy 

After SIX weeks numbness and paresthesias had 
practically disappeared. There remamed shght 
weakness m the gastrocnemius and moderate 
weakness m the peroneal and tibial group and m 
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the intrinsic muscles of the feet Ankle jerks 
were still absent, and vibration sense was still 
impaired There was a disappearance of atrophy 
of all the involved muscles The gait was con- 
siderably improved and ataxia, steppage, and 
swaying iiere no longer present The electncal 
reactions showed a marked recession of the reac- 
tion of degeneration with restoration of response 
to faradic stimulation 

It IS our impression that improvement has been 
progressive and continuous, although it will re- 
quire a long penod of observation to determme 
whether or not there wUl be any permanent im- 
pairment of the penpheral nerves 

Serial x-rays demonstrated further cleanng of 
the pneumonia, altho^b the most recent picture 
taken on August 29 (Fig 3) still showed a patch 
of inffltration and fibrosis in the upper lobe of the 
right lung 


Comment 

This report concerns a patient suffering from 
type n pneumoma with very severe bacteremia, 
who was treated with sutfamethylthiazole and 
recovered 


The mortahty rate with even mild mvasion of 
the blood stream by type n pneumococcus is 
oxtremely high BuUowa* reported that the 
mortahty rate of untreated bacteremic type 11 
pneumomas was 71 6 per cent Furthermore, he 
observed that once the blood had been mvaded 
with the type 11 pneumococcus serum therapy 
was of httle avail The mortality rate of the 
corresponding serum-treated group was 64 1 per 
cent Cecd and Plummer* rejiorted t^t in a 
large senes of untreated (rontrol) type H pnM- 
^nias with bacteremia there were only 3^ 
tients who had more than 6 coloniM Per 
Sneter m the blood culture plates who re- 


covered One of these patients showed ^org^ 

isms per cubic centimeter of blood, s^ 
covery was considered phenomenal uMn 
number of colomes per cubic centime^ o 
runs into thousands, as in this case, the ou 
has been umformly fatal by any pre^nous me 
of treatment Hence, the 
affords evidence of the potency of the 
therapeutic agent used m this instance ° , 

teremlc type 11 pneumonia Our ^ 

ence (to be reported) leads us to beheve t 
also effective against other types o P** 
monia. , 

The appearance of widespread 
neuropathy dunng convalescence wm at .y, 
to a delayed toxic reaction to sulfame y 
azole The neuropathy improved 

several weeks The incidence of this compUoau 

IS estimated by the manufacturers to be , 

1 per cent However, because of the 
of this effect from the use of the drug, the 
facturers decided voluntarily to withdraw 
methylthlazole from olmioal research. 

162 West 64th Strwt 

40 West 77th Street 
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RECURRENT PNEUMOCOCCIC INFECTIONS IN NEPHROSIS 
TREATED WITH SULPAPYRIDINE 

Heuman Schwarz, M D , and Samuel B Weiner, M D , New York City 


ywE; ARE prompted to report this case of 
pneumococoic sepsis m a nephrotic child 
because of the results of treatment with sulfa- 
pjTidine The recurrent pneumococcic sepsis 
and the various purulent comphcations dunng 
this child's illness raised numerous problems of 
therapy Many general clmical problems relat- 
ing to the use of sulfapyndme were clarified m 
this case 


Case Report 

H. K., a Jewish boy, aged 18 months, was first 
admitted to the Pediatnc Service of the Beth 
Israel Hospital on January 28, 1939, complammg 
of swelhng of the eyehds of four days’ duration. 

The famdy history was negative and irrelevant 
to the present illness The child’s birth was 
normal He was formula fed, and sohd foods 
were added to the diet at an early age Orange 
jmee was mven daily, but no cod liver od was 
offered. His development was normal, and the 
child was always somewhat large tor his age. At 
6 months he had pertussis of moderate seventy 
and at 8 months he had vanceUa No history 
of renal disease could be ebcited. No previous 
urme examinations were made. 

For one month pnor to admission the child 
had not been entirely well There had been per- 
sistent rhmorrhea but no elevation of tempera- 
ture Four days pnor to admission edema of the 
eyehds was first noted. The child had urmated 
frequently for twenty-tour hours pnor to admis- 
sion There was no associated vonutmg or con- 
vulsions and no other complamts 

Phytical ExamvnaUcm — ^The examination re- 
vealed a white boy, well developed and well nour- 
ished. There was no dj spnea or cyanosis 
Marked edema of the eyehds and marked pitting 
edema of the legs were present. The tempera- 
ture was 101 F , pulse, 124, respirations, 30 
The fundi of the eyes were negative. A muco- 
purulent nasal discharge was present, and the 
pharynx was mjected. The tonsils were mjected 
and hypertrophied, but both eardrums were nor- 
mal There was no cervical adenopathy or 
ngidity The lungs were negative to ausculta- 
tion and percussion. The heart was normal m 
size and shape, rhythm was regular, and no mur- 
murs were heard. The abdomen was somewhat 
distended, and a suggestive flmd wave was pres- 
ent No organ masses were palpated. The 
extremipes, jomts, and neurologic e.xainiiiation 
were negative. 

Lahoratory Examinalion — The Schick test was 
positive, the Pirquet and Mantoux test (1 mg ) 
was negative Blood count revealed hemo- 
globin, 92 per cent (13 Gm), red blood cells, 
6,100,000, white blood cells, 11,200, polymor- 
phonuclears, 76 per cent, and lymphocytes, 24 
per cent Throat cultures showed January 28, 
1939 — hemolytic streptococci and nonhemol}'ti- 
cus Staphilococcus aureus, January 30, 1939 — 
Pneumoco ccus type XXJV and hemolj'tic strep- 

From tht Pfdimtno Srenre of the Beth Imel HoepiUL 


tococci. Urmalysia revealed 3 plus albumm, 
3 to 4 hyahne casts, occasional white blood cells, 
no red blood cells, mecific gravity 1020, sugar 
negative The McGlure-Aldnch test was five 
mmutes Hnne culture showed few hemolytic 
streptococci. Staph, aureus — nonhemoBdacus, 
enterococcus The blood sedimentation rate 
was 120 mm m forty-five mmutes (normal rate is 
10 mm. m forty-five min utes) Daily blood 

g ressures varied ftom 80 to 120 systohe and 50 to 
a diastolic Blood chemistry revealed non- 
protem mtrogen, 38 mg per hundred cubic centi- 
meters, cholesterol, 454 mg per hundred cubic 
centimeters, cholesterol ffiters, 288 mg per 
hundred cubic centimeters, calcium, 10 3 mg. 
pier hundred cubic centimeters, phosphorus, 3 5 
mg per hundred cubic centimeters, total pro- 
tein, 3 98 per cent, albumm, 0 99 per cent, and 
globulin, 2 99 per cent. An x-ray of the che^ was 
negative 

Course — ^Two days after admission there was 
a sudden chdl and nse m temperature associated 
with an mcrease of abdominal ascites and ab- 
dominal tenderness A blood culture at this 
tme re vealed 200 colomes of Pneumococcus type 
XXTV per cubic centimeter of blood. Ab- 
dominal puncture m the left lower quadrant 
yielded 2 cc of a purulent flmd contammg man y 
TOlvmorphonuclears and a few lancet^haped 
diplococci, which on c ulture also proved to be 
Pneumococcus type XJQV At this time 
sulfapyndme was begun (see Fig 1) The 
drug was given by mouth except for a few days 
when because of persistent vomiting it had to 
be given by rectum. IVitbm thirty-six hours 
the boy was less toxic, his t^perature 
dropped to normal, and the blood culture was 
positive m one broth flask only The abdomen 
soon became less tender The blood culture 
mnety hours after therapy was begun proved to 
be sterile 'With the subsidence of the pentonekl 
symptoms a small patch of consohdation and 
flmd was found m the lower lobe of the left lung 
The throat culture, which had shown Pneumo- 
coccus type XXIV earher, now showed no 
pneumococci. Temperature and pulse remamed 
normak X-ray confirmed the pnemnoma of the 
lower lobe of the left lung and pleural effusion. 

After two days of normal temperature, sulfa- 
pyndme was intentionally stopped In twenty- 
four hours the child’s general condition agam 
became poor, the temperature rose, and th e blood 
culture showed Pneumococcus type XXTV m one 
of the flmd mediums Sulfapyndme was re- 
sumed with a prompt drop of temperature and 
sterilization of the blood withm twenty-four 
hours 

During this time the bos^s edema mcreased 
and became especially marked around the scro- 
tum, which soon was enlarged to the size of a 
papefrmt An erysipeloid erupbon developed 
here Skm culture (done by withdrawal of some 
flmd mto sterile saline) was negative In spite 
of a normal temperature, the boj-’s condition 
during this penod was not good Two trans- 
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Fig 1 ShoA ing pertinent findings during first and second hospital admissions '''""'p^ne- 

tonitis Pneumonia L L L Erysipieloid reaction on scrotum — 

loid reaction on abdomen Otitis media Pneumococcus skin abscesses 

X X X X Pneumonia R U L Rt Empyema 


fusions and an intravenous injection of glucose 
6 per cent in Tuner's solution had to be given 
Dunng the foUomng week the erysipeloid erup- 
tion advanced slonly, but within a few days it 
subsided Dunng this time sulfapyndine was 
being given (see Fig 1) 

In the third week the child’s general condition 
began to improve The blood culture and ascitio 
fluid proved to be stenle on exanunation, but the 
edema and ascites were markedly increased 
However, tremendous diuresis suddenly de- 
veloped without any special therapy and re- 
sulted m a rapid loss of weight The sulfap^- 
dme dosage was then dlmimshed and stopped as 
the boy lost his edema 

At this time three large abscesses were first 
noted on the thighs These were aspirated and 
Pneumococcus type XXJF was obtained The 
blood culture repeated at this time was nerative 
The abscesses were mcised and dramed and 
healed rather slowly 

Following this severe infection with its sepsis, 
nentomtis, pneumoma, erysipelas, and multiple 
Abscesses, the child’s renal condition toproi^ 
The amount of unnary albumin diminished, the 
blood proteins rose, the appetite tapioved, 
and the child gamed weight On March 8 a 

scarlatimform eruption was 

No could be found for 

this We beheved we were deahng with a drug 


eruption due to sulfapyridine The 
disappeared when the drug 
However, a few days later the 
begim, but no eruption developed 
T^ether this rash was a toxic hianlfestatio 
diug rash could not definitely of 

view of the subsequent historv and toleM 
the drug one w ould favor the former e^J^M 
On Apnl 2 the boy was dischaiged from ^ 
hospital In good condition No edema was p 
ent There ivns veiy shght albundnun^ 
blood proteins were high The boy ^ 
stnicted to continue on a high protein, W" 
diet and to avoid respiratory infection. , 

He did well at home for only one 


was treated at home witn simafJ'y to 
failed to improve He was then readrcm^ , 
the Beth Israel Hospital on April 26, 
this tune he presented no edema 
acutely ill mth marked dyspnea, some 
and a severe hacking cough. The pharynx 
rejected, and the ears were likewise fun imo , 
lected There was flatness and 
breathing over the right base and re the 
nxdla. The heart was not shifted m 
The abdomen showed no ascites and iw ten^^ 
ness and there were no skin abscesses The 
contained no albumin, red blood cells, or casts 
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The blood culture on admission revealed man 3 ' 
colomes of Pnemnococcus tj'pe I Chest aspira- 
tion pelded tluck pus — growmg Pneumococcus 
t™ I X-raj of the ch^ showed a nght sided 
Musion and a pneumonia of the upper lobe of the 
nght lung 

Sulfapyndme was agam given and was fol- 
lowed by a prompt drop m temperature and im- 
provement m general condition Within twentj - 
four hours the blood culture was negativ'e, but 
the chest aspiration still revealed thick pus with a 
native culture for Pneumococcus tj'pe I 
Three chest aspirations j'lelded 20 to 40 cc of 

thick pus This pus reaccumulated everv two or 
three days, and after seveml aspirations thoracot- 
omy was done on May 5, 1939 Although the 
first amrrations cultured Pneumococcus tjpe I, 
the subsequent flmds were sterile However, 
smears of the pus showed the organisms 

Although the first unnes were found to be 
negative, massive albuminuria reappeared. 
However, there was no edema Blood pressure 
was 100/80 Blood chemistry was normal with 
regard to proteins and cholesterol FoUowmg 
the thoracotomy there was complete recovery m 
an uneventful manner The child has remamed 
well for one year TTi« last unne examination 
was negative 


Comment 


Nephrosis is frequently associated with pneu- 
/ mocoocic sepsis and punilent pneumococcic m- 
vasions of the lungs, pentoneum, pleura, and 
y occasionally meninges These comphcations oc- 
cur frequently and often successivelj in this 
condition Manj nephrotic children suffer re- 
peated attacks of sepsis with the same orgamsm 
y The mortahtj' of 50 per cent in some 40 cases of 
nephrosis we have collected has been due to 
sepsis — pneumococcic m almost everj case ' 
Although the type of kidnej pathology m the 
4 1 case we have presented cannot be definitely stated 

(< at the present time, it is most hkelj' true hpioid 
/ nephrosis 

The severe sepsis w'hich this boy survived is 
'j rather unusual We attribute this in part to 
sulfapyndme The chmcal picture and clmical 
course seemed to be defimtely affected bj the ad- 
)t ministration of the drug The administration of 
'' the drug was followed by sterilization of the blood 

d and sharp drop m temperature, along with 

d general improvement m the toxeima of the 

^ chad, 

/ The skin abscesses that developed dunng the 

[ sepsis did not become apparent until the drug 

. was discontmued and the edema had disappeared 
The latent development of purulent foci has been 
^ encountered with sulfanilanude theiapj, es- 

'( peciallj m cases of mastoiditis The same phe- 

^ nomena seem to occur with sulfapj’ndine Skm 

j abscesses are a rare occurrence m cases of neph- 

/ rosis It maj be that sulfapj’ndine was instru- 

/ mental m the formation of these fixation ab- 

^ scesses 

'/ It 13 more frequent for the same tj’pe of pneu- 

' mococcus to cause the repeated episodes of sepsis 


m any smgle child. In some cases the tj'pe vanes 
m different episodes as it has m this case In- 
deed we have seen infections with hemolytic 
streptococci follow pneumococcic infec- 
tions 

Sulfapj’ndme seemed to be as effective for the 
tj'pe I pneumococcus sepsis as it was for the type 
XXIV sepsis Although we do not know how 
earlj m the second attack of pneumonia sulfa- 
pj'ndme was begun and how high a blood level 
the child had while treated at home, we do know 
that empjema developed The empjema fluid 
did not become stenle as soon as the blood did 
Although large doses of sulfapj ndine were used 
and frequent aspiration was resorted to, thoracot- 
omj had to be performed The bactenologic 
examinations of the empyema flmd allowed us to 
demonstrate the bacteriostatic effect of sulfapj'n- 
dme on the pneumococcus Although the first 
tno cultures were positive, the subsequent cul- 
tures were stenle m spite of the presence m the 
smear of the pus of orgamsms which gave a Neu- 
feld reaction with tjqie I pneumococcus anti- 
serum 

With regard to the dosage and administration 
we were guided clmicallj bj our expenence mth 
sulfanilamide, usmg 0 2 Gm. per kilogram per day 
as standard We gave the drug oraHj m six-hour 
divided doses The rectal doses were given in a 
specially prepared starch solution m eight-hour 
divided doses Apparentlj a blood concentra- 
tion of 3 to 6 mg per hundred cubic centimeters 
of sulfapjmdme was sufiBcient to control the 
pneumococcus sepsis m this child 

The advantage of a drug such as sulfapj'ndme 
m the management of cases of nephrosis with 
pneumococcic mfections is at once apparent 
Even if antipneumococcus serum were as effective 
m the therapy of all tj-pes of pneumococcic mfec- 
tion, it could not easily be used m these cases 
of repeated infections without real danger of 
allergic phenomena Indeed we feel that the 
prognosis m cases of hpoid nephrosis should be 
much better smce sulfapyndme seems to be a 
potent chemotherapeutic agent m the manage- 
ment of the mtercurrent infections m these 
cases * 
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• Since this caeo was aubraitted for publication we 
have had a child with chronic Elomemlonephntia in the 
nephrotic phase in whom pneumococcus septicemia (ti*pe 
rvj developed alone with metastatic pentonltia. In 
spite of prompt and vicorous treatment with sulfapiTidine 
the child succumbed within thirtj .six hours 

We also have knowledce of 2 additional cases of 
pneumococcus sepsis in children with nephroeis who sue 
cumbed in spite of prompt and vicorous therapi with 
sulfapj'ndiue 

Therefore it would seem that the impressions from our 
first case were a bit too hopeful 


Therapeutics 

CONFERENCES ON THERAPY 

'jPHESE are stenographic reports, slightly edited, of conferences by the members 
of the Departments of Phannacologj' and of Medicine of Cornell Umversity Medical 
College and the New York Hospital, with collaboration of other departments and insti- 
tutions The questions and discussions involve participation bj members of the staff 
of the college and hospital, students, and visitors The nert report will appear in the 
March 1 issue and vnll concern "Digitalis in Heart Failure ” 


Treatment i 

Dr Harry Golt The subject of the con- 
ference this morning is the treatment of pneu- 
moma We are fortunate in having Dr 
Conner here to open the discussion on the 
general management of the patient with 
pneumonia 

Dr Lewis A Conner There is no aspect 
of medicine in which individual opimons 
differ more than m tlie details of treatment, 
the httle details, which make up tiie general 
management I think it might be well to 
review briefly what has happened in my own 
personal experience witii respect to the 
methods of treating pneumonia 

Just before I became an mtem at the New 
York Hospital, there was a penod of several 
years when antipyretics seem to have been 
used as the chief remedy, the antipyretics 
such as antipynne and antifebnn (acetanihd) 
having just come into use They were used 
freely to reduce the temperature, of course, 
with distressmg results 

When I was an intern at the hospital we 
rehed upon alcohol almost exclusively as the 
remedy for pneumoma It mokes me shudder 
to think of the amounts of alcohol that were 
wasted and the number of patients’ hves that 
probably were wasted m giving those enor- 
mous doses of alcohol, sometimes as much as 
a pint a day Such amounts of alcohol must 
have increased greatly the tendency to pie- 
npheral circulatory failure 

Then, for a time, strychmne in large doses 
was the drug rehed upon Soon after that 
in the early years of this century there was an 
enormous enthusiasm for cold-air treatment 
Every hospital had to ng up a roof in order 
to accommodate its pneumoma patients The 
half-frozen nurses and half-frozen patients 
were kept on the roof all through the bitter 
winter mghts, and some of them survived 
Then there came a tune when we felt that 
digitalis was perhaps the most important thing 
in the management of pneumoma Then 
came the promismg penod when vaccines and 


f Pneumonia 

serums were used, and now we are in flw 
latest penod — that of chemotherapy 
I mention this senes of remedies or methods 
of treatment because it seems to me that it 
ought to make us cautious about concluding 
hastily that we have got the answer now 
We ma3 have Probably we have come 
much nearer to it than ever before, but it 
maj' be that m thirty, forty, or fifty yeara 
from now our successors will look back and 
think how gullible we were, just as we look 
back and think how gullible our predecessora 
were There is no judgment that is more 
difficult to make than that of the effect of 
therapy One has to take mto considerabon a 
great many tiungs that we often fail to con- 
sider when we see some bnlhant results or 
what we think are bnlhant results There 
are always many factors that cannot be esti- 
mated, and one needs to mamtam an op® 
mind and a severtlj’' cntical judgment 
Now as to the management of pneumonia 
there is no tjqje of patient needing hospitm 
treatment more than the pneumoma P^he^ 
He needs a modem hospital bed that can be 
adjusted to his convemence and comfort. A 
cool room is essential, even though we do no 
put our patients on the roof now We of^ 
manage to keep the room too warm, and most 
patients are much more comfortable wn® 
the room temperature is quite low 
It seems to me that we should stnve for one 
thing especially and that is to make the pS" 
tient as comfortable as possible He oanno 
be entirelj’' comfortable, but the saving of his 
strengtli, the saving him from pain, the pi®* 
tection of his sleep, and the avoidance of 
physical effort of vanous sorts are matters 
of a good deal of importance 
We ought to avoid the constant fussing 
around a patient The nurse is so amaous to 
do everythmg that sometimes a pneumonia 
patient la continually occupied with somC' 
thing — medication, food, poultices, or stup® 
He has very httle actual rest unless it is care- 
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fully planned It is best to group these 
various ministrations and to make a pomt of 
givmg patients periods of two or three hours of 
undisturbed qmet without talking or moving 
or givmg nourishment or medication 
Sleep IS a problem I have nothing to 
recommend particularly except that I thmk 
we should bear m mind when we are using 
these modem hjrpnotics that they aU tend to 
disturb the respuatoiy center That ought to 
be taken mto consideration. If sleep can be 
produced by any form of physical therapy, 
that certamly is to be preferred 
i^ow as to the question of oxygen adminis- 
tration I feel that I do not know as much 
about this as many of the younger men, but 
it seems to me that, particiilarly early m the 
course, the patient is often much more com- 
fortable and IS probably better for the use of 
oxygen Moreover, I feel that it is desirable 
to combme it with some carbon dioxide for 
the stunulatmg effect upon the respiratory 
ventilation There is some reason to beheve 
that local atelectasis may play a part m the 
begmnmg of the pneumomc process and that 
fuller and deeper respiration may possibly 
lessen the chances of eirtension of that process 
The rehef of pam is a very essential matter 
Much of the restlessness, distress, fatigue, 
and exhaustion of the early da 5 ^ of pneu- 
monia are due to the pam There are, of 
course, many exceptions to that statement, 
but that 18 the general rule It is a problem to 
know how best to reheve pam without givmg 
so much in the way of drugs as to embarrass 
the respuatoiy center Poultices and hot 
apphcations sometimes give a good deal of 
rehef and sometimes none Morphme or one 
of the opium derivatives is usually essential 
in the first days of the illness when the pain 
IS apt to be most distressmg It is m the 
later stage that these drugs are more likely 
to be harmful, and then it is often possible 
to get along without them Morphine, di- 
laudid, or pantopon should be used m small 
doses, frequently repeated If large doses 
are given less frequently, one is apt to get mto 
trouble, I think. One-eighth or */« gram of 
morphme sulfate given several times a day will 
often make the difference between a patient 
who is reasonably comfortable and one who is 
m great distress and is being exhausted physi- 
cally and psychically by his pam 
As you know, pneumothorax has been sug- 
gested and used at the begmmng of pneu- 
monia m some cases I have had no experi- 
ence with it, but at least it seems to relieve 
pam completely when this is severe I merelj 


raise the question whether, m a few cases m 
which the pam is so extremely severe that it 
dominates the whole chmcal picture, artificial 
pneumothorax may not only be justified but 
actually desirable 

Then the question of circulatoiy failure 
it is of the utmost importance for us to realize 
that m pneumoma we are deahng not with 
heart failure but with penpheral cuculatoi^’^ 
failure m almost every instance That is stdl 
not as well understood as it ought io be 
Whether the vasodilation is due to a central 
or to a penpheral action seems to be unsettled, 
but certaidj'^ it is not due to heart faflure 
Our problem then is the management of 
penpheral cuculatory failure and collapse 
It is easier to state the problem than it is to 
say how it can best be handled Certamly, 
digitalis does not serve the purpose at aU, and 
I feel about digitahs now very much as I felt 
about alcohol after we had got over the 
alcohol penod, and as I felt about strychmne 
after the strychnme penod was ended Digi- 
talis seems to be of value only m those m- 
frequent cases m which the heart rhythm is 
disturbed and fibrillation has supervened 

For a number of years the use of digitalis m 
pneumoma was general, even though a good 
many of us, I think, were uncertam as to just 
what it accomplished Then, m 1915, came 
the work of Cohn and Jamieson, which ^owed 
for the first time that m acute infections and 
fevere such as pneumonia the electrocardio- 
gram showed exactly the same digitahs effects 
as were seen m patients without infection or 
fever That seemed to mdicate that digitahs 
might have the same therapeutic effects as 
well and seemed to furmsh a rational basis for 
its use m pneumoma Then years later came 
the valuable statistical studies from Bellevue 
Hospital which showed convmcmgly that 
the patients treated without digitalis did 
rather better than those who received the drug 

As I have said, it is easier to recognize the 
existence of penpheral failure than to know 
how to deal with it If such failure has fol- 
lowed prolonged and distressmg pam, mor- 
phme IS probably the most useful remedy 
The drugs which, pharmacologically, would 
seem to be most smtable are ephednne for 
its penpheral vasoconstnctor effects and 
caffem for its effect upon the vasomotor 
center, but m actual practice it often is un- 
possible to tell whether they are helpful or 
not 

Of the comphcations, severe abdominal 
distention is one of the most senous and re- 
fractorj'' If ani tendencj' to such distention 
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e^sts, it should be combated rigorously by 
turpentine stupes, gentle laxatives, and the 
use of the rectal tube My expenence with 
pituitnn has not been very encouraging 

Pulmonary edema is seen usually as a ter- 
minal event for -nhich little or nothing can 
be done, it is sometimes seen early in the 
disease, however, and then has a much less 
ominous significance The administration of 
oxygen, the intravenous use of concentrated 
glucose solution, and dry cupping, all seem to 
be of value m combating it Venesection in 
such emergencies has fallen into disrepute, but 
I am con\unced that there are occasional in- 
stances in which it IS fully justified 

Dr Gold Dr Plummer will discuss the 
specific therapy of pneumonia 

Dr Norman Pltjmmer In the case of 
serum and certain of the sulfonamide drugs, 
we have available two effective specific agents 
for the treatment of pneumoma Serum has 
been accepted for many years because of its 
sound immunologic rationale and because of 
its definite effect on the climcal course and the 
mortality rate of certain types of pneumo- 
coccus Sulfapyndine and more recently sulf- 
athiazole have been accepted because of their 
unquestioned cimical value and, in addition, 
because of their wider scope of action and ease 
of admimstration 

Serum and these new chemicals have en- 
tirely different modes of action The sulfon- 
amide drugs seem to have but one action — 
that of inhibiting the growth of susceptible 
microorgamsms Serum, on the other hand, 
is of a more complex nature, furnishing the 
patient with a vanety of antibodies such as 
the precipitins which neutrahze the toxic car- 
bohydrate substance, the opsomns which 
make the bactena susceptible to phagocytosis, 
the agglutinins which cause a clumping of the 
orgamsms, and a number of other substances 
which help the body counteract the infection 
It has been aptly stated that serum fortifies 
the pneumoma patient while sulfapyndine 
mjures the pneumococcus From this analy- 
sis it would seem that the combmation of 
serum and chemotherapy is preferable to the 
use of either of the drugs alone VTiether this 
IB true IS one of the present problems of clmical 
investigation, and as yet we do not know the 


Serum treatment, m addition to chemo- 
therapy, should follow promptly the type 
diagnosis m certain cases We beheve that 
patients with type HI pneumococcus m- 
fection, the type still considered the most 
senous, might well receive the combined 
therapy All patients with other types should 
have the benefit of serum also first, when 
two or more lobes of the lung are affected, 
that IS, in the more extensive and more rapidly 
progressive infections, second, when there 
IS a known bacteremia, thud, m patients over 
50 years of age, fourth, in the group that 
includes patients in pregnancy or m the first 
or second week of the puerpenum, last, when 
the treatment is begun after the fourth day 
of the pneumonia In these groups we want 
to use every weapon that we have available at 
the start of therapy 

When any patient receiving sulfapyndine or 
sulfathiazole alone fails to show a defiiute re- 
sponse within twenty-four hours, we beheve 
that serum should also be administered 
The toxic reactions known to occur following 
sulfonarmde therapy are as follows 
1 Nausea and Fomitmp— Vomiting o^ 
curs m 60 to 60 per cent of tie cases receivi^ 
sulfapyndine in the usual dosage Nearly 
every patient has nausea In some cases tne 
patients cannot describe exactly nrhat is 
wrong with them, but we can observe it 
Nausea and vomiting are much less frequen 
and less severe following sulfathiazole 
8 Imtalxon of the Urinary System— t 
IS due to the formation of crystals, cooere- 
tions, or even calcuh Microscopic hematuna 
produced by this mechamcal irritation occurs 
frequently, but there may also occur g^ 
hematuria, anuna and renal cohc, and tnere 
may be mtrogen and drug retention This ^ 
action may foUow either sulfapyndine or sulia 
thiazole 

3 The Destruction of the Red and I" ' 

Blood Ce/fe— This may result m a severe 
acute anemia or a severe leukopema or even 
agranulocytosis . , 

4 Toxic Hepatitis — We have had 
patient m our large senes in whom 

were den- 


answer 

Our recommendation at the present tune 
IS that sulfapyndine or sulfathiazole should 
be given to all patients, except those rare ex- 
ceptions having known sensitivity to sinular 
drugs, as soon as the clmical diagnosis of 
pneumoma is made 


that toxic hepatitis and jaundice were 
mtely associated with sulfapyndine admims" 
tration 

6 Drug Bash and Drug Fever — These two 
conditions usually are associated but each may 
occur separately Tlus reaction occurs more 
frequently after sulfathiazole than after smta- 
pyndme 

6 Effect on the Central Nervous System 
Mild dehnum quite often occurs but never 
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with any senous consequence Convulsions 
have been descnbed following overdosage of 
sulfapyndine 

No absolute contraindication to sulfap3Ti' 
dine or the related chemicals exists except a 
known sensitinti' to the drug Extensive 
kidney mvolvement represents a relative con- 
tramdication to its use Also a marked leu- 
kopenia or anemia offers a relative contramdi- 
cation to the admimstration of an agent 
known to affect the blood cells Furthermore, 
vomitmg has senous consequences m some 
cases, and m these there is again a relative 
contraindication to sulfapjTidme On the 
other hand, some of our most striking thera- 
peutic results have appeared m patients show- 
ing a marked leukopema or a deep jaundice at 
the tune chemotherapy was instituted 
While there are few contramdications to 
starting sulfonamide therap3', there are defi- 
nite mdications for discontmmng it If 
gross hematuna or other endence of severe 
renal imtation occurs, if an abrupt drop m 
the red or white blood cells takes place, if a 
moderate or severe jaundice appears while 
sulfapyndme or sulfathiazole is bemg ad- 
ministered, the drug should be discontinued 
immediatel3’' Also, if feier persists or a rash 
develops, it should be discontmued 
The dosage of sulfapyndme or sulfathiazole 
remains empinc No defimte correlation be- 
tween the dosage or the blood lei el of the 
drug and the dmical response has been ascer- 
tamed Some of the most satisfactor3' re- 
covenes have occurred with a small total 
dosage and with a low blood concentration 
At BeUeme we are contmumg to use the dosage 
recommended b3' Evans and Gaisford m their 
ongmal article, that is, 2 Gm as the mitial 
dose, and then 1 Gm ever3' four hours Six- 
teen grains is about the average total dosage 
m the uncomphcated cases Some ph3'sician8 
have used a higher initial dose, even as high 
as 5 or 6 Gm of sulfap3mdine, and some have 
given a much larger total dosage We have 
obtamed the impression from companng 
their reports with our own results that the 
incidence of toxic reactions is higher in the 
senes treated with the larger dosage 
Sulfap3Tidme and sulfathiazole are usuall3 
administered b3 mouth Attempts to giie 
these drugs b3'' rectum have failed because the 
absorption is either ver3 small or entire^ 
absent Following a method suggested b3 
Blake, the chemists at the Lederle Labora- 
tones have been able to prepare for us a solu- 
bon of 10 per cent sulfap3’ndine m 50 per cent 
glucose This we haie giien mtra\ enousl3% 


orally, and rectaUy without any reactions 
other than would be expected from the given 
concentration of Eulfap3'ndme m the blood 
When given orally, blood levels sumlar to 
those obtamed by givmg plam sulfap3Tidme 
by the same route are procured, but the curve 
nses more slowly, reachmg its peak m twent3'- 
four hours instead of m twelve hours In a 
number of patients treated with the solution 
of glucose-sulfapyndme by mouth, it is our 
impression that the same clmical responses oc- 
curred but with less nausea and vonutmg 
This confirms the behef that the drug is toler- 
ated better when its level m the blood rises 
more slowly When the glucose-sulfapyndme 
solution IS giien rectally and also mtrave- 
nously, a satisfactory concentration of free 
sulfapyndme in the blood is not obtamed 
The reason for the difference m the blood 
levels of free sulfap3Tidme produced by these 
routes ma3’’ be explained by the fact that glu- 
cose-sulfapyndme itself IS mert but is probably 
broken up in the gastromtestinal tract before 
absorption occurs 

The sodium salt of sulfap3Tidme, which is 
much more soluble than sulfapyndme itself, 
may be given mtravenously We suggest 
that the sodium salt should be used first, 
when imm ediate action of the drug is nnpera- 
tl^e, second, when oral adimnistration IS not 
possible, for instance m certam postoperative 
and comatose cases, and third, when the ab- 
sorption of sulfap3Tidme from the gastro- 
mtestmal tract is insufficient 

The general use of intravenous sodium 
8ulfap3’ndme is to be discouraged for several 
reasons It is a highl3^ alkaline solution and 
seiere local reactions and even a slough may 
occur if the drug seeps mto the subcutaneous 
tissues Furthermore, the toxic reactions 
seem to occur more frequently when the drug 
is given mtravenously m this form Several 
severe immediate reactions have occurred 
One case about which I have first-hand in- 
formation had a convulsion followmg the in- 
jection of the usual dose Another objection 
is the difi3cult3 of mamtammg an adequate 
blood level of sulfapyndme, smce intravenous 
injections tend to produce peak concentrations 
wluch fall off rapidl3' 

Sodium sulfapyndme may be administered 
orall3’- and also rectall3 with Eatisfactor3' ab- 
sorption At first it was beheved that there 
was danger of senous local rmtation or pos- 
sibb necrosis of the mucosa Howeier, 
clmical tnal has piw ed that the drug can be 
administered m this wa3 without local imta- 
tion and with Batisfactor3' absorphon. 
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Sulfathiazole has been found ex:penmentally 
to give about the same results m pneumococcic 
infections as sulfapyndme Sulfamethylthia- 
zole, another drug recently introduced for 
clinical tnal, expenmentally has the advantage 
of a ■mder scope of action Particularly, it 
IS more effective than either sulfapyndme or 
sulfathiazole against the staphylococcus 
Clinically, sulfamethylthiazole was found to 
be effective against staphylococcic as well as 
pneumococcic infections Penpheral neun- 
tis, however, occasionally followed its use, and 
because of this senous toxic reaction its fur- 
ther tnal has been abandoned 

Dr Gold I will now ask Dr Travell to 
comment on the pharmacology of the agents 
that have been mentioned 

Dr Janet Trax’Ell The use of sulfapyn- 
dme and sulfathiazole m pneumoma has been 
so widely pubhcized that it would be inappro- 
pnate for me to attempt any systematic dis- 
cussion of then pharmacology However, I 
should like to call attention to two facts that 
have been demonstrated expienmentally and 
that should have important practical appbca- 
tions 

In the first place, it has been shown that 
different strains of pneumococci, even of the 
same type, vary widely m their sensitivity to 
Bulfap 3 Tidme MacLeod has produced a 
"sulfapyndme-resistant” strain of Pneumo- 
coccus type I by exposing the organism to 
gradually increasmg concentrations of sulfa- 
pyndme m the test tube and also by giving 
subcurative doses of the drug m mice infected 
with the pneumococcus Sulfapyndme loses 
its curative effect m the pneumomas of mice 
produced by this drug-fast stram The drug- 
fastness acquired by the pneumococcus seems 
to be relatively permanent Other investi- 
gators have also produced sulfapyndme-re- 
Bistant strains of the pneumococcus In ad- 
dition, Schmidt and his collaborators have 
recently shown that such pneumococci are 
equally resistant to sulfapyndme, sulfathia- 
zole, and sulfamethylthiazole Differences 
m the metabohsm of drug-sensitive and 
drug-resistant strains are bemg studied and 
may throw hght on the fundamental mech- 
anism of the curative action of these agents 
m pneumococcic mfeotions 

The possibdity of producing drug-fastness 
of the pneumococcus m pneumoma patients 
should be considered m connection with the 
dosage and choice of the sulfonamide com- 
pounds It has even been suggested that 
whenever possible the tolerance of the organ- 
ism to sulfapyndme should be detennmed by 


m vitro tests before therapy is instituted 
In view of the expenmental facts, it would 
appear that dosage should be mtenave at tk 
outset of treatment and continued suffi- 
ciently long to prevent relapses As Schmidt 
has indicated, it is probably futile to empbv 
another sulfonamide compound when the in- 
fection has become resistant to treatment with 
any member of the group There is also the 
possibihty that an entire epidemic of pm- 
moma might be caused by a sulfonamidB-fast 
strain of the pneumococcus, but at the present 
tune this is only a speculation 
The second fact I wish to menbon pertains 
to he so-called “synergism” between suKa 
pyndme and antipneumococcus serum. It 
has been shown in Pneumococcus type HI m- 
fections of mice that a dose of sulfapyndme 
and a dose of antipneumococcus serum, which 
when used alone affords no protecfaon, when 
combmed procures survival m a majonty of 
the ammals It is possible that these results 
may be explamed by simple summabon of the 
effects of these two agents rather than by a 
synergism In any case, the results affora 
an expiemnental basis for the combmed use of 
antipneumococcus serum and sulfonamide 


compounds 

Next I sball make a few remarks about 
some of the more controversial aspects of tk 
treatment of symptoms arising dunng the 
course of pneumoma 

Dr Conner has said that digitalis thera^ 
m pneumoma is useful only mfrequenUy 
That certainly seems to be the consensus, bu 
m spite of the existmg evidence the adnum*- 
trabon of digitahs m pneumoma is still a rou- 
bne m some seobons of the country 
instance, m an arbcle from Alaska pubhsMfl 
dunng Ike past year on the effects of suna 
pyndme, I find this statement “Another 
mterestmg feature of this type of treatmen 
(sulfapyndme) is the fact that digitalis was 
not for any of the three pabents, where^ 
as a routme we have been usmg it for au 
patients with pneumoma ” About two and a 
half years ago an arbcle appeared from 
Brooklyn on the use of digitalis m pneumoma 
m which the author states “I do not beheve 
that the last word has been said about the use 
of digitahs m pneumoma ” 

It seems that the routme use of digitahs in 
pneumoma is not yet dead, and for that reason 
it seems worthwhile to call to your attenbon 
agam the evidence obtained m the Bellevue 
Hospital study of digitahs m lobar pneumoma, 
pubhshed m 1930 About 800 cases of lobar 
pneumoma were studied, alternate pafaentS) 
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as admitted, receu'mg digitalis and the others 
receinng none The mortahty m the entire 
digitahs-treated group ivas 41 4 per cent and 
m the control group 33 7 per cent, a difference 
of nearly 8 per cent The group of patients 
that received the largest doses of digitahs had 
the highest mortahty At the time this m- 
vestigation was started, many of the house 
staff and attending phj’sicians objected to the 
withholdmg of digitalis from pneumoma pa- 
tients Before the study was completed, the 
objection was just the reverse Other chmcal 
studies on the value of digitahs m pneumoma 
have employed vanous schemes of dosage, 
have often been poorly controlled, and m 
some instances conclusions have been based 
on very small numbers of patients Xone of 
these has juelded any convmcmg proof that 
as a routme procedure digitahs admmistration 
IS of any value m either preventmg or over- 
commg circulatory failure m pneumoma In- 
deed, the routme use of fuU therapeutic doses 
may be dangerous It should be emphasized, 
however, that digitahs should not be withheld 
from those patients showing unmistakable 
Hgns of heart failure or in those patients hav- 
mgauncular fibrillation with a rapid ventncu- 
lar rate 

Dr Conner used the expression “after we 
got over the strychnme penod,” but it seems 
that strychnme is another drug that from 
tune to time enjoys a revival as a circulatorj' 
stimulant As recently as 1937 an emment 
clmician from Boston wntes “IVe have found 
strj'chnme m doses of from 2 to 4 mg (Vjo to 
Vu gram), given at hourly or two-hour m- 
tervals, an effective remedy m acute circu- 
latory collapse in infectious diseases, and 
particularly m pneumoma ” Such state- 
ments appear m spite of the fact that there is 
not any good experimental evidence, either 
m man or m animals, that strychnme pro- 
duces any such effects m doses smaller than 
those which mduce marked hyperexcitabdity 
and convulsions 

This matter of strychnme seemed to have 
been settled by the results of several extensive 
investigations twenty-five to forty years ago 
For example, Parkinson and Rowlands m 
1913 carefull}'' measured the effects of a smgle 
subcutaneous dose of */» gram of strychnme 
m 60 patients with congestive heart failure, 
and Newburgh studied the effect of repeated 
doses of Yio gram each, m a similar group of 
patients One patient received Vio gram 
6' erj two hours, makmg a total of 0 7 gram 
on the first, 0 7 on the second, and 0 6 on the 
third day, at the end of each of these days it 


IS said that “the patient twitched every time 
he was touched ” Although strychnme was 
given m many tunes the usual therapeutic 
dose, none of the patients were objectively 
benefited, and no consistent changes m 
pulse rate, respuatoiy rate, blood pressure, 
or edema were observed Newburgh, usmg 
Vio gram doses of strychnme, also confirmed 
the early observations of Cabot made m 1904 
in typhoid fever and pneumoma which showed 
that stiychnme faded to produce any unif orm 
nse in blood pressure m the circulatory dis- 
turbance of febnle states At the present 
time there seems to be no justification for the 
use of strychnine as a circulatory stimulant 
m heart fadure or m the acute infectious dis- 
eases 

A substance, possibly important m the 
circulatory fadure of pneumoma, which has 
not been mentioned, is sodium chlonde 
Inadequate salt mtake at a tune of blood so- 
dium depletion may result in dehydration of 
the blood and diminished blood volume and 
might conceivably be a precipitatmg factor 
m the production of circulatoiy fadure There 
are suggestions m the hterature that the addi- 
tion of moderate amounts of salt to the diet of 
the pneumoma patient may prove beneficial 
On the other hand, the administration of large 
amounts of salt, of the order of 30 Gm dady, 
has been repiorted as sometimes resultmg m 
the visible accumulation of edema flmd 

The barbiturates seem to be the most popu- 
lar sedative and hypnotic agents m most con- 
ditions, not excludmg pneumoma II rmnll 
doses of the barbiturates accomphsh sedation, 
them use would seem to be entirely war- 
ranted If these fad, however, the temptation 
18 to give larger amounts, but the admmistra- 
tion of larger doses may only mcrease the 
restlessness and excitement of the patient 
The stunulant effects of the barbiturates are 
well known, bemg frequentl}'- observed after 
large doses m animals Large doses of the 
barbiturates, as Dr Conner has mentioned, 
may also directly depress the respiratorj' 
center 

The beneficial action of the barbiturates is 
usually attnbuted to mdirect effects resultmg 
from the qmetmg of the jiatient and the con- 
sequent reduction m metabolism There is 
another possibihty Experimentally it has 
been shown that the barbiturates afford 
marked protection of the respiratory center 
agamst depression or paralj-sis by strjxhnme, 
presumably owmg to tte prevention of fatigue 
of the center by excessive stimulation. TFe 
have shown that withm certam limits ethyl 
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alcohol also is antagonistic to the depressant 
action of strychnine on respiration There is, 
thus, a basis for speculation as to whether 
in pneumonia suitable doses of these sub- 
stances may not, under certain circumstances, 
brmg about respiratory improvement not 
only by induect effects but also by a direct 
protective action on the respiratory center 
This would serve to raise the threshold of the 
center to stimulation, with consequent slow- 
ing of the already excessively rapid respiratory 
rate and greater pulmonary exchange 
Dn Clara Gross I should like to ask 
Dr Plummer ivhat the optimum dose of 
sulfapyndine or sulfathiazole for a cluld of 
2 years is? Vanous figures are given, some 
quite high and some the opposite 
Dr Plumsibh Children should receive 
about the same dosage of sulfapyndine or 
sulfathiazole as adults in proportion to body 
weight It 18 true that there has been a dif- 
ference of opimon, and some pediatncians 
use a considerably higher dosage than others 
Dr Smith, at Bellevue Hospital, reported a 
large senes of cases and states that the smaller 
dosage can be used just as effectively I be- 
heve he has out the total dady dose of sulfa- 
pyndine from 1 gram per pound of body 
weight to ’/< gram 

Dr Edgar Mayer If after a few days you 
discontmue the use of sulfapyndine because 
of blood destruction and then the blood is 
restored with transfusions, would you resume 
therapy with sulfapyndine, and what dosage 
would you use? 

Dr Plummer We beheve that you would 
get severe reactions agam and that it is im- 
safe as a rule to resume the drug Two cases 
of severe hematuna have been reported m 
which there was a recurrence of severe hema- 
tuna when some months later the patients 
agam received sidfapyndme Judging from 
expenence with similar drugs, when a severe 
reaction occurs, it is dangerous to use the 
drug again 

Dr Conner In the cases just mentioned, 

I suppose the hematuna was the result of local 
imtabon from calculi 

Dr Plummer Yes, it is our impression 
that the hematuna has been caused by local 
untation from the calcuh, concretions, or 
crystals of sulfapyndine 

Db Conner There is never a general 
tendency to bleed? 

Dr Plummer No, we have not seen such 

a case , 

Dr Gold I beheve Dr Plummer said 

that occasionally the toxic effects mvolve the 


destruction of the red cells and the ivliite 
cells Is the effect a destruction of the white 
cells or injury of the bone marrow'’ 

Dn Plummer I beheve that it is pnmanly 
an effect on the bone marrow 
Dr Travell I should like to ask Dr 
Plummer if he makes determinations of the 
urobihnogen excreted m the unne It hM 
been claimed that that serves as an mdex 
to the amount of red blood cell destruction 
going on m the body A senes of 20 cases 
was reported m which 8 showed mcieased 
excretion of urobihnogen and 3 of those 
subsequently developed acute hemolytic ane- 
mia Is that a rehable test? 

Dr Plummer We have not made such 
determinations m any of our cases I thmk 
one cnticism of the test is that some mcrease 
in the urobdmogen occurs m pneumonia it- 
self I thmk that was not fully taken mto 
consideration m that rejxirt 
Dr George A Schumacher Dr Plum- 
mer, I would like to ask your opimon regari 
mg this problem which comes up frequently 
in the pneumoma ward Sometimes it takes a 
little time after admission to type these ja 
tients, or the pneumococci present m the 
sputum do not type out specifically Would 
you go ahead and treat with sulfapyndme re- 
gardless of that fact and take the chance that 
later, owing to changes m the pneumococw 
or at least m its cajisule, you may not be able 
to find out what the type was? Further- 
more, would you proceed to give sulfapyruune 
without knowmg that the pneumococcus is 
the etiologic agent, provid^ you are con- 
fronted with lobar pneumoma? 

Db Plummer Sulfapyndme is such an 
effective agent that it should be used withon 
delay just as soon as the olmical dia^f®* 
of pneumoma is made, and we should no 
wait for the results of typing or the results o 
blood culture As far as I know, there is no 
good evidence that sulfapyndme 
effect on the capsule or on the typing o* ^ 
pneumococci That was reported at 
that work has not been confirmed Witn 
recovery of the patient after sulfapynm^® 
therapy, the number of pneumococci w m 
sputum dimimshes, making typing, parhcu 
larly by the direct method, more difScul 
However, the pneumococci that remam are 
not altered m any way Furthermore, 
mococm present m pleural or spmal fluids witn 
high sulfapyndme levels can be tsqied by tn® 
Neufeldt method . 

Dr Ephraim Shorr In your discussion ^ 
serum therapy you chd not differentiate be- 
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tween horse and rabbit serum I wonder if you 
would say somethmg about that? 

Db. Plujuier One of the recent develop- 
ments m the treatment of pneumoma has 
been the use of rabbit serum At the present 
time we are usmg almost exclusivelj'’ refined 
and concentrated rabbit serum Rabbit 
serum is preferable because for most of the 
tnies it is possible to produce a more con- 
centrated preparation Also, it is possible to 
male a potent rabbit serum against all of the 
pneumococcic tiTies, even type III Recent 
reports of cases treated with rabbit serum 
show fatahty rates comparable to those ob- 
tamed when 8ulfap3Tidme is used 

De Eugene F DuBois What do you do 
m addition to keepmg the patient busy with 
the dosage of sulfapyndme and with serum, 
the necessaiy blood counts, and so on? What 
other measures do you use m the way of 
drugs? 

Dk. Plummer We find that we have to 
use much less m the way of drugs than we did 
formerly We use oxygen much less fre- 
quently than we did We use the vanous 
measures that Dr Conner has outhned for 
pam and occasionally for stimulation of the 
circulation. It seems to me that we really 
employ much less nonspecific therapy now 
than we did formerly 

Db. Travell Is it customary or advisable 
to give sodium bicarbonate together with 
eulfapyndme as is usuallj’’ done m the case 
of sulfanilamide? 

Dr Plummer Sodium bicarbonate is fre- 
quently used with sulfapyndme, although its 
value IS questionable because we know that 
renal untation may occur and sulfapyndme 
calcuh may form even when the unne is alka- 
Ime 

Db Conneb Is the pam usually influenced 
uarly m the treatment with sulfapyndme? 

Dr Plummer I beheve that it is As you 
spoke about pam m your discussion it im- 
pressed me that the course of pneumoma had 
heen considerably altered It seems to me 
a long tune smce we have seen those uncom- 
fortable patients for protracted penods 
When we do see them and give them sulfa- 
pyndme, I must say that they are usually 
more occupied by thoughts of their stomach 
and of their digestion than they are of the 
pain in their chest 

Dr Gold We should have a statement 
about the use of the epinephnne senes in the 
treatment of pulmonaiy edema in pneumoma 
Dr Eggleston, have you anj^hing to offer 
on this pomt? 


Dr Cart Eggleston I am not enthu- 
siastic about the use of epmephnne m pul- 
monary edema I have not, m a number of 
years past, used epmephnne or any of its 
denvatives I do not beheve I have ever 
found it necessary I t hink other agents 
such as morphme m adequate doses, phle- 
botomy when there is mcreased venous pres- 
sure, and the administration of oxygen 
sufilce These are much more satisfactory 
and less nsky to the patient than doses of 
epmephnne or any of its congeners So my 
expenence with epmephnne m the treatment 
of pulmonary edema m recent years is niL 

Dr Plummer Should we ask Dr Eggle- 
ston if epmephnne is contramdicated m the 
treatment of severe pneumoma? 

Dr Eggleston Harkmg back to Dr 
Conner’s discussion of penpheral circulatory 
or vasomotor fadure, theoretically it is con- 
tramdicated m that condition Certainly I 
think expenence shows that it is of relatively 
httle use m combatmg the toxic forms of cir- 
culatory failure, and, smce some disastrous 
results have been reported which seem justly 
attnbutable to the use of epmephnne, I would 
personally advise agamst it I do not use it 

Db Gold How often do patients with 
pulmonary edema m the course of pneumoma 
recover’ 

Db Eggleston You will have to ask the 
pneumoma people that They are deahng in 
statistics 

Dr. Conner I think they do sometimes 
recover but not usually Patients with an 
extensive fuhnmatmg onset, particularly m 
the first two or three dajE, may have a severe 
pulmonary edema and get over it, and then 
run along the normal course Don’t you 
think so. Dr Plummer? 

De Plummer I think that is true, and 
smce we have been usmg sulfapyndme and 
sulfathiazole we have seen most remarkable 
recovenes Some of the most stnkmg re- 
sponses that we have seen are m those mdi- 
viduals who came mto the hospital with cu- 
culatorj" collapse, they may respond qmckly 
to these agents and make most remarkable 
recovenes I know it used to be said bj^ many 
chmcians that they had never seen a pneu- 
moma patient with pulmonary edema re- 
cover I would have differed with that, but 
I think those people would now change then 
opmion 

Dr. Eggleston The important pomt that 
deserves emphasis, it seems to me from my 
relatii-ely limited e.xpenence with pneumoma 
IS that the entire chnical picture of the course 
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of the (hsease has been changed radicaUy for 
the better with the introduction of these more 
potent serums and more particularly with the 
introduction of sulfapyndme Certainly, our 
wards are not filled with the desperately ill 
pneumonia patients as they used to be 

Dr Wilson G Smillie Dr Plummer 
sfioke of the ease of administration of sulfa- 
pyndine When sulfapyndme first ap- 
peared, physicians breathed a sigh of rehef 
from the admimstration of serum m pnvate 
practice, but, as Dr Plummer has dcscnbed 
it, the admimstration of sulfapyndme re- 
quires just as close or more close chmcal ap- 
plication than does the admimstration of 
serum It is perhaps more difficult to treat 
the patient m the home with sulfapyndme 
than with serum itself Is that so? 

Dr Plummer Yes, I would say that these 
patients have to be watched very closely and 
that the pneumoma patient still belongs m 
the hospital rather than m the home If 3mu 
compute the cost of blood counts, unne analy- 
ses, and additional laboratory work that has 
to be done m the sulfapyndme-treated case 
at the present time, you will find that it costs 
just as much and there is probably just as 
great an expenditure of energy m taking care of 
patients treated with sulfapyndme as with 
serum 

Dr Gold Dr Travell, would you sum- 
manze today’s discussion? 

Dr Travell We have had a bird's-eye 
view of the therapeutic procedures that have 
had a vogue m the treatment of this disease 
dunng the past half a century, and the moral 
of this review is a caution agamst too great 
optimism m evaluating new remedies An 
illustration of this pomt is the fact that the 
weight of pharmacologio evidence has dis- 
proved the ongmal chmcal impression that 
certam drugs, such as digitahs and strych- 
mne, are of value m treatmg the blood pressure 
collapse m pneumoma 


maintaining the supply 

The decision to exempt medical students from 
conscription tUl after completion of their intern- 
ships assures the nation of a contmuous suroly of 
qualified physicians, says the New York Medical 
Week Tmis is a prime necessity m war or 
peace The country would lose more than it 
Btands to gain by mtemiptmg the arduous 
tempo of the medical course for military train- 

It goes without saying that the medical 
student has as great an obhgation as anyone else to 
share m the defense of his countiy The career 
for which he is fittmg himself, however, is m 
essential part of any preparedness program. He 


In the management of pneumonia the de- 
tails of treatment are important, especially 
those details that insure rest and comfort 
for the patient The rehef of pam should be 
secured by whatever measures are necessary, 
including the judicious use of morphine, poul- 
tices, physical therapy, or even artificial 
pneumothorax 

Sulfonarmde therapy has produced such a 
change m the whole chmcal picture of pnai- 
moma that the rehef of the pneumomc symp- 
toms, pain, dyspnea, cough, and oyanoas, 
now rarely presents senous difficulties At- 
tention IB focused rather on the problems aris- 
ing from the toxic actions of the drugs, such 
as nausea and voimtmg, hematuria, hepatitis, 
anemia or leukopema, and drug fever The 
chmcal advantages of combming anbpneu- 
mococcus serum and sulfonamide therapy is 
still a controversial matter, although evidence 
exists for the behef that combmed therapy 
may be more effective than either serum or a 
sulfonamide compound alone 
The present status of our knowledge ^ 
garding important aspects of sulfonamide 
therapy has been concisely presented ib 
mechamsm of action, the mdications for 
bimng serum therapy with it, the contraindi- 
cations to its use, plans of dosage, the 
routes of adminikration of sulfapyndme and 
its soluble sodium salt and some alhed com- 
jxiunds It has been hmted that opinions on 
these pomts should not be too fixed and may 
be modified as tune passes For instance, a 
total dose of 16 Gm of sulfapyndme seems 
be aU that is necessary m the avera^ tm* 
comphcated case of pneumoma, but the ® 
tena for dosage are not yet clearly denn i 
and it IS jjossible that smaller doses 
prove equally effective In children, ou^^a 
the total daily dose from 1 gram to ’/< 
per pound of body weight seems not to im 
reduced the efficacy of sulfapyndme tn 

apy 


can render greater service during 
conscription if he is already eqmpped 
professional hIhH he will exercise mter on 
u he is drafted during his student days, wnen 
IS neither physician nor soldier ihRie- 

For the young men m medical school, m 
fore, there is no greater patriotic duty tnan 
complete them studies promptly ana 
They are being granted deferment 
government beeves they can serve the 
better after graduation than before In 
for the pnvdege of completing their prol^^ 
studies without mterruption, they are eipeow“ 
to spare no effort m those studies 
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Soulhem Medical Journal m its January, 

1941, issue earned the following editorial on 
Dr Paul Henry Einger, of Ashevdle 

“A man of many gifts is the new president, 
Dr Paul H. Emger, a hnguist and a musician, 
as well as one of the most scholarly members of 
the medical profession. 

"He was bom m New York City, November 6, 
1881, the only child of Severm and Ehsa Mmot 
Rnger His father, a Pole by birth, was Pro- 
fessor of Modem Languages at Lehigh Umver- 
aty His mother was a Belgian, and an accom- 
plished musician Dr Rmger attended pnvate 
whools in New York, received his A B from 
Columbia Umversity in 1901, and his M D m 
1904. He served mtemahips m Bethlehem, 
Pennsylvania, and New York City, and came 
to Ashevilla North Carolina, to be^ practice 
in 1906 He was associated with tne late Dr 
Charles L Nmor, and specialized early in dis- 
eases of the chest His years of practice have 
covered the penod of prommence of Asheville m 
the field of tuberculosis, and he hiTngplf has 
achieved prommence for his work particularly 
m this disease. 

“In 1015 Dr Rmger mamed Miss Eleanor 
l^ck Momson, of Ashevdle They have two 
children, Paul, Jr , a graduate of Princeton and 
now a sijident at the Vanderbdt Umverslty Medi- 
cm School, and Eleanor, who is at Sweet Bnar 
College 

"In the World War Dr Rmger served as Cap- 
tam m the Medical Corps of the Umted States, 
®^ched to the Itahan Army at Base Hospital 
102 m Vicenza, Italy He hns had many medi- 


cal and civd honors, mcludmg the presidency of 
his state medical association and of leadmg or- 
ganizations for the study and prevention of tuber- 
culosis 

“He speaks French and German fluently, has a 
smgmg voice of fine quality, and is a gifted 
speaker A fluent wnter, he is also an omnivo- 
rous reader with a cathohe taste m literature 
He has made many contributions to medical pen- 
odicals. He is broadly civic mmded and in Ashe- 
ville has headed the Commumtj' Chest among 
other chantable organizations, and the Civic Mu- 
sic Association, and he is active in the Pres^- 
tenan Church, m which he is an elder His 
memberships mclude the Columbia Umversity 
Club of New York, Biltmore Forest Country 
Club, Pen and Plate Club, and the Civitan 
Club 

"He has been president of the Southern Tuber- 
culosis Conference, has held oifice m several of 
the special societies, and is a diplomate of the 
Amencan Board of Internal Memcme. 

“In 1913 he jomed the Sontbem Medical As- 
sociation and smee then has attended twenty of 
its meetmgs In 1928 he was General Chau^ 
man of the Asheville meeting of the Southern 
Medical Association and for six j ears represented 
North Carolina on the Council of the Associa- 
tion 

“To a rare degree he combmes the qualities of 
scholarship, abihty as an mtermst and diagnos- 
tician, leadership and forceful speakmg Few 
men have reached the presidency of the &utheni 
Medical Association so well eqmpped for the 
office and with such widespread approval of his 
associates as has Dr Rmger ” 


Progress of the War on Infantile Paralysis 


QEVERAL important developments were re- 
~ ported at the fiirst annual medical meetmg of 
the National Foundation for Infantile Paralysis 
at the Waldorf-Astona Hotel m New York City 
on November 7 and 8 

Grantees receiving funds are makmg studies 
ui epidemiology, vitus research, relationship of 
uutetionto poBomyehtis, and the prevention and 
treatment of the disease In addition, a pro- 
Eram of professional and lay education has been 
promoted 

Some of the problems are so bafiffing that the 
workers can only report progress or tell of 
promismg leads bemg followed up, but in other 
cases the news is more encouragmg 

Research on the Virus 

, Ihe Committee on Virus Research reported 
tMt studies were bemg conducted to detennme 
tee nature of the pohomjehtis virus Paul F 
^mrk, Ph D , of the Univ ersitj of Wisconsin, 
has concentrated the virus infected matenal 
obtamed from spmal cords of monkej’s so that 
infection may be produced m dilution of one 
part to ten miUion Dr Hubert S Lormg, 
■if^nd Stanford Umversitj, who has been 
studymg the purified and concentrated virus. 
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concluded that the virus is protem m nature, 
or contains protem matenal The prop^es 
and chemical nature of the virus will contmue 
to be studied 

Drs John R, Paul and James D Trask, Yale 
University School of Medicme, reported the 
findmg of the poUomyehtis virus in stools of 
patients, contacts,and m sewage collected from 
^idemic a^ Dr S D Kramer, Michigan 
Department of Health Laboratones, reported 
the occurrence of healthy earners m an institu- 
tional outbreak m Detroit. 

Reports imn made of the efforts to produce 
iMection wite poUomyehtis viruses in animals 
other than the monkey This confirmed the 
previou^y repo^ findmgs of Armstrong to 
the effect that the Lansmg stram could be made 
to produce infection in vanous cotton rats All 
mv^igators excepting Dr John A Toomey of 
the Western R^rve Umversity School of hfki- 
Cine, reported thst only this one strain could be 
Mde to produce disease m the cotton rat 
Toomey, however, had success m growmg, by a 
special tec^c, several other old as ^ as 
newly i^lated strains in the cotton rat Tins 
obs^ation maj be of utmost importance in con- 
ductmg further clinical and epidemiologic studies 
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Broome County 

The members of the county society were 
Ruests of the officers of the Thirty-first Medical 
Regiment at the meeting on January 14 at the 
Binghamton City Hospital Lieut -Col R J 
Wharton, Medical-Reserve Commanding Of- 
ficer of the Slst Medical Regiment spoao on 
“The Medical Regiment,” lUustmtcd by a sound 
motion picture Mamr Fred L Ritter, Mcdical- 
Reserve, Assistant Plans and Training Officer 
for the 1st Military Area at Sj'racuse, discussed 
“The Army Medical Service and tlie Civihan 
Physician ” Open discussion and questions 
from the floor followed 

Radio talks were given on the five Thursday 
evenings in January by Drs F M Dyer, 
Jacob ZiUhardt, C B Henry, R. J McMahon, 
and Vesta M Rogers 

Cayuga County 

Dr Wilfred Sefton was elected president 
of the coimty society at the 135tli annual meet- 
ing which preceded a dinner in the Pahn Room 
of the Osborne Hotel m Auburn on December 
19 

Other oncers elected were vice^resident, 
Dr M 0 Parker, secretary. Dr S J E^rpenski, 
treasurer. Dr Robert J Thomas 

Dr Harry S Bull was elected delegate to the 
convention of the State Society and Dr George 
C Sincerfaeaux, alternate Dr Donald M 
Green was elected to represent the county 
society at the convention of the Seventh Dis- 
trict with Dr W B Wilson alternate 

The censors chosen consist of Dr W A 
Tucker, Dr D D Althouse, Dr W B Wilson, 
Dr L D Burlmgton, and Dr E H Wood 

Chemung County 

Dr Charles Hendee Smith, of New York 
Umversity College of Medicine, arranged a 
course on pediatrics for the Chemung County 
Medical Society The first lecture, titled “The 
Pneumomas of Childhood,” was presented by Dr 
Smith on January 8 Other lectures m the 
senes will be given as follows at the Mark 
Twain Hotel, Elmira 6 30 p m February 12 
“Rheumatic Fever, Chorea and Heart Disease,” 
Dr Katherine Dodg^ professor of pediatncs, 
New York Umversity College of Medicme, March 
12 “Preventive Pediatncs and the Periodic 
Health Examination,” by Dr Gaylord W 
Graves, clinical professor of pediatncs. New York 
Umversity College of Medicme 

Plans for a fourth lecture on “The Growmg 
Feet of Children” are being made 

Cortland County 

At the annual meeting of the county society 
on December 20, the foUowi^ officers were 
elected for 1941 president. Dr Robert H 
Bnnk, vice-president. Dr Harvey S Kinne, 
treasurer, Dr Bert R. Parsons, ^creta^ Dr 
Wilham A. WaU, delerate. Dr Jtmes Wabh, 
n1t.emate Dr Darnel R-ReiUy, all of Cortland. 
^-Rep^ by W A Wall, , Searetary 

Delaware County 

These officers for 1941 were elect^ on Decem- 
ber 21at the annual meetmg of the county ^ 
dety^ at the Elm Tree Restaurant m Delhi 


president, Dr Jerome Kogan, Stamford, via- 
president, Dr Floyd R Ba(^, Walton, secretaiy 
treasurer. Dr Onn Q Fhnt, Delhi, delate to 
state convention, Dr Robert Bnttam, Doinis- 
VI lie 

7 

Dutchess County ’ 

The county society held its annual meeting 
on January 8 at the Hudson River State Hos- 
pital A talk was given on ‘Diagnosis and 
Treatment of Arthntis,” by Dr Cumer Mc- 
Ev\ en, head of the arthntis dime at New York 
University College of Medicme 
The following officers were dected for the 
ensumg year president. Dr James T Har 
nngton, Poughkeepsie, vice-president, Dr 
Edgar F Powell, Fishkill, secretary-treasurer. 
Dr John F Rogers, Poughkeepsie, secretaiy, 
Dr Loms W Stoller, Red Hook, censors, to 
Alva L Peckham, Howard P Carpenter, Gil 
bert S Tabor, Howard S Bulkdey, Julim b 
Haight, delerates, Drs Samud E Appel mo 
S cott Jjord Smith, alternate ddegates, Drs 
Earle W Voorhees and James J Toomey 

Ene County 

The medical school of the Umversity of Buf 
falo is giving a senes of free pubbe lectures m 
January and Februaiy on new devdopmests 
m medical science u j n 

The first lecture was given by H'" l 
O sborne, professor of dermatology Md sypau- 

ology, on ‘‘What You Should Know About Syphi- 
lis, ""^on January 12 

Other speakers are „ -n i n q 

January 26, Dr James E Kmg, FA-G-^i 
ementus professor of gynecology, 

Diseases of Women”, February 9, Dr 
A Smith, professor of surg^, "Acute Ap^ 
dicitis” , and February 23, Dr David K Miher, 
professor of medicine, ',‘Foods and 

The senes is sponsored by the medicm senw 
newly established department of 
and contmuation teaching, of which Dr A. 
Aaron is chairman , , 

The department will conduct the annual t 
week postgraduate course for physiciaM, 
bring outstanding medical figures to him 
for lectures, wall extend medical 
physicinns of other counties of Western n 
York and wall disseminate knowledge of la 
medical advancement to the pubho 

The meeting of the section of obsteWes M 
gynecology of the Buffalo Academy of 
on December 18 was devoted to a sympo®^ , 
“Care of the Newborn ” On Janua^loi 
Section of Medicme heard a paper o® 

Errors m Cardiac Diagnosis,” by Dr y . 
Emstene, of the Cleveland Ciinic, and on Jau 
ary 22 the Section of Obstetrics and Gynecol^ 
listened to an address on “Endoerme Therapy 
Gynecolo^," by Dr R. W TeLmde, of JoPM 
Hopkms Hospital 

The inaugural meetmg of the Western N®Y 
York Surgi^ Association was held m Bufiai , 
at the General Hospital on N o vember 26 
The morning Operative Climes were com 
ducted by the foilowong physicians Dr Jam 
E Kmg, Dr Herbert A. Smith, Dr W ” 
Plummer, Dr D C McKenney, Dr Wwttf 
Machemer, Dr James C Sulhvan, Dr J Sutton 
Regan. 



THESE NAMES, THESE YEARS 
HAVE HELPED MAKE 
MODERN MEDICAL HISTORY 

One of a icnes of advcrtucracnti 
commemoratmg three-quarters of a 
century of progress and achievement 
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Afternoon clinics and papers were given by 
Dr C C Cott, Dr D’Arcy MacGregon Dr 
Ivan Koenig, Dr F J Parmenter, Dr Theo- 
dore Jacobs, Dr J Sutton Regan, Dr Scott 
Ryerson, Dr Wallace B Hamby, Dr Paul 
Searles, Dr Robert P Dobbie 

Frankbn County 

A bronze tablet has been placed in the First 
Presbyterian Church in Fort Covington in 
memory of Dr William N Macartney, author of 
“Fifty Years a Country' Doctor ” 

Fulton County 

Follotving are the new oflRcers of the county 
society for 1941 president. Dr Burchard A 
Winne, Johnstown, vice-president. Dr John 
R Ford, GloversviUe, secretaiy, Dr Louis 
Tremantc, GloversviUe, treasurer, Dr Darnel 
M McMartin, Johnstotvn, censor^ Drs Harry 
C Denham, GloversviUe, !^ron E Chapman, 
Broadalbim Avery H Samo, Johnstown, 
delegate. Dr Sylvester C Clemens, Glovers- 
viUe, alternate. Dr Everett N Perkins, 
GloversviUe 


Jefferson County 

The regular monthly meeting of the county 
society was held on January 9 at the Black 
River Valley Club Dinner ttas served at 6 30 
“Fever Therapy” was discussed by Dr Nathaniel 
Jon^ resident radiologist at the Strong Memo- 
rial Elospitnl m Rochester 

Kings County 

The Bay Ridge Medical Society marked its 
twenty-fifth anniversary on January 18 with a 
inner at the Hotel Bossert 


Dr Maurice Dattelbaum, president-elect of 
the Medical Society of Kings County Linducted 
the newly elected 1941 officers of the East New 
York Medical Society on January 6 at its annual 
instaUation meetmg Dr Thomas A Gonzales, 
the city’s chief medical exammer, was the guest 
speaker and discussed “Medical Aspects of 
Clnme Detection ” 


Dr WiUiam Browning, who died on January 5 
at the age of 86, was president of the county 
society In 1901 and was stiU a trustee at his 
death He was long its Ubranan and later 
directmg hbrarian In 1898 he was one of the 
foimders of the American Medical Library 
Association and was president of that important 
national organization from 1917 to 1919 He 
was the founder and first president of the Asso- 
dated Physicians of Long Island 

Dr Browning also made a notable contribu- 
tion to the literature of medicme and was widely 
known for his books and his articles m techmcal 


^ His specialty was neurolo^, and he was oto- 
fessor of neuropsychiatry at Long Island College 
Hosnital for many years He wrved as state 
exai^er in lunacy smce 1893 Few physicia^ 
declares the Brooklyn Eaale, have contributed 
M much to their chosen field as did Dr Browmng 


Monroe County , a: i, „ 

The following county offic^ haw 

been elected president, Dr C Stewart Nash, 
^““pSent, ^r James K Qmgley, secre- 


tary, Dr Wilham A MaoVay, treasurer. Dr 
JohnJ Rooney All are of Rochester 
Dr James M Flynn, president of the State 
Society, was the guest speaker at a meetug 
of the Rochester Mciety of X-ray Technicians 
in St Mary’s Hospital, Rochester, on January 3 


Any defense emergency requinng medical aid 
m Rochester and Monroe County can be handled 
by the county medical society, it is announced 
after completion of a “meical nreparednea 
analysis file” listing the available medical 
resources in the city and vicmity 

Dr C Stewart Nash, new society president, 
said, “our analysis, based on data obtained from 
the answers to questionnaires from 646 phy^ 
cians in a resource study begun last 
indicates the present and possible service which 
members of the society are best qualified to 


render ” „ , 

A Methcal Defense Planning Conference was 
held on January 16 in the Academy of MMone 
auditorium, sponsored by the Medical flense 
Committee, headed by Dr Clarence P Thomas 
An emergency first-aid traming 
Rochester pohee and firemen is planned by ttc 
safety committee of the county society iM 
city’s commissioner of pubhc safety has promiscu 
to cooperate 


New York County 

The adoption by The New York Academy « 
Medicine of a five-year fund-i^ng program 
increase the endowment fund of the A 
by $1,260,000 to carry on ^thout cu^® 
its multifanous projects m the fields of pu 
health and medical education was aimouncw 
by Dr Malcolm Goodndge, president ot w 
academy, in his inaugural address commencmg 
his second two-year term on January 2 , 

Under the plan Dr Goodndge annoimc^ 
“we seek to raise $660,000 for struct^ 
in the hbrary and for greatly need^ 
our annual bud^t Durmg this 
period, it is our hojie and intent to 
radowinent fund by $1,250,000, so that 
conclusion of this lustrum there^^may ue 
interruption in academy activities 
The scientific program of the 
devoted to “Newer fciowledge of the Btenn 
Hormones ” 

In order to save $136,000 in x-ray 
it is charged, the government has sent 
National Guardsmen to camps without , 
chest examinations — and has thereby „ 

risk of at least $30,000,000 in future liabihu® 
The charge was made by Dr Ran^y bpw 
man, who told a meetmg of the . 

County Meffical Society, at The Academy 
Medicme, on December 23 that he 
by the potentialities of the government s aw 
The guardsmen’s chests were not x^rj^ 
before they went mto teaming, he said, beM 
with the x-ray machmes now available, usajs 
14 X 17-inch film , each such examumtio 
would have cost fifty cents a v 6- 

Inasmuch as a new fluorograph, usmg a a A 
mch film wiU be available next spnng ana ^ 
reduce the costs of the examinations w iw 
cents each, according to Dr Spilhnan, the pro" 
cedure was postponed until that time , 

Here is how Dr SpiUman figures the habui- 
tiestheU S has risked 
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Wlicn the chesta of the 300,000 guardsmen 
now in camp eventually are examined, it may be 
expected that 10 to 14 per 1,000 wall bo found 
tubercular 

This would indicate a total of at least 3,000 
cases of tuberculosis among the guardsmen non 
in camp 

Service disabihty claims resulting from tuber- 
culosis among World War veterans have cost 
the U S about S10,000 each during the last 
twenty years 

Three thousand cases of tuberculosis among 
the men now in camp could therefore be ex- 
pected to cost at least $30,000,000 dunng the 
next twentj jears 

Oneida County 

Dr F J Rossi, retiring president of the 
county society, was the speaker at the annual 
luncheon meeting in the Hotel Utica on Januaiy 


McGovern, Fulton, secretary and treasurer, 
Dr K Wood Jarvis, Oswego, censor. Dr E M 
Wallace, Oswego, delegate to the state conven 
tion 

Queens County 

The survey of free service rendered by doc- 
tors in one Queens hospital showed that each 
doctor gave S6,000 worth of service in 1939 
This survey was so well thought of that the 
Umted Hospital Fund is usmg it as a sample to 
check all the hospitals in New York City 

Richmond County 

The county society met on Jamiaiy 8 at the 
borough Health Center, and, after a bnef busi- 
ness session, Colonel-Dr Louis H Bauer, m 
Hempstead, first vice-president of the Second 
Distnct Branch of the State Society spoke on 
“Medical Military Preparedness ” — i?<jwried bjf 
George W McConmek, M D , Secretary 


Dr Wilham Powell, eighty-four, of Utica, 
w ho died on Januaiy 9, had practiced medicine 
fifty-mne y'ears 

Ontario County 

Dr Benjamin R Slater, of Rochester, was the 
speaker at the quarterly meeting of the county 
society at the Canandaigua Hotel on January 
14 A business meeting was held at five o’clock 
with diimer later 

At the scientific session. Dr Slater spoke on 
“Aspects of the Workmen’s Compensation Law 
with Comments on Occupational Diseases,’’ 
illustrated by lantern slides 

Dr Alfred M Armstrong was host to the 
Canandaigua Medical Society, on January 9 
at his home on the West Lake road Dr 
Philip M Standish gave the presidential address 

Orleans County 

Dr Julius Layer of Lyndon ville was elected 
president of the county society at the annual 
meetmg m Albion on December 19 

Other officers elected w ere Dr Janies Elson, 
Albion, vice-president. Dr Ellen M Nicholson, 
Albion, secretary, Dr Edward T E^ert, 
Knowlesville, treasurer Dr R. E Brodie 
and Dr John Dugan, both of Albion, and Dr 
Charles Padelford, of Holley, were appomted 
censors 

The fee schedule for medical and surgical 
services to welfare chents, as submitted ^ the 
Orleans County Commissioner of Pubhc 
Welfare, was read and discussed at length 
Tins was finally tabled, for although agreement 
was reached on most items, several imjxirtant 
services, it was felt, required further discussion 
and conference 

The scientific part of the program was pre- 
sented by Dr Richard PhiUips, of Roche^r, 
who spoke on mtravenous anesthesia Follow- 
ing the paper, there was an informal discussion, 
after which dinner was held at the Orleans 
Hotel — Reported by EUm M Nicholson, M D , 
Secrelary 


Oswego County 

Dr F Edward Fox has been elected presi- 
dent of the county society for the coi^g year 
Other officers elected are I> Grov^ C 
Elder, Oswego, vice-president. Dr Harold i* 


Saratoga County 

A course of lectures on treatment of mid- 
mon diseases, sponsored by the Council Com 
mittee on Pubhc Health and Education of the 
State Society , was arranged for members of Ibe 
Saratoga County Medical Society by Dr Clay- 
ton W Greene, Buffalo, in January 

The meetings were conducted at Saratoga 
Hospital each Wednesday The last two lec- 
tures in the course were given m cooperation 
with the State Department of Health 

Scheneaady County 

The countv society met in the auditonmn 
of the Nurses' Home at Elhs Hospital on Janu- 

The business meeting was followed by a 
by Dr F A, D Alexander, director of the de- 
partment of anesthesia at Albany Hospital, on 
“Anesthesia for Abdominal Surgery ’’ 


Suffolk County 

A forward step, unique in the pubhc he^tb 
field, says the State Chanties Aid Asso^*^ 
Neios, was taken by Suffolk County, Octe^-^i 
with the authorization by the Board of Su^- 
visors of a SI 7,525 appropnation to esUmusas 
new Mental Hygiene Service m the 
Health Department This is probably th^my 
instance m this country where such a department 
has assumed coimilete responsibihty for a ps^ 
chiatnc clime Tbe fuU-time staff will con^ 
of one psychiatnstj one psychologist, two 
psychiatric social workers and a secretary 
The plan for the service was developed^da 
the leadership of Dr Wilham Ross, of S'®®, 
wood, president of the County Board of Honjf, 
“We are just ns much obhgated,” he said, to 
carry on a program for the prevention of men^ 
illness as the one we have engaged in for the 
prevention of physical illness ’’ 


Westchester County 

The coui^ society met on January 21 at the 
New York Hiispital at White Plains and bstened 
to a paper on “Some Suggestions for the Treat- 
ment of Chrome Arthritis for General Prac- 
titioner" by Dr Lonng T Swaim, Boston. 

The Westchester Cancer Committee announces 
thgt a course of ten lectures for physicians intei^ 




Hydro-Choleresis 
relieves 
Biliary Stasis 

£‘j « - F>// Tvn still more swiftly tfenauraged ' 

A c — Ovid 

• Stasis of the bile tracts occurs m cholecysatis, cholangeins, and hepauc 

dysfunction with congestion Stasis may be eliminated by the mechamcal 

"flushmg” action of the free-flowing aqueous bile resultmg from hepanc 

stimulaaon with Ketochol 


KETOCHOL is Hydro-Choleretic 

The mcreased flow of dilute hepatic bile produced by 
Ketochol exerts the desired "flushmg” effect, accomplishes 
physiologic drainage and overcomes biliary stasis 

KETOCHOL is a combinaaon of the oxidized, or keto 
form of those bile aads (chohc, desox)'chohc, chenodes- 
oxychohc and hthochohc) normally present m human bile 
Average dose one tablet 1 1 d with or immediately after meals Supphed 
m bottles of 100 and 500 tablets 







IN T StaleJ M 


S&4 


in ftife Jjraetical Application of radiation 
♦therapy m all its forme will be given each Tucs- 
'day afternoon etarting dn Tuesday, January 28, 
5941, at 4 39 o’^clodk, in the offices of the West- 
'chester Crchcdr Cdnfmittee at 89 PondfitOd Eoad 
iJn BrdUxviUe 

Ybeae ledtures ‘will ihe gtvm hy Mrs Edith 
H (Quinfby, assooiate ribysieint •at the Memonnl 
Boepital tn New Ymfe City Mrs Quimby is 
a irecognised autihority on radiation therapy, 
Ihavlng piiblidhcd more than fifty papers and five 
Ibooks on vanous physical problems in relation 
to radiation therapy 

This course of lectures should be of great bene- 
fit ^ to physicians desiring to bnng themselves 
up, to date on the subject and may be looked 
upon as a step toward quahfication in this field 

The Westchester Cancer Committee has re- 
cently purchased 173 3 mg of radium from the 
Manhattan Eye, Ear and Throat Hospital 
The committee non has 308 mg of radium in its 
possession and is thus enabled to serve two climcs 
at once 


Admission to the oourse -of lectures will be by 
VTitten application and payment of a registra- 
tion fee of 85 00, coveringthe entire course of 
ten lectures Interns in Westchester Hospitals 
will bo admitted, by apphcation, 'without pay- 
ment of a registration fee 

Wyoming County 

A teaching day program was arranged by tie 
Council Committee on Pubhc Health and Educa 
tion of the State Society for the membere of 
the county society, given on January 8 in the 
Castile Samtanum 

The subjects discussed were the use of hio- 
logicals in the diagnosis and treatment of com- 
mumcnble diseases, with discussions of technics 
nnd residte by Dr Francis J Gustina, assirtant 
professor of pediatrics, Umversity of Buffal^ 
and the hemorrhagic states of pregnancy, by 
Dr W L Ekns, assistant professor of obstetaca 
nnd gynecology, Umversity of Rochester Medi- 
cal Smiool 


Deaths of New York State Pbysiaaos 


Name 

Age 

Medical School 

Date of Death 

William Browmng 

85 

Leipsio 

January 5 

John H Crosby 

66 

Lie Hosp 

December 19 

Adelbert C, Douglass 

66 

Lie Hosp 

January 3 

Eeo C. DuBois 

54 

Cornell 

January 8 

Henry B Henson 

71 

N Y Univ 

December 27 

David S Herman 

44 

P &8 N Y 

January 11 

Mansfield G, Levy 

54 

Buffalo 

December 31 

Mae J, Mayer 

50 

N Y Horn 

November 7 

James M O’Neill 

61 

McGiU 

January 5 

William Powell 

84 

Lie Hosp 

January 9 

George H Rockwell 

62 

Syracuse 

December 30 

John F Simpson 

74 

Bellevue 

December 31 

Bruno H Wolff 

49 

Berlin 

December 26 

NEW PLAN TO CONTROL MEDICAL 'TESTIMOirT IN MINNESOTA 


Residence 

Brooklyn 

Fultonville 

Hion 

Newburgh 

White Plains 

Richmond Hill 

Buffalo 

Bronx 

Harrison 

New Hartford. 

Syracuse 

Brooklyn 

Tonawanda 


A new plan for control of dishonest medical 
testimony was officially adopted by the Council 
of the Minnesota State Medical Association at 
its regular fall meeting held September 22, at 
St Paul, we are told in Minnesota Medicine 
This plan is the result of conferences between 
a giecial committee appointed by President 
B S Adams, of Hibbing, and representatives of 
the Minnesota State Bar Association 

No change in legislation is contemplated In 
the plan submitted by Chairman E M Hammes, 
of Paul, and approved by the Council In- 
stead a permanent Committee on Medical 
Testimony of the Minnesota State Medical 
Association will be formed Services of this 
Committee will be put at the disposal of any 
judge in the state who has reason to beheve 
that medical testimony in any case decided m 
his court has dehberately deviated from the 

will be invited to submit such ca^ 
to the Committee for investigaUon and study 


Committee that the t^timony of the physician 
was mdeed dishonest, the case will be 
over, together with all findings, to the State 
Board of Medical Examiners for disciplinary 

action I at 

Offenders who are thus reported to the State 
Board wdl be subject to censure and warning or 
to suspension or revocation of their hcense to 
practice mediome, accordmg to the judgment 
of the Board „ 

"Honest differences of opinion exist, of cou^, 
Dr Hammes jxiinted out m his report "Every 
allowance should be made for such differen^ 
wherever the point at issue admits of honest 
disagreement on the part of medical witnesses 
c&Ucd 

"The plan is not designed to eliminate dif- 
ferences of opmion but to control the occasional 
'shyster' physician who, like the 'shyster' lawyer, 
TTinlr M a farce out of justice and casts discredit 
upon his entire profession." 




3 Little^Has tules'' 

RCGISTCAEO U S PAT OFFICE 



• Three little Hematinic Plastnles Plain is the suggested daily 
dose for secondary anemias 

Small, easy to take and well tolerated, this modern iron therapy 
appeals to the physician who desires effective treatment at a rea- 
sonable cost to the patient 

hematinic plastules plain 

Suggested dosage— 1 T I D after meals 
or 


HEMATINIC PLASTULES wif/i LIVER CONCENTRATE 

Suggested dosage— 2 T I D after meals 

BOUIES or so AND 100 


The BOVININE COMPANY 


«134 McCormick boulevard • Chicago, Illinois 




Hospital News 


Hospitals Plan for Defense 

hospital units are now being organ- 
ized by 69 hospitals and medical schools 
in vanous parts of the country, reports Dr Mal- 
colm T MacEachem, of the American College of 
Surgeons, in The Modem Hospital, and he goes on 
to inform us that some 1,600 physicians and sur- 
geons noM on the staff of these medical schools 
and hospitals have applied for commissions In the 
medical corro reserve of the Army m order to 
qualify as officers of their umts when and if the 
umts, which wdl be eqmpped by the Army, are 
called up for active service 

An Encore 

Institutions that have been asked to form umts 
are, m wneral, the same that supplied umts for 
horoital service overseas in 1917 and 1918, whose 
performance nas so vahant and satisfactory that 
the War Department is now eager for prepared- 
ness of the same type from the same sources 
In the World War the imits were orramzed 
through the Amencan Red Cross and they 
eqmpped themselves Present plans of the War 
Department call for 62 umts, 32 of which are to 
be called general hospitals, 17 evacuation hos- 
pitals, and 13 surgical hospitals, each bearing the 
name of the sponsonng institution and serving as 
an affihated umt of the medical department of 
the Army Ordinarily, one field army has 10 
surgical hospitals, 12 evacuation hospitals, and 
one hospital for convalescent cases 
The general hospitals are out of the rone of 
operations and about 60 of them with 1,000 beds 
each are required for each field army Airplane 
ambulances and landing fields for them are fac- 
tors to be considered m planmng the locations of 
present-day general hospitals 
So far, the oigamzation work has not gone 
much beyond selection of officer personnel, ivnth 
nurses, enlisted men, and techmcians to be en- 
rolled for the umts later The purpose of organ- 
iimg the units at this time is to assure the ad- 
vantage of havmg men who are used to workmg 
together continue to do so under the stress of war 
conditions, if they matenahse 

Three score or so of our largest hospitals and 
the medical schools with which some of them are 
afiUiated are taking care of this for the time being 
The remaining 6,166 hospitals cannot co mmi t to 
them, however, the entire burden of national 
defense 

How to Help 

A specific example of a way m which any hos- 
pital, small or large, can help is furnished by an 
mstitution m a small commumty which a couple 
of years ago formed a nurses' club with the idea of 
provichng social and professional contacts for 
nurses m the locahty who were not near enough 
to their nursing schools to be able to make con- 
tacts with other alumnae 

When the defense program was started, it be- 
came evident that here was a good source of adffi- 
tional nursmg matenaJ Seve^ nui^ who 
have mamed and ceased to practice ^eir prof^ 
Sion are takmg refresher courses m the hospital 
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and are planmng to register for service if needed 
This idea, which was described at the hwpitil 
administrators’ institute in Chicaro m September 
may be extended to mclude techmcians, dieti- 
tians, and other speciahzed personnel, as well as 
recently retired physicians who will be valuable 
for home duty m an emergency 

Must Analyze Own Needs 
Each hospital must analyze the needs and 
possibihties of its own commumty and mtensifr 
its efforts to meet peacetime conditions so well 
that no catastrophe, be it earthqmke, fire, or 
flood, will find it unprepared. Out of eitra- 
ordinary effort to meet conditions as they arise, 
including the changes caused by eicpanding mdus- 
trial activity, will come a large part of the neces- 
sary preparedness for possible war 

The Wail of the PA 
(With Apologies to Ogden Nash and Arthur 
Guiterman) 

TF YOU t hink your vocation is trying. 
Consider what a hospital is buymg 
For here are the things you have to know 
The Superintendent told me so 
You have to know how to get thmgs reasonable. 
Whether m stock or out of seasonable 
You have to buy from the local boys, 

For they can make a temble noise 
If you don’t, because all the cash that they psf 

To community chests they expect to make hay 
m, 

Yet everythmg has to be inexpensive. 

Whether ordera are large or unextensive 
But here’s what makes me want to shout 
I’m expected to know all thmgs about 
Applxcaiors, aspirators, 

Tonpue depressors, nurses' dressers, 

Stenltzers, surgeons’ visors. 

Anesthetics, duteltcs, 

Window screens and lima beans. 

Thermostats and rubber mats. 

Mastic flooring, shelves for storing. 

Surgeons’ wipes, fittings, pipes. 

Infants’ cribs and babies’ bibs. 

Regulators, respirators. 

Rubber sheeting, things for eating. 

Window shades, gardeners’ spades. 

Engines, boilers, rags for oilers, 

Galtdi springs, rubber rings. 

Gaseous mixtures, bathroom fixtures. 

Razor blades, gowns for maids, 

Cystoscopes and fracture ropes. 

Cotton, gauze, drinking straws. 

Soaps and powder, dams for chowder. 

Butter, eggs, wooden legs. 

Instruments, shirts for gents. 

Knives and forks, druggists’ corks, 

Electric lamps, artery clamps. 

Nurses’ books, pots for cooks. 

Keys and locks, timing docks. 

Pillow cases, flower vases. 

Microbe slides and chair glides. 

Buckets, pails, tools and nails. 


Wintry weather brings with it the usual prevalence of 
throat affections 

Thanas Lozenges, H. W & D , were developed for 
medical use in the treatment of throat soreness and irri- 
tation and following tonsillectomy They dissolve 
slowly, permitting prolonged throat medication. 

are convenient and economicaL 
They are antiseptic and anesthetic 
Jot the mucous membranes of the 
throat and mouth 
Thantis Lozenges contain 
Merodicein, H W & D , 1/8 
gram, and Sahgemn,H.W &.D, 

1 gram. They are supphed in 
vials of 12 lozenges each. 

HYNSON, WESTCOTT & DUNNING, 

BALTIMORE, MARYLAND 



HflLTEX 

Cereal 



The wholesome and nutnoous wheat 
and malted barley cereal with the 
tempting flavor that both children and 
adults hke For Trial Package and 
Height-Weight Wall Chart, write 

THE MALTEX COMPANY 

Burlington Vt. 



harry f. wanvig 

Auihortzed Indemntly Ezprestnlaivoe 

of 

jHp Nrnl ^ncirlg nf tljc of ^nrh 

70 PINE STREET NEW'' YORK CITY 

telephone DIGBY 4-7117 


Say yott aaw 


It IB Ui* NEW TOfO: STATE JOUBNAL OF MEDICINE 
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Bakers, toasters, friers, roasters. 

Tables, stretchers, pans for retchers. 

Baby scales and bedside rails. 

Door stops, porters’ mops, 

Nurses’ calls, paints for halls, 

Birds-eye diapers, inndow wipers. 

Ligatures, pipe for sewers. 

Rubber nipples, chairs for cripples. 

Paper, pencils, ink, arid stencils. 

All these thiriM^ and hundreds more, 

To mention iroich ^ould be a bore 
So I spend all my days weighmg quahty and cal- 
ory, 

’Til sometimes I get so dizzy I actually onder 
Whether I cannot reduce the cost of my salary, 
But to do that, I beheve, would be very nmeu- 
lous. 

For, after all, sometimes we can be too meticulous 
— J ohn H Hayes, in The Modem Hospital 

Newsy Notes 

The annual conference of the State Hospital 
Association wiU be held m Nen York City on 
May 20 to 22, 1941 

Leighton R Arroivsmith, president of the 
Greater Nev York Hospital Association, has 
received the follomng mformation from Dr 
Samuel J Kopetzky, Colonel-MCR-USA, Medi- 
cal Division, about the investigation of hospital 
records of prospective draftees 

1 The loo^ boards have authonty to sub- 
poena hospital records m their investigation of 
claims made for or agamst the medical status and 
econoimc condition of prospective draftees 

2 In carrying out this provision, the local 
board may issue subpoena to get information m 
the process of their investigation In answermg 
such subpoena for information and records, this 
office considers that the subpioena is comphed 
with if you send by registered mad an abstract of 
the required history and a summation of the case 
sufficient for the local board to get the determln- 
mg factors which they are seekmg m the case 
This matenal can also be delivered by a messen- 
ger or clerk m the record office 

3 Whde the subpoena will call for the pres- 
ence of the superintendent, this is to be mter- 
preted simply that one of his representatives or 
the mail as above mdicated is required. 


Albany Hospital has made a survey of the 
possibility of expansion to receive war casualties 
and finds it could add 360 beds with no additional 
buddmg program About $136,000 would be 
needed for new eqmpment and structural 
changes, and government aid would be essentiaL 

A blood plasma bank wUl be installed at the 
Lewis County General Hospital 


Buffalo Children’s Hospital has laid a new type 
of rubber flooring m its surgery suite It <»n- 
tains a wire mesh, grounded to cany off elec- 
tncity and to prevent sparks that sometimes 
cause anesthetics to explode 

The army hospital at Fort Ontano, OswegOj is 
being enla^ and newly equipped to receive 


over 100 patients Twelve surgeons are on the 
staff 


The financial phght of New Rochelle Hospital 
has become so dik.ressmg that a special campato 
is on to raise funds to pay off mounting debts for 
operation of the institution, sa^ a loc3 paper 
One of the items that has added to the gravity 
of the situation is the fact that the hospital has 
been unable to pay the bills of local merchants. 
This item alone amounts to about 570,000 
A major cause of the phght is the fact that 
1,683 mdigent and destitute patients received 
service from the hospital in the past year at a cost 
of 8166,^9 For these services the hospital 
received only 871,342 

The three State hospitals m Suffolk County 
have a total of 6,682 aliens out of 22,380 patients, 
which IB more than half the estimated 10,000 
ahens registered throughout the county dunng 
the past four months, it is learned. Pilgnm 
State Hospital at Brentwood, which has 9,0W 
patients, led with 2,487 ahens At Central Mp 
State Hospital officials reported there are 2,005 
ahens out of 7,330 patients, and Kings Park State 
Hospital has 1,100 aliens among 6,000 patients. 

* « • 

The Mary Imogens Bassett Hospital at Cmp 
erstown is offenng the general pubho a short 
series of Sunday afternoon talks on outstand- 
ing diseases and newer methods of treatment. 

• • • 

Only two maternal mortahtles out of 
cases have occurred at the Good Samaritan nos- 
pital in Suffem in six years 


William T A Webb, of Sidney, Delaww® 
County Member of Assembly, has mdicated tost 
he will propose a bill at the legislative sesnon to 
make the care of patients at the state Wh®|^ 
losis hospitals a state charra Mr We^s 
measure would attempt to make the change ret- 
roactive , 

Delaware County supervisors have indicate 
they will await the oirtcome of the action ny 
Chenango and Madison counties m fightmg ^ 
payment of such charges by the Homer 
Hospital at Oneonta Ihe claim against Dela- 
ware amounts to about $56,000 , , 

These counties maintem that the biHs of m® 
hospital are illegal and also that they have no^ 
formation as to whether the mdividual charges 
are proper rlmms against the counties 
concurs m this feeling but has authonsed tne 
payment, when audi^, of $61,000 toward a 
tow claim of over $100,000 
• • • 

A group of doctors headed by Dr M A. Mason 
and B L Lurie has completed arranMments lor 
conversion of the Kew Gardens Hotel, KdW 
Gardens, Queens, into a general hospital to meet 
growing demands in Queens for hospital aM 
medical facfiities More than $200,000 will o® 
spent m modernizing and equippmg the present 
structure for opening m February 

Improvements 

St Francis’ Hospital in Poughkeepsie is plan- 
ning a $100,000 addition. 



zyy 
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A proposal to build a $200,000 general hospital 
of 132 beds on the Rosenbaum estate at Roslyn 
has been taken under advisement by the Village 
Board The hospital vtU be one of the largest of 
its kind in this area, accordmg to the tentative 
plans The offer was submitted by Dr Louis S 
Bardoly, of Cleveland, through his architect, 
Herbert Tannenbaum, who said “Eveir feature 
of a large city hospital will be mcluded and all 
efforts will be made to take it out of the 
private class and make it a coramumtv af- 
fair ” 


Work has started on the six-story addition to 
St Clare's Hospital, adjoimng its present build- 
mg on 62nd and 63rd streets, between Nmth and 


Tenth avenues, Manhattan. It will increase its 
present capacity to 300 beds 

The Father Duffy Post of Cathoho War Vet- 
erans has presented an iron lung to Miseiicoidm 
Hospital 

0 0 0 

A 20-bed hospital has opened m Canton. 

Vassar Hospital, Poughkeepsie, is adding a new 
dietetic laboratory 

Umversity Hospital of the Good Shepherd, 
Syracuse, is undergomg extensive renovatioa 


KEEP ON PITCHING 

“Keep on pitchmg, doctorl” exclaims the 
editor of the Kansas Ctly Medical Journal, 
Dr E H Skinner “There are nme innings to 
every ball game," be remmds us “This old 
world has seen a lot of battles And it just 
keeps on turmng aroimd The sun still has a 
chance to shine every day There have been 
a lot of pestilences that have taken more people 
than battles Thanks to doctors, pestilences 
are no more Possibly we should try a httle 
medical research upon war or upon ruthless 
maniacs who are deluded with the idea that 
power and force are commendable itenM of 
human behaviorism 

“This European cataclysm makes a lot of our 
individual, and even governmental mterests 
look very small and immatenal m comparison 
But there are reasons why we should not give 
up any of our objectives We are gomg to have 
to give up a lot of things but let us hang on to 
our priceless heritage of Freedom just as long as 
we live Our forefathers fought for the price- 
less hentages of our democracy and plenty of 
them died for their ideals This world situation 
has not yet reached any such tragic outlook but 
we are gomg to have to saenfice so many of our 
worldly and comfortable convemences that a 
lot of weak sissies are going to feel you are taking 
their life’s blood 

“It would not be surpnsmg if the politicians 
took advantage of the present emergency to try 
to regiment the medical profession as a defense 
measure You must keep on pitchmg, doctor, 
for these poUticians are wise boys and they 
know how susceptible your chentele is to that 
old emotional appeal for something more for 
nothmg We are going to have to give and 
give up But we must keep pp our courage and 
our freedom and our priceless heritage of demo- 
cratic ideals , . i 

“Doctor, you wiU never get a chance at 
another game as fine as it is played m America 
So, keep on pitchmg, doctor!” 


DIAGNOSIS— LAZY FEMALE 
He said — sweetly 

Your nerves are slightly out of kilter 
Your fiver’s just a little off 
If you’ll go home and get some rest 
Your head upon a pillow, soft 
And every hour chew one of these 
I think that they should stop that pam 
But if they don’t just call again 

He thought 

Boy, but I could go to work on you 

I’d have you scrub your face first thing 

Fat old hen, all painted up, you look like sin 

And every monung bn^t and early 

I’d walk you forty blocks, old girhe 

And feed you spmach, squash, and lettuce 

Your hide, gee, what an awful mess that is 

I'd put a corset on you honev 

For when you walk, you shake so funny 

Take off those shoes-^or love of heaven 

She's got size 4’s, they should be seven 

In fact I’d do a lot for you 

If you would only let me 

But if I told you what I thought 

Nobody’d have to bet me 

That you’d go see Doc Jones instead 

And pay hun to put you to bed. 

And as you’re going to pay somebody 
It imght just as well be me , j _«/ 

—^h Elliott tn Utica Academy of Medi^ 


NO WISH TO SEEM QUEER 

“You inherited qmte a nice httle fortune. 


said the doctor 

"Yes,” replied the fortunate youth. 

"I suppose you will pay a lot of your oeo 

“I had thought of it, but I concluded to 
no change m my manner of hving I 4o 
want to be accused of vulgar display ^ 
and Comment 


Mr Haveadnnk is being examined by his 
phyKCian 

troubles I thmk it’s due to dnii^g ’’ 

pSiSit "WeU, maybe I come 

some iSe when you are sober "-Med Record 


How eye accidents are prevented m mdnstr^ 
through education of workmen and the use <» 
goggles, masks, and other protective equipmsny 
IS dramatically portrayed m The Eyes Hare tt 
a new sound sUdefilm sponsored by the National 
Society for the Prevention of Bhndness 
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THE MAPLES INC, ROCKVILLE CENTRE, L I 

A sanitarium especially for mvalids, convalescents, cHromc 
patients, post-operatii e, special diets and body building Six 
acres of landscaped lamis Fiie buildings (two devoted exclu- 
sively to private rooms) Resident Phjsician Rato $18 lo 535 Wedd/ 

MBS M K. MANNING,^ Supt. - TEL - BocOtville Centre 3660 



LOUDEN - KNICKERBOCKER HAL^ Inc. 

81 IXJDDEN AVENUE TeL Amltjrrillo S3 AMITITVILLE, N. Y 

A private sanitarium established m 1886 specializing in NERVOUS and MENTAL diseases 

Full informatwnjumlshed upon request, 

JOHN F LOUDEN New York CJtr Office JAMES F VAVASOtJR, IVU) 

Pr^ldmt 67 Wert 44th Su, Tel VAaderbUt 6-3732 Physician In Chargm 


JOHN F LOUDEN 
Pmldmt 


New York Qty Offi 
67 Wert 44th Su, Tel VAad^ 


BRUNSWICK 

home 


Convalcflcenta, port 
operative and habit 
cascB for the affcd and 
iafirm and thoae with 
other chronic and ncr- 
vona diaordera 


Broidwjy and Louden Avenue Separate accommoda- 

AMirmU-E, U I— Phone 1700, 01, 02 tiona for nenroiM and 
N y OEFIet — 67 W 44lh Sheet backward children. 

Tel MUrray HIM 2 8323 Phviiciana' treatments 

C L MARKHAM, M.D , Supl. rigidly foUowed 


'AaderbUt 6-3732 


FLORIDA 
MEASE HOSPITAL 
Dnnedln 

Recognized, fully-equipped general hospital 
All speciaLsts available 

DOROTHV LORD, Sec’y 


GREENMONTonHUDSON 

ESTABUSBED IBZO BY DR PARSONS 
For speoul care and treatment of Nervona and Mental diaortlcra 
§ofl^eaeentSt and aelccted cases of Alcoholism. Unus^ hocn^ 
atmorohere State licensed Moderate rates 4^ rmnutet 
frm New Ycrk City 

EDMUND J BAHNES, MJ3 , PHYSICIAN IN CHARGE 

OSSINING, N. Y.— OSSINING 1989 


WOODLARW SAMTARimi, EVC. 

For Jfedical and Surgical Cases 

Complete modem equipment, indoding X»Ray, flnoroscope and 
combination incubator and ox yge n test for infants 

412 Bast 238th Street Bronx^ N. Y. 

Telephone FAirbanhs 
See also our adv p 49a Medical Dire c tory 



Obstetrical Medical Sargical CaBes 


218-15 103rd Ave., <taeeiis Village, »• 

Phone HOlUs 5 2355 
See also our adv p 47a Medical Directory 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS An un- 
in^tutional atmosphere. Treatment modem, scientific, 
individuaL Moderate rates Licensed by Dept of Men- 
tal Hjgicne. (See also our advertisement in the Medical 
Directory of N Y.fN J and Conn.) Address inquiries to 
hlAROARJET TAYLOR ROSS, MJ3 Phi/nctan-'in~ChaTge 


R,.., PINEWOOD . 

jbmto loo Wertebester County Katona^ 

/ by the Department of Mental Hygiene Emphaeiaing 

In fSSS treatment of Neuro-pay chiatno caaea -v,™,™ 

'“’“1 of treatment (o<:cuP»f‘°“* 

^^ptherapy outdoor eierciae, etc ) we epeciaUie m more ^ 
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HOSPITAL HEWS 


(N y State J M 


A proposal to build a $200,000 general hospital 
of 132 beds on the Rosenbaum estate at Roslyn 
has boon taken under advisement by the Village 
Board The hospital will be one of the largest of 
Its kind in this area, according to the tentative 
plans The offer was submitted by Dr Louis S 
Bardoly, of Cleveland, through his architect, 
Herbert Tannenbaum, who said "Eveiy feature 
of a large city hospital will be includecl and all 
efforts will be made to take it out of the 
private class and make it a coramumty af- 
fair ” 


Work has started on the six-story addition to 
St Clare’s Hospital, adjoining its present build- 
ing on 62nd and 63rd streets, between Ninth and 


Tenth avenues, Manhattan It will increase its 
present capacity to 300 beds 

The Father Duffy Post of Catholic War Vet 
erans has presented an iron lung to Misencordia 
Hospital 

A 20-bed hospital has opened m Canton. 

Vassar Hospi tal, Poughkeepsie, is adding a new 
dietetic laboratory 

Umversity Hospital of the Good Shepherd, 
Syracuse, is undeigomg extensive renovaUon. 


KEEP ON PITCHING 

"Keep on pitching, doctorl” exclaims the 
editor of the Kansas Ctly Medical Journal, 
Dr E H Skinner "There are nine innings to 
every ball game," he reminds us "This old 
world has seen a lot of battles And it just 
keeps on turnmg around The sun still has a 
chance to shine every day There have been 
a lot of pestilences that have taken more people 
than battles Thanks to doctors, pestilences 
are no more Possibly we should try a little 
medical research upon war or upon ruthless 
maniacs who are deluded with the idea that 
power and force are commendable items of 
human behaviorism 

"This European cataclysm makes a lot of our 
individual, and even governmental mterests 
look very small and immatenal in comparison 
But there are reasons why we should not give 
up any of our objectives We are going to have 
to give up a lot of things but let us hang on to 
our pnceless heritage of Freedom just os long as 
we hve Our forefathers fought for the pnce- 
less hentages of our democracy and plenty of 
them died for their ideals This world situation 
has not yet reached any such tragic outlook but 
we are going to have to sacrifice so many of our 
worldly and comfortable conveniences that a 
lot of weak sissies are going to feel you are taking 
their hfe’s blood 

‘Tt would not be surpnsmg if the pohticians 
took advantage of the present emergency to try 
to regiment tie medical profession as a defense 
measure You must keep on pitchmg, doctor, 
for these politicians are wise boys and they 
know how susceptible your chentele is to that 
old emotional appeal for something more for 
nothing We are gomg to have to give and 
give up But we must keep i^p our courage and 
our freedom and our pnceless hentage of demo- 
cratic ideals ^ , 

"Doctor, you will never get a chance at 
another game as fine as it is played m America 
So, keep on pitchmg, doctorl ’ 


DIAGNOSIS— LAZY FEMALE 
He said — sweetly 

Your nerves are slightly out of kilter 
Your fiver’s just a htOe off 
If you’ll go home and get some rest 
Your head upon a pillow, soft 
And every hour chew one of these 
I thmk that they should stop that pain 
But if they don’t just call again 

He thought 

Boy, but I could go to work on you 

I'd have you scrub your face first thw 

Fat old hen, all painted up, you look hie sm 

And every morning bright and early 

I’d walk you forty blocks, old girhe 

And feed you spmach, squash, and letoce 

Your hide, gee, what an awful mess that is 

I’d put a corset on you honey 

For when you walk, you shake so funnj 

Take off those shoes — for love of heaven 

She’s got size 4’s, they should be seven 

In fact I’d do a lot for you 

If you would only let me 

But if I told jou uhat I thought 

Nobody’d have to bet me 

That you’d go see Doc Jones instead 

And pay him to put you to bed, 

And as you’re gomg to pay somebod> 

It might just as well be me , j 

— Buih EBwU tn Uttca Academy of 


NO WISH TO SEEM QUEER 

"You inherited qmte a nice little fortune, 
said the doctor 

"Yes," rephed the fortunate youth. 

"I suppose you will pay a lot of your debt 


nowr . , 

"I had thought of it, but I concluded to 
no change m my manner of hvmg I ^ 
want to be accused of vulgar display " tas 


and Comment 


Mr Haveadrmk is being exammed by his 
phyaaM 

,„S‘SUh"?'c;ur.ob»"-ifb* 


How eye accidents are prevented m mdustry, 
through education of workmen and the use oi 
goggles, masks, and other protective equipment/ 
IS dramatically portrayed in The Byes Ha^ !>• 
a new sound shdefilm sponsored by the National 
Society for the Prevention of Bhndness 
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Public Health News 

Sulfapyridine to Be Distributed by New York State Department of 
Health for the Treatment of Pneumococcic Infections 

j^FFECTIVE Janunn’ 23, 1941, the New York State Department of Health imJI 
distribute sulfapyndine for tlie umj of registered doctors of medicine and hospitals 
in the treatment of pneumococcic infections in ■paltenls for whom the purchase of the drug 
utould prove a hardship Packages of 50 tablets (0 5 Gm each) ma5' be obtained upon 
request from certain of the regular laborntorj supply stations A list of the suppl) 
stations designated for this purpose will be provided each phj'sician through a memo- 
randum from tlio Distnct State Health Officer in his area 

The dru^ w ill be dispensed in bottles beanng the manufacturer’s label m a 
form w hich maj be detached, leaving on the package as it finally reaches 
the patient, a partially blank label upon w hich the physician may WTite his 
instructions The label wall, however, carrj' an identifying number which 
will not be intelligible to the patient It is recommend^ that the manu- 
facturer’s label, beanng the name of the drug, be detached in order to dis- 
courage the possibility of eclf-medication should nnv of the drug be left 
after treatment of the case for which it was presenbed 

How to Obtain the Drug 

In order to obtain the drug the ph3'8ician should sign a request slip similar to that 
now used for antipneumococcus serum, or should submit a signed letter of request con- 
taining the name and address of the patient, date of onset, bacteriologic findings, and 
place of examination, if done, or he should provide the laboratorj' custodian with such 
information if the request is telephoned This information must be supphed for each 
package withdrawm 

The drug so distributed is intended for the treatment of pneumococcic infections onlj 
However, prior sputum typing or other identifying bactenologio exnmmations will not 
be required Such exommation, nevertheless, is still recommended ns an essential of 
good practice Certification of relief status or medical indigencj' will not be required but 
physicians are requested to cooperate in limiting their requests in order that the suppl} 
may be conserved for those who most need it 

In instances where the physician or hospital institutes sulfapyndme treatment and 
temporanly supphes the drug from a pnvate stock, such private stock may be replenished 
in an equivalent amount from the supply subsequently ivithdrawn in the name of the 
patient 

Record of Treatment 

For sound administrative practice in the distribution of this drug as well as the con- 
tmued production and distnbution of antipneumococcus serums, bnef chnioal reports on 
the character of the case and the response to the therapy given are essential In order to 
brmg about the greatest simplification, the serum report form previously used has been 
entirely revised, the questions reduced to a minimum, and a section added for use in 
cases receiving chemotherapy This new form (7-0 will, therefore, serve for cases re- 
ceiving State distnbuted serum. State distributed drug, or both 

Upon completion of treatment, the record form (7-0 should be returned to the Dis- 
tnct State Health Officer within whose distnct the case resides or, in accordance wnth in- 
structions from the Distnct State Health Officer, to the County or City Health Oflicer 
m certam instances This represents a change from previous practice wnth serum reports 
in which the forms have usually been sent directly to the Division of Laboratones and 
Research of the State Department of Health in Albany 

Sulfa thiazole 

It IS expected that a similar plan for the distnbution of sulfathiazole will be under- 
taken as soon as this drug has been accepted by the Council on Pharmacy and Chemistry 
of the Amencan Medical Association 
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Editorial 

Elephant’s Child 


On July 15, 1940, m the mihtaiy medi- 
cme number of the Jotibnal, vre pub- 
lished an editonal on the subject of physi- 
cians’ hfe insurance m war tune The 
editors’ purpose was to provoke discus- 
sion of this moot subject so mtal to the 
welfare of those medical men and women 
who were about to enter the imhtary and 
naval services 

At the time that this editorial 
was published, very httle information 
was to be had as to the probable effect of 
our peacetime training mobihzation on 
the existmg structure of physicians’ m- 
surance contracts We felt, however, 
that to raise the issues, which developed 
from questions bemg asked us by our 
correspondents, might m the course of 
tune provoke authontative information 
from some informed source We also felt 
that bemg the first medical pubhcation 
to prmt a mili tary medicme issue, our 
role should be that of the elephant’s 
child who, if you will remember, was 
“full of 'satiable cunosity He asked 
his broad aunt, the Hippopotamus, why 
her eyes were red, and his broad aunt, the 
Hippopotamus, spanked him with her 
broad, broad hoof, and he asked his 
hairy uncle, the Baboon, why melons 
tnsted just so, and his hairy uncle, the 
Baboon, spanked him with his hairy, 
hairy paw And sitU he was full of 
satiable cunosity’ He asked questions 
about everythmg that he saw, or heard, 
ur felt, or smelt, or touched, and all his 
uncles and his aunts spanked him And 


still he was full of ’satiable cunosity!”* 

Well, tn loco parentis, the Connecticut 
State Medical Journal spanks us agam 
editonally m its January, 1941, issue, to 
wit 

“The New York State Journal of Medicme has 
recently given prominence to the discussion of 
the physician’s hfe insurance m war tune In 
order to mtercept any false interpretations or 
deductions a clanficabon of the subject is im- 
perative The voice of expenence and, may we 
add, of authonty, which the New York editor is 
pleased to asenbe to us, should logically come 
from Hartford, the insurance center of the na- 
tion, The payment of all types of insurance 
premiums becomes a senous problem for either 
physician or layman in the event of mihtary serv- 
ice Insurance earners of accident and health 
poheies are mlmg that such pohcies shall con- 
tinue m effect only provided that the insured re- 
mains within the Umted States or Canada, that 
he does not enter the air service, and provided 
that tins nation does not engage m actual war- 
fare Life insurance is, of course, only one of 
the senous finan cial problems facmg physician or 
layman who enters mihtary service He maj 
be encumbered with mortgage payments on his 
home, monthly installments on his automobile 
or gas refngerator, or mterest on financial loans 
The pay of a first heutenant or of a captam wiU 
undoubtedly fall far short of the necessarj mcome 
to meet these obhgations 

“Our fnends m New York commit a funda- 
mental error when they reason that to borrow on 
a hfe insurance pohey represents the msured’s 
own money loaned back to hun by the insurance 
company A man does not borrow “his own’ 
monej when he borrows on a pohey, but, rather 
he enters mto an agreement with the mvestment 
department of the insurance company whereby 
this same companj agrees to invest some of its 

♦ KipRnc So Stones Garden City Long 

laland, ^ ^ Doabledsy Page & Co 1015 




Woman’s Auxiliary 


To the Medical Society of the State of New York 


A ppropriately, once a year it seems inse 
- to bnng to the attention of our members 
through this page the importance of not only sub- 
scnbmg to but also the reading of medical litera- 
ture You have four publications for reading, 
reference, and study the Bulletin — the publica- 
tion of the Woman’s Aimhary to the Medical 
Society (see November 1 issue of the Journai.) , 
Hygeia, the organization section of the M A , 
and this page m the New York State Journal 
OF Mbdicinb 

Our national president, Mrs V E Holcombe, 
prepared by special request a splendid booklet 
called “Why read the Bulletin?” Excerpts are 
as follows “Do you want to know more about 
the program of the Amohaiy and the working of 
each of the several Committees? Do you want 
to know vhy ive promote the sale of Hygeiat 
Do you want to know why we feel it our duty and 
piTv^ege to emphasize a Health Program, en- 
couraM a Public Relations and a Legislative Pro- 
gram? Do you uant to know a hat the Auxihaiy 
stands for? 'R^y so many fine intelligent women 
are givmg so much of their tune to this orgamza- 
tion? Why the doctors themselves encourage the 
growth and expansion of our activities? Read the 
Bulletin, the Auxiliary Digest Become informed 
on the whole Program of the Woman’s Auxihary 
to the American Medical Association and its 
component Auxihanes The Bulletin is our 

medium of information The members should 
read it because it conveys to them knowledge of 
what other members are doing They may read 
that there are others who have problems, and 
the way they were solved A tie of mterest and 
understanding is formed through the channels 
of information concermng each other The Bul- 
letin gives the mam facts about the activities m 
winch our organization is engaged, and the prog- 
ress thereof It presents the essential features of 
what is transpinng We feel that you and 

ail refers will be amply repaid by havmg first- 
hand knowledge of the domgs of the finest pro- 
fession m the world and its Auxihary With this 
information and inspiration we feel that we sh^ 
all be more worthy members of the Woman’s 
Auxihary to the American Medical Associa- 
tion.’’ Our quota for New York State is 350 sub- 
senbers, to date we have 84. Subscnptions 
may start any time Is yours inf 

Mrs Joseph P Lasko, our state chairma^ 
writes “What do you do with your Hygeta’s? 


“When this month’s Eygeia amves place last 
month’s on your pnvate desk. If you have any 
extra sample copies, do the same with them. In 
the course of your treatments your patient mv 
want something to read — ^hand him Hygtto Or, 
while you are stenhzmg a “Hypo’ or mstr^ 
ments he will pick it up and glance ttoi^ it 
As he walks out hand it to him to take hmne. 
Surely he will not read it through m yoiff om» 
And, in what better way could you get it m tne 
rest of his fanuly? The layman thirsts for mM® 
knowledge He will read every me^cd artide 
m the papers, why not m Hygetaf ne wuu 
Once he finds out where he can get good ^wry^ 
horsesense he will come back for mora is it 
also possible that brother BiU, of 

be interested in last November’s AwabonM^ 

cine’? If young Jack sees those footM 
will he throw It aside? Not on your life! 
could he get a better argument to show motM 
And, incidentally, is it not qmte ‘S 

mother will bnng Jack over to see you 
out whether or not he is phj^i^y fit 
game? H you do not read HygiM yo^, 
glance through the mdex. You j y 

krticle on ‘Teeth.’ Only last week to 
was m to consult you about her chil 
Have your secretary wrap up the Nowi^r ^ 
sue, put a three-cent stamp m 

her She will appreciate it 
mk, wnte the number of the page OQ ^ ^ 

anef underhne it At the l’®^® .Y^Womaa’s 
may subsenbe through your local W 
Medical Auxihary ’ ’’ 

Atlenaon Auxiliary Members! 

“Where is the Annual State convention to ^ 
held?’’ Headquarters at toe ^otd StaU^b 
falo. New York “When?” Apnl 28 to 
194i, inclusive “Who is Cob-^tion 
manf ’ Mrs Carlton E Wertz Any 
tion may be obtained from her at 9^ Parker A 
nue, Buffalo, New York. Mark the time V 
place on your calendar at once 
a vacation and a change at thm tune 
with its romantic associations offere muen 


v..t __.jlllflOUOt.fA liiiw 

contain added news Be sure to watch^ 1 
for the attractions to be afforded the 

Auxihary by Mrs C Wertz and a oomminee 


UP AND ATOM! 

Someone has wntten “The strocture of a 
molecule seems to the average man to be of little 
importance m its relationship to the Mvmg of 
Me When, however, a chemist move® 
oneM the components of a molecule from one 
Mmt in Its structure to another, and thereby 
Sf^lnns a drug with specific virtues again^ a 
develops devastated man for the last four 

toe itoW elements of a molecule 
orroMiderable mterest ’’—Quoted 
^Xj^rnat of the Tennessee Medicat Associa- 
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TO PROVIDE FOR THEIR IVEEDY 
Ihe nhnois State Medical Society 1^ ^ 
tabhshed a Benevolent Fund to Promue 
needy members or their widows or wmo 
and to be administered by a ComnuttM 
Medical Benevolence One dollar a v 

be paid mto toe fund from the dues o^ 
member, and those m need will 
monthly benefits not to exceed $25 to 
SoXm any one ease” 'The Uto*® 
rJoselv resembles the one which has been o^ 
S m Pennsylvania for thirty-seven 

years 
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cannot make the prepajTnents called for, 
■nhich means that the vital problem of 
widely distnbutmg medical care is not 
touched. The patient who can prepay 
must choose a (participatmg) doctor, 
though that doctor may not have the 
pnvdeges of a good voluntary hospi- 
tal 

Tlie Times, we feel, is perhaps a httle 
oversentunental and under-informed in 
statmg that “the vital problem of widelj-- 
distnbutmg medical care is not touched 
” at least m the State of New York 
The problem admittedly has (hfficulties, 
all of which are not to be solved by 
prepaid medical expense insurance 
“Famihes that must hve on 81,000 a 
year or less” and “cannot make the 
prepayments called for” appear to the 
Times to be beyond the reach of widely 
distnbuted mescal care, if we under- 
stand correctly the prmted word 
We are glad that the Times has brought 
this matter to hght F or some tune there 
has been on the statute books of this 
state — Pubhc Welfare Law Article X, 
section 83 — a statement of the responsi- 

Soaalism vs. 

How social IS socialism? The obnous 
answer seems to be about as compamon- 
able as the sociahsts' In the recent past, 
socialism was perhaps farthest advanced 
m Germany, Austna, the Irish Free 
State, and the Scandinavian countries 
In 1936 France came under the control of 
a socialist government for better or worse 
and Spam overthrew its semisociahst 
government m favor of fascism 
Somehow the cooperative movement 
among peoples seems to revert to the old- 
fashioned practice of blood-lettmg as a 
cure-all, a practice discarded as meffi- 
cient, meffectii e, and outmoded years ago 
by the medical profession Hence it has 
been with some misgivings perhaps that 
physicians have watched the carefully 
fostered growth of socialism m this 
country For physicians are really ^ery 
sociable people They get around among 
the folks qmte a lot 


bihty of pubhc authority for providmg 
medical care We quote 

The pubhc iveKare district shall be 
responsible for prondmg necessary medi- 
cal care for aU persons under its care, and for 
such persons otherwise able to mamtam 
themselves, who are unable to secure 
necessary medical care, except insofar 
as, m cases of commumcable disease, that 
duty may be imposed upon the health 
officer by law or the state samtaiy code 
Such care may be given m dispensaries, 
hospitals, the person’s home or other 
smtable place 

Perhaps this is news to the Times, per- 
haps not At any rate medical care, 
the Times will note, wiU be provided for 
“persons otherwise able to mamtam 
themselves,” by a beneficent state gov- 
ernment Surely the persons “that must 
hve on 81,000 a year or less” would fall 
mto the category of persons otherwise 
able to mamtam themselves but who are 
unable to secure necessary medical care? 
In that case why these tears? Can the 
Times be senously questionmg the good 
faith of the state government? Tsk! 
Tsk! 

Sociabilit)’ 

Among the people of this democracy 
the physicians circulate — among the 
fnendly, sociable people ndmg m auto- 
mobiles, laug hin g, dancmg, gomg to 
church, lotmg m free elections, eating 
butter, drinking beer, argmng about any- 
and everythmg under the sun, list enin g 
to radios, attendmg pnse fights, workmg 
to produce useful and beautiful thmgs, 
hvmg together m sociabihty Among 
these people physicians move yet 
awhde 

And m their hearts they wonder about 
this thmg called sociahsm, this coopera- 
tive movement which has produced all 
the fine thmgs of life m modem Europe, 
the fine burmng of books, the magmficent 
bombings of Ethiopians, the exquisite 
torturmg and murder of Jews, the elegant 
collapse of France, the splendorous civil 
war m Spam, the sublime demohtion of 
architectural landmarks m Bntam, the 
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money with him, provided he pays mtereat for 
the use of it This process is entirely conapa- 
rnblc to the investment of money by the life m- 
suranco company in real estate and in invest- 
ment securities, but in any event the company 
must realize a return on money invested In order 
to maintain solvency Borroinng money from 
an insurance company bj' an individual is no 
different from borromng mone}' from a bank 
In the second instance the bank requires collat- 
eral of SBCunties, or other tangibles, while the in- 
surance company accepts a life insurance policy 
as collateral up to the amount of reserve which 
has accrued against the jmlicy 
“Automatic extension of insurance at the face 
value of the polity for a period dependent upon 
the amount of cash reserve in the pohey has been 
suggested as a solution of the physician’s diffi- 
culties m meeting premium payments The 
question is, why limit the moratorium to hfe 
and accident premiums? It could as fairly be ap- 
plied to any current debt or obligation incurred 
by any individual w ho may become a part of the 
fighting forces of the United States What 
would bo the result upon the economic sjstem if 
such a procedure became legalized? Let us not 
forget that a life insurance policy may be paid 
for in full if the insured so desires Furthermore, 
if a continuation of the payment of life insurance 
premiums is not desired for any pohey, the in- 
sured IS protected through paid-up insurance for 
100% value of all premi ums paid up to the tune 
of the cessation of premium payments and, 
therefore, no further premium payments need be 
paid 

“Our neighbors from New York, ‘to provoke 
discussion of this subject,’ have suggested a 
transfer of insurance from pnvate to government 
control This invites the entrance of the govern- 
ment into the field of msurance Dunng World 
War I the government sold cigarettes at seven 
cents a package at army posts, while the same 
product was sold elsewhere at fifteen cents a 
package How was the difference in selhng 
pnee made up? How wall the difference be- 
tween the premium charged for government m- 
surance and the actual cost of the msurance to 


the government be met? The answer, obviously, 
IS by taxation toward which everyone con- 
tnbutes How far do we wish to permit tbe 
government to be projected mto pnvate enter 
pnse? If it IS going mto buameas at all, why not 
mto all fields? Can the govemment handle anr 
business ns efficiently as is possible under good 
pnvate management? How great a degree oi 
efficiency m busmess may one expect from the 
government w hen the results of lack of efficiency, 
lack of judgment, lack of foresightedness, and lack 
of honest endeavor can always be compensated 
for by an mcrease m taxes? Wdl the change ol 
operating personnel under government eontai 
due to the change in administrations tend to 
keep tbe level of efficiency as high as under pri- 
vate enterprise? „ 

“It requires no deep study on the part of well 
informed citizens to realize the repercussions of 
the T V A experiment where taxation is con- 
cerned Pnvate enterpnse le based on the prem- 
ise, ‘be successful or you perish,’ and that is an 
impelhng mcentive for the achievement of sw 
cess Such an mcentive would be non-enstent 
under government control Government se- 
cunties do not m themselves yield sufficient in- 
come to insure the solvency of any insmanrt 
gamzation The government itself can mase w 
this deficiency only by increased taxauo^ 

the source of supply will fad if business IS cno 

bj a moratonum and the natural flow of money 
necessary to carry on all busmess is there y r®" 

duced , 

“There is most assuredly no novel or map= 
w ay of providmg for hfe insurance premii^ 
those engaged in the busmess of mihtaiy 
mg The mystenes of the Aladdm-hke 
mam performances m Washmgton have o 
smee been divulged Financial 
eluding hfe insurance premiums, cannot be 
pended nor can protection exist for the pnysi 
only insofar as he pays for it The bard 
mams the only way for us, as for countless o 
m the disrupted world of today ’’ 

And sitll we are full of ’satiable cun 
081 ty' 


The Medically Indigent 


We are indebted to Medical Economics^ 
for tbe following contnbution to the 
matter of prepayment plans for medical 
service 

The Bronx County (N Y ) Medical 
Bviletin pomts out that premiums for 
sickness msurance are so steep as to be 
suited only to those in high income 
groups “Organized medieme is not m- 
^ted m establishing voluntary in- 
18 116, No 4 (Jftn) 1841 


surance plans for the high income brok- 
ets,'' the BuUeiin declares “This dais 
of jjatienta is financially capable of pay- 
ing for medical service and is the back- 
bone of present medical practice Why or- 
ganize msurance plans jeopardizing the 
httle practice stUl left with us?” 

To winch the New York Times, m a 
recent editonal, adds 

Famihes that must live on $1,000 a year 
or less cannot be reached because they 


ijyledicftl EoonoroiM 
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Correspondence 


“HEALTH INSURANCE” VERSUS “SICKNESS INSURANCE” 

Thts controversy began xmOi the publishing of Dr 
Haven Emerson's letter in the January 1 issue — Editor 


January 17, 1941 

To the Editor 

The term “Health Insurance” baa been chal- 
lenged as fallacious and misleadmg In order 
that there be no misunderstandmg as to the m- 
tent and meanmg of the phrase, we should 
properly mvestigate its use and definition and 
compare it with the proposed term “Sickness 
Insurance.” 

1 In the first place “Health Insurance” is 
used m the same sense as “Life Insurance,” which 
surely does not guarantee life, but does insure 

g ayment of certam sums when death occurs 
1 the same way “Health Insurance” makes no 
guarantee for health but promises certam serv- 
ices or payment should illness occur 

2 In the second place, it is hoped that group 
insurance wiU make the path easier to the physi- 
cian’s door When preventive medicme can 
be more readily received, and when penodic 
phi-sical examinations and prompt treatment 
when needed are the order of the day, can there 
be much question that the insured group wiU en- 
]oj better health than a similar uninsured group? 

3 Third and last, it is more worthy to use a 
positive rather than a negative term Health 
maj be good or bad As defined by Funk and 
WagnaUs dicUonarj', health means “soundness 
of any hvmg organise also physical condition, 
good or ilL’^ Also, “Health Insurance” is listed 
m standard dictionaries, but nowhere is there a 
defimtion or hstmg of “Sickness Insurance ” 
The Quarterly Cumulative Index Medicns 
from VoL I (1927) to Vok 27 (1940) has imder 
the headmg of “Insurance,” Accident, Health, 
Life (£md occasionally Social, Ph^cians’, 
and Fire) “Insurance, Sickness’’ appears never 
to be used at all by the Index, but “Insurance, 
Health” is by far its largest category under 
Insurance. 

Therefore, by defimtion, meanmg, and com- 
mon usage, the term “Health Insurance” is 
accurate, honest, and legitimate 

Very truly j ours, 

Eltnob B Habvbt 
Donaud K Fheeduan 


January 20, 1941 

To the Editor 

Inexact terms and lack of defimtions are com- 
mon causes of profitless controversj and con- 
fusion of thought If the medical profession is 
to contmue to deal hontatlj within its own ranks 
and with the pubhc, it will wish to use terms that 
are neither ambiguous nor decrative 
There is much to be said m favor of insurance 
to meet the cost of medical care in sickness es- 
peciallj if on a voluntarj basis If such insur- 
ance is sold to the pubhc as “Health Insurance” 
the insured will expect health which carmot be 
premised or paid for on anj basis so far under- 
taken The first step toward useful discussion 
IS a correct use of terms 


1 Fire Insurance, Accident Insurance, Bur- 
glarv Insurance, Sickness Insurance are terms 
implymg fin a n cial protection against the costs 
of the hazard named. 

Life insurance is an mvestment m benefits 
to others than the insured person, who pal’s for 
them durmg his life 

Sickness insurance, a term correctly descnbmg 
s3'sfems, voluntarj' and compulsory, m effect 
m contmental Europe at least smce Bismarck’s 
time, was replaced m England for pohtical 
persuasiveness bj' Llojd George about 1912 to 
obtam support for his compulsory participatmg 
plan for medical care for wage earners The 
term “Health Insurance” is widely used m this 
countrj’ for the same purpose Neither the pur- 
pose, which is to persuade people to vote for 
something thej wdl not m fact receive, nor the 
term its^ as descriptive of the puipose for 
which the insurance fund is created justifies our 
use of the phrase “Health Insurance” m medical 
discussions among ourselves or with the laity, 
except to warn against its mcorrect and un- 
predictable imphcations 

2 Group or mdividual insurance to meet the 
cost of penodic medical or health exammations 
or ex amin ations for diagnosis and early treat- 
ment of “pre-climcal” states of disease may or 
may not contnbute to the health of the mdi- 
vidual, accordmg to the patient's imderstandmg 
and cooperative ambition to achieve, mamtam 
or improve his health 'This cannot be msureci 
either for or against This is not mcluded among 
compulsory ^‘Health Insurance” benefits m 
England. There is no evidence m this countrj 
or abroad that insurance schemes to meet the 
cost of care m sickness have been an important 
factor m the health status of the people generally 
or of the insured group Nor has the misnamed 
"Health Insurance” scheme m England brought 
to the insured a superior or adequate quahw 
and range of medical care m sickness 

3 Sickness insurance wdl wm its way into 
dictionaries and ultunatelj m the Index Medicus 
when it IS clearly understood to descnbe some- 
thmg defimte, exact, correct as defined, and quite 
different from “Health Insurance” as mtended 
by its current promoters 

Whatever our language or national mclma- 
tions or traditions, we must admit that Krankheil 
Versicherung has the precise meanmg of sickness 
insurance Oesundheii Versicherung is somethmg 
different and nonexistent The British adopted 
a new name for an old thmg without altenng its 
essence or quahty 

There are no health services offered or provided 
for under the “Health Insurance” scheme m 
England Insurance is not paid when health is 
lost The cost of sickness is paid for The m- 
sured determmes when he or she is sick and de- 
mands attention. The insured have no invest- 
ment m health and their insurance does not 
give them anj better health 

Verj truly jours. 

Haven- Emebsov, M D 
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esthetic conscnption of labor, the graceful 
starvation of human beings, the imposing 
exile of human herds, the superb walhng- 
m of the “begats” of Abraham 
And m their minds they ponder about 
this thmg called sociahsm, this coopera- 
tive movement in this hemisphere which 
commences now to produce many things 
in America Social Security, and guns 
and tanks, compulsory sickness insur- 
ance, and men marching in uniform in 


peacetime, and debt, and warplanes, the 
sociahzation of medicine, and warships, 
torpedoes, bombs, and lease-lend bills and 
taxes for the happy folk to pay so that 
they can be more expeditiously sociahred 
in the shadow of democracy 
How social IS socialism? Your guess is 
as good as ours You have eyes to see and 
ears to hear with Look m the open boot 
of history, listen, and you will hear the 
dull tramp of marchmg feet 


Hearing Aids 


About five milhon people in the Umted 
States are so hard of hearing as to require 
some sort of heanng aid Their problems 
in this respect are discussed elsewhere m 
this issue by Dr Thomas H Halsted, 
FACS, ementus professor of otolaiyn- 
gology, Syracuse Umversity College of 
Medicme, now resident in New York 
City 

For the first time, we are informed, 
there is now estabhshed here a means 
whereby the hard of heating may be 
advised by competent medical authonty 
and scientific individual adaptation may 
be made of the various hearmg aids 
Formerly, advice on these matters has 
been largely a service rendered to pa- 
tients by manufacturers’ representatives 
and such of the laity as considered 
themselves to be competent advisers 


by virtue of using some mechanism 
themselves 

The science of acoustics has made such 
rapid strides in recent years that it has 
become increasmgly impractical for many 
medical men to devote their entire tuns 
to the study of the physical, electrical, 
and chemical technology which has 
entered mto the production, operation, 
and adaptation of the many devices now 
on the market 

When, as m Dr Halsted’s case, a 
medical man can make available to the 
hard of heanng a consultative service 
based on this wide study of apparato 
plus a physician’s knowledge of the 
anatomy, pathology, and physiolo^ o 
the ear, we beheve that agam a defim 
advance has been made m the pubhc serv- 
ice rendered by the medical profession 


“Shuffle off to Buffalo” 

IS the tune we recommend for the latter part of Apnl, for, on the 
twenty-eighth, the 1941 Annual Meetmg of the Medical Society of the State 
of New York convene there The dates are from Apnl 28 through May 

1 The headquarters will be at the Hotel Statler and you are urged to 
make your reservations now 

The scientific program will be particularly outstandmg this year and wje 
hear that the banquet is to be an occasion that no Society member win 
want to miss 

Start “shufflmg” your spnng dates now so that you will be m Buffalo on 
April 28 




ARSENIC AS A POSSIBLE CAUSE OE SUBACUTE 
ENCEPHALOMYELITIS 

A Correlation of Chemical, Clinical, and Histologic Observations 
Arthdb. D. Ecker, M D , Ph D O^cnr ), Syracuse, New York 


T HF. present study resulted from the ob- 
servation that the chmeal course in cases 
of subacute, fatal encephalomyehtis fre- 
quently seems attributable to the continuous 
action of some tovic agent Considerable 
amounts of arsenic tvere found m the bram m 
most instances in vrhich that tissue rvas avail- 
able It IS proposed in this study to consider 
the possible significance of these facts by cor- 
relatmg the climcal, pathologic, and chemical 
features m these cases 

Review of Literature 
Under modem conditions there is the grow- 
mg hkelihood that large numbers of people 
exposed contmuously to arsemc from a multi- 
tude of legitimate everyday sources may be 
dowly poisoned through its cumulative ef- 
fects Therefore, one must necessarily 
agree with the stat^ent* that, confronted 
tnth an mdividual sufferer m a compheated 
and urespoiiHble society, the detection and 
control of mtake of arsemc are perhaps im- 
possible at present Furthermore, under 
hvmg conditions of the present day it is prob- 
ably impossible to remove a patient from aU 
contacts mth arsemc ’ 

It is not generally recognized that m chrome 
arsemcal poisonmg there is frequent evidence 
of mvolvement of the brain However, a re- 
new of the European*"^'’ and American'*”^* 
literature on the subject of arsemsm shows 
that cerebral signs not only are present but 
also are often the leadmg chmeal features of 
the disease These symptoms are prunanly 
headache and fatigue, both bodily and mtel- 
lectual This climcal picture is not unlike 
neurasthema ' However, additional symp- 
toms that may be present mclude dizrmess, 
restlessness, excitabibty, or mental dullness 
It IS, therefore, bej ond question that chrome 
arsemcal poisonmg is manifested frequently 
by cerebral sj-mptoms Hnfortunately, m 
none of the precedmg reports of such cases 
was microscopic study of the bram reported 

Thu essay iras swarded the Merrlt H Cash Prtie at 
ihe 1040 Annnal Meetlni of the Medical Society of the 
State of Kew V ork* The research was carried out at the 
Afayo FoundaUon for Afedical Education and Reaearch 
Rochester Minnesota 
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For over one hundred years there has 
been contmual dispute as to whether or not 
arsemc is a normal constituent of the human 
body However, the opmion of the majority 
of modem toxicologists*°~“ is epitomized by 
Kunkel“ who stated that so-called normal 
arsemc, if it exists at all, is so extraordmanlj 
smnll m amount (hundredths or even thou- 
sandths of a milligram m an entire organ) that 
it IS not of forensic significance, whereas quan- 
tities a hundred or a thousand times larger are 
of significance. 

In cases of chrome poisomng from a smgle 
large dose of an morgamc arsemcal compound, 
the central nervous system, as well as the long 
bones and the hair, contains more arsemc 
than the so-caUed primary depots — the gas- 
tromtestmal canal and hTCr The rela- 
tive arsemcal content of the various organs 
m a case m which morgamc arsemc is received 
contmuously or mtermittently until death 
occurs hes somewhere between that associated 
with acute poisomng and that associated with 
chrome jxnsomng followmg a smgle large 
dose ' 

However, followmg the contmued admmis- 
tration of the orgamc compounds of arsemc 
(specificallj , arsphenamme and its denva- 
trves), amounts less than 0 1 mg of arsemc 
per hundred grams of fresh tissue are gener- 
ally to be found m the bram The major 
group of cases which are exceptions to this 
general rule is represented by the cases of so- 
caUed hemorrhagic encephahtis 

The pharmacodynamic effects of the tn- 
valent compounds of arsemc, both morgamc 
and orgamc, mclude direct mterference with 
the oxidation of tissues m general and 
widespread paralj-sis of artenoles, capillanes, 
and venules This vasomotor paralj^sis 
subsequently aggravates the embarrassment 
of tissue respuntion. 

The effects on the bram and spmal cord of 
arsemcal compounds of aU three groups, m- 
orgamc,‘“"“ orgamc pentai-alent,**”*' or- 
gamc tmalent,‘’~*’ are identical These ef- 
fects are what might ha4 e been expected on the 
basis of the pharmacodjuamic effect of these 
compounds The pnmnr> mterference with 
tissue oxidation is marked bj nonsjiecific 



ERRATA 


Workmen’s Compensation 

In the Febniary 1, 1941, issue of the Journal there appeared 
on page 259 two errors which need correction 

In the second paragraph, hne 1 should read “It should be 
noted that the (7-4 report must,” etc , instead of CJ-14 

In the third paragraph, hne 4 should read “The law states 
that the <7-14 report,” etc , instead of C-4 

The corrected report is published below 


February 6, 1941 


David J Kamski, M D 
Dnedor 


WORICMEN'S COMPENSATION 
We have been informed by the Director of 
Workmen’s (Compensation of the Department of 
Labor that many physicians throughout the 
state are not yet famihar with the amendments 
to the Workmen's Compensation Law which 
became effective on July 1, 1940 These were 
pubhshed m the Ninv X ohk Statb Jotonal or 
Medioinb, June 1, 1940 The attention of 
physicians practicmg under the Workmen s 
Compensation Law is again directed to these 
amendments, and they are urged to comply with 

^^It^should be noted that the CM report must 
now be forwarded to the employer or ms^ce 
earner and the Department of Labor, withm 
fifteen days instead of twenty days as heretofore 
This reoort should be notarized, but physicians 
not to delay it if a notaiy is not ay^- 
^e^The 0104 form is reportable withm 


requested, at regular intervals, m order 
lanze the employer or msui^ce 
progress of the patient if tho medical care 
tmues beyond the first four weeks so ^ 

Another amendment, effective July 1. 
gives to the Industrial Board the right 
the cost of medical care against a 
ployer Physicians treatmg gubmit 

employers fail to cany 

bdls for medlc^ service directly to the Dep® 
ment of Labor, care of the Industnal > 
Cfentre Street, New York City, and sad a copj 
of the correspondence and bdl to this 

Workmen’s compensation 
boards throughout the state are 
the above changes to the att^tion 
at the regular meetmgs of the county sow 

and by pubhoation m local buUetto _ , , 

The vanous fonas (0104, 


^le The 0104 form is reportage wirmn various forms o-a, ^ 

^“tIc new p^ress report (014) should sent 

The I^w states that the 014 r^ Z w'y 'Erectly to the Depart 

S be submitted ‘‘wto x^u^'^ S of tlibor JW forms -DW J 
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elusive (Tables 1 and 2), therefore, represent 
instances of known arsenical poisoning 
Subsequently, a large miscellaneouB group 
of cases listed m the neuropathologio files 
available under the heading of “Encephahtis” 
was considered First, the bram tissues that 
had been preserved in formahn were tested for 
the presence of arsenic, and the finding of 0 1 
mg of arsenic per hundred grains of tissue was 
considered significant Instances m which the 
bram contamed such amounts were designated 
positive cases Other instances m which less 
than t his amount of arsemc was present were 
called negative or control cases (Cases 14 to 
37) After the presence or absence of arsenic 
had been detennmed, the cluneal records were 
studied for evidence of the presence of syphilis 
In the event that there was any chmcal evi- 
dence of syphihs the case was withdrawn from 
our consideration m order to avoid unneces- 
sary confusion The prevalence of the use of 
arsemcal compounds m the treatment of syphi- 
hs would mterfere with proper mterpretation 
of the chemical findmgs, and the possible pres- 
ence of syphihtic memngoencephahtis might 
compheate the mterpretation of the neuro- 
pathologic findmgs The remammg positive 
cases constitute Cases 44 to 55, mclusive 
(Tables 3 and 4), m our senes and represent 
the mam object of this study 

Chemical Methods — For deter minin g the 
presence of arsemc m the brain and hver, 
Osterberg’s*” modification of the electrolytic 
Gutzeit apparatus was used Five grams of 
tissue were used in all of the detenmnations 
on bram and m all except two or three of the 
determinations on hver m which only smaller 
amounts of tissue were available 
It was important to detenmne whether the 
arsemc m the bram might have resulted from 
embalming flmds Accordmgly, samples of 
the eight embalmmg fluids used by all the 
imdertakers who embalmed the brams m 
these cases were tested for their content of 
arsemc One specimen did not contam ar- 
semc In 1 case, there was 0 02 mg of ar- 
semc per hundred cubic centimeters, m 4 cases, 
0 04 mg per hundred cubic centimeters, and 
in 2 cases, 0 4 mg per hundred cubic centi- 
meters If the maximal concentration found 
m these cases had been used — that is, a solu- 
tion contammg 0 4 mg of arsemc per hundred 
cubic centimeters of embalmmg flmd — and 
if 1,000 cc of the fluid had been injected, 4 
mg of arsenic would hai e been injected It is 
hardlj conceivable that all this arsemc would 
have remamed m the body, because several 
washmgB of extremely dilute flmd are used 


TABLE 2 — Cases of So-Called Heuoeehaoio En- 
OIFHAIJTIB 





Survival After 

Mff 

of Araemc 



Aec 

Onaet of 


100 Gm.— 

Case 

Sdi 

Ycara Symptomfl Days 

Brain 

laver 

8 

M 

40 

1 

0 18 

Nil 

g 

b' 

32 

4 

0 12 

0 126 

10 

F 

36 

5 

0 20 

Nil 

11 

M 

32 

Few 

0 10 

0 10 

12 

K 

41 

6 

0 20 

Nil 

13 

M 

29 

8 

0 12 

0 136 


The average dilution of embalmmg flmd is 
twelve parts of water to one part of flmd 
But even if all the arsemc were deposited m 
the body, it is altogether unreasonable to sup- 
pose that 37 per cent of the arsemc would re- 
mam m the bram, and this percentage would 
represent the smallest positive figure — ^namely, 
0 1 mg per hundred grams of bram tissue 
In many of the significant cases (namely^ 
Cases 1, 3, 5, 40, and 42) embalmmg was not 
done 

If the brams had not been embalmed before 
removal, formahn was mjected mto the circle 
of WiUis m the laboratory In any event, the 
brams were stored m a solution of 4 per cent 
formahn Accordmgly, chemical analysis of 
the formahn used m the laboratory was made 
and arsemc was not found The fact that 
arsemc when found m the tissues could not 
have been the result of contammation by' 
either the embalmmg flmds or the formahn 
used m preservmg the tissues is amply dem- 
onstrated by the large senes of control cases 
(14 to 43, mclusive) m most of which embalm- 
mg had been performed before autop^ 

Although it 18 a matter of lesser impor- 
tance, it was mterestmg to dete rmin e whether 
arsemc was leeched out of the tissues by the 
formahn m which the organ was preserved 
That this did occur is shown by a few cases m 
which the ongmal arsemcal content of un- 
embalmed tissue was found to be sev eral times 
that of the same tissue after prolonged fixa- 
tion m formahn In these cases arsemc could 
be recovered from the formahn provided that 
the bram was kept m an mdividual contamer 

Howev'er, m many instances an eqmhbnum 
was set up between the amount of arsemc m 
the bram and that m the flmd m which it was 
preserved In these cases repeated determina- 
tions of arsemc over a period of five years 
ynelded almost identical results (provided 
that the same region of the bram was used) 
The difference m results was usually less than 
0 06 mg per hundred grams of tissue, and the 
lower content of arsemc resulted from the more 
recent deterrmnation 

However, if a bram that has been kept m an 
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TABLE 1 




Case 

1 

2 

3 

4 

5 
0 
7 


Sex 

M 

P 

M 

M 

F 

M 

M 


Age, 

Years 

4 

50 

4 

45 

1 

7 

41 


Survival After 
Onset of 
Syzap^ms 
10 hr 
?hr 
24 hr 
24 hr 
4 days 
6 dai-s 
8 daj*a 


Mg of AracDic 
•per 100 Gm — 
Ln cr 


Brain 
0 08 
0 12 
0 37 
0 25 
Trace 
0 05 
0 10 


0 56* 

1 02 * 

0 138* 

1 00 * 

I 7 

0 10 
Ml 


* Arsenic was found also in the gaatne contents 


by and large, all agents that can damage tlie 
organism either through intoxication or mfec- 
tion can lead to severe alterations in the brain 
itself by way of the blood stream. The hema 
togenoua character of the lesion can be seen 
m the changes that begm m the neighborhood 
of the blood vessels, especially near the small 
vessels Recently, Globus** also pomted out 
the striking confluency of aU the forms of en 
cephahtis 


changes in the bodies of the nen'c cells The 
vasomotor paralysis leads primarily to en- 
gorgement of the smaller vessels and to edema 
of the central nervous system Subsequent 
fatty degeneration of the endothehum of these 
vessels leads to the formation of thrombi and 
penvasci^r changes— namely, necrosis, gbo- 
sis, and hemorrhages Emboh, perhaps con- 
sistmg of Voegtlm’s protem-arephenamine 
precipitate,** may play a role 
Emally , if the mdmdual survives three or 
four days, mesodermal elements (at first 
poljTnorphonuclear cells) infiltrate the regions 
of penvascuJar necrosis Later, the walls 
of the vessels become hyalmized, and 
those mesodermal elements associated mth 
emome inflammation Gymphocytes and 
plasma cells) appear in the form of penvascu- 
lar oufis— that is, an mflammators' re- 
action 

For many years neuropathologists at- 
tempted to draw a distinction between essen- 
tial or primary inflammatory disease of the 
bram, on the one hand, and “mflammatory 
reactions” on the other They felt that the 
first group of designations should be restneted 
"to inflammatory diseases of the bram of in- 
fectious ongm, no matter whether or not the 
mfectious agent is identified Although 
Jakob** stated that lymphocytic infiltration 
m cases of encephalomyehtis signifies the 
presence of bactenal infection and Pette*^ 
stated that it signified the presence of a virus 
infection, Spielmeyer®* has clearly enimoiated 
the nonspecificity of each of the components 
of the encephahtic reaction He stated 
that,** if an mjury mduces a defensive re- 
action on the part of the living organism, the 
pathologic lesion in general is the same, re- 
gardless of the nature of the mjunous agent 
visible or invisible germs, toxic infectious 
injury, exogenous poison, or even endogenous, 
metaboho, or destructive processes The 
same mechanism of defense is put mto action 
m any case SpielmeyePs views, now widely 
accepted, may have evolved from those of 
Oppenheun and Cassirer** who stated that. 


Before considering the question as to 
nhether arsemc is the etiologic agent in any 
of our cases, it may be a ell to observe the 
effects that have resulted from the long-con- 
tmued effect of other chemical substances. 
We now know that the encephahtic reactions 
are nonspecific and that tyqiical mflaminatoiy 
changes have been caused by the mtracarotid 
injection of various agents ** Similar leaons 
have resulted from the experimental introduc- 
tion of certam substances such as trypan blue 
mto the spmal fluid or cerebral tissue” In- 
flammatory cells have been reported in chrome 
poisomng from lead,**"** manganese," co- 
came,** cyanide,** carbon monoxide, ** and 
mushrooms ** 

In judging whether penvascular mfiltrafeon 
may result from exogenous toxins, the element 
of time must be considered At least a few 
days are reqiured for the development of snob 
mffltration Even after long-continued ex 
posure to a poison, one cannot expiect to find 
encephalitis unless there had b^n cluuoal 
evidence that the bram had been affected 
With these two factors, apparently dissonant 
neuropathologio reports may be harmonued 
From the evidence presented it is clear that 
“chemical encephahtis" is not rare 

Material and Methods Used in the 
Present Study 

General Plan — Three senes of cases m 
which death was unquestionably attributable 
to arsenical poisomng were studied from the 
climcal, pathologic, and chemical points of 
view Cases 1 to 4 (Table 1) represent in- 
stances m which a large dose of morgamo ar- 
semo was ingested and m which death ensued 
withm twenty-four hours Cases 5, 6, and 7 
(Table 1) represent instances m which death 
occurred withm a penod of a few days and m 
which significant amounts of arsemc were 
found m the viscera, even though arsenical 
poisonmg had not been suspected clinically 
Cases 8 to 13, mclusive (Table 2), represent 
instances of so-called bemorrhagic encephah' 
tis m which appreciable amounts of arsenic 
were found m the bram Cases 1 to 13, m- 
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TABLE ^ — Micbobcopio Obbebvatio'js ik Cases or Sobacutb EycEPHALma with Abbexic Pbebent m the Bhain* 


Spinal 6md cells 
Small lymphoci-tea 
Large lymphocytes 
Polymorphonudears 
Erythrocytes 
Changes In nerve cells 
Chroma tolysii 
Pyknosifl 
Satelhtosis 


Interstilial cells 
Microglia 
OhgodendrogUa 
PenvaJctilar cells 
Endothelial 
Lvmphocytes 
Plasma cdls 
Oligodendroglia 


Edema 
Interstitial 
Pen vascular 
Pencellular 


Meninges 
Thickening 
Lymphocytes 
Plasma cells 
Scavenger cells 


Case Number- 


44 

45 

46 

47 

48 

49 

50 

61 

52 

53 

54 

65 

41 

1 

1 

63 

67 

I 

5 

41 

248 

2 

3 

90 

3 







1 

6 




2 

9 










1 



Few 




Few 




Few 

Few 

2 

2 

2 

3 

2 

2 

1 

2 

2 

2 

2 

3 

0 

3 

0 

0 

0 

0 
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♦ Numhera of cells in the spinal fluid are given i>er cubic millimeter The significance of the other numbers foUow 
0 indicate* normal or absence of abnormality 1, 2, 3, 4 indicate degree of pathologic alteration or of increase in number 
of cells 


forms (Cases 1 to 4) to the acute forms of 
hemorrhagic encephalopathy (Cases 8 to 13, 
Table 2) and the subacute and chrome forms 
(Cases 44 to 55, Tables 3 and 4) As would be 
expected, the hver contains much more ar- 
semc than the bram m most acute cases 
The findmgs m Case 3 are exceptional because 
of the relatively low concentration of arsemc 
m the hver The actual amount of arsemc m 
the bram is consistent with that m the other 
cases (Table 1) 

Cases of So-Called Hemorrhagic 
Encephalitis 

The B 3 Tnptoms were typical and mcluded 
headache, convulsions, coma, and focal signs 
The pathologic findmgs were characteristic 
and mcluded advanced cerebral edema, 
marked proliferation and acute swelling of 
ohgodendrogha, and widespread hemor- 
rhages In aU cases there were regions of 
necrosis and demyelinization which Russell” 
has emphasized In 4 of the 6 cases there was 
the begmnmg of penvascular infiltration In 
3 cases (9, 11, and 13) there was equal concen- 
tration of arsemc m the bram and hver, but 
in 2 cases (8 and 12) there was much more 
arsenic m the bram than m the hi er (Table 2) 

Main Group of Controls 

This senes of cases (14 to 37) mcluded many 
difi’erent types of encephalopaths' from which 
onlj the syphihtic vaneties were excluded 
The patients ranged m age from less than 1 


year to 60 years There was some mtracramal 
lesion m every case, and m many instances 
there was some other somatic disorder Of 
the 24 brains there was no arsemc m 15 and 
from 0 02 to 0 05 mg per hundred grams of 
tissue m9 

In Cases 31 and 32, lesions morphologically 
identical with those of our main senes (Cases 
44 to 55) were found However, repeated 
examination of the bram revealed the absence 
of arsemc and apparently demonstrated that 
these morphologic changes are not specific, 
however, the arsemc may have been present 
formerly and may have been excreted before 
the patients died 

Special Group of Controls 

Smee it might be thought that the arsemcal 
compounds circulatmg through the body 
might tend to be deposited m a locus nunons 
resistentiae, we sought a special group of con- 
trol cases of known etiology which were to 
resemble the cases of encephahtis m duration, 
symptoms, and pathologic findmgs There- 
fore, from 16 instances of fatal, malignant 
hypertension m which the bram was available 
for study, 1“ we selected those 6 cases m which 
penvascular “cuffing” (the landmark of 
encephahtiB) with lymphocytes and plasma 
cells was most marked Small hemorrhages 
and multiple infarcts were present m each 
case The cellular infiltration was generally 
from one to three cells deep and was found 
usually m regions of necrosis Adjacent to the 
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pobomyebtiB serum Accordmgly, the corre- 
apondmg rntramuscular mjections of serum were 
given. Repeated exammations of the ocular 
fundi gave negative results Occasionally, in- 
jection of a solution of salt and glucose mtra- 
venously was necessary to mamtam a proper 
mtake of flmd Although nasal feeding was in- 
stituted, the patient became weaker rapidly 
On November 20 the temperature, pulse rate, 
and respiratory rate mcreased and evidence of 
bronchopneumonia appeared Death occurred 
on November 22 

Necropsy was performed two hours after death 
and before embahmng was done A bactenologic 
culture of the heart’s blood resulted m absence 
of grovrth A specimen of the blood was sent to 
Dr Thomas Rivers of the Rockefeller Institute 
m New York. He reported the absence of neu- 
trahzmg antibodies for virus of lymphocytic 
chonomemngitis Chemical examination of 100 
Gm of bram for the presence of lead was nega- 
tive However, 0 37 mg of arsemc was found per 
hundred grams of bram tissue. 

Examination of the viscera revealed broncho- 
pneumonia, a chrome gastnc ulcer, and chrome 
tuberculosis of the lymph nodes of the hilus, 
hver, and spleen. 

Macroscopic examination of the central 
nervous system gave negative results Micro- 
scopic study revealed severe encephahtis marked 
by a profound degree of penvascular infiltration 
with lymphocytes and plasma cells (Figs 1 and 
2) Chrome memngitis was also present (Table 
4) 

Summary of Chntcal Observations — There 
were 0 male and 3 female patients m this 
group (Table 3) The ages ranged from 4 
months to 65 years The duration of hfe from 
the onset of cerebral symptoms vaned from 
sixteen days to a few years Although some 
evidence of diffuse cerebral disturbance was 
recognized m each case, evidence suggestive of 
specific cerebral localization was not found 
Usually neurologic exammation revealed drow- 
smess, generalized weakness, nystagmus when 
the patient attempted to look to either side, 
and Babmski responses which could be ehcited 
on both Bides The diagnosis of arsemcal 
poisomng was made m only 1 case (Case 49), 
and this was made by Dr H "W Woltman 
The chmeal course m these cases may be de- 
senbed as that of progressive diffuse cerebral 
failure There was usually a history of fa- 
tigue and perhaps a rmld headache for some 
weeks or months Then the patient became 
bedridden and progressively weaker, shpped 
mto coma, and ied 

Although one could arbitrarily designate 
those cases with survival periods of a few 
weeks as "subacute” and the others as 
"chrome,” there is no correspondmgly sharp 


demarcation m the alterations of the tissues 
as seen microscopically This apparent dis- 
crepancy between chmeal and pathologic ob- 
servations IS probably explamed by the fact 
that diffuse min ute cerebral lesions may be 
present for a long time before the patient is 
aware of any specific symptoms 

Summary of Chemical Observations — The 
brains contamed from 0 10 to 0 83 mg of 
arsemc per hundred grams of tissue (Table 3) 
These concentrations are of the same degree as 
those found m the more acute forms of fatal 
arsemcal poisomng (Table 1) and also those 
found m cases of so-called hemorrhagic en- 
cepbahtis due to arsphenamme (Table 2) 
A significant amount of arsemc was not found 
m the hver m any of these 12 cases Un- 
fortunately, m most instances the hver was 
not exammed for arsemc untd after the speci- 
mens had been preserved for some tune m 
large crocks of formahn However, m Case 
49 the fresh, unembalmed hver was tested 
and it was m this case that the hair contamed 
2 0 mg and the kidney 0 23 mg per hundred 
grams, and that 1,443 cc of unne contamed 
both 0 04 mg of lead and 2 3 mg of arsemc 

Summary of Pathologic Observations — ^As 
indicated m Table 4, there was frequently an 
abnormally large number of cells m the spmal 
subarachnoid flmd These cells usually were 
recorded as small lymphocytes, but the hkeh- 
hood that some of them were plasma cells or 
ohgodendrogha cannot be demed The num- 
ber of cells m the flmd was generally propor- 
tional to the number seen m the merunges at 
histologic exammation There were erythro- 
cytes and occasional polymorphonuclear cells 
m the memnges of only the postoperative 
cases (Cases 47, 50, and 51) 

Gross exammation of the bram m these 12 
cases revealed few noteworthy findmgs In 5 
cases there was shght atrophy of the cortex, 
m the same number there was granular epien- 
dyma, m 4 the bram was grossly normal, 
and m 1 case each, edema, congestion, and m- 
creased density of the white matter were pres- 
ent 

Chromatolysis of the nerve-ceU bodies vas 
generally present m moderate degree, but it is 
questionable whether these alterations signify 
antemortem or postmortem degenerative 
changes Pyknosis was generally absent 
Moderate degrees of sateUitosis and neurono- 
phagia were the rule Proliferation and 
swelhng of the astrocytes were found to a 
moderate degree m Case 45 — an infant 
Sumlar "progressive” changes m the astro- 
cytes to a lesser degree were also present m 
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recent infarcts, polymorphonuclear cells were 
also mcluded m these zones of infiltration 
The age of the patients ranged from 22 to 
66 years Symptoms had been present 
from four to eight months before death Less 
than 0 02 mg of arsemc per hundred grams of 
bram tissue was found m each instance 
It IS clear that these cases represent m- 
stances of diffuse cerebral damage m which 
cerebral symptoms lasted over a penod of 
months The fact that arsenic was not found 
m the bram m a smgle instance is strong evi- 
dence against the hypothesis that arsemo is 
deposited in the bram m all cases of chrome 
cerebral damage This view is substantiated 
by those other instances of long-standmg cere- 
bral disease which are mcluded m the mam 
group of controls (Cases 14-37) 


Subacute Encephaktis Assoaated with 
Presence of Arsenic in the Brain (Cases 
44 to 55) 


Report of a Represenlaiive Case (Case 4S) — 
rancher, aged 67, registered on October 29, 1937 
He oomplamed of generalized weakness of one 
month’s duration His past history mcluded 
tinmtus, vomitmg, vertigo, and progressive 
deafness in the nght ear For four or five years 
the episodes of severe vertigo and vomiting had 
been progressive in seventy and frequency 
However, his general health was good until one 
month before registration. At that time he was 
chilled for several hours He had generalized 
soreness of the muscles for seven to ten days and 
generalized weakness which gradually progressed 
to the pomt of makin g him bedndden. There 
was an occasional mild bifrontal headache His 
spinal flmd, exammed one week before registra- 
tion, exhibited normal pressure and a positive 
Pandy test The concentration of sugar was 16 
mg per himdred cubic centimeters of spinal 
fluid and there were 40 cells per cubic milh- 
meter Of these, 76 per cent were reported as 
lymphocytes A peUicle did not form m the 
spinal fluid, and the results on cultunng the fluid 
and exammmg the smear were negative 
The result of the colloidal gold test was 


5656431000 

Examination revealed an apathetic mdividual 
who responded to questions with great effort 
The pulse rate, temperature, and blood pressure 
were normal Examination of the limbs and 
viscera gave negative results The cramal nerves 
were normal except for nystagmus m both hori- 
zontal and vertical directions and bilateral nerve 
deafness, more severe on the right than on the 
left side The speech was moderately slurred. 
There was generalized muscular weakness of 
moderate degree. The abdominal and tmdon re- 
flexes were aU moderately mcreased. The mgn 
nf Babinski and its confirmatory sips were 
present on both sides There was moderate m- 


coordlnation of all four extremibes and some dif 
ficulty with successive movements The pabent 
was unable to stand or walk The Kemig and 
Lashgue signs were shghtly positive. 

Examination of the eyes revealed that the rota 
tions of each eye were somewhat limited m each 
direction, perhaps attributable to poor coopera 
tion Examination of the ocular fundi gave nega- 
tive results, and the retmal arteriolar diastohc 


pressure was normah 

The unne was normal The concentration oi 
hemoglobm was 16 7 Gm per hundred cubic 
centimeters of blood Erythrocytes numbered 
4,440,000 per cubic millim eter of blood and the 
leukocytes, 9,000 to 12,600 The polymorpho- 
nuclear neutrophihc leukocytes ranged between 
83 and 96 per cent, and the blood smear was not 
abnormal The Klme, Kahn, Hmton, and Kol- 
mer tests on the blood serum all gave negabve 
results Agglutmation tests of the blood gave 
negative results for Brucella abortus and or 
typhoid and paratyphoid. The concentration o 
blood urea was 48 mg per hundred cubic cenU 
meters, of blood sugar, 97 mg perhun^cn^' 
centimeters, and of blood chlorides, 660 P“ 
hundred cubic centimeters The sedunentabra 
rate was 10 mm per hour on one occasion m on 
a later occasion was 3 mm per hour Eoentgen^ 
grams of the thorax and head were n^ 
Examination of the spinal flmd on Octoto w 
revealed a clear, colorless flmd under 
pressure The Kolmer and Klme tests ^ 
negative results, and the total protem m 
16 mg per hundred cubic centimeters of SP 
flmd There were 67 small lymphocytes, 2 p(W- 
morphonuclear cells, and a few 
cubic millim eter of spinal flmd ^6 ^^iTriil- 
the gold sol reaction was 6552210000 On 
turing the spinal flmd on bram broth an 
blood agar, growth of organisms did not 
A Gram stam of the spirit flmd 
ganisms The concentration of su^ 
per hundred cubic centimeters of ' 

and the concentration of sugar was 716 mg 
hundred cubic centuneters of chloride , 
The patient’s course was marked by ^ 
ances of consciousness — apathy, 
and occasional disonentation 
jections occurred The pulse rate, 
and blood pressure remamed 
weeks Examination of the spm^ Md 
peated November 8, 1937 The fluid cl^ 
and colorless and was under a pressure ot 1 
of water Response to jugular 
normah The results of the Kolmer and 
tests were negative The total protem 
mg per himdred cubic centimetere of 
flmd. There were 39 small ly^PbocytM ^ 
cubic millimeter, but neither 
cells nor erythrocyt^ were P^ 
of the gold sol reaction was 66563210W ^ 

concentotlon of sugar m the spinal Aujd 
mg per hundred cubic centimeters Cut^ 
te^ revealed a strongly positive reaoflon 
stock encephalitis serum and to Los Angeies 
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progressive course m these cases excludes the 
type of encephalitis seen in St Louis in 1933, 
that m Austraha in 1917 and 1918, and that of 
equine encephalomyehtis recently reported in 
humans 

AH of the mvestigations for other vell- 
recognized etiologic factors have proved 
fruitless hlanybactenologic studies of blood, 
cerebrospinal flmd, and tissues in these cases 
have failed to yield a pathogemc orga nism 
We can now come to the question whether 
arsemc should be considered the mam patho- 
gemc agent m Cases 44 to 55 In the first 
place, there is no doubt that the amounts of 
arsemc found m the brams of these cases are 
abnormally large This observation m itself 
does not imply that arsemc is the cause of the 
condition, for it is possible that the arsemc 
that most Amencans mgest and that must 
circulate m the blood stream before bemg 
excreted might be deposited at a locus mmons 
resistentiae m greatest concentration To 
consider this possibihty, a special control 
group of cases was studied These cases (38 
to 43) resembled the cases of encephahbs m 
duration, symptoms, and pathologic findmgs 
but were attnbutable to a weU-recogmued 
cause — namely, mahgnant hypertension The 
fact that an appreciable amount of arsemc was 
not found m the bram m a smgle instance is 
strong evidence against the hkehhood that 
arsemc is deposited m all brains that have 
been diffusely damaged over a period of 
months S imil ar evidence is adduced from a 
consideration of those other instances of cere- 
bral disease of long standmg m which arsemc 
was not found m the bram and which are m- 
cluded m the mam control group of cases (14 
to 37) 

Recapitulation 

WeU-recogmzed chrome arsemcal poisomng 
frequently is manifested by diffuse cerebral 
symptoms, fatigue, headache, vertigo, drowsi- 
ness, and impairment of mental achntj 
These are precisely the same symptoms from 
which the patients m this group (Cases 44 to 
55) suffered and which constitute a sjuidrome 
that IS summarized as “progressive diffuse 
cerebral failure ” 

The toxic effect of arsemc on the nenous 
system is not specific and is marked by altera- 
faons in the ganghon cells and by regions of 
perivascular necrosis In subacute and 
chrome cases these regions of necrosis become 
filled with Ijmphocj'tes and plasma cells 
The cases m this senes exhibit such changes 

Finally, the actual concentrations of ar- 


semc m the bram (that is, 0 1 mg of arsemc 
or more per hundred grams of bram tissue) m 
these cases are abnormally large Thej' haji- 
pen to be the same as those found m cases of 
acute arsemcal poisomng due to either m- 
orgamc or orgamc compounds of arsemc and 
recorded both m the hterature and m our own 
senes of such cases 

Therefore, aU the obsenations (clmical, 
pathologic, and cheimcal) concemmg these 12 
cases of subacute encephalomyehtis are con- 
sistent with the hypothesis that they represent 
instances of chrome arsemcal poisomng 
Further endence for or agamst this hjqiothesis 
can be obtamed bj' microscopic studies of 
brams m cases of recognized chrome arsemcal 
poisomng and by the detennmation of the 
content of arsemc m the excreta and tissues, 
especially the hau, m other cases of subacute 
or chrome menmgoencephalomyehtis 
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Fig 1 Posterolateral quadrant of thoracic 
region of spinal cord Several blood vessels are 
“cuffed” with cells (Case 52) Hematoxylin 
and eosin stain (X22) 


Pro 2 Penvascular infiltration in the thala- 
mus (Case 51) Hematoxylin and eosm stam 
(X200) 


Cases 47, 48, 61, and 63 Generally there 
were marked diffuse proliferation and swelimg 
of the ohgodendrogha and shght similar 
changes of the microgha These changes are 
not specific and occur in most of the brains ob- 
tamed m cases in which coma or other evidence 
of diffuse cerebral impairment has occurred 
before death There were focal collections of 
microgha and ohgodendrogha only m Case 45 
Since this bram is that of an infant, these cir- 
cumscnbed aggregations of cells must be con- 
sidered normal features, possibly germinal 
centers, and not as evidence of inflamma- 
tion In no case was there severe change m 
the walls of the vessel or in their lumens 
Neither thrombosis nor embohsm was ob- 
served Shght proliferation of the mtima was 
present m some cases 

Penvascular aggregation of mesodermal 
elements was present in all cases and was 
usually observable with even the low piower 
of the microscope The penvascular cells 
were very numerous (Pigs 1 and 2) m all m- 
stances except Cases 44, 46, and 49 With the 
exception of these 3 cases, evidence of a wide- 
spre^ inflammatory reaction could be found 
m every part of the central nervous system 
from the frontal poles to the conus medul- 
lans The gray matter and white matter 
were equally affected In the 3 exceptional 
cases there was a lesser degree of infiltration 
around the smaller blood vessels m vanous 
parts of the nervous system Even m these 
cases there was no apparent site of election 
for the penvascular cells Since polymor- 
phonuclear cells were rarely found among the 
infiltrates, they are not hst^ m Table 4 
Usually the penvascular cellular infiltrates 


were more profuse m the cases of longer dura- 
tion However, neither the number nor the 
kmd of cells was related to the amount of 
arsemc m the tissue 

In all cases there was mterstitial cerebral 
edema of moderate degree The clear spaces 
around the ganghon cells and the blood ves- 
sels, which are recorded in Table 4 as pencd- 
lular and penvascular edema, respeob'^y, do 
not represent certam evidence of antemortem 
change Stains for iron were made m each 
case and faded to reveal the presence of this 
substance in the rmcrogha, the advenbbal 
coats of the vessels, or anywhere else m the 
tissues There were no areas of demyehnisa- 
bon — penvascular, subependymal, or other- 
wise In bnef, the histopathologic changes 
were those of subacute or chrome dissemmated 
memngoencephalomyehtis It is now bemg 
accepted that these cases mclude a hetero- 
geneous group of condibons 
Etxologic Considerations — ^Evidence of syph- 
ilis was not obtamed from the history m any 
of these cases (44 to 55) Serologic tests for 
syphilis were performed on the blood in each 
case and on the cerebrospmal fluid m all 
cases except 1 (Case 45) AH these serologic 
tests yielded negafave results Evidence of 
syphilis was not found m any of the tissues of 
the body, although a complete necropsy was 
performed m each case 
All of the cases were tennmated fatally 
between 1924 and 1937 In no instance did 
the symptoms begm at the time of the pandem- 
ics of influenza and encephahbs (1917 to 
1920) Furthermore, there was neither clun- 
eal nor pathologio evidence of the chrome 
forms of epidemic encephahbs The slowly 


THE NERVE PATHWAYS AND CLINICAL FEATURES OF SHOULDER 
PAIN IN RELATION TO ANGINA PECTORIS 
H R Muxer, M D , New York City 


T hat pam m the region of the left 
shoulder may enter mto the syndrome 
of angma peetons has been recognized by 
many observers Indeed, not alone the left 
shoulder but the nght articulation, as well as 
other areas supphed by vanous components 
of the cervical plexus, are known sites of 
pam 

The problems evoked m connection with 
these atypical manifestations revolve about 
the foUowmg questions Is this pam an ex- 
ample of referred Btiginal pam which, m this 
instance, strikes an atypical zone? Is this 
pam of local ongm, i e , confined to the 
shoulder or neighbonng temtory, and free of 
any angmal connotation? Finally, does this 
pam arise outside the cardiovascular ap- 
paratus and coexist m sufferers of angmal 
pam m whom multiple foci for pam are re- 
sponsible for bizarre and confusing chnical 
problems? This commumcation attempts to 
answer these quenes and to offer an explana- 
faon for the vanous types of shoulder pam 
connected with angma peetons 
But first let us try to be clear on what is 
meant by the term angma peetons It con- 
notes a clmical picture or syndrome associ- 
ated, as a rule, with a lesion m a coronary 
vessel, the heart muscle, or aorta and accom- 
pamed, m most cases, by a promment triad 
of reacbons — namely, shock, mental anguish, 
and mtense precordial or radiatmg pam 
Other well-recognized clmical features are 
sudden change m blood pressure, apnea or 
dyspnea, exhaustion, prostration, abnormal 
sweatmg, localized constnction of blood vesseb 
or muscles, etc 

This, however, is not the entire story, for 
we must mclude cases with clmical manifesta- 
tions of angma peetons (sometimes even 
endmg m swift, unexpected death) m which 
no demonstrable somatic damage comes to 
hght For example, the tnad and the other 
signs and sjTnptoms just listed have been 
observed m noncardiac states hke (1) esopha- 
geal hermation and (2) m the form of 
severe thoracicobrachial neuntis graphically’ 
portrayed by Loan” and Boyer’ Pam 
sunulatmg the angmal type, as well as a 
vanety of autonomic manifestations, is en- 
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countered also m valvular disease, anenua. 
Grave’s disease, toxic states, etc 

It would appear, therefore, that we may 
speak of angma peetons as occumng with or 
without cardiovascular damage The chmcal 
state that accompames noncardiac conditions 
and IS mdistmguishable from what we are 
accustomed to call angma peetons may be 
just as alarming and dangerous The es- 
sential pomt IS that, apart from any question 
of somatic mjury and the problems that arise 
from this, the clmical manifestations, at least 
of the attack, conform to a group of reactions 
referrable to the autonomic nervous system 
These reactions are set off and distnbuted m 
the sympathetic and parasympathetic divi- 
sions 

Associated or not, as the case may be, with 
somatic alteration of the heart, coronary 
vessels, or aorta, m a genenc sense angma 
peetons may be looked upon as an expres- 
sion of an abnormal phyraologic activily of 
the autonoimc nervous system as a whole 
This activity mvolves not only the penpheral 
autonomic pathways but the centrid nuclear 
elements m the neuraxis, chiefly of the bram 
stem but also of the cortex and spinal cord 
Accordmgly, we would do well to rtudy more 
carefully the autonomic mamfestabons by 
which any form of angina peetons is an- 
nounced, not neglectmg, of course, the im- 
port of sequelae which ensue from pathologic 
alterabon m the cardiovascular apparatus 
when the latter is damaged “ 

It IS important also to re-emphasize that 
pam need not be the sole or even the chief 
testimony of angina peetons Pam may be 
absent, dyspnea, strange anxiety, abnormal 
sweatmg, constnetmg marufestabons, vana- 
bons m blood pressure, etc , representmg 
the telltale evidence of this dikuder How- 
ever, when angmal pam is present, it may be 
analj’zed accordmg to rather well-established 
anatomic and physiologic entena Angmal 
pam, as well as other types of pam m relabon 
to the shoulder region, a subject that forms 
the mam theme of this commumcabon, is a 
case m pomt and may be taken as an example 
of the factors concerned with the usual or 
atypical radiabon of cardiac pam 

As a rule, angmal pam is characterized by a 
refleebon mto a well-defined dermatomic 
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A PRIME CONSIDERATION 

A speaker who was presenting the gavd to 
the president of a southern state medio^ 
sonefy remarked that he was m his prune, and 
he saiS It reminded him of *^0 "Id g^&i^ who 
was to marry a young gi^ The old black 
mammy in the family resented it and said 


"There can’t nothing good come out of that 
wedding You is too oTd for that gaL” 

He said “Mammy, I am lust in my prime! 
"Yes, that’s true,’'^sho replied, “but when she 
gets in her pnme, where is your prime going to 
Be?’’ 



February 16, 1941] 


SHOULDER PAIN AND ANGINA PECTORIS 


347 


ally The relationship of such accessory 
groups to the heart and aorta is depicted m 
Hg 1 The diffuse and multiple afferent 
connectione between a yibcus and many cord 
segments is accomplished by these accessory 
fibers m conjunction with the mam and pre- 
dominant group This arrangement of fi- 
bers IS a fundamental anatoimc endow- 
ment 

On occasions, the role of the accessory 
groups takes on a special significance This 
comes to pass when ^e fundamental anatomic 
pattern of afferent fibers lacks a preponderance 
of entry mto the cord or when, for any reason, 
this zone of concentration, “the bottle-neck” 
White'' (i e , the upper white rami m the case 
of the heart innervation), for example, is 
destroyed (as after surgical mtervention or 
paravertebral alcohol block) and the burden 
of afferent conduction is thrown upon ac- 
cessory groups of fibers 
A similar but more restncted possibihty 
for bnngmg mto action an mcreased number 
of fibers holds also for the somatio neurons 
Normally the connections between a derma- 
tome and the neuraxis do not excede three, 
at most five, consecutive cord segments, but 
the range may be greater, never, however, 
attaimng the wide-flung and multiple pattern 
charactenstic of the afferent visceral system 
of fibers 

The Function of Accessory Afferent Fibers 
in Referred Anginal Pain (1) The accessory 
sympathetic {viceral) neurons — The accessory 
fibers, m our opmion, may play a part m the 
transmission of angmal pam mto the shoulder 
The evidence for this is denved, at least, from 
three sources First, there is the chmcal 
experience already mentioned, wherem (as 
nfter paravertebral alcohol block or after 
surgical procedures earned out on the left 
sympathetic cardiac innervation) an ginal p am 
recurs and is propagated by left upper cer- 
ncal nerves, mto hitherto untouched areas 
Second, accordmg to Hembecker,' m the case 
of the heart, “afferent fibers traverse the 
supenor cervical sjTupathetic ganghon to the 
sensory root of the fifth cramal nerve and to 
the dorsal roots of the upper three or four 
cervical nerves via the gray rami commum- 
cantea Similar fibers pass from the middle 
cervical sjonpathetic ganghon to the fourth 
and fifth cervical dorsal roots, and from the 
inferior cemcal sympathetic ganghon to the 
sixth, seventh, and eighth cervical dorsal 
^ts Likewise, the afferent fibers pass 
ihrOTgh the upper six or seven thoracic spinal 
roots Via both white and gray raim commum- 



PiG 1 (From Angma Pectons by H. E. 
Miller, 1939, Williams & Wilkins Co Reprinted 
by permission of the publishers.) This is a 
schema of groiros of afferent fibers capable of 
transmittmg referred angmal pam. (1) Repre- 
sents the usual, well-recognizM, smistral group 
entering the Th 1 to 4 cord segments through cor- 
resjiondlng white rami, (la) is a similar dextral 
group much less frequently mvolved. (2) Repre- 
sents upper left cervical fibers gomg from upper 
cemcal ganglm to corresponding cemcal cord 
segments, (2a) similar dextral fibers (3) Repre- 
sents lower thoracic fibers gomg from the lower 
thoracic gan^a to corresponefing cord levels, 
(3a) dextral fibers (4) Represents the pathway 
of cardiac afferent fibers in the left vagus des- 
tmed for the medulla, (4a) a similar pathway on 
the opposite right side (5) Represents the path- 
way of vagal cardiac afferent fibers which ends 
in the BUMtior cemcal sympathetio ganghon, 
(6a) a similar pathway on the opposite right side 

(6) Not mcluded m the drawing is the posterior 
group of rami connectmg the upper thoracic 
sjmpathetic chain to the cardio-aortic plexuses 

(7) Also not mcluded are the sympathetic fibere 
from the vertebral plexus, entermg the cemcal 
plexus and sending communications to the hti<m 
of Vieussens The vertebral plexus is generally 
not accepted as an afferent pathway for cardio- 
aortic pain. 


cantes ” Third, the studies of Schrager and 
Ivy," Davis and his co-workerB,< and es- 
pecially of Ashkenaz' have demonstrated 
that a viscus, the gallbladder for instance, is 
connected to the neuraxis by afferent path- 
waj-8 far more numerous than we were form- 
erly led to beheve 
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temtory innervated by the left upper four 
intercostal nerves, this reflection or radiation 
skirts but does not often include the left 
shoulder As a consequence, in most mstances 

the differential diagnosis between pam arising 
m or confined to the shoulder region and the 
precordial (angmal) pam transnutted by these 
upper mtercostal nerves mto the pectoral 
region and down the inner side of the left 
arm is not a difiicult task The anginal pam, 
however, that lashes the shoulder and adja- 
cent areas is not always so easily recognized 
or so accurately mterpreted Boas and 
Levy,’ Edeiken and Wolferth,* Libman,“ 
and others have descnbed such occurrences 
This type of pam is an illustration, we be- 
heve, of the manner m which the ahottlder 
region acts as a dermcUomic equivalent for 
the reception of anginal pain At first flush, 
such occurrences seem puzzhng m their 
mechanism and, from a diagnostic pomt of 
view, frequently are bafflmg m their climcal 
guises However, a careful analysis of the 
visceral and somatic neurons called mto ac- 
tion throws hght on these problems 

I Mechanisms and Pathways 

(o) The Single Nervous Pathway for Shoulder 
Pain — The common variety of shoulder pam 
(and this mcludes pam from the bursa, 
muscles, bone, etc , also from the cervical or 
brachial plexuses) has but one pathway for 
its transmission — by somatio neurons The 
registration of the pam is accomplished with- 
out the mtervention of sympathetic fibers 
The pam felt m this region has its genesis 
here No mediation comes mto play This, 
therefore, is not referred pam Moreover, 
the upper cervical nerves (C 4, 5, and 6) 
which carry sensory impulses from the 
shoulder enter the cord, m the majonty of 
mstances, well above those levels (Th 1 to 4) 
normally concerned with the mediation of re- 
ferred cardio-aortio (angmal) pam 

(b) The Dual System of N eurons in Referred 
Anginal Pain — ^Two mdependent nerve path- 
ways participate m the propagation of re- 
fer^ angmal pam Impulses of pam, for 
example, ongmatmg m the heart, coronary 
vessels, or aorta are transnutted mto the 
upper left thoracic segments of the spmal 
coni (Th 1 to 4) by afferent sympathetic 
viscer^ neurons At these levels afferent 
somatic nerves (the upper mteroostals) are 
brought mto action, and these, together with 
the visceral fibers, function to refer pam mto 
complementary related dermatomes The 
dermatomes comprise the left mfraclavioular 


or pectoral region and the inner aqiect of ths 
left arm and forearm down to the tap of the 
small finger and the ulnar side of the fourth 
finger The mediation of the reference of 
this pam, it IS generally held, takes place in 
the substantia gelatmosa of the cord, but there 
IS reason for behevmg that mediahon is not 
always mtraspinal and that it may take place, 
for example, m the dorsal roots At any 
rate, pam is engendered deep m the chest 
and reflected mto a surface (dennatomio) 
area 

(c) The Afferent Conduction System in Re- 
ferred Pain — To understand referred anginal 
pam mto the shoulder we must understand 
the afferent conduction system that connects 
viscera and dermatomes to the neuraxis and 
have some realization of the likelihood of 
anatomic vanation that exists with regard to 
the afferent sympathetio and afferent somaho 
components of this system. 

Each organ possesses a system of centnpetal 
(afferent) sympathetic fibers which go to a 
specific number of dorsal roots and thence, it is 
beheved, to the substantia gelatmosa m the 
cord In most mdividuals these fibers con- 
verge predominantly upon a limited number 
of dorsal roots at a particular level of the 
cord, for instance, m the case of the heart the 
preponderance of convergence and enhy is 
at the levels of Th 1 to 4 and on the left ode, 
m the case of the gallbladder the levels are 
approximately Th 8, 9, and maybe 7 according 
to Head,® Th 9 and 10 according to Kappis* 
and LSwen,’ and on the nght side This 
rather sharply defined concentration of fibers 
accounts for the particularity with which each 
organ, be it the heart or the gallbladder, etc , 
announces visoeral pam mto related denna- 
tomio areas 

The Anatomic Arrangement of Accessory 
Afferent Fibers — Although the buUi of afferent 
visceral fibers from an organ commonly enters 
the cord as a irunn group, a considerable 
number of these fibers reaches the cord at 
many other levels Such fibers outside the 
zone of concentration, m most cases either 
too few or too diffuse to carry any appreciable 
quantity of sensory impulses of pam, are, 
nevertheless, accessory fiber groups and, 
what IS more to the pomt, are capable of con- 
veymg visceral sensations mto the cerebro- 
spinal system The existence of these groups, 
therefore, enlarges the potentiahty of any 
viscuB for brmgmg mto action many cord seg- 
ments otherwise mvolved passively or not at 
all In this way the entire thoracio and even 
lumbar levels may participate, even bilater- 
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tion, or in the deltoid (C 5 and 6) or trapezius 
(C 3 and 4) muscles * 

Often the anginal pam m the shoulder re- 
gion IS excruciatmg, limited to the shoulder 
itself, deep m the jomt, or is situated super- 
ficially, spreadmg pierhaps mto supraclavicu- 
lar and pectoral districts through lower 
cervical nerves A pomt of mterest is the 
occasional localization of pam postenorly, for 
example, m the subscapular region. This is 
m contrast to the conspicuous absence of pam 
m the posterior chest wall m most cases of 
an ginal radiation. After the sharp stmg 
subsides, shoulder pam is known to huger as a 
dull ache It is set off by movements m or 
near the jomt, by pressure or the weight of 
clothmg or bed clothes, or even by changes 
m meteorologic conditions With respect to 
provocation, penodicity, mtensity, duration, 
and spread, an ginal pam at the shoulder 
differs httle, if at aU, from pam projected mto 
other surface regions, and the shoulder, hke 
other surface regions, may remain the sole 
outpost feelmg pam, sometimes long after 
the precordial features have subsided 
IlTiereas the localization of angmal pam mto 
a shoulder is uncommon, all the other ac- 
companymg features of a paroxysmal episode 
of angina pectons (coronary or noncoronary) 
may be typical 

(6) Nonanginms Pain at the Shoulder 
Region Simidating Anginal Pain — Many, 
if not most, of the nonangmous types of pam 
m this area are readily distmguished from 
angmal pam referred mto this district These 
types, m contrast to the angmal variety, are 
practically always more extensive The pam 
overlaps the areas supphed by the musculo- 
cutaneous nerve (C 5, 6, and often 4) or the 
radial, musculospiral nerve (C 5, 6, 7, and 
8, Th 1) or the median nerve (C 6, 6, 7, and 
8, Th 1) and also the ulnar nerve (C 8, Th 1, 
and often C 7) In other respects, too, pam 
of this category is unlike the anginal m that 
it IB diffuse not radicular, m that the posterior 
as Well as the anterior chest wall feel pain, 
and m that features that accompany an gina 
pectons are usually absent 

The painful disorders at and near the jomt 
are I’anable and too numerous to list here 
Some are stubborn, others jneld promptly to 
mechamcal mampulation Still other tnies 
of shoulder pam are due to destructiv e or de- 
fonnmg processes and are hardly amenable to 
simple methods of therapy Limitation of 

to eidndc ptncardl*! and diaphnii- 
. tranimittcd into the trmpeiiui muecles 

way ol the phretue nerve into C d and 5 cord leTeIa.“ 



Fig 3 (From An gina Pectons by H. R- 
Miller, 1939, Williams & Wilkms Co Ifeprmted 
by permission of the pubhsheis ) The routes for 
referred anginal pain to the shoulder The af- 
ferent somatic neurons from the shoulder may 
enter the spinal cord by accessory fibers as low 
as the first or even second thoracic levels, a re- 
Don that receives cardiac afferent impulses 
Anginal pam could thus be referred through the 
lowermost (accessory) somatic neurons into the 
shoulder 

motaons at the jomt itself and localized pomts 
of articular tenderness aggravated by direot 
pressure or by passive movements are almost 
pathognomomc signs of local disease A 
most frequent cause of pam m this locahty, 
aside from arthritic conditions m general, 
are affections of the brachial or cervical plex- 
uses, and those on the left side sometimes are 
apt to simul ate angmal pam An mterest- 
ing and fortunately rare tj-pe is the thoraaco- 
brachial neuralgia descnbed by Lian“ and 
also by his pupil, Boyer > This is a sev ere 
smistral neuralgia with mtense pam mto the 
precordium, the localization, the character 
of the pam, and the features of shock and 
mental apprehension which maj accompanj 
the pam conspire to make this picture 
strangely like a paroxysm of an gina pectons 
As a rule, however, brachial or upper cer- 
vical neuntis, a fairly common disorder, is 
sharp and abrupt m its onset, and its mtense 
pam is well localized The muscles supphed 
by the affected nerves ma> dev elop paralj-sis 
and later atrophy, and trophic alterations m 
the skm are not rare The neuntis, as a 
rule, lasts weeks or months, disappears gradu- 
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The multipbcity and wide dispersion of 
afferent visceral and somatic neurons and 
their potentiahty of overlapping m sones of 
the cord other than those usually restncted 
to each organ and its complementary derma- 
tomes make it possible to comprehend by 
what nerve pathways pain from a viscus can 
be projected into dermatomes (or mto distant 
organs) otherwise unrelated Furthermore, 
by virtue of this overlappmg of both sets of 
accessory fibers, pam may travel m either direc- 
tion, 1 e , not only from a viscus to derma- 
tomes but vice versa, m a reverse direction 
This bidirectional conduction gives us a basis 
for comprehendmg the routes occasionally 
followed in the bizarre, reversed transmission 
of pam from a dermatomic area (shoulder or 
brachial plexus, for instance) mto the pre- 
cordium (see later) 


Fig 2 (From Angina Pectoris by H R. 
MiUer, 1939, Williams & W ilkins Co Repnnted 
by permission of the pubUshers ) The routes for 
referred anginal pam to the shoulder The 
fourth, fifth, and sixth cervical nerves connect the 
shoulder to coneroondmg cervical segments of 
the spinal cord Visceral afferent fibers from the 
cardiac plexus reach the upper thoracic segments, 
Th 1 to 4, of the cord by means of corresponding 
upper thoracic white rami In this drawing a 
poup of cervical rami is portrayed that would 
be capable of carrying afferent impulses from the 
heart mto those cervical cord segments that re- 
ceive afferent neurons from the shoulder An- 
ginal pain could thus be referred into the 
shoulder 


Fig 2 illustrates the pathway of accessory 
afferent sympathetic fibers m the upper 
cervical region. Such fibers, m which m all 
probabihty sensory impulses are able to 
travel, Hembecker,^ may well carry painful 
impiiWs from the cardiac plexuses mto those 
cervical segments of the cord linked to the 
shoulder by the fourth, fifth, and sixth cervical 
nerves These cervical segments could then 
serve as an mtraspmal zone for the mediation 
and reference of angmal pam between heart 


and shoulder region 

(g) The accessory somaUc neitrorvs — ^In 
an analogous way (Fig 3) accessory afferent 
Bomatio fibers may e-xist m the lower cervical 
nerves and gam an entry mto the segmental 
levels of C 8, Th 1 and 2, these are segments, 
as we have already observed, which can re- 
ceive cardio-aortic unpulses of pam. By 
these fibers, then, the shoulder could be 
brought mto relation with a common mtra- 
spind zone for the mediation of angi^l i»i^ 
tL shoulder serving as an additional distnct 

of reference 


II The Differential Clinical Diagnosis 
of Shoulder Pain 


(a) Anginal Pain Referred into the Shoulder 
Distnct iLeft) —This type of pam is referred 
to the shoulder very probably as a conse- 
quence of the summated effect of two stream 
of impulses which reach a common area in the 
cord The effect of (a) impulses denved from 
the shoulder and dehvered to this 0°^°“ 
area by somatic fibers is combmed with (b; 
the effect of impulses engendered m toe 
cardio-aortio apparatus and transmitted by 
cardio-aortio visceral neurons to the same 


one m the cord , 

Clmically, it is sometimes possible ^ reduM 
le total quantity of unpulses received mtoe 
ird by a vanety of procedures One of toese 
to press very hard on the brachial ple^ 
1 recommended by Libman ** The flow o 
Terent impulses m the plexus traveling 
ard the cord will be decreased and, thus, 
BO the total number of unpulses prer^uisite 
r the mduction of referred anginal pam 
he same pnnmple obtains m reheving re- 
rred anginal pam as when a local ones 


■f . 1 _1 


eneraUy speakmg, referred angmal ^ 
the shoulder exhibits a radicular na^ 
•actenstic of the more common distnbu- 
s The reference is not diffuse u 
shy and orderly, covermg conti^oi“ 
a, occasionally, however, as is also toe 
■with common radiations, the pam m 
dder remains registered, for example, m 
amaU area, i e , over the subacromial 
ia or m the biceps muscle or at its mser- 
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as a prelude to treatment One part of such 
system should always be a careful functional 
test of the structures from which the pam imght 
arise — that is, a careful palpation, manipula- 
tion of jomts, etc Another is the use of novo- 
cnm block in nerve trunks, plexuses, nerve roots, 
or by means of spmal anesthesia Dr Miller 
bns mentioned that usmg novocain m the area 
of reference may lead to rehef, and I can easily 
imagme that one could be misled by this mto 
supposing that the pam had a local ongm. I 
should like to ask Dr Miller whether some func- 
tional test of the heart muscle — say a standard- 
ued exerose or mjection of adrenalm — may be 
rehed upon to ehcit pam m the shoulder of cardiac 
ongm and might therefore be of diagnostic 
aid. 

I should also like to ask Dr Miller whether his 
observations have a bearing on the surgical 
treatment of cardiac pam. 

This paper seems to be an outstandmg ex- 
ample of the manner m which urgent cbmcal 
problems may impel an mtemist to make phymo- 
logio observations overlooked by the pure 
physiolo^st 

Dr Tasker Howard, Brooklyn — A stiff and 
painful left shoulder m a patient vnth coronary 
occlusion or angina iiectons is a common and 
often a troublesome comphcation. It is much 
more common than the occurrence of immediate 
pam m or about the shoulder jomt durmg an 
attack of an gina or durmg the initial pam of 
Coronary occlusion. A patient will have no 
pam at all m the shoulder during severe at- 
tacks of cardiac pam, which may be referred 
down the inner ade of the arm, and yet later 
develop a very lame shoulder jomt. AVith 
this lame jomt, if untreated, he may develop 
severe aching m the jomt, m the neck, and down 
the outer aspect of the arm or the whole arm. 
If this is a matter related to the influence of the 
reflex arc ongmatmg in the heart, why does he 
not have the aching at the site of the original 
referred pam instead of m an area rarely so af- 
fected? Dr Miller hns told us that the usual 
area of referred pam is m the left pectoral region 
and down the inner side of the left arm Pre- 
cxistmg pathology almost never exists m this 
rone. On the other hand, low-grade inflam- 
mation IS common m and about shoulder jomts, 


particularly m the bursae Dr Libman* be- 
heves that it is more common m patients with 
coronary disease, smce they both so often de- 
pend upon an underlymg "gouty diathesis ” 
These affected tissues about the shoulder, while 
lying outside the mam current of reflex in- 
fluences — that 13, the upper four dorsal seg- 
ments — may well fall witW the scope of the ac- 
cessory paths descnbed by Dr Miller 

If pam IS mitiated m this manner, the patient 
13 inclmed to keep the jomt very qmet, thus 
puttmg mto effect the mechanism descnbed by 
King and Holmes’ whereby the inactivity leads 
to loss of tone m the supporting muscles and 
ligaments with consequent relaxation of the cap- 
sule and mcreased vulnerabihty The unpaired 
ciTculation and lowered metabolic activity adds 
to the local difficulty Tendmg to substantiate 
this view of the situation is the fact that physical 
therapy and particularly acbve movements of 
the shoulder jomt are the most potent measures 
for its rehef It should be treated early On the 
first appearance of shoulder lameness, the patient 
should be instructed to flex the arm with the 
palm at the front of the shoulder to reduce the 
load and abduct and rotate the shoulder jomt 
repeatedly several times a day It is a hght 
exercise but very effective in clearmg up this 
painful complication, partacularly if it is insti- 
tuted early 

Sir James MoKenae long ago pomted out seg- 
mental rones of hyperasthesia m patients with 
angina pectons These qmte regularly corre- 
sponded to the segments Dr Mill er hw desig- 
nated as the usual pathway of referred cardiac 
pam and seldom mcluded the region of the 
shoulder jomt The reflex influence alone there- 
fore could scarcely account for the frequency of 
this phenomenon. That it has somethmg to 
do with it 13 unphed by the fact that the nght 
shoulder is not affected unless there is some nght- 
sided cardiac pam. All of this tends to sub- 
stantiate Dr Miller’s conclusion that local 
pathology, usually pre-existmg, plus reflex pam 
impulses to the shoulder jomt or its immediate 
neighborhood, is most often responsible for the 
staff and painful shoulder of angina pectoris and 
cardiac infarction. 

* Libman. E, Bull. New York Acad. Med, 11 
427 (1935) 

* ESnc J M , Jr &nd Holme*, G W JJLMJ^ 89 
1956 (1927) 


erasing THE STIGMA OF BEDLAM 
An association organued by recovered psy- 
chiatric patients to fight the stigma attached 
to mental illness is dome much to restore such 
persons to a normal place m the social and 
busing world, Paulme Rosenberg, Chicago, 
NovrabS HeaUh Magaxine for 

^Founded m 1M7, the organization is called 
Necoveiy, the Association of Former Patients 


of the Dlmois P^chiatnc Institute ’’ Today it 
comprises more than 150 former patients and 600 
relatives and fnends who are associate members 
Smce its organization there has been a steady 
decrease m the percentage of relapses at the 
Institute, a large number of which are due to 
discrimination, distrust, fear, and suspicion that 
patients encounter on their return to the social 
and econormc world 
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ally, but is likely to leave weakness m its 
wake for many weeks Parasthesias are fre- 
quent with the mtense pam, and Homer’s 
syndrome is a comphcation of some forms of 
cervical neuntis Gout, diabetes, anemias, 
leukemias, poisons like alcohol, metals, and 
vitamin deficiencies are etiolo^ic factors m the 
production of brachial as weU as cervical 
neuritis Infections hke influenza, for m- 
stance, induce neuritis and local mechamcal 
causes are numerous, e g , a cervical nb or 
pressure from fractures, dislocations, tumors, 
etc , of the bone, or aneurism of nearby 
vessels, disease of the cord itself or its sur- 
roundmg bony structures In all these m- 
stances the resultant neuralgia may be homo- 
lateral and the distnbution of pam wfll spread 
along the nerve pathways of the particular 
piortion of brachial or cervical plexus mvolved 

(c) Pam in the Shoulder Region Induced 
by Local Disease in Anginal Sufferers Who 
Also Refer Anginal Pain into the Shoulder — 
Painful impulses simultaneously from two 
foci, 1 e , at the shoulder and m the chest, 
combme to produce confusmg chmcal pio- 
tures Thus, an anginal victim with a local 
lesion m or near his left shoulder may set up 
converging streams of sensory impulses 
travehng toward the neuraxis, and, if these 
impulses reach co mm on cord levels connected 
to the heart and aorta and to the left shoulder, 
pam clmically may be bidirectional, i e , pro- 
jected m either direction from one focal area 
mto the other The manifold lesions that 
may strike the shoulder mdependent of a 
cardiovascular state and mstigate bidirec- 
tional transmission of psun from the pre- 
cordium to the shoulder or m a reverse direc- 
tion need not be enumerated at this time 
Careful aiial 3 fsis generally wiU yield the clue 
as to which focus is the chief offender with 
respiect to mitiatmg pam m its own vicmify 
and m the other focal zone 

An illustration of this bidirectional phe- 
nomenon IB exemplified m the occurrence of 
precordial pam associated with pam from a 
bursitis or any sinnlar looahzed lesion m or 
near the left shoulder m a subject suffering 
from coronary artery disease, for instance 
The cardiovascular apparatus may be re- 
sponsible for referred pam into the shoulder 
and conversely the locahzed lesion at the 
shoulder may precipitate precordial pam 

Summary 

1 Shoulder pam per se has its own so- 
matic pathway This is not an example of 

referred pam 


2 Anginal pam mto the shoulder is an 
uncommon mstance of referred angmal pam 

3 The mediation of this uncommon type 
of referred pam is accomplished (a) at the 
usual mtraspmal segments, Th 1 to 4, through 
the mtervention of somatic accessory afferent 
neurons from the shoulder traveling m the 
lower cervical plexus or m the upper inter- 
costal nerves, or (b) the mediation takes 
place m cervical levels of the cord where the 
usual somatic nerves from the shoulder enter 
mto cooperation with the action of accessory 
(cervical) afferent visceral neurons 

4 The more precise chmcal differential 
diagnosis and management of the anginal and 
nonangmal types of shoulder pam rest upon a 
sound imderstandmg of the nerve pathways 
mvolved 
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Discussion 

Dr Tracy J Putnam, New York 
The subject of pam m and about the shoul er 
IS an important and bafflmg one, and the sug 
gestion Dr Mdler has made in regard to it 
pears to me to be ongmal and stimulating 1 
wholly reasonable to suppose that there My 
be an overflow of the pam from the 
the upper cervical segments, and, as MiU 
bnH mdicated, we may even find evideiM 0 
anatomic pathways. In a rather limited - 
penence, I do not recall seeing 
which shoulder pain appeared to arise from 
myocardium, but this may well have be^ 
cause I was not awake to the possibihty that 1 

might occur . if is. 

Tn dealmg with pam of obscure origm, if 1^ 
it seems to me, important to attempt to wor 
out a systemaUc plan of differential diagnosis 
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longed The audiogram sho-WB a loss for the 
perception of low frequencies and a relatively 
good bone conduction for low and high tones 
The fitting of this type may be successful 
with a bone-conduction device However, 
if the so-called air conduction, a receiver 
attached to a mold fitted m the ear canal, 
gives as good results as the bone and if there 
are no contramdications to the use of the air 
receiver, air conduction is preferable The 
air receiver gives a much wider frequency 
range, and speech sounds more natural In 
a chrome suppurative ear or one m which there 
IS a perforation m the drum head and where 
the patient is subject to recurring discharge, 
the bone conduction receiver is preferable 
A receiver fitted to a mold that has been made 
for the mdividual patient gives not only good 
au conduction but bone conduction at the 
same tune, the vibrations sinking the bony 
walls of the ear Radio-tube amplification is 
generally to be preferred to the carbon micro- 
phone instrument as it has been developed to 
date Class I is the only group with un- 
paired hearing that can use a carbon micro- 
phone instrument very well, although we 
prefer the radio-tube instrument m most cases 
For all other kmds of hearing impairment the 
radio-tube amplifier IS best To this first class 
belong many cases of clinical otosclerosis 

The Pros and Cons of the Fenestration 
Operation 

There has been much discussion lately on 
the fenestration operation to improve the 
hearing of patients with otosclerosis Lmd- 
say* stated m a discussion on Lempert’s 
operation “The most favorable condition 
for operation is fixation or ankylosis of the 
stapes with a free round wmdow mche and 
membrane and good bone conduction. This 
IS one condition also m which best results are 
attamed with bone conduction hearing aids ” 
To us, the opposite also seems to be true 
Where a bone-conduction heaimg aid will 
not improve hearing, the functional results 
of the operation will be doubtful These 
statements are backed by experiments on 
bone conduebon by B&fey ‘ Let us an- 
alyze bnefly the pros and cons of the fenestra- 
tion operation tertus the hearing aid for the 
same disabihty 

The advantages of the fenestration ojjera- 
tion are (1) that sound perception after 
operatmg is more natural and (2) that the pa- 
tient has not the bother of a hearmg aid 
The disadvantages are (1) that no surgeon 
can promise the pabent t^t the funcbonal 


result of the operabon will be a lasting one, 
the result depending upon the reparabve re- 
aefaon on the bone, which no one can foretell 
(2) The operabon consfatutes an artificial 
oommumcabon between the middle-ear struc- 
tures and the mtralabynnth and mtracramal 
structures, leaving a pathway from the middle 
ear to the bram Although there seems to be 
no danger of an mtracramal compheafaon 
immediately after it, the prognosis of an m- 
cidental mfeebon, after several months, of 
the tissues surroundmg the fistula may be 
Emular to that of an ofabs with labyrinth 
fistula (3) The operabon alters the bio- 
logic condibon of the labyrmth capsule by 
removing tissue and by the procedure of the 
plasbc This last statement is made with 
reference to Neumaim’s' study on late changes 
of the bone surrounding the cavibes m the 
radical mastoid operabon He claims that 
the progressive loss of hearing m ears havmg 
the radical operabon is due to osbbe changes 
taking place m the bony labyrmth. We do 
not know of any study havmg been made on 
late changes of the bone after the fistulabon 
operabon, nevertheless we are mchned to be- 
heve that the new condibon m which the 
bone finds itself may alter the present oto- 
sclerobc pathology for the worse In other 
words, if an operabon becomes funcbonally 
unsuccessful after a penod of tune, the second 
disadvantage disappears by closure of the 
fistula but the thud one remains, i e , the new 
condibon m which the labyrmth capsule 
finds itself after operabon H, after an un- 
successful operabon, the pabent has to wear 
a hearing aid, his condibon is worse than if 
he had not been operated upon 
The disadvantages of the hearmg aid are 
(1) that sound wdl not be received as natu- 
rally as after a successful fistulabon opiera- 
bon, and (2) that the pabent has to wear a 
more or less conspicuous instrument The 
advantages are (1) that the pabent wiU hear 
with the aid as long as the battenes and the 
mechanism of the instrument are good, (2) 
no operabve measures are necessary, and 
more important BbU (3) the psychologic re- 
acbon of the pabent on the eventual failure 
of the operabon does not have to be overcome 
Weighmg the pros and cons of the said prob- 
lem we are m favor of the hearmg aid 
We have not read, unfortunately, of cases 
where the results gamed with a properly fitted 
hearmg aid have been compared with the 
results of the fistulabon operabon on the 
same jiabenb We would suggest that any 
pabent to be subjected to the operabon 
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T he number of persons m the Umted 
States who are hard of hearmg or deafened 
IS estunated by Dr Gordon Beny* to be six 
to eight milhons The late Dr Austen B 
Hayden estimated that there are five million 
people m the Umted States who require an 
instrument to give them the necessaiy hear- 
ing This estimate may be high, but it 
certainly shows the hearmg-aid problem to 
be a major one 

Kemdge’ says “Medical men deahng 
with deaf people have been hampered through 
lack of knowledge of acoustics and of facihties 
for carrying out a difficult research, neces- 
sitatmg an elaborate techmc not used m other 
branches of medicme Physicists and m- 
strument makers mterested m this subject 
have been handicapped on their part by m- 
sufficient information on the physiology and 
pathology of the ear ” It is not withm the 
teachmg of medicme that acoustics be- 
long 

A frequent reason for the otologists’ distrust 
of hearmg aids is that the whole subject has 
been m the hands of manufacturers, and pa- 
tients recommended by the otologists to pur- 
chase an instrument found too often that they 
were not fitted properly Thus the instru- 
ment was thrown aside to the disappomt- 
ment of the patient and with a loss of prestige 
to the recommendmg otologist It is not 
uncommon to see patients who have bought 
five or six hearmg aids, all of which were dis- 
carded after a few weeks or months because 
they were not properly fitted or because the 
patient could not hear at all, hp reading bemg 
the only means of helpmg hun Of course 
he should never have been sold an instrument 
m the first place 

Acousticians and engmeers discovered the 
basic prmciples of transmission of sound and 
its reaction on normal ears These pnnciples 
are only apphcable, to a certam extent, to 
deafened ears, and expenments m sound 
tjansmiBSion with impaired ears are scarce 
The relationship of mfensity and f^uen^ 
to pitch, loudness, and perception of quahty 
in ^rs with impaired hearing is not apph^ble 

Sears with normal hearing A review of the 
proleMor rf otol«ryB*oloir. Syt«u« UM- 
vMMty CoUege of Medicine. 


hterature dealing with expenments on defec- 
tive hearmg apparatus by modem means of 
experimentation shows veiy httle on the sub- 
ject Kemdge* says further “Until the 
optimum compensation for defective hearing 
hns been worked out scientifically m a rea- 
sonable number of cases of different types and 
degrees, it will be impossible to forecast what 
amount of approximation to the ideal would 
sufiSce for most practical purposes ’’ 

Watson and Knudsen,’ physicists, haie 
made thorough tests with defective ears and 
have drawn certam conclusions from them. 
Taking the mteUigibihty of test words as a 
entenon, they tested the unpaired ears mth 
a senes of differently adjusted amplifiers 
built to compensate their specific loss They 
found among other important data that a 
hearmg aid chosen by the deafened is no 
necessarily the best fittmg one “Until the 
patient becomes accommodated to the proper 
amplification, he almost mvanably 
as ‘best’ a ‘peaked’ amplifier or one whim 
accentuates most of the frequencies he already 
hears best, and paradoxically he frequently 
says he hears poorly with an amplifier m 
which he actually hears best’’ This ste 
ment, based on expenmentation, goes to mow 
that the method of fittmg a hearmg md ^ 
choice alone must be revised and more o 
jective methods used m routme tests y a 
jierson who is tramed m the new science o 
fittmg hearmg aids Unfortunately, m many 
expenments detailed ohmcal conditmns o 
the ears tested have not been stated a 
feel that the pathophysiologic condition o 
impaired ears is of fundamental imjw^D'^i 
and we classify hearmg impairment m 
four broad classes with respect to the fittmg 
In practice there is seldom found a pi^ 
oompheated case, but m the majonty of cases 
one of the four classes predominates 

Class 7 IS the nuddle-ear conduction or 
middle-ear impedance hearing impaim^ 
This 18 caused by impedance and distortion 
of sound waves by parts of the extemm or 
middle ear, mcludmg the foot plate of tne 
stapes, and by no pathologic change beyona 
it It IS characterized by well-known sym^ 
toms— Weber laterahzed to the more affeoteu 
aide, Einne negative, bone conduction pro- 
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examined later, it is merely a suggestion of 
further difierential diagnosis m hearmg im- 
pairment 

The best hearing aid for this second class 
of hearmg impairment is a strong undistorted 
tube amplification with a receiver fixed to an 
mdividual mold 

The two other classes are also known as 
perceptive deafness Their symptoms are 
different from each other, and they have to 
be fitted accordmgly by different, adjusted 
hearmg aids Crowe, Polvogt, and Gmld,** 
have pomted out important differences be- 
tween gradual high-tone deafness and abrupt 
high-tone deafness They hnk the latter 
with a degeneration of the organ of Corti, 
known as boilermaker’s deafness, and the 
former with a degeneration of the nerve 
tissue 

Class III or abrupt high-tone deafness has 
as its pimcipal symptoms the loud voice of 
the patient, men’s speech better heard than 
women’s, lateralization of the Weber test to 
the better side, Rinne positive, and bone 
conduction shortened The audiogram shows 
an abrupt perception loss for high frequencies 
It IS assumed that the organ of Corti trans- 
forms the physical sound impulses into proper 
phyaologic nerve impulses, therefore, when 
the organ of Corti is degenerated, this trans- 
formation cannot take place A patient 
with this condition ordmanly asks for an 
instrument when the condition is developed 
to a pomt where the perception of higher 
frequencies necessary to the discmnmation 
of speech is insufficient By strong amplifica- 
tion of the higher frequencies the perception 
of them can be shghtly unproved, but this 
shght improvement gives an mordinate 
amount of mteUigibihty out of aU propor- 
tion to this httle improvement of perception 
in the high frequencies The compensation 
derived from a hearmg aid depends entirely 
upon the stage of the condition A loss of 
perception begmnmg around the 2,000 cycle 
may be compensated fauly well, but a loss 
begmnmg around the 1,000 cycle makes the 
fittmg difficult The amplifier of the in- 
strument should accentuate the high fre- 
quencies, and a crystal receiver fitted to an 
mdmdual mold should be used We would 
suggest for further development an even 
stronger suppression of the low frequencies 
in order to preient them from maslong the 
remainmg high ones 

Class IV oi heanng impairment is mterest- 
ing because of its close relationahip to recent 
research of the physiology and pathology of 


the nervuB cochleans, the auditory nerve 
It shows symptoms that can be due to an m- 
sufficiency of nerve tissue which conducts 
impulses from the organ of Corti to the higher 
centers A short review of the results of 
neuro-otologic research wtU illustrate this re- 
lationship It IS assumed that the acoustic 
nerve follows the same prmciple m carrying 
impulses as other nerves The function is 
characterized by the “all or none” law, which 
means that after every smgle transported 
impulse m a nerve fiber, a refractory period 
prevents the fiber from carrymg another im- 
pulse m the mterval It is further assumed 
that the mten^al is the one thousandth of a 
second, m other words, a smgle nerve fiber 
of the acoustic nerve can carry 1,000 impulses 
per second Again, the number of impulses 
to be earned by the nerve depends on the 
frequencies and mtensitiea of the acoustic 
impulse Every cycle is represented by an 
impulse — therefore, the higher the frequency, 
the more impulses If a tone has more than 
1,000 cycles, which is called the cntical fre- 
quency, a single nerve fiber is not enough to 
carry it and a second fiber must help, it is 
called alteration Higher tones must be earned 
by still more fibers, this is called rotation 
Furthermore, it is very probable that the 
number of active fibers mcreases m propor- 
tion to the mtensity of the stunulating tone 
It 18 clear from the above that tones of high 
frequency and great mtensity constitute a 
higher duty for the nerve It is important to 
realize that a certam number of nerve fibers 
IS linked to a correspondmg area of the organ 
of Ckirti The nervus cochleans or the 
acoustic nerve may be compared to a rope of 
nerve fibers emerging from a corresponding 
area of the organ of Corti This means that 
impulses commg from low frequencies and 
hi^ frequencies, respectively, wiU be earned 
by their correspondmg nerve fibers This 
discrimination has been traced m a nimals mto 
the higher nerve centers If the number of 
impulses to be earned is very high — as, for 
mstance, stimulation by a loud, noise — the 
transportation of these impulses needs a 
great number of nerve fibers If the number 
of elements available is smaller than the 
need, as m the case of a partly degenerated 
nerve, the nerve becomes phi-siologically in- 
sufficient \Miat IS the climcal picture of a 
patient suffenng from insufficiency of the 
acoustic nen^e? His voice is rather low, if 
asked whether he is hard of heanng, he will 
usuallj deny it, specifymg his difficulty as a 
distortion of sound rather than a lack of 
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should be first fitted Tvith a hearing aid and the 
actual gam m hearmg established with the 
aid and later compared with the gam obtained 
through the operation 

Class II may be called the mner ear con- 
duction or impedance hearmg impairment 
I IS caused by pathology of the hydrauhc 
system of the cochlea If, for instance, the 
membrane occludmg the round wmdow is 
ngid, the basilar membrane cannot move 
normally, although sound reaches the inner 
ear without any pathologic impedance of 
structures penpheral to it In this condition 
the movement of the basilar membrane will 
be impaund no matter whether the sound is 
conducted to the inner ear by air or by bone 
There may not be any pathology of the per- 
ceptive apparatus proper, but hearmg will be 
impaired because of mechamcal obstacles m 
the hydrauhc mechamsm of the mner ear 
Although there are no routme testa to make 
differential diagnosis with respect to changes 
of the round wmdow membrane, there are 
other changes m the hydrauhc system which 
are accessible by proper testmg approach 
Crowe’ observed m many cases of impair- 
ment of hearmg m M^merS’s symptom com- 
plex the mterestmg fact that hearmg fluctu- 
ates markedly m this condition HaUpike 
and Caims* link M6mer6's symptom complex 
to a hydropic change of the ductus cochleans 
based upon their histologic studies Adams’ 
calls this condition “glaucoma aims ” Sham- 
bough, Jr made a thorough study of diji- 
lacusis m descnbmg 42 cases of different 
chmcal conditions havmg this symptom 
He could find diplacusis m M4mer6’s symptom 
complex, otosclerosis, otitis media, and many 
other conditions He links this symptom 
also to hydropic changes of the ondolymph 
and gives, m this same paper, a detailed de- 
scnption of the sjTnptoms connected with the 
said changes Incidentally B6k68y“ found 
the experimental explanation for Sham- 
bough’s assumption. He studied the me- 
chamcs of Sound transmission m the hydrauhc 
eystem of the mner ear He made a model 
of the cochlea, replaomg the bony parts with 
metal and the basilar membrane with a thin 
rubber membrane, and observed through a 
glass wmdow what happened inside the model 
when sound impulses moved a piston, re- 
placmg the foot plate of the stapes He ob- 
served that two ^dies developed m the scala 
vestibuh and tympam, respectively, pressmg 
toward the basilar membrane They changed 
their position according to the frequency with 
reference to the distance from the artificial 


stapes High frequencies produced eddies 
near the stapes and low frequencies pro- 
duced eddies distant from it He assumes 
that the basilar membrane mcludes phyacally 
the ductus cochleans Eefemng to the 
model, where not only the basilar membrane 
but also the ductus cochleans and Reissner’s 
membrane have been imitated, the author 
claims “It can be demonstrated that the 
form of vibration of the basilar meinbrane is 
the same as before ’’ He states furthermore 
that a change m the elasticity of the rubber 
membrane replacing the basilar membrane 
m the model is followed by a shift of the pairs 
of eddies toward the piston He claims that 
“according to the frequency of the stapes, 
the eddy is located at a different poataon of 
the membrane At low frequencies the eddy 
18 near the hehcotrema and at bgh frequencies 
near the stapes With constant fr^uenoy 
of the impulse anticipated, the eddy is nearer 
the stapes if a thicker membrane rather than 
if a thinner one is used Because of the 
great amount of absorption of water by the 
rubber membrane, the elasboity of it decreases 
with tune In this case also ^e eddy moves 
toward the stirrup bones " If Sbambough 
could demonstrate that the pitch, m almost 
all cases, was higher m the more affected ear, 
he would prove the chmcal observation for 
Bdk&y’s experiments 

The st rikin g correspondence between the 
results of Bdkfey’s experiments and Sham- 
bough’s chmcal observatioiis testifies to the 
vahdity of both assumptions We could 
find m oases where we assume pathology of 
the hydrauhc system that very loud tones of 
the audiometer do not produce any disagree- 
able sensabon. Cases giving a history of 
hearmg impairment after diseases mvolving 
even the shghtest memngeal parbapabon 
may arouse suspicion for pathology of the 
ductus cochleans The excrebon of the 
endolymph takes place from the saccus endo- 
lymphabcus, which is located m the aqu^ 
ductus vesbbuh between two layers of the 
dura mater, surrounded by loose conneobve 
tissue with noh vasculanzafaon. When you 
consider this fact, a memngeal mflamniatory 
process can easily alter the biologic condibons 
around the saccus endolymphaticus It 
been noted by authors that a hydrops of 
ductus cochleans is frequently associated 
with a subsbtubon of the menboned loose 
conneobve with scarhke bssue with poor 
VBSOulaniafaon. It should be pomted out 
here that there is not sufficient evidence of 
cases being properly tested and histologically 
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lasting disturbing effect on the succeeding 
words 

Often the question arises as to which ear 
should be fitted There is a difierence of 
opinion as to whether one should fit the better 
ear, the worse ear, or both ears It see m s that 
this cannot be anticipated There are dif- 
ferent factors to be conadered, pure psycho- 
logic and phyaopsychologic If the patient 
hears much better with both ears than with 
either ear alone, it wdl be better to fit the 
poorer ear On the other hand, if the pa- 
tient hears with one ear and complains of 
difficulty m hearing, this ear should be fitted 
The discrimination as to whether the patient 
hears binaurally or monaurally is quickly de- 
cided by the mtelhgibihty test In some 
cases it seems to us that bmaural fittmg would 
give the op timum improvement, but the re- 
sistance on the part of the patient is far greater 
m pracbce than generally supposed It is 
very difficult to convmce the patient of it 
Testing procedure as adopted by us is as 
foUowB When a detailed history of the pa- 
tient has been obtained, the patient’s ears are 
exanuned and the clmical condition is estab- 
lished The routme test with a tuning fork 
of 256 cycles is taken. Next is the audio- 
metnc test of both air and bone conduction. 
Not only the sensation of threshold mtensities 
IS of mterest but the reaction of the patient 
to higher levels of mtensity The patient is 
questioned about the quahty of the sounds 
he hears, the descnption may be that of a 
pure tone or a rough tone A pure tone of 
low mtensity may become one of rough quality 
at high mtensity We desire to know 
whether the patient can discnmmate pitch. 

One of our jiatients, for instance, gave a fan 
and definite reaction for threshold mtensities, 
but, on bemg questioned as to what he heard, 
he described the tones as ‘low and high 
whistles " Yet he demed decisivelj'' that he 
Could discriminate pitch He was a pro- 
fessional musician and knew, therefore, ex- 
actly what the meanmg of the sensation of 
pitch was He came to us Hiking for a hear- 
ing aid to gi\e him that sensation Of 
Course we could not help him Incidentally, 
this case is of great theorefac mterest because 
it proves that there may be mtelhgibihty of 
speech without an} discnimnation of pitch 

In addition it suggests theoretic con- 
siderations about the function of the organ 
of Corti The patients are also exammed for 
diplacusis This is a difficult test, as the 
aierage patient caimot discriminate exactly 
the different quahties of sensation comprised 


m heanng Then follows the mtelhgibihty 
test based on prmciples descnbed by Fletcher 
and Sternberg It consists m calling num- 
bers, sentences, and syllables under standard- 
ized conditionB The reading back of the 
syllables is of importance, as it is a double 
check for the perception Taking the his- 
tory and the vanous tests mto consideration, 
one may assume the predominance of one of 
the four classes descnbed Accordmgly, some 
one of the available instruments would have 
the best characteristics of performance to fit 
the case The mtelhgibihty test is repeated 
with the instrument on The decision m 
recommendmg an instrument depends on the 
result of the mtelhgibihty test Complete 
testmg takes about an hour, and frequently 
the patient is asked to come back for another 
examination. Examinations of this kmd are 
very often fatigumg to the patient and can- 
not be completed m one sitting There are 
two rooms used m testmg One room has a 
high reverberation and a medium background 
noise level and has a distance of callmg about 
20 feet, its testmg conditions being similar to 
the hvmg conditions of the average patient 
The other room is constructed for the special 
purpose of low reverberation. In it is the 
audiometer and a loudspeaker connected over 
an amplifier with a phonograph and a micro- 
phone, respectively The latter arrangement 
may be used for tests imder different noise 
levd conditions and other tests not made m 
routme practice In caUmg tests, the hu- 
man voice IB preferred to phonograph repro- 
duction, the former bemg more natural 
We consider the above descnbed testmg the 
minimum requirement for a conscientiouB 
fittmg of a heanng aid If possible, a trial 
of the mstniment is allowed the patient at a 
place where it is most desued 
Modem hearing aids consist of a radio- 
tube amplifier, a rmcrophone and a receiver, 
and a batteiy arrangement to supply the 
electnc current It should be as small as 
efficiency will perrmt The amphficafaon 
should be undistorted or of prescnbed dis- 
tortion. There is a certam minimum re- 
quirement of parts m an amplifier that does 
perform correctly Parts require space, and 
the instrument b^mes larger The amplifier 
works more efficiently and economically 
with battenes of higher voltage It is a real 
art on the part of the manufacturer to com- 
promise with the two requirements, a small 
instrument and an efficient one A very 
important problem is the choice of the re- 
ceiver The most common are the ciystal. 
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sound Typical answers are “I understand 
conversation very well m a quiet room if 
only one person speaks ” ‘T hear well 
but I do not understand speech in a noisy 
place ” 

Discrimination of speech m auditonums or in 
rooms with high reverberation is more difficult 
for a patient with this type of deafness than 
for any other Also the background noises, 
1 e , those not connected with speech, mask the 
usable noises, i e , those connected with 
speech, more for this patient than for any 
other tyjie The tumng fork test is char- 
acteristic for perceptive deafness, but it will 
be noted that the patient complams of a 
disagreeable loudness from a heavily struck 
tumng fork of 256 cycles, apphed by air con- 
duction The same mtensity would not be 
disagreeable for a normal ear The audio- 
gram shows, as pomted out, a gradual loss of 
sensitivity with increasmg frequency The 
threshold of sensitivity of these patients is 
not so imjxirtant as the reaction to tones above 
the threshold With mcreasmg intensity 
some patients will note a change of quality 
of the tone, which becomes rough, and the 
loudness will soon be disagreeable Interest- 
mg observations have been made with the 
tube-amphfier aid The amount of amplifica- 
tion can be regulated in such a way that when 
the patient tries it, and turns the aid on a 
very httle, often the foUowmg remark will 
be made "The voice sounds natural but 
I cannot understand because it is not loud 
enough ” 

When the aid is turned on a httle more 
the patient may understand better, but he is 
not satisfied with the quahty He claims 
that the speech sounds distorted and that a 
further mcrease of amplification changes the 
mtelhgibihty of speech for the worse The 
patient becomes embarrassed and removes 
the earpiece Tiiking mto consideration that 
commercially available hearmg aids do not 
give undistorted stronger amplification, the 
test was made under better conditions of 
amplification, and the same reaction of the 
patient took place The degree of amplifica- 
tion of background noises is of importance m 
such cases Discussmg this picture of nerve 
insufficiency, one should take mto considera- 
tion that the nerve usually does not degener- 
ate uniformly, meamng that a certam number 
of normal functiomng nerve elements is pres- 
ent m the degenerating nerve It is probable 
that the patient hears speech “hke musio," 
only as long as the normal nerve tissue is 
'Tbusy ” It IS also probable that only normal 


nerve tissue can carry sound from the end- 
organ undistorted to the higher centers 
With mcreasmg loudness there ivill be an in- 
creasmg demand for nerve tissue Shghtly 
degenerated fibers are different m theu bio- 
logic reaction, although they are still able to 
carry out their function Lnpulses from the 
endorgan which cannot be transported by 
normal tissue will be forced to make a shghtly 
degenerated nerve element ‘busy,” and dis- 
tortion wdl result Further mcrease of the 
number of impulses generated by higher m- 
tensity will engage more of the degeneratmg 
fibers, and the relationship between busy 
normal and busy abnormal fibers wiU soon be 
m unfavorable proportion for the mfelhgi- 
bdity of speech The mtensity of sound 
has to be adjusted between the Scylla of m- 
sufficient loudness for proper reception of 
speech and the Charybdis of distortion due 
to mcreased mtensity In discussmg the 
prmciples to be apphed m fittmg this type of 
heanng unpainnent, the first aim will be to 
protect the nerve from gettmg too many im- 
pulses Second, most of the impulses should 
be generated from the noise created by voice, 
excludmg background noises as much m 
possible Hearmg aids for these cases should 
provide more protection from noise than 
ampbfioation of sound A smooth instru- 
ment connected with a crystal receiver 
mdividual earpiece are recommended The 
volume should be turned on as httle as is re- 
quired for the understanding of speech 
So-called automatic volume control used m 
some aids prevents sound havmg a greater 
mtensity from bemg amplified m the s^e 
proportion as sounds of lower mtensity This 
arrangement of spetafio mtensity amplifica- 
tion IB advisable for this group Interesting 
tests have been made showmg that there may 
be considerable amphtude distortion of speech 
noises without hampering the mtelhgibihty 
Agam these experiments were made on normal 
ears, and it m a matter of research to es- 
tablish the appropnate selective frequency 
and mtensity amplification for the deaf ears 
Special attention should always be given to 
the low frequencies An economic use of 
low frequencies would minimize the mask- 
mg effect In addition, low frequencies are 
more reverberant m large auditonums thM 
the middle or high frequencies, thus, a 
of the background noise may be eliminatea 
Chcks and sudden noises are a partieulsr 
nuisance for patients with nerve insufficiency 
They prevent understanding of speech dur- 
ing their appearance and have a kmd of 
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TN THE search for foci of infectioii the ph3TO- 
- 1 - cian is frequently confronted with the 
problem of dental conditions that may be re- 
sponsible factors Too often lesions of a sen- 
ous nature are completely missed because of 
their lack of radiographic evidence, although 
they may be extremdy important mdi from 
which absorption of bactena and their toxins 
tales place 

There is stfll a strong trend toward con- 
demnation of nonvital teeth, even though 
properly filled Yet, it has been shown upon 
histologic examination of some extracted non- 
vital teeth that the cementum or bone con- 
tmuouB with the alveolar process has com- 
pletely closed the apical foramen and that the 
Eurroundmg tissue is entirely free from m- 
flammation * 

Although the hterature on the subject is 
meager, the following reasons substantiate the 
autiiors* opimon that the danger from peno- 
dontal foci (pus pockets, gmgivitis, etc ) is 
much more potent than that from penapical 
disease 

1 A much greater zone is mvolved than m 
a penapical abscess, considenng the total sur- 
face area of the walls of all of the pockets It 
can safely be stated that at least twenty times 
the absorption surface is mvolved m an aver- 
age case of penodontal disease than m a well- 
developed chrome penapical abscess 

2 Absorption from the gingival crevice is 
more rapid, smee the blood and lymph supply 
to the gmgivae is much greater than to a pen- 
apical area m bone, especially when the latter 
is surrounded by even a sh^t degree of con- 
densabon. 

Cogan* states “The nchness of bactenal 
flora under the gmgival crevices, with large 
areas of mflammabon (havmg more blood ves- 
aels directly m contact with the infecbon), 
facihtates entrance of the bactena mto the 
circulabon m suflaaent numbers to produce 
mfecfaon " 

Round, Krrkpatnck, and HaHs’ have shown 
that the force of ma^cafaon is sufficient to 
pump bactena and their toxins mto the blood 
stream. 
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Rosenow^ reports “Eleefave locahzafaon of 
streptococci isolated from pyorrhea pockets 
occurred commonly following mtravenous m- 
jeefaon, thus emphasizmg the importance of 
penodontoclasia as a focus, and steps to cor- 
rect this most common of evils ^ould be 
taken ” 

3 Resistance to bactenal growdh is lower 
m the gmgival crevice than anywhere else m 
the oral cavity because of stagnafaon and food 
accumulabon 

The zones of greatest suscepfabihty m the 
mouth have been studied by Stuart, Knudson, 
and Arnold,' who report that “the bps, gums, 
and tongue seem to have an mexhausbble 
supply of bactena, both m numbers and m 
strains There is little if any spread of tran- 
sient bactena from the hps, gums, and tongue 
when the mouth is held m an almost fixed posi- 
bon, but with mechamcal movements of the 
che^ and tongue these organisms rapidly 
travel, primarily backward towards the throat 
and pharynx ” 

Bfllmgs' states " the strams of strep- 
tococci which apparently cause chrome de- 
formmg arthnbs and myositis grow best m a 
low oxygen tension, and even grow anaerobic- 
ally ” The depths of gmgival crevices and 
penodontal podrets offer an ideal meubabon 
zone for these typies of organisms 

It thus becomes imperabve that any com- 
plete search for foci of infecbon mclude atten- 
bon not only to radiographically evident le- 
sions at the apices of teeth but should encom- 
pass, with even more care, the radiographic 
study of the alveolar margm for achvity of 
bone destruebon, as well as a thorough chnicnj 
examinabon for gmgival disturbances which 
may possibly not as yet have affected the bone 
structure 

The amount of bone loss is not so significant 
to the penodontist as the type of bone which 
remains, for this detennmes the actmty of 
penodontal disease One of us (S C M 'I has 
classified the alveolar bone m penodontal dis- 
ease for ease of diagnosis as follows 

1 Normal Alveolar Support — The alveolar 
process is of even density throughout There 
is an even distnbubon of hght and dark shad- 
ows (the cancelh and medullary spaces of 
alveolar bone) The crest of the alveolar wall 
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the magnetic, and bone-conduction re- 
ceivers 

The latter may often be replaced with ad- 
vantage by a magnetic air receiver, which is 
connected with an mdividual ear mold made 
from lucite or other plastic matenal As 
pointed out, the amount of sound conducted 
to the ear by bone seems to be high by this 
arrangement We do not doubt that the 
construction of the magnetic receiver will be 
of importance for the future development of 
hearmg aids Crystal receivers are built on 
the prmciple of the piezo-electnc effect of 
EocheUe salt ciystals They are advanta- 
geous in cases where reproduction of high fre- 
quencies IS most desired They are light m 
weight, have smooth reproduction of sound, 
but are not stable under hot climatic condi- 
tions Although the prmciple of all radio- 
tube amphfiers is the same, the oharactenstics 
of jierformance of every make and even of 
every instrument is different It is, there- 
fore, of importance to the acoumetnst to have 
available as many instruments as possible m 
order to give the best fittmg 

The patient should be encouraged, after 
he has acquired a smtable hearing aid, to 
make use of hp readmg, which he has con- 
sciously or unconsciously acquired through 
the years of his deafness In those cases 
that cannot be fitted, where the piatient is 
beyond relief by an electncal instrument, 
speakmg tube, or horn, hp readmg is the best 
and often the only means of commumcation 
with the outside world Leagues for the 
hard of hearmg, which are established m 
most cities, give much of then tune and ef- 
fort to teaching hp reading on a charitable 
basis The teachmg of hp reading is a pro- 
fession m itself which is best taught m one 
or other of the hp reading schools m the 
country or by pnvate teachers m the art 

Orgamc changes represent only a part of the 
complex problem of the hard of hearing, and 
psychologic expenence is an important pre- 


requisite in deahng with these patients 
But it should be borne in mind that it is the 
duty of every acoumetnst to crystallue all 
orgamc changes as clearly as possible Only 
on then knowledge can the best fitting be 
provided 


Summary 


An attempt is made to classify hearing im- 
pairments mto four classes for the purpose of 
fittmg heanng aids The classification is 
made on the basis of physiology and pathology 
of sound transmission and sound perception. 
Although isolated forms are rather rare, one 
of the classes of heanng impairment is usually 
predominant m every ear with abnormal 
function 

There are certain charaotenstics of amph- 
fiers and receivers which are better smted 
for any of the classes of unpaired heanng 
The importance of the type of the receiver 


IS stressed 

It IS piomted out that the fittmg of deafened 
and hard-of-heanng patients can be done 
only by speraahzed persons Acoumetnsts 
should be tramed and hcensed just as optome- 


trists are 
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struggle ends 

Fnend "I’m told your daughter has made 
up her mmd to marry a strugglmg young doctor ” 
Father "Well, if she has made up her mmd, 
he might as well stop strugglmg ’’ — Medical 
World 


UT BOTH RATHER BOSSY? 
he gum-ohewlng gul and CBd-^berwmg mw 
A re sometimes alike, yet different Bomeh 
■hat IB it? Oh, yea we see it all now 
It’s the thoughtful look on the face 


YANKEE DOCTEE YANKEE OUTEE 
Chinese patient (on telephone) "Doctee, 
srhat time you fixee tooth for me?” 

Doctor "Two-thmty all right? 

Chmese "Yes, tooth hurty all right, but what 
time you ixa&r’— Medical Record 


DOCTORS ARMED TO THE TEETH 
Beginnmg with the fall of 1941, . 
Unf^ity wiU Inaumirftte a new 
course m its renamed ^hool of 
Graduates m this new course will receive w 
the M D and D M D degrees 
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Fig 5 Radiograms dlustratmg rapid bone 
destruction — (a) anterior region, (b) postenor 
region 

B — ^Underf unction. 

1 — Nonocclusion. — Two or more opposing 
teetb do not make contact with each 
other m any of the excursive relations 

2 — Premature wear — ^The morsal surfaces 
are worn too rapidly either through a 
coarse food diet, an acid decalcifjmg 
environment, or improper arti6cial 
shapmg of the teeth or restorative pro- 
cedures In such cases the penodon- 
tium does not receive suflacient func- 
tional stimulation through pressure on 
the cusp mchnes m chewing 

C — ^Abnormal habits 

1 — Unilateral mastication. — This may be 
untiated by a xiainfuUy eruptmg third 
molar, a TniBsing tooth, a sensitive 
cavity or some meffiaency of the teeth 
of one side, creating a habit of chewing 
on the other side The result is loss 
of tissue tone and disease of the msuf- 
fiaently used side. 

2 — ^Abnormal biting habits — ^The bitmg 
on foreign objects or materials for 
which the teeth are not mtended, e g , 
fingemad-bitmg, penal-bitmg, hp-bit- 
mg, thread-bitmg, etc 

U — ImtationaL 
A — Calculus 

1 — Supragmgival (sahvary) 

2 — Subgmgival (serumnal or serumal) 

B — ^Improper toothbruahing. — ^Vertical, rotary 
or crossbrushing can produce gingival 
disease. Massage of the gum tissue by 
the toothbrush, improperly performed, not 
only is of no value but often is damagmg 
C — ^Food impaction. 

1 — ^VerticaL — ^The forceful wedgmg of 
food against the gum tissue by chewmg 
pressure 

2 — ^HonzontaL — The pressmg of food mto 
the spaces between the teeth through 
the action of a powerful tongue or by 
buccal and hp pressure when the vesti- 
bule is narrow or when the teeth are 
improperly arranged. 

D ^Effect of cavitj margins, improper inlaj or 
filhng margins, orthodontic appliances, or 
bridges or dentures which unpmge upon or 
irritate the gmgivae. 




b 

Fio 6 Untreated case of rapid type of bone 
destruction, woman, aged 46 — (a) appearance of 
septal bone at tune of ongmal examination pre- 
dictmg rapid dissolution of process (May, 1938), 
(b) eiMt months later (January, 1939), extreme 
loss of bone necessitating extraction of mvolved 
teeth. 
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Fig 7 Diagram showmg relationship of 
cusp height to age and strength of tissue sup- 
port 


E — Isondetergent diets — accumulation of 

pasty foods on the teeth. 

F — Mouthbreathmg — drymg of oral mucosa 
in — Systemic 

A — Debihtating diseases such as tubercu- 
losis, syphihs, leukemia, agranulocytosis, 
nephnba 

B — Dietary and nutntional deficiencies 

1 — Add-base disbalance. 

2 — Mmeral deficiencies calcium, phos- 
phorus, potassium, iron, etc. 

3 — Vitamm defiaencies 



360 


MILLER AND ARVINS 


[N y StateJ M 




Fig 1 Radiograms illustrating normal 
alveolar support — (a) antenor region, (b) pos- 
tenor region 


Fig 3 Radiograms illustrating ar^ed 
bone destruction — (a) antenor region, (b) pos- 
tenor region 



Fig 2 Radiograms lUustratmg margmal 
thickening of the peridental membrane indi- 
oatmg moeption of periodontal disease 



Fig 4 Radiograms lUustratmg slow bone 
destruction — (a) antenor region, lb) postenoi 
region 


IS protected by the lamin a dura which sur- 
rounds it and dips down to line the alveolus, 
leaving a thin dark line or space occupied by 
the pendental membrane (Rg 1) At this 
time, radiographically, there is no suspicion or 
prediction of disease 

£ Marginal Thickening of the Pendental 
Membrane Line with Thinning of the Pendental 
Lamella or Lamina Dura (Fig £) — This mdi- 
cates the be ginnin g of penodontal disease and 
will enable the observer to predict by five years 
the actual clini cal appearance of the disease 
It IS the radiographic eqmvalent of rarefymg 
pencementitis fibrosa as descnbed histologic- 
ally by Box ' 

3 Arrested Bone Destruction — The bone 
crest IS at a lower level than normal, but the 
alveolar bone is of even texture throughout, 
presenting the same density up to the margm 
of the bone The height is dependent on the 
amount of destruction that has previously oo 
Qurred If destruction is arrested for some 
tune there is a new, dense, white fine over the 
remauung crest of the alveolar process which 
contmues to form the pendental lamella or 

lamina dura (Fig 3) rv.i, i i f 

i Slow Bone Destruction —The level of 

the bone crest may vary and is not an impo^ 
tent consideration m detenmmng the rapidity 
S bone dissolution When the P^ent^ 
^Sa IS absent over the alveolar crest and 


there is a darkenmg of the alveolar process 
penetratmg only a short distance mto the bone 
septum, it may be considered that a slow dfr 
struotive process is under way Beyond the 
shallow area of penetration, tjie reiMini^ 
alveolar process is of uniform density 
(Fig 4 ) 

S Rapid Bone Destruction — ^In this situa- 
tion the pendental lamella or lamina dura is 
already destroyed, and there is a gradum 
darkenmg of the alveolar bone, mcr^g 
toward its present crest The bone gradually 
fades mto the darkness of the soft tissue cow 
mg it The greater the depth of penetration 
of tbiH shading mto the alveolar process an 
the more gradual the diffusion from tte darh- 
ened area to the hghter structure of normal 
bone, the more rapid the decaloifymg process 

(Figs 6 and 6) , 

Penodontal disease is pnmanly dystuno- 
tional m ongm, the disturbmg factors produc- 
mg a “locus mmons resistentiae ” From a 
practical pomt of view, the etiologio factors 
may be grouped as follows 

I — ^Functional 
A — Overf unction. 

Occlusal trauma 

1 — ^Excessive stress on teeth. 

2 — Insufficient periodontal support. 

3 — Too powerful masticatory musoula- 
tuie 
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Fig 6 Radiograms lUustratmg rapid bone 
destruction — (a) anterior region, (b) postenor 
region 


B — ^Underfunction. 

1 — Nonocdusion. — ^Two or more opposmg 
teeth do not make contact witb each 
other m any of the excursive relations 

2 — Premature wear — The morsal surfaces 
are worn too rapidly either through a 
coarse food diet, an acid decalcifying 
environment, or improper artificial 
shapmg of the teeth or restorative pro- 
cedures In such cases the penodon- 
tium does not receive sufficient func- 
tional stimulation through pressure on 
the cusp mchnes m chewing 

C — ^Abnormal habits 

1 — ^Unilateral mastication. — ^This may be 
mitiated by a painfully erupting third 
molar, a missmg tooth, a sensitive 
cavity or some inefficiency of the teeth 
of one side, creatmg a habit of chewing 
on the other side The result is loss 
of tissue tone and disease of the insuf- 
fiaently used side 

2 — ^Abnormal bitmg habits. — ^The biting 
on foreign objects or matenals for 
which the teeth are not mtended, e g , 
fingemail-bitmg, pendl-biting, hp-bifc- 
mg, thread-bitmg, etc 

n — ^ImtationaL 
A — Calculus 

1 — Supragingival (salivary) 

2 — Subgmgival (serumnal or aerumal) 

B — Improper toothbrushing — Vertical, rotary 
or crossbrushmg can produce gingival 
disease. Massage of the gum tissue by 
the toothbrush, improperly performed, not 
only IS of no value hut often is damagmg 
C — Food impaction. 

1 — ^Vertical — The forceful wedgmg of 
food against the gum tissue by chewing 
pressure 

2 — ^Horizontal — ^The pressing of food into 
the spaces between the teeth through 
the action of a powerful tongue or by 
buccal and lip pressure when the vesti- 
bule is narrow or when the teeth are 
■mproperly arranged. 

IJ ^Effect of cavity margins. Improper inlay or 
filling margins, orthodontic appliances, or 
bridges or dentures which impmge upon or 
untate the gmgivae. 



b 

Fig 6 Untreated case of rapid type of bone 
destruction, woman, aged 46 — (a) appearance of 
septal bone at time of original examination pre- 
dicting rapid dissolution of process (May, 1938), 
(b) eiMt months later (January, 1939), extreme 
loss of bone necessitating extraction of involved 
teeth. 
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Fig 7 Diagram showmg relationship of 
cusp height to age and strength of tissue sup- 
port. 


B — Nondetergent diets — accumulation of 

pasty foods on the teeth. 

F — Mouthbreathmg — drying of oral mucosa 
ni — Systemic 

A — Debihtating diseases such as tubercu- 
losis, syphilis, leukemia, agranulocytosis, 
nephniaa 

B — Dietary and nutritional deficiencies 

1 — ^Acid-base disbalance 

2 — Mineral deficiencies calcium, phos- 
phorus, potassium, iron, etc 

3 — Vitamin deficiencies 
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Fia 1 Eadiograins Illustrating normal 
alveolar support — (a) antenor region, (b) pos- 
terior region 



Fig 2 Radiograms illustrating marginal 
fchickenmg of the pendental membrane mdi- 
saUng inception of penodontal disease 


IS protected by the lamina dura which sur- 
rounds it and dips down to Ime the alveolus, 
leaving a thin dark hne or space occupied by 
the pendental membrane (Fig 1) At this 
tune, radiographically, there is no suspicion or 
prediction of disease 

£ Marginal Thickening of the Pendental 
Membrane Line with Thinning of the Pendental 
Lamella or Lamina Dura (Fig 8) — This mdi- 
jates the beginning of penodontal disease and 
iViU enable the observer to predict by five years 
the actual chnioal appearance of the disease 
[t is the radiographic eqmvalent of rarefymg 
lencementitis fibrosa as descnbed histologic- 
illy by Box ’ 

S Arrested Bone Destruction — The bone 
ireat is at a lower level than normal, but the 
ilveolar bone is of even texture throughout, 
iresentmg the same density up to the margm 
if the bone The height is dependent on the 
unount of destruction that has previously oo- 
lurred If destruction is arrested for some 
une, there is a new, dense, white hne over the 
lomflining crest of the alveolar process which 
lontmues to form the pendental lamella or 
pminn dura (Fig 3) 

4 Slow Bone Destruelion — ^The level of 
ive bone crest may vary and is not an unpor- 
tant consideration m detemmimg the rapidity 
3 f bone dissolution When the pendental 
lamella is absent over the alveolar crest and 



Fig 3 Radiograms illustrating arrested 
bone destruction — (a) antenor region, (b) pos- 
tenor region 



Fro 4 Radiograms illustrating slow bone 
destruction — (a) antenor region, (b) postenor 
region. 


there is a darkenmg of the alveolar process 
penetratmg only a short distance mto the bone 
septum, it may be considered that a slow de- 
structive process is under way Beyond the 
shallow area of penetration, yie remaining 
alveolar process is of uniform density 
(Fig 4) 

6 Rapid Bone Destruction — In this situa- 
tion the pendental lamella or lamina dura is 
already destroyed, and there is a gradual 
darkenmg of the alveolar bone, mcreasmg 
toward its present crest The bone gradually 
fades mto the darkness of the soft tissue cover- 
mg it The greater the depth of penetration 
of this ehadmg mto the alveolar process and 
the more gradual the diffusion from the dark- 
ened area to the hghter structure of normal 
bone, the more rapid the decalcifying process 
(Figs 6 and 6) 

Penodontal disease is pnmanly dysfunc- 
iaonal in ongm, the disturbmg factors produc- 
mg a ‘locus mmons reaistentiae ” From a 
practical pomt of view, the etiologic factors 
may be grouped as follows 

I — ^FunctionaL 
A — Overf unction. 

Oooluaai trauma 

1 — ^Excessive stress on teeth. 

2 — Insufficient penodontal support 

3 — ^Too powerful mastlcatoiy muscula- 
ture 
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Fig 8 (c) After five visits consisting of subgmgival curettage, advice on diet and toothbrushing 

and, when the hypertrophy receded, balancmg of the occlusion. Note that spaces between teeth have 
reduced markedly (d) Lingual view as shown m Fig 8(b) after five visits Note improvement 
without surgery 


mg rules for choice of procedures have gjven 
greatest benefit in our hands 

a Surgical Oinguiedomy (removal of 
affected tissues, e g , Ward, Black technics, 
electrocoagulation, etc ) — ^This procedure 
should be resorted to only on lower molars 
m exceptionally well-kept mouths, when the 
bifurcations are mvolved by the infective 
process and it is necessary to save these 
teeth for attachments of bndges or to pre- 
serve arch contmmty 
b Conservaiwe Surgery (exposing the af- 
fected area for access and returmng the 
overlying tissue to place after the operation, 
e g , flap operation and Kirkland, Hoffer 
techmcs) — ^These procedures are of advan- 
tage m instances where access to the pocket 
cannot be obtamed with conservative treat- 
ment These are the tortuous piockets and 
those widemng out greatly at the fundus 
A button-hole mcimon is often sufficient for 
these cases and avoids the possibdity of 
marginal recession This is made vertically 
over the deeper part of the pocket to about 
4 mm. from the gmgival margm The 
deeper part is curetted through the mciaon, 
and the superficial part is curetted through 
the marginal crevice Thus, no recession is 
produced 

c Concervalive Subgingival Cicretiage — 
This is the procedure of choice because of 
the possibihty of reattachment and a return 
to the normal gmgiml contour There is 
httle loss of tissue and the performance of 
the operation produces TnimmuTn discom- 
fort, local anesthesia IS rarely needed The 
o^rator must become skilled m the mampi- 
ulation of cureta and deep pocket scalers, 
but this dextenty can be developed with 



Fig 9 (a) Mouth of woman, aged 38, 

showmg very poor gmgival tone with irregulanty 
of gmgival margm Note upper left lateral 
mcisor m hnguoversion and the unesthetic form 
of the teeth, (b) Same case after treatment 
Note improved time and regularity of gmgival 
festoonmg The upper left lateral incisor is 
practically m Ime due to healing without any 
resort to orthodontic procedure Also note the 
improved form of the teeth. Conservative 
treatment was employed 

practice by anyone capable of successfully 

performmg other branches of dentistry 

Summary 

1 Penodontal disease is a more potent 
focus of infection than penapical dis- 
ease 

2 The presence of penodontal disease may 
be predicted radiographically several years 
before its actual chmcal appearance 

3 An onginal classification of alveolar 
types reveahng the activity of bone destruc- 
tion IS presented 

4 The etiologio factors of penodontal 
disease are known Rarely, if ever, is a smgle 
factor responsible 

6 Penodontal disease can be cured, and 
the state of health thus produced can be mam- 
tamed 

6 Procedures m successful treatment of 
over 15,000 cases are presented 
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dufto nrflsi,™ before treatment— boy, aged 17 Note spreading of teeth 

Eum tiMR on thp tissues The teeth cannot occlu^ because the enlargement of the 

fw*^»^o^ot?^^?.^*'^®J*PPt''^‘*'^°*^“^®®‘»ntaotwiththeloiverantenora (b) Lingua! 
j ; bowing hypertrophy which kept the upper and lower teeth from maldng oontaot. 


C — ^Endocnne disturbances 
D— Allergies and idiosyncrasies manifested in 
the penodontal tissues 
E — ^Nervous disorders 

1 — Sympatbcotonia or parasympathico- 
toma (vagotonia) may be responsible 
for disturbance in local blood supply 

2 Interference with absorption and as- 
similation of necessary dietary agents, 
e g , minerals, vitamins 

3 ^Neurotrophic disturbance, interfenng 
with the nutrition of the penodontal 
tissues 

4— Bruxism (rubbing of teeth together 
during sleep) and bruxomania (habit 
of gritting teeth) “ 

Smce bacteria are secondary factors m the 
production of penodontal disease, the use of 
vaccmes, antiseptics, and germicides have little 
influence in penodontal treatment How- 
ever, autogenous vaccmes denved from organ- 
isms taken from the penodontal pockets may 
be of great benefit m the treatment of related 
systemic disturbances after the local disease 
has been eliminated (Vaughan^ and Bur- 
bank^’) 

At the present stage of development of 
penodontology it may safely be stated that 
penodontal disease is curable An editorial 
m the Journal of the American Dental Assocta- 
hon of August, 1936, states “The most 
surely fatal edict that has ever been permitted 
to go out m connection with this subject is to 
the effect that 'pyorrhea cannot be cured ’ 

Of course it cannot be cured, provided the 
disease has gone so far that the tissue around 
the tooth has nearly all been destroyed and the 
hapless member is left prone and wobbhng, 
without matenal support of any kmd m a 

mass of flabby and unregenerate tissue Mira- 
cles are not performed m this latter day. 


though the manner m which teeth tighten and 
become firm and serviceable when the cause b 
discovered and the proper remedy apphed 
surely borders on the miraoulous ” 

The followmg procedures have been found 
successful m the treatment of over 15,000 
cases m clmic and pn vate practice by members 
of the Penodontia Department of New York 
Umversity College of Dentistiy 
1 The primary procedure is the restora- 
tion of functional coordmation of the teeth in 
such a way that stresses are evenly divided 
and that there is no stram m any of the excur- 
sive movements This is usually done by 
shapmg the teeth to their proper funofaonal 
form by means of a carborundum stone In 
some cases where teeth have been excessively 
worn, it may be found necessary to rebuild one 
or more of the jiostenor teeth by means of on- 
laym and even, on occaaons, to construct porce- 
1am jackets for the antenor teeth In young 
mdividuals, orthodontia may be beneficial 
In some instances the combmation of gnndmg 
certain teeth and placmg restorations on others 
IS necessary Orthodontia, when jierformed on 
adults, should always be followed by the shap- 
mg of the teeth to conform with the patient s 
age-form aocordmg to functional requirements 

(Fig 7) 

2 Attention must also be given to the 
possibihty of dietary deficiencies or systemic 
diseases which may be causmg or comphcatmg 
the local disease It is m this field that most 
can be gamed from medicodental coopera- 
tion 

The drreot local requirement of a fibrous, 
detergent diet is of equal importance to the 
mmeral, vitamm, and other fundamental die- 
tary requirements for oral health 
3 Elimination of the pocket The follow- 


THE ORGANIZATION OF AN ARTHRITIS CXINIC 

With Special Reference to the Arthritis Clinic at the Hospital 
for the Ruptured and Crippled, New York City 

R GAETiELri SNTDEa, M D , F A C P , and Corkelius Traeger, M D , F A C P , 
New York City 


T TP TO thirty years ago there were no 
w special arthntiB clinics m America — 
at least there is no record of one Apparently 
the first m this country was established by 
Dr Ralph Pemberton m 1911, m conjuno- 
faon with Miss Frances Hostetter, at the 
Presbyterian Hospital m Philadelphia 
The first arthritis clini c m New York City 
was established by Dr Reginald Burbank at 
Cornell Umversity m 1917 Dr Burbank 
established another chmo at Bellevue Hospital 
m 1919, and Dr RusseU Cedi took over the 
Comen chmo In 1924 one of us (R. G S ) 
established the arthntis clrnic at the Hospital 
for the Ruptured and Crippled There is no 
authentic information about the number of 
these ohmes existmg m Amenca, but there are 
probably many small ones that are not of- 
ficiaUy known, as only the relatively large 
dimes have the facdities for obtainmg ac- 
curate scientific data smtable for pubhcation. 

As evidence of the rapid development of 
interest m arthritis m New York City during 
the past twenty years, a recent survey, made 
by the Comrmttee on Arthntis of the Welfare 
Comimttee of the City of New York, has 
shown that there are twenty-one special 
arthntis dimes m Manhattan and the Bronx 
and SIX m Brooklyn. At the present time. 
New York City and Boston lead other cities 
m the number of these dimes 
Arthntis dimes are vanoudy located m 
umversity hosxntals, general hospitals, and 
in orthopedic hospitals — each with its certam 
advantages and disadvantages 
Umversity hospitals usually offer a better 
opportumty for conducting chemical research 
and ammal experimentation, which is essential 
for deter mining the therapeutic as well as the 
toxic properties of the different forms of treat- 
ment These umversity dimes are, there- 
ore, of great importance m advauemg our 
fmowledge of the scientific mdicationa and 
wntramdicationB m the treatment of the 
msease Unfortunately, there are relativdy 
few umversity hospital dunes m the country, 
and they care for only a smaU percentage of 
fte total number of patients needmg treat- 
ment In the second place they often restnot 


then mvestigations to the forms of arthntis 
that happen to mterest the fuU-tune workers 
or mvesbgators who control the pohey of the 
chmc All other forms of arthntis are apt to 
be eliminated from consideration or referred 
back to the general medical dunes for treats 
ment This pohey is hardly fair to the pa- 
tient Buffeting from one of the many other 
forms of arthntis, and the practice of restnet- 
ing the admission of patients to only one form 
of arthntis cannot but narrow the practical 
expenence as well as the perspective of the 
men working m the chmc 

An arthntis dune located m a class A gen- 
eral hospital has many obvious advantages 
There are many more general hospitals tha-n 
either umversity hospitals or orthopedic hos- 
pitals The general hospital has a large staff 
of specialists and mtermsts, which makes 
possible a thorough study of each case Un- 
fortunately, not all well-tramed mtermsts 
are mterest m the arthntis problem and, 
therefore, are not well qualified to treat 
arthntis pahents 

An arthntis dune located m an orthopedic 
hospital has certam advantages over the 
arthntis dunes located m either umv e rsi ty 
or general hospitals, because every arthntis 
patient is potentially or actually an orthopedic 
problem and, therefore, requires the closdy 
coordinated efforts of both the mtemist and 
the orthopedic surgeon. 

It IB our opmion that the ideal location 
for an arthntis dune is m an orthopedic hos- 
pital, because of its well-eqmpped laboratory, 
x-ray, and physical therapy departments, the 
latter department being an essential com- 
ponent of any good arthntis chmc 

In the early stages of arthntis, deformities 
can often be prevented by takmg the advice 
of the orthopedic surgeon on the use of the 
projjer appliances In stdl other cases ortho- 
pedic measures give support to weakened 
structures or otherwise overcome abnormah- 
ties causmg some of the arthntic symptoms 
In the later stages orthopedic surgeiy can 
often unprove marked defoimifaes so that the 
patient regams some degree of use of the lunb 

It IS true that a umversity chmc or a clrnic 


365 



364 


MILLER AND ARVINS 


[N Y StateJ M. 


Conclusions 

1 The physician should be more famihar 
with the penodontal problem and its associa- 
tion with systemic disease 

2 Closer medicodental cooperation is 
necessary for the most efficient control of this 
disease 
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Announcement — Change of Address 

It IS urgently requested that when members make permanent changes of address 
they notify 

1 Secretaiy of the County Society 

2 This office of the State Society — 292 Madison Avenue, New York City 

3 Director of the Division of Professional Education, Mr Charles B Heisler, 
State Education Dept , Albany, New York, who has charge of reregistration 

Prompt action will help the county societies, will save payment of forwarding 
postage for the New Yohk State JouHNAi or Medicine, and will keep up to date 
the list of registered physicians mamtamed by the State Education Departmenf 
It wiU obviously be to the mterest of the physicians concerned 
From Mr Heisler has come m the foUowmg request, whioh apphes not only to the 
members but to all the physicians registered m the state, nonmembers as well as 
members 

“Dear Dr Irving 

“With the information that we receive we do all that we can to keep up to 
date our address list of registered physicians Nevertheless we find each year 
that many of the addresses are mcorrect because we have not received notice of 
a change m his address that a physician has made I fully realise that physi- 
cians are qmte unaware that notice of a change of address is important to us, 
unless they are specifically advised to that effect 
“I wonder whether you would be willing to insert a notice m the New Yobk 
State Joubnal of Medicine to the effect that it will be of much help to us m 
carr3Tng out annual registration with the minimum of trouble to them and m 
sendmg them the pnnted hst of registered physicians, if each of them will be 
good enough to let us know whenever he changes his address 

Chaklbs B Heisdeb” 

Peter Irvmg, MJO , Secretary 
292 Madison Avenue, New York City 
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m a general hospital often has an orthopedic 
surgeon on its st^, but his services can hardly 
compare vsith the collective expenence of a 
whole orthopedic service as found in an ortho- 
pedic hospital 

Most orthopedic hospitals occaaonally 
call m a consultmg staff for their nose and 
throat, dental, gynecologic and urologic 
services We know from expenence that the 
only way to obtam proper examinations m an 
active arthntis clinic is to have the required 
specialists appomted to the staff of the arthn- 
tis chmc and have their hours comcide with 
the hours of the chmc Only such a weU- 
kmt, closely regulated chmc produces the 
best results 

It IE, of course, essential that the vanous 
specialists who ex amin e arthntic patients 
keep m min d that these people may have no 
complamts referable to &eir specialties 
Therefore, their search for foci of infection 
should be more careful than m patients who 
present themselves to these speciahsta with 
more obvious pathology The expienence 
that these spieciahEts acquire m examming 
these patients and talking over the relative 
unportance of foci of infection with the 
mtemists on the staff of the dime eventually 
makes for much better judgment on the part 
of both the mtemists and the specialists m 
the handhng of these cases 
The Arthntis Chmc at the Hospital for the 
Ruptured and Cnppled, started in 1924, was 
one of the first to imtiate the scientific study 
of all forms of arthntis At first the staff of 
the chmc consisted only of one of us (R G S ) 
nnd a secretary Dunng the past sixteen 
years it has gradually developed, until now 
there is a staff of twenty-five physicians and 
nme nonprofessional assistants The growth 
of this chmc is proof that it is possible to 
establish an efficient chmc m any class A 
hospital m Amenca, providing the hospital is 
located m a relatively large city A detailed 
descnption of this dime follows, for we beheve 
that its orgamzation may mterest those con- 
ndenng the establishment of an arthntis 
dune 

Details of Organization of the Clinic 

It IS obvious that the chief of the dime 
should be well tramed and have a wide ex- 
penence and deep mterest m the disease 
In addition to medical qualifications, organiz- 
ing abihty is important The duties of the 
chief of the dime and also those of his asso- 
ciate mdude gomg over each case carefully 
after it has been worked up and decidmg m 


consultation with the physician m charge of 
the case the best form of treatment to em- 
ploy Later, if the patients are not satisfied 
with the treatment they are gettmg, it is 
their pnvilege to take their complamts directly 
to the chief of the chmc or to the associate 
chief In a weU-organized chmc, complamts 
of this type are only rardy encountered 

Next m importance m the arthntis clmic 
IS the cahber of the medical staff, whose duty 
it is to e xamin e the patients and carry out 
the treatment The medical men should be 
not only well-tramed mtemists, deeply mter- 
ested m the study of arthntis, but their per- 
Eonahties must be adapted to the care of 
patients who suffer from a chrome disease 
that makes them mtrospective and sensitive 

It IS imjiortant that aU members of the 
staff attend the chmc regularly and remain 
throughout the entire two-hour session. 
Staff conferences are hdd at regular mtervals 
dunng the year for discussion of cases and 
dime problems 

In the chmc we accept aU patients who suf- 
fer from some form of arthntis or any of its 
alhed conditions In general, this mcludes 
aU cases commonly described as rheumatism 

We have found it unportant to limit the 
number of admissions to the dime An im- 
duly large attendance necessitates hasty ex- 
aminations, curtails the service which should 
be rendered each case, and results m mef- 
fectual care It has been found from ex- 
penence that one man can care for about 2 new 
patients and 10 old patients m a chmc penod 
of two hours 

The chief of the dime or a physician desig- 
nated by him passes on the ehgibihfy for 
admission of the patient and has the pnvilege 
of refusmg patients he considers unsmtable 
for treatment Regular attendance of pa- 
tients IS essential to their proper care Pa- 
tients referred for opmion only are not en- 
rolled on the active hrt An apjximtment sys- 
tem IS mdispensable to avoid overcrowdmg 
at any one session. 

The record of the patient’s history, physical 
examination, subsequent visits, and social 
history is kept as part of the routine hospital 
records The nomenclature adopted by the 
Amencan Association for the Study and 
Control of Rheumatic Diseases is followed as 
closdy as possible for statistical purposes 

At least 80 per cent of our cases improve m a 
satisfactory way as ambulatory patients 
This is an important consideration at the 
present tune, because a large majonty of our 
patients are m the low-mcome brackets and 
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ORGANIZATiasl Of THE ARJHfUTI5 CLMO 
HOSPITAL FDR. THL RVPTVRED AND CJimED 
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aderable expenditure of money for an ef- 
ficient follow-up system, for this mvolves a 
great deal of tune and detail But we have 
proved heyond a douht that it is this financial 
outlay that promotes the hest mterests of the 
clinic It not only enables us to estimate ac- 
curately the results of our treatments but the 
financial outlay entaded m a follow-up system 
is many times repaid m the mcreased attend- 
ance of the dime 

Our S3^tem is m charge of two spiecial secre- 
tanes assigned to the dime who work m con- 
junction with the Social Service Department 
The foUowmg method has been found to be 
excellent If the patients do not return for 
two consecutive visits, a postal card is sent 
If after ten days the patients do not return, 
another card is sent, ten days later, a letter is 
sent If there is stall no response, a social 
worker pays a visit to the home In this way 
we are able to find out the reasons for non- 
attendance and, wherever piossible, to remedy 
the cause for the absence When the patient 
IS discharged, his name, number, and address 
are placed on a card m the follow-up file In 
BIX months a letter is sent mvitmg the patient 
to return for evaluation of results of therapy 
This procedure is contmued for at least five 
years and results m brmgmg to hght mterest- 
ing and important mfonnation Even this 
IS not complete enough, because patients move 
and it IS difficult to trace them m a large city 
We are trymg to get the patients to cooperate 
m notifymg us of changes m address 
We wish to acknowledge our mdebtedness 
to Dr H A. Nissen, of Boston, for the institu- 
bon and perfeefaon of this follow-up system. 
On several occasions he has visited the Arthri- 
tis Chmc at the Hospital for the Ruptured and 
Crippled, at which tune he haH made valuable 
and helpful suggestions Anyone mterested 
in an ideal follow-up system should read his 
arbcle, “The Contmuous Follow-up Depart- 
ment of the Modem Hospital,” m the New 
ETigland Journal of Medicine for December 6, 
1934 

Research 

Progress m arthritis therapy, like all other 
branches of medicine, depends on carefully 
controlled research By carefully studymg 
each pabent’s condibon and progress and 
accurately recordmg the data, a certam 
amount of good climcal mvesbgabon can be 
conducted m the regular sessions of the ar- 
thritis chmc Because such dimes are pri- 
marily for the care of aU sufferers of arthntis, 
It IS not easy to test accurately the efficacy 


of various therapeutic agents m a regular 
arthntis dime For this reason we have 
found it necessary to establish a special 
research dime, because much more mtensive 
and valuable research can be done by care- 
fully selectmg desirable patients who are to go 
to &e special research chmc for the study of 
some particular problem related to the treat- 
ment of arthntis For evaluatmg vanous 
therapeubc measures, it is necessary to foUow 
a carefully planned routme Smee a large 
majonty of eases of less than one year’s dura- 
bon may be cured by vanous therapeubc 
measures, they may give false value to any 
therapieutic agent used To eliminate this 
onbcism, we sdect cases of at least two years’ 
durabon which have proved resistant to the 
many recognized forms of therapy By tak- 
mg accurate measurements, complete labora- 
tory and physical exanunabons, mobon pic- 
ture, and x-rays before, durmg, and after 
treatment, we have been able to keep an ac- 
curate and honest record of the progress of 
each pabent It takes a long tune, as long as 
two years, to care properly for sudi pabents, 
and, m order to keep the patient attendmg 
this research dune regularly, we furnish free 
medicabon and laboratory and speciahsts ex- 
aminabons 

Animal expenmentabon and mtensive 
chemical research require more laboratory 
space and eqmpment than is usually available 
m a hospital. If such work is an essential 
part of the dmical mvesbgabon, it can be 
satisfactorily done at a umversity by the 
hospital’s finanomg the project 

Recently, a committee appomted by the 
American Rheumatism Assoaabon — consist- 
mg of Dr Ralph Boots, chainaan, Drs 
Walter BaUter, Homer Swift, Lonng Swaim, 
and Robert Osgood — has been workmg on 
what IS considered by the committee to be the 
minimal requirements for an arthnbs chmc 
Up to date, however, these requirements have 
not been formally adopted, but it is probable 
that they will be m ihe near future When 
they are adopted, it will be easy for the large 
cibes to form local arthntis sociebes, because 
undoubtedly there will be several arthnbs 
dimes m the large cibes that will meet the 
minimal requirements It is worthwhile to 
note that Philaddphia has already pioneered 
m this direcbon — the Philadelphia Rheuma- 
bsm Associabon was established at least three 
years ago It is our opmion that all arthntis 
dimes should be graded much the same way as 
cancer and general hospitals are graded 
These arthnbs dunes should then be recog- 
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cannot afford to be hospitahzed where there 
are no free beds 

In our opuuon an ideal arrangement is to 
have a number of free beds available m the 
hospital with which the climc is connected 
This facihtates the detailed study of certam 
cases by the staff of the arthntis chmc 

In our hospital the foUowmg facihties 
are at the disposal of the Arthntis Chmc for 
consultation, diagnosis, or treatment (1) 
laboratory service — (a) biochemical, (b) sero- 
logio, (c) bactenologic, (d) pathologic, (2) 
roentgenologic facihties, (3) physical therapy 
department, (4) special consultants — gemto- 
urinary, otolaryngologic, gynecologic, dental, 
etc , (6) photographs, mcluding movmg pic- 
tures of each new patient — 50 to 100 feet m all 
positions and wallong, and (6) occupabonal 
therapy 

Nursing Service — The nursmg service of the 
hospital IS responsible for carrying out nursmg 
procedures of the clinic 

Social Service — The primary duty of the 
social service is to supplement medical with 
social treatment This aids the physician m 
deahng with such conditions as the patient’s 
home situation, occupation, or mental atti- 
tude — those thmgs that require adjustment m 
order to make medical aid effective As soon 
as possible after patients are enrolled, they are 
visited by a social-eervice worker who com- 
pletes the social record and adds it to the case 
history The social-service workers m the 
arthntis chmc are directly responsible to the 
director of the social service of the hospital 
They are present durmg the entire dime ses- 
sion and are of great assistance to us m our 
follow-up system, as wdl be shown later 

While our chmc is primarily a pay chmc, 
we are able to take care of a limited number of 
free patients by special research grants All 
cases referred to us from the orthopedic de- 
partment of the hospital are given special con- 
sideration, and every effort is made to adjust 
fees to meet the financial status of the patients 
No patient from this source is sent away until 
the chief of the chmc or his associate has re- 
viewed his financial condition Likewise, 
cases applymg to us from outside sources 
are always given a sympathetic hearmg and 
aid, if possible 

It saves the physicians’ tune to have a 
specially tramed nurse to take histones and 
to obtam complete data for future statistical 
records The examining physician takes her 
record but asks his own questions m order to 
brmg out pertment facts 

FoUowmg the completion of the physical 


examination, the patient is referred routinely 
to the laboratory for complete blood chemis- 
try studies, Wassermann, sedimentation rate, 
complete blood count, and urmalysis It is 
essential that the laboratory work be as com- 
plete as the physical exammatioiL If the 
need arises, other blood chenustnes are done 
cholesterol, phosphorus, phosphotase, and 
other diagnostic procedures as basal metabohe 
rate, x-rays, electrocardiograms, etc 

T^en the reports of the vanous specialists 
are completed, the positive facts havmg a 
beanng on the diagnosis of the case are listed 
as the positive objective findmgs 
We have found that at first it is wise to 
foUow, as a routme, those forms of treatment 
which m our expenence are of proved value. 
If after three months the patient shows no 
improvement, we then place hun on vanous 
forms of special treatment Sometimes tte 
are referred to as treatments of unproved 
value In difiBcult or refractory cases these 
speoial treatments often brmg about success- 
ful results where the more conservative foriM 
have failed While these special treatments 
are often more spectacular in the therapeu o 
results obtamed, it is also true that mey a™ 
often more dangerous For this | 
advisable to have one pbysioian m the 
assigned to carry out each of these treatm 
because the expenence he acquiree ^ , 
him to administer the treatment 
least possible danger and the grea^ ^ 
Bible efiScienoy For example, one m^st 
assigned to treat aU the patiente under 
another, high potency vitamm D, an^^ 
vaceme therapy, etc The phymoim 
patients at weekly mtervals and ohang® 
therapeutic regunen as the need ansM 
consultmg with the chief or associate 
the chmc 

Follow-Up System 

One of the most important aspects of ^ 
arthntis dime is the follow-up 
Btitutmg this service has pro^ to ^ 
ceUent thmg for the hospital and m 
for several reasons The P^faente^ 
pressed with the mterest shown, 
Lnmderofappomtments, a°dit^«- 

m the patients, a more ^ the 

This cooperation is absolutely e^ therapy 
physician m evaluating any 
and compiling statistical data, and, o ' 

faithful attendance is highly nec^ry P 
physician is to accomplish desi^ 
Ordinanly, it is veiy difficult for 
enecutivea to realize that it requires a con- 
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AS E^TDENCE of the growing importance 
TL of these painful, disabhng, common le- 
Hiona there have been several reports of their 
treatment by roentgen rays m American and 
foreign hterature m the last ten years Not- 
able among these are articles by Osborne and 
Putnam, 1 Leddy and Johnson,’ Standish,’ 
Klapproth,* Marques,” Popp and Olds,” and 
Bdot’ But m none of these is there to be 
found any differentiation as to the types 
treated No uniform plan is offered as to 
dosage Some recommend large doses at 
long mtervals Others use smaller doses at 
shorter mtervals The majonty report the 
use of unfiltered rays, with occasional refer- 
ences to filtration 

We beheve that the followmg report is 
justified by the fact that m a large senes of 
pnvate patients, 583, a very large percentage 
of cures was obtamed by roentgen-ray ther- 
apy alone without the shghtest di^bihty 
havmg been caused No person was laid up 
a smgle day on account of the treatment 
There were no regrettable sequelae There 
were no recurrences 

Unfiltered rays were used throughout this 
senes, the homy tissue absorbmg to a great 
extent the soft and medium rays An un- 
filtered akm umt, accordmg to the cahbration 
of our machmes, equals 340 r Radiation is 
generated at 87 kilovolts 3 milhamperes with 
a skm-target distance of 8 inches, kenotron 
rectification 

With one or two exceptions larger doses 
Were used than have been reported previously 
The mterval between irradiations was less 
than m any other senes, but, because of the 
technic developed (that of very dose and m- 
®reasmgly contract^ shiddmg), not a smgle 
case of radiodermatitiB has ensu^ 

Moreover, our senes is umque m that we 
were confronted m the majonty of cases with 
lesions that had resisted therapy by more or 
less skilled operators usmg causUos, local and 
intramuscular mjections, electrocoagulation, 
surgical diathermy, etc hlany were recur- 
^ces after surgical excisions Their stub- 
born nature is shown by the fact that the 
average duration of our warts before roentgen 
therapy was over deven months 

have exduded from our list some 140 
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cases of mosaic warts (Figs 1 and 2), insensi- 
tive patchy types with ill-defined borders, 
desenbed by us three years ago* as decidedly 
radioresistant As proof of their resistance to 
radium, roentgen rays, and other common 
modahbes, many patients have come with 
areas of radiodermatitis, irradiation ulcers, 
and permanent damage to the plantar fat 
pad (Pig 3) These unfortunate avoidable 
results were an added mcentive to the wntmg 
of this paper 

There seems to be much mexcusable error 
m the diagnosis of plantar warts Those 
under pressure pomts are usually surroimded 
by, or imbedded m, callus A rou^ened 
central mass m an encirclmg smoother callus 
should caU for mvesbgation Deviation from 
the normal arrangement of papillary hues 
should make one suspect the presence of a 
wart In callus the normal ndge and furrow 
system is mamtamed Upon superficial par- 
mg of a wart, one finds an oval, rounded 
or multilobular mass, varymg m color from 
the normal akm and sharply hrmted from it 
by a hght, often transparent homy membrane 
In this central mass are visible, mmute, dark 
pomta — coagulated blood m the tips of en- 
larged papillae (Fig 4) Further parmg 
opens these tips causmg capdlary hemorrhage. 

This vascular condition is entirely absent 
m a com or m callus, but occasionally it may 
be simulated m those mtensively painful 
lesions, popularly called neurovascular corns, 
located beneath promment metatarsal heads 
usually m hyperthyroid mdividuals In these 
growths hjqiertrophied blood vessels may be 
seen through the transparent homy layer 
lymg parallel with the surface Close ex- 
amination may reveal mmute superficial 
fissures We have many photographs of 
ulcers caused by persistent irradiation of these 
lesions 

Our list mcludes some cases of the infective 
or epidemic type of plantar warts — ^multiple 
lesions, usually bilateral, found most com- 
monly m young people They may be m- 
flamed and painful and are often accompamed 
by hand warts These are curable by any 
destructive method A roentgen dose of 1 
skm umt usually is adequate. This form of 
wart responds to vanous kmds of mjection 
therapy In children from 8 to 18 years of 
age it is this type, and this type only, which 
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ruzed, not only by the American Rheuma- 
tism Association, but also by the American 
Medical Association, the Amencan Ortho- 
pedic Association, and the Amencan CkiUege of 
Physicians 

Knally, great credit should be given first 
to the Amencan Comnuttee for the Study and 
Control of Rheumatism and second to the 
Amencan Rheumatism Association for the 
progress that has been made m the last ten 
years m organizmg and promotmg better and 
more efficient arthntis chmcs At the same 
time they have done much toward mcreasmg 
public mterest m the study of arthntis 

It would be desirable to have at least one 
or two hospitals m the Umted States devoted 
entirely to the study and treatment of arthn- 
tis — hospitals modeled after the Memonal 
Hospital m New York City, which is devoted 
to the study and treatment of cancer As 
arthntis is twice as common as tuberculosis 
and ten times as common as cancer, it would 
not seem that this is too much to ask 
However, despite the need for such an institu- 
tion, two objections are often raised by vanous 
members of the medical profession The 
first IS the fact that, although the persoimel 
of the staff would be enthusiastic at the start 
of the establishment of a separately mam- 
tamed hospital, there is always the possibility 
of a lapse of enthusiasm as time goes on The 
second objection is the matter of finances and 
the maintenance of special laboratory, x-ray, 
and research facihties 

It IS our opmion, m answer to the first 
objection, that enthusiasm would not lapse 
because of the great need for work of this 
kmd The amount of enthusiasm displayed 
by the staff of any hospital depends upon the 
orgamzing abihty, the vision, and the en- 
thusiasm of the chief of staff Second, m 
regard to finances and the mamtenance of 
laboratory and x-ray facihties, it is obvious 
that at the present time any class A hospital 
must have up-to-date, well-eqmpped x-ray 
and laboratory departments If research is 
necessary, it can be done, as has been men- 
tioned b^ore, at university hospitals where 
equipment for research is provided 

At the present time it is difficult for the 
arthntis patient to know where to go to ob- 


tain the highest type of treatment No 
arthntis dime, regardless of its efficiency, can 
be brought to the attention of the public as 
well as a hospital devoted exclusively to fiie 
treatment of arthntis 


In the future we will probably have to have 
three types of arthnta chmcs One type, 
called Research Chmcs, would be lumted to 
umversity hospitals, because they can not only 
furnish very exact chmcal statistics but th^ 
pun also have these mvestigations correlated 
with rehable and detailed bactenologio, chani 


eal, and animal experiments 

The second group of chmcs could be orgM- 
Lzed for chmcal research work m ai^te, 
their scientific reports should be stnouy 
lumted to chmcal mvestigation as to the value 
of new forms of therapy m arthntis 

A third type of chmc could be develoj^ m 
any wdl-equipped general hospital regardlM 
of size, locahty, or eqmpment if f 
member of the staff is assigned to take ^ o 
the arthntis problem m the hMpital and d ^ 
attempt IS made to build around him a 
arthntis service These dimes W “ 
headed preferably by an mtermst He 
easily keep wdl informed ^gaidmg ch^ 
m the trend of thought and therapy pei^J? 
to the arthntis problem by 
the "Rheumatism Review^' published 
in the Annals of Internal Medians and y ^ 
occasional visit to one of the larger 
ideally eqmpped dimes 

The problem of the °^,S^for 

patients should, to a large axtent, be wi^^^ 

by the general gasdy cured 

of all arthntis cases are fairly « ^ 

The necessity for estabhshmg more 
arthntis dimes can easily be ^ frem a ^ 
ful study of the fo^oimg sta^rate 0^^ 
seventy-seven medical a medical 

States which are recognized as Cl^ “ 
schools, only a minimum 
bave any speoial course m fmftnfcof 

olinics devoted exclusivdy to t^ 
arthntis To the best of our knrf^ only 
two postgraduate schools m , the 

instruction m arthntis, and . ^gyoted 
United States there are no ho^itek emv 
»vpl„«.vdv to the treatment of arthntis 


lOMETHING TO REMEMBER 
The doctor who appears on the witness stod 
Lot only speaks for himself bi^ represents the 
+1,4 nrarljM of medieme His manner, the 
IpmoM i^ch he voices, the scientific knowl- 


edge, and the hiterest in the 
Medtane BuUeltn 
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Fig 3 Fio 4 

Fig 3 Radiation ulcer due to repeated treatments in two hospitals m an attempt to remove a 
mosaic wart 

Fig 4 Verruca plantans under pressure point shmving sharp limitation and capillary tips 


the neighborhood of the fourteenth day, that 
87 V I per cent of the dose is lost in ten and one- 
half days, and that the destructive effect is 
relatively brief, becoming at first simply m- 
hibitive and, finally, with loss of ray effect, 
passing to a phase of stimulation wherem the 
influence is directly opposed to the effect 
desired Recent careful expemnenta, how- 
ever, “have never detected any actual stimu- 
latmg effects, for any dose whatever 
Ten days after the imtial dose, approvi- 
mately 85 per cent or four-fifths of it is neces- 
sary to bnng the effect to the saturation pomt 
At this mterval there is no danger of any ac- 
cumulation effect, and the maximum action is 
more contmuously mamtamed 
One other important factor obtains m our 
techmc Undoubtedly the safety attendmg 
the use of frequent large doses depends upon 
our habit of very close shielding In contrast 
with the custom of wide shielding m raying 
cutaneous mahgnancies, we shave plantar 
Warts until the exact outhne of the lesion can 
be marked m ink A hole m lead sheetmg is 
cut just the precise size and shape of the inner 
part of the ink-hne This shield, about 2Vi 
mches square, is fastened m position with 
strips of adhesive plaster Large lead sheets 
of *Vi,(no-mch thickness with larger holes 
over the shield-hole are so placed as to pro- 
tect the foot and limb A lead-rubber mat 
covers the other limb An mitial dose, its 
cize dependmg upon factors to be mentioned, 
IS then given 

Ten days after this first dose w hen there is 
^ally found, on panng, desiccation of super- 
ficial capillanes, distinct contraction of the 


size of the wart, and rehef of pam, a smaller 
shield-hole is cut to fit exactly just mside the 
contracted border A dose four-fifths that 
of the first one is then given This process 
may have to be repeated several tunes, usmg 
the same four-fifths dosage through gradually 
contracted holes, the purpose bemg to focus 
on and to destroy the central afferent blood 
vessels and nerve filaments and to avoid 
raymg normal tissue about the rounded base 
of the wart Through a hole less than ^/s 
mch m diameter the rays are dissipated and 
havehttle effect 

Because of the use of gradually contracted 
shieldmg, there does not occur any inflamma- 
tory reaction, pam, or subwart pufifiness 
This IS in contrast to some, even recent, re- 
ports of postradiation pam and tenderness 
We agree with Leddy and Johnson* of the 
Mayo Chmc that such reactions are probably 
due to careless shieldmg, with mclusion of 
some normal skm 

With the stubborn, previously treated 
warts we haie encountered, usually three 
and sometimes four such intensive and four- 
fifths doses are required Gradually it is 
noticed that the papfllary hnes, which m the 
untreated wart are widely swnmg around or 
end abruptly at its margm, assume their 
normal arrangement In the end they cover 
the site At the same time the surrounding 
callus becomes thinner, and, finally, it as- 
sumes the thickness of the other parts of the 
tread There have never followed any in- 
dications of atrophj or of radiodermatitis 
We have exammed feet so treated many years 
after 
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Fig 1 


Fig 2 


Fig 1 Mosaic type of Verruca plantans showing aggregate warty cores in patches whi 
impossible to shield closely These are radioresistant 
Fha 2 Mosaic wart shaved down to show individual cores 


we have found to be amenable to suggestion 
therapy in its vaned forms and subterfuges 
(Fig 6) 

In the so-called “mother-daughter” t}T)6i 
which may mvolve any part of the sole, there 
IS a central larger lesion with outlymg sat- 
elhtes, some of which may be so mmute and 
transparent as to resemble vesicles These, 
with the multiple epidemic type, are probably 
of filtrable virus ongm They stand distmct 
as to curabdity from the smgle pressure-pomt, 
pamful vanety m which the factor of trau- 
matism probably enters It is mainly with 
■this last type that our report deals 

As mdicated above we have used roentgen 
rays m the treatment of plantar warts among 
our pnvate patients almost exclusively, 
modifymg the techmc of others with, we think, 
better results Exception is made mvanably 
m the case of compound lesions of mosaic 
pattern which are often associated with le- 
sions of verruca plana juvenihs elsewhere 
In general, for this type we have found, as 
have others, roentgen-ray therapy (with or 
without filters) to be futile 

Years ago when we were usmg roentgen 
doses of 1 to IVi skm umts at monthly m- 
tervals, as recommended conservatively by 
MacK^,’* we were disappomted so often 
at findmg no evidence of desiccation or con- 
traction of a wart that after two or three such 
exposures we changed to some other form of 
therapy 

In the meantime better results were re- 
ported by Michael,’" Hazen,” and Taussig 


and Miller,” usmg two or three erythema 
dos3s 

Then ve began mcreasmg the sim of the 
imtial dosage, having m mind also Ewing s 
statement that “mcreased resmtonce to rada- 
bon is acqmred by a tumor after suc^w 
treatments with madequate dosage, ““tu 
more skm umts (1,360 r plus) were givm 
This had the effect of mcreasmg the pei^'^ 
age of cures But still patients return 
the end of a month with the same active capu- 
lanes on parmg and with the same p 
[Jsually they told of rehef for a we* or so, 
after which tenderness returned and 
ally mcreased That the recumng ^ 
not due to a subwart reaction fro’“ ^ , 
nous raymg was proved by the fa° . 
leased after the second dose and was 

Followed by pamful pufinness we 

Stdl behevmg our techmc to be 
Decan giving somewhat reduced larp 
at mtervals of three and of ^ 

;ammg better results we lowered the 
« ten days This ten-day penod 
■aymgs has been mamtamed with tew 

ieptions throughout the senes nCTien- 

The inference to be drawn from the ^ 
nents of Kingeiy,” modified ®omewh ^ 
ither more recent measuremen 
nentioned by MacKee,"^ seem to pro^ 
hat our reasonmg was not fad^ Bjn^ 
[educed that the mamtenance of 
issue effect of roentgen rays j* ^ t 
ipon the rate at which the rays are lost, 
he residual effect has become negligible 
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astringent powder under a light cocoon dress- 
ing And for protection from pressure a 
half-moon-shaped, felt pad is apphed 
Comparative jiercentage tabulations of the 
results of therapy are apt to be futile unless 
the types treated are mentioned For ex- 
ample, we feel that if roentgen-ray irradia- 
tions were limi ted to previously untreated 
plantar warts one’s percentage of cures would 
be very high. It would be stdl higher if only 
the multiple, infective, epidemic vanety m 
children were selected On the other hand 
the opposite would hold if lesions of the 
mosaic patch type predominated As men- 
faoned, the majonty of plantar warts m our 
senes were of the himted, resistant type 
scarred by previous attempts at removal 
Most were on weight-beanng areas Some, 
but not many, resisted therapy with our 
techmc and had to be removed by other 
means attended by temporary disabflity 
In our senes there were 5^ cases, m which 
the end results are known m 487 Of these 
439 were cured by roentgen therapy alone, 
an average of 90 35 per cent There were 48 
failures Twenty-rune were cured m one 
treatment This is low m comparison with 
the reports of others and probably is due to 
the resistant type treated m our senes The 
total dose vaned from 1 skm umt to 20 
Eleven lesions required 15 or more skm umts 
The average to^ dosage was 6 86 umts 
The average number of treatments was 3.28 
Two hundred and fifty-five patients had 
smgle lesions, 328 had two or more The 
average age of patients was 28 5 years The 
ratio of women to men was 2 Vi to 1 
There were 96 cases m which the final re- 
sult IS unknown We feel confident that 
some of these should be placed m the class of 
cures by one treatment Others undoubtedly 
received so much rehef from the first or second 
raymg that they thought further treatment 
was unnecessary 


Summary 

The treatment of plantar warts uxclusive 
by roentgen rays m a senes of 583 pnvate p 
bents m the past eleven years is repwrte 
Of the 487 cases m which the end results a 
known, 439 or 90 35 per cent were cured 


Mosaic warts with ill-defined edges, which 
we have found to be radioresistant or unsmt- 
able for adequate close shieldmg, were not m- 
cluded Otherwise all the cases m the senes 
were unselected 

Most of the lesions had resisted treatment 
by others usmg other methods or were recur- 
rences Alany were fibrosed Them average 
durafaon was eleven months 
A radical modificabon of the usual techmc 
of roentgen therapy has been developed 
Bnefly, it comprises the use of a large prede- 
termmed imtial dosage, its size depending 
upon several factors, followed at ten-day m- 
tervals by one, two, or three saturabon doses, 
four-fifths that of the mitml dose, through 
precisely fitting shield-holes m lead sheetmg 
These holes are reduced m size as the lesion 
shnoks 

There has been an entue absence of sub- 
wart reacbon or of any unfortunate sequelae 
This techmc is recommended as a standard 
for roentgen-ray therapy of plantar warts 
It IS highly effecbve, safe, painless, compara- 
bvely rapid, and entails no disability or loss 
of time 

57 West 57th Street 
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IK CALIFORNIA, THERE THEY COME 
The Califonufl PhysicianB Service hn. grown 
steadilj m chentele by 1,000 to 1,500 members 
a month smce its start In August, 1939, and m 
October, 1940, it had a membership of over 
18,000, accoiding to the J A M A Oror 


5,000 California physicians have enrolled under 
the plan. Collecbons from beneficiarj members 
up to August, 1940, totaled 827,409 Several 
schools and rehef authorities are negotiating 
with the service for medical care 
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Fig 6 Epidemic ts^ie of verruca plantans 
cured by psychotherapy (by insertion of a 
sterile neMie m the buttock) 

Our patients are treated m the prone posi- 
tion with the sole upward and nearly hori- 
zontal The feet rest upon a frame of hght 
construction which we have devised It has 
soft leather pads suspended on two sides 
By changmg its position elevations of 7 and 
10 inches above the treatment table are ob- 
tained 

Patients' lead shields are preserved m their 
case history charts With the holes dated 
they show graphically the shrinkage between 
treatments 

Unless two or three warts are close together, 
on the same plane, each wart is rayed sepa- 
rately Attempts to transfer outlmes of 
many mked-m warts by tracmg paper to 
lead sheetmg make for mexaotness and the 
raying of some normal skm at the edges of 
some lesions 

In the case of the "mother-daughter” 
type, the older wart is given a closely shielded 
Bubmtensive dose This is followed by a 
dose of 1 skin umt to the whole warty area 
through a large common shield-hole Usually 
later on the satehtes are found to be darken- 
mg and desiccatmg, requirmg no more ir- 
radiation The large lesion is treated there- 
after, if necessary, by the usual ten-day, four- 
fifths dosage 

Seldom have we broken our rule never to 
irradiate a wart previously treated by others 
with radium or roentgen rays For, even if 
the total dosage given is known, one can 
never be quite sure as to the size of the aper- 
ture through which the irradiations had been 
given Some patients have come to us with 
defimte radiodermatitis about a lesion One 
such patient presented a wart under a middle 
metatarsal head A cncle of radiodermatitis 
caused by raymg a wart m the same location 


years before mvolved even the tips of some 
toes Recently, a woman was referred to ns 
for further irradiation of a lemon under » 
pressure point Under a moleskin disk the 
wart was encircled by an mked-m oval ex 
tendmg m one direction V< mob beyond its 


margm 

Our mitial dosages have been moreased 
gradually until m some rare instances they 
approach those mentioned by Osborne and 
Putnam,* who give up to 8 skm units and re- 
peat once m two months if necessary FoUow- 
mg their report m 1931 we tried this one-large- 
dose method m several cases, but there were 
too many failures The fact that consei^ 
tism has governed all our exposures is 
by the absence of sequelae. We have hto 
occasion to see many of our wart patients 
years afterward for other dermatologic 
ditions Invanably an examination of toe 
feet IS made, and mvanably it is impossible 
to find the site of the lesion rayed, uni® 
there had been scamng from treatment ante- 


latmgours , , 

The size of the imtial dose has to be oe- 
ermmed for each wart, dependn^ on 
ize, depth, vasoulanty, amount 
cation, and the amount of fibres ^ 
nous types of treatment The 
3 ft after parmg acts as a filter 
tates that it has an absorption ooeffiaen 
qmvalent to alummum In pn 
afe to work on the rule that the 
laion the smaUer the dose. 
losaic patches, one seldom sees a P ^ 
rart of over Vi mch m diameter 
ose of 3 to 4 skm umts can be givm it ^ 7 

?o a lesion Vi inch “ ^eld- 

umts IB effective and safe wito close ® 
ig A markedly keratmized lemf 
uire more A vascular lesion with 
apiUae, a wart at its acme before toe r^ 
ive stage when mitosis ceases, will respo 
3 a smaller dose , ^ 

As a rule children require sm^er 
'heir limited lesions are not so ke«^ 

r so deep ^ S 

OSes m patients with diabe^, 
rophic disturbances (e g , frojn 
IB), and m those ^th 
irculation But it must w far 

lese conditions roentgen therapy is oJ 
le safest method to employ _ 

We remove allTiand and o her w^^ 

■ectrocoagulation to prevent reourren 

■om potential foci 

Between our ptotm wart 
ideavor to keep the lesion dry by use 




Pebniarj- 15, 1941] SYMPTOMS OF LESIONS OF NOSE, THROAT, AND EAR 


377 


IS by way of tbe blood ^ essels m the marrow 
spaces between the outer and mner tables of 
the skull with ultimate necrosis of the com- 
pact bone of these tables, the formation of 
‘Tott’s puSy tumors,” extradural abscess, 
frontal lobe abscess (which is veiy’' common 
and of surpnsmgly early formation), menm- 
gitis, and death The upper limit of the 
edema is a close approximation to the progress 
of the bone infection, but the charactenstic 
mottled appearance, when seen m an \-ray 
plate, IS usually about ten daj's be h i n d the 
extent of the infection While m some cases 
the osteomyehtic process is relatii ely bemgn, 
tendmg to self-hmitation and the formation 
of sequestrums which can easily be removed, 
as a rule the disease is steadily progressive, 
and the careful surgeon wdl not delay once his 
diagnosis is established but wdl with apparent 
ruthlessness remove aU diseased bone of both 
tables as well as a 2-mch margm of healthy 
bone This leaves an app allin g defect m the 
protectii’e skull — frontal, parietal, temporal, 
or whatever cramal bones have been m- 
volved — ^but, fortunately, m many instances 
osteogenesis takes place with the formation of 
a new protective cramal plate hluch can 
be done to help accomplish this result, but 
further discussion is beyond the limi ts as- 
agned to this presentation 
In connection with head pam it is necessarj' 
to recall that suppurative diseases of the 
middle ear, due to mvasion of this space by 
microorg anisms , will produce pam center- 
mg m the ear and mastoid and which 
IS usually very great m the acute states 
Pohtzer classically describes it as follows 
‘Turulent infla mm ation of the nuddle ear 
begins with piercmg, tearing, boring, throb- 
bmg pams m the ear, which radiate towards 
the vertex, occiput, teeth and shoulder ” Not 
an cases present this descnpbon, but the 
proper management of an acute suppurative 
obtas media based upon a good history and an 
accurate mterpretabon of the otoscopio pic- 
ture wdl prevent, m manj cases, the develop- 
ment of deeper mvolvement with such serious 
sequelae as to lead to a fatal issue A weU-per- 
formed mynngotomy at the proper time is 
one of the most valuable otologic procedures 
The quesbon of unexplamed fever m m- 
fants and chddren comes up frequently m the 
general pracbce of medicme Often after the 
most painstakmg study, the cause of the fever 
stdl remains unexp lain ed A miimngotomy 
m these cases may cause a prompt deferves- 
cence It IS weU to recaU that the lymphabcs 
of the middle ear of the infant or chdd are mne 


times more permeable than those of the adult 
and, therefore, consbtute a greater degree of 
absorpfaon, as pomted out by W S Bryant 

ilany mfants haie shown protracted gas- 
tromtesbnal disturbances (diarrhea, dehy- 
drabon, athrepsia, mahiutnbon), and careful 
studies conducted by Dean, Lyman, Jeans, 
hlanott, Bj'field, and others pomted to » 
possible relabonship between nuddle-ear m- 
fecbon and the mtestmal sjTnptoms Myr- 
mgotomy for the purpose of obtainmg ample 
dramage from the middle ear and, where the 
symptoms persisted, an antrotomy or a formal 
mastoidectomy often produced favorable re- 
sults 

Unexplamed fever m infants and children 
should always direct attenbon to the ears and 
accessory smuses, especially if the mdividual 
presents evidence of athrepsia or malnutnbon 
that does not yield to standard pediatno 
measures In such cases a frank, middle-ear 
suppurabon or mastoiditis is rarely found, and 
at times the decision to operate (myrmgotomy 
or antrotomy) must rest largely on the fever, 
waght, and diarrhea chart 

General malaise, loss of waght, cough, and 
mild evemng fever may be due to an almost 
symptomless mfecbon of the paranasal smuses, 
especially m children, and the diagnosis is 
made oi^y after careful dmical and x-ray 
study, after suspiaon has been directed to 
this region, or after other measures of con- 
trol have failed The usual symptoms are 
frequent nasal colds, more especiallv post- 
nasal discharge, often overlooked, and the 
appearance of chrome, mflammatory signs m 
the nasal mucosa and by x-ray studies It 
is surprising how often an apparently m- 
tractable case of bronchibs or early bronchiec- 
tasis m children will promptly yield to con- 
servabve measures diluted toward control of 
smus mfecbon 

I will not attempt to detail the Symptoms 
and signs of a typical mastoidibs, smee they 
are, doubtless, well known to aU of you It 
should be remembered, hotvever, that a large 
number of cases of acute mastoid mfecbon 
do not present all, or at times man y, of these 
diagnosbc signs and that even the x-ray is not 
infaUible For instance, we may have this 
pathologic condibon without fever, pam, 
tenderness, edema, or even otoscopic evidence 
of middle-ear mfecbon A seventh nerve or 
facial paralysis m a case of acute middle-ear 
mfecbon may be direcby due to this cause 
without anj more mastoid mflammahon than 
is always present m acute obbs media, but 
it must be remembered that herpes zoster ob- 
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Y our secretary, in assigning to me this 
title, asked that I deal with the considera- 
tion of some of the more common symptoms 
found in the upper respuutory tract, which, 
when carefully observed and studied, might 
disclose, m some instances, senous lesions 
either m neighbormg or remote parts With 
the view to preventmg unforeseen or untoward 
pathologic sequelae, I shall bnefly set forth 
a number of symptoms, with comments, which 
I hope wdl fulfill the plan of this presentation 
Headache is a symptom that eveiy doctor 
is confronted with m his practice It is fully 
appreciated that one or more systems, other 
than the upper respiratory tract, may or may 
not be the absolute direct cause Neverthe- 
less, certam principles should be borne m 
mmd with regard to the respiratory system 
Smusitis may be present even though the 
patient gives no hi^ry of headache When 
headache is present, mquines relative to the 
character of the pam — situation, duration, 
frequency, exacerbations, and remissions — are 
of the utmost importance, because, together 
with the exammation and other diagnostic 
aids, they may throw hght upon what smuses 
or group of smuses may be mvolved All of 
us recognuse, I am sure, the protective func- 
tion of the nose When this important func- 
tion becomes impaired, the accessory smuses, 
the ears, eyes, larynx, tracheobronchial tree 
and lungs, the bones of the skull, the bram 
and its covermgs, important blood vessels m 
the mtenor of the skull — any of these vital 
structures — ^may become senously involved 
with possible fatal consequences Thus, a 
sphenoethmoid or frontal sinus infection can 
e^y lead to an osteomyehtis if the microor- 
ganisms are virulent and the bone is m a poor 
nutritive state Dependmg upon the viru- 
lence of any of the bactena, the resistance of 
the host, and the physical and other constitu- 
tional assets of the patient, if the sinuses are 
not dealt with adequately to allow them to re- 
cover their normal function, they may act as 
a focus of infection for the mtraoramal struc- 
tures as they unfortunately often do An ap- 
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preciation of the anatomy and phyaolofy of 
these structures, with a good history and care- 
ful exammation followed by proper therapy, 
conservative or operative as the situation 
demands, will obnate senous secondary leaons 
elsewhere 

Excessive nasal and postnasal discharge, as 
well as frequent “he^ colds,” calls for a 
thorough review of the smuses, ungation of 
such smuses as may be readily irrigated so 
that the washmgs may be evaluated, and 
x-ray studies, first using the flat plate and 
then, if necessary, radiopaque oil for the 
purpose of dehneating thickened mucous 
membrane, polypi, etc By such methods 
the source of pus will be found, after which 
such therapy as mdioated can be instituted 
Where mtracramal oomphcations arise dur- 
mg the course of a smusitis (or obtis media) 
and where menmgeal symptoms, external or- 
bital swelhng, bhndness, retinitis, choked 
disk, indocychtis, axophthalmos, fistulas, and 
the usual neurologic manifestations are pres- 
ent, a quick survey of the sinuses (or ear) 
should be made and the focal point or 
of infection found and thoroughly eradicated 
or drained All other measures along ap- 
proved surgical hnes should be carried out 
Acute infection of the nasal smuses, esp^ 
cially when it is secondary to swimmmg and 
when it mvolves the anterior ethmoid and 
frontal cells, frequently causes edema of the 
eyehds, sometimes massive, headache, pam, 
fever, and nasal discharge Such a picture 
IS always aJarmmg, smee necrosis of the bony 
walls of the mvolved smus may easily t^ 
place unless drainage is qmckly established 
and oomphcations may rapi^y develop 
Among such comphcations are orbital c^u- 
htis and cavernous sinus thrombosis, ^ ' 
closely simulates, meningitis and frontal lo 
abscess, and the much dreaded osteomyeh 
of the frontal bone The latter compheafaon 
sometimes follows operations on the noM, 
especially the frontal smus, and, as a nhe, 
develops slowly, sometimes even ® 

acute sinus symptoms have subsided When 
such is the case, it is charactenssed by low 
and edema slowly spreadmg upward from the 
upper eyehd and eyebrow to cover, m so®® 
instances, the entire calvanum OsteomyehtiB 
18 an infection of diploic bone, and its spreau 
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some form, of “unlockmg the petrous pjTa- 
mid,” as ongmaUy advocated by Eagleton, 

IS essential if life is to be saved 
Epistaxis IS a frequent symptom of vaned 
conditions It may occur durmg the exan- 
thems, m some of the anemias, durmg the 
passive congestion states of cardiovascular- 
renal disease, m hypertension, tuberculosis, 
and possibly some of the metabohc distur- 
bances Local conditions, such as ulceration 
of variable etiology, trauma, and foreign 
bodies, also may cause nasal bleedmg (It 
IB especially important to remember that um- 
lateral nasal bleedmg may be an expression 
of nasal diphtheria, and the physician should 
alwasa bear m mmd the possibdity of benign 
and mahgnant tumors ) If a mass is noted m 
one nans vith a history of epistaxis and if 
probe palpation of that mass reveals it to be 
friable and bleedmg very easily, suspicion of 
a mahgnant growth is m order No hesi- 
tancy should then be made m obtairung a 
biopsy to see the histopathologic picture 
Early diagnosis of mtranasal mahgnancy and 
thorough surgioal and radiologic treatment 
will often save hfe 

Bleeding from the throat means that a 
thorough check-up of the blood should be 
made and that there should be a careful m- 
spection of the nose, nasopharynx, orophar- 
ynx, and laryngopharynx to rule out ulcera- 
tions, fibromas, or mahgnancies He^lrt 
disease and hjrpertension should not be over- 
looked, nor should hemophiha and purpura 
hemorrhagica 

Unilateral bleedmg from the nose is most 
frequently from Little’s area on the cartilagi- 
nous septum nasi and is caused by small ul- 
cerabons that are the result of dried secrebons 
from the antenor amuses, traumatism, ty- 
phoid and other fevers, hemangiomas, and 
other so-called bemgn tumors such as fibromas 
Symptoms referable to the throat may 
suggest a simple pharyngitis or somethmg 
more senous A blood count taken rou- 
tmely m a large number of pabents seekmg 
medical advice about their sore throats is apt 
to reveal mteresbng data Thus, agranu- 
locytosis, leukemia, or some other blood dys- 
crasia may be diagnosed Occasionally, re- 
current sore throats, excludmg tonsiUibs and 
ethmoidibs, may reveal by means of appro- 
priate blood studies either a diabetes or a 
nephritis 

Hoarseness mdicates that there is some im- 
pairment of the larynx. The true vocal cords 
must approximate, vibrate, and tense propi- 
erly, and any condibon mterfenng with these 


funcbons produces hoarseness The causes 
may exist withm the larjmx or may be due to 
some cause outside of the larjmx Chevaher 
Jackson lists fiftj’' condibons concerned m 
hoarseness and adds that this hst is nearly 
complete In the general pracface of medi- 
cme it IS important to examme the larynx 
carefully m every case of hoarseness to rule 
out the possibihty of tuberculosis, sjqi hilis , 
and carcmoma or other neoplasm It must 
be remembered that two or even three of these 
condibons may co-exist m the same pabent 
Appropnate blood studies, x-ray, sputum, 
biopsy, bronchoscopy, and re-examinabons 
will give an accurate diagnosis When the 
latter is obtamed, therapj’ along rabonal 
fines will give the best effects Antisyphifibc 
therapy, appropnate methods used m tuber- 
culosis, and the measures used m deafing with 
mahgnancies by cooperabon of the laryn- 
gologist or bronchologist and radiologist wdl 
be a great help provided the diagnosis is made 
early and the treatment is earned out thor- 
oughly 

Hoarseness m the acute stage is usually 
due to an acute mfeebon of the upper part of 
the respiratory tract, by improper use of the 
voice — smgmg durmg an acute “cold,” shout- 
mg at a baseball game, or the mhalafaon of 
imtabng gasses When it lasts for any con- 
siderable length of bme, a careful laryngeal 
as well as general phyacal exammabon is 
impierabve Besides carcmoma, syphihs, and 
tuberculosis, chrome hoarseness is caus^ by 
overuse of tobacco and alcohol, impropier use 
of the voice, chrome mfeebon of the upper 
part of the respiratory tract, and hypertrophy 
of the pharyngeal lymphoid tissue, especially 
at the base of the tongue— the hngual tonsil, 
which IS the base of the Waldeyer’s rmg of the 
older anatomists 

Laryngeal condibons usually arise second- 
ary to some lesion elsewhere Laryngeal 
tuberculosis is rarely primary, almost always 
secondary to lung tuberculosis The infiltra- 
bons m laryngeal tuberculosis are found mostly 
m the postenor porbons (postenor commiB- 
sure), especially the arytenoid cartilages and 
the mterarytenoid space Syphihs is the dry 
lesion and may mvolve one or both cords, 
often a punched-out ulcerabon Carcmoma 
may maWest itself m several vaneties and m 
various situabons, but it is most frequently 
seen m its early and, therefore, most curable 
stage m the antenor half of a vocal cord, from 
whence, however, it may spread m any direc- 
bon A mahgnant mass situated only on the 
vocal cord is termed mtnnsio cancer, and by 
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cus, an intracranial neoplasm, trauma or so- 
called idiopathic Bell’s palsy may cause this 
symptom Edema over the mastoid is often 
caused by an otitis externa (furuncle) or m- 
fection of the scalp, pam and tenderness are 
also caused by these, and fever may come from 
any one of many sources, which must be 
dihgently sought for m other parts of the body 
Of the comphcations of acute mastoiditis, 
memngitis, and lateral or sigmoid smus throm- 
bophlebitis are the most common The neuro- 
logic signs of the former are well known, and 
the confirmation is by spinal canal dramage 
with a findmg of mcreased pressure of the 
fluid and a chermcal, cytologic, and bacterial 
study Early diagnosis is of the utmost im- 
portance, as early surgery on the mastoid, free 
exposure of the dura, and appropnate chemo- 
therapy (sulfamlaimde, sulfapyndme, or sulfa- 
thiasole) is now producmg many cur^ 
whereas formerly the mortahty was nearly 100 
per cent Even if the spmal flmd is aseptic, 
prompt surgical treatment m the presence of 
mcreased spmal flmd pressure and cell count 
IS imperative m order to forestall a diffuse, su^ 
purative, leptomenmgitis Infection of the 
lateral smus may be symptomless and, there- 
fore, undiagnosable, but this condition is 
usually recognized by an mcrease of fever over 
that probably caused by the mastoid infection 
to which this pathology is secondary, by the 
septic character of this fever, by the accom- 
panying ngors, which mark the peak of tem- 
perature, by the presence of metastabc ab- 
scesses, usually late m the disease, by the on- 
set of menmgeal symptoms, and by a positive 
blood culture The presence of some or aU 
of. these symptoms during the course of an 
acute otitis media or mastoiditis, either before 
or after operation, should lead to expos^ 
and exploration of the lateral smiw, via the 
mastoid, with appropnate surgicd dr^^ 
and m many instances, hgation of the mt^ 
lugular vem m an effort to prevent the further 
sn^ of the infection m the gener^ circula- 
faon where the lodgmg of an infected embolus 

m a vital organ may cause death 

A chrome runnmg ear, particularly with a 
thick foul^ellmg discharge, is always a 
Stial source of danger and deserves ca^ 
K watchmg If the discharge is mucoid and 
tough a perforation m the antenor 
Tjortion of the drum head, less attentaon n^ 
^ nmd to it smee ite ongm is usually m the 
? hmn tube If m the case of the ear with 

eustachian to sometimes even 


mild or severe, or if pam, headache, fever, or 
menmgeal symptoms appear, it is reasoi^le 
to assume that necrosis or ahsorphon of boM 
by a cholesteatoma has approached or invadtd 
the labyrmth, the lateral smus, or the middle 
or postenor cramal fossae A rapid diag- 
nostic study and appropnate surgery are in 
dicated The radical mastoid op^hon is 
the basic surgical procedure m such a ca^ 
but It should often be resorted ^ m a pi^ 
phylaetic measure, before 
come immment or established, where 
Bervative treatment has failed to produce 

dry ear , 

One of the comphcations of the acu 
middle-ear suppuration which 
prommence m recent years is i^wtion of toe 
petrous portion of the tempo^ bone H th 
Stension of infection from middle ^ 
mastoid mvolves the ^^8 or 

ear, as a diffuse labynnthitis («*^®2dly 
suppurative), the sympto^ v^go 

appLr suddenly, are chiefly — 
nystagmus, which can ea^Y be j uni- 
and vomiting, and sudden, profoimd. ^ 
lateral deafness If the (j gitber 

ceeded from the middle Jepend- 

by pneumatic spaces or ip o^imd the 
mg on the anatomic pyra- 

labyrmth mto the apex of 
mid, other symptoms are m e^g 
the Grademgo triad “ ^ fhTsixto 

most stnkmg group outward ro- 

or abducens nerve prev^te lie 

tation of the eyeball on hat mde 

ophthalmic division of the ^ and 

from pressure on the gasserian 6® ^ 

r^Iy r^adiate over the entire Bid« 

and to the teeth bid is fever 

behmdtheeye Th^J if per- 
and considerable malaiM m 

of th. o.,to 

ceases for the tame being, perforabon 

of memngitis supervme pyranud,the 

occurs on the lower si^ace of th^:^ ^ ^ 

suppuration may ^*®„P^very case 

retobBryngeal absc^ ^^e^tion^ above 
presentmg the ^Y^P^ . nrocedures de- 

needs the e^ve “P^^onditSn-P®*^ 
signed for ^ffen^simple mastoidec- 
sitis or apicitiB, ot^ a y ^ of 

tomy, very complef^Y d ' sufficient 

the mastoid wound P jjj gther m- 
dramage to ens^ reM jg neces- 
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isolated Manj of the streptococci are found 
in the secretions The endoscopic picture in 
some cases shoivs a dry, velvetj' mucosa, 
mottled by erosions, with crusts ohstructmg 
the bronchial onSces, other cases show vary- 
mg Bwelhngs with gummy pus, red, mflam- 
matoiy mucosa, and no air bubbhng past 
These cases are profoundly toxic Culture 
wdl differentiate them from diphthena Com- 
phcations are the rule — blood-stream mfec- 
bon, endocarditiB, pencarditis, and myocar- 
ditis Often the toxerma damages the cardiac 
muscles to such an extent as to render them 
mcapable of functiomng and also causes an 
associated p ulm onary condition, for these 
cases have elements of bronchitis and bron- 
chopneumoma with atelectatic areas 
The treatment of this disease resolves itself 
mto general and local measures The pedi- 
atrician must be on the lookout for visceral 
comphcations and combat them to the utter- 
most The duty of assurmg an adequate air- 
way falls to the laryngologist, and the most 
certam manner of accomphshmg this is to 
have the child properly hospitalized where 
tracheotomy and aU the necessary broncho- 
logic procedures and techmc can be earned 
out tn extenso 

Edema of the larynx, though not so com- 
mon as other forms of laryngitis, is not a rare 
disease It is sometimes secondary to Lud- 
wig’s angma, pentonsillar and retropharyn- 
geal abscess, allergic states, etc , and exten- 
aon by contmmty of tissue is the rule Many 
of the commoner pyogemc cocci have heen 
demonstrated bactenologically Occasion- 
ally it may occur pr ima rily The Ifuynx 
appears as two large, round, red emmences, 
the mound extendmg all the way to the 
epiglottis on each side The latter maj or 
may not he mvolved but it is very red The 
patent is hoarse, and the gener^ symptom 
IS one of an acute septic mflammation ^lany 
comphcations can arise, septicemia, cardiac 
failure, and asphyxia bemg the more common 
ones The disease calls for systemic treat- 
ment, adequate elimination hy skm, kidney, 
and bowel, abundance of frmt jmces and 
xegetables, and tracheotomy when dyspnea 
supervenes 

Asphyxia is defined by Chevaher Jackson 
as “Death for want of oxjgen and carbon di- 
oxide m the tissues " It is stated that 98 per 
cent of all deaths with the patient on his 
back, as he usually is, are by asphj^a m the 
termmal stage because of the check-valve ac- 
bon of the tongue The “hngual cheek 
xahe’’’ IS often the duect cause of death 


The tongue becomes obstrucbve, and m a 
dorsaUy recumbent person it becomes a check 
valve permittmg egress from, but not mgress 
of, air mto the lungs Such cases must be 
properly handled and tanks of oxygen (plus 
5 per cent carbon dioxide) should be kept at all 
first-aid stabons When artificial respirafaon 
IB given, the tongue should be pulled forward 
to allow free mgress of air The pulhng for- 
ward of the tongue and tummg the pabent on 
his face ehmmates the hngual check valve 

Another cause of alarmmg dyspnea is bi- 
lateral abductor paral3^sis which may so mter- 
fere with respirabon that a tracheotomy be- 
comes necessary to save hfe This sometimes 
follows thyroidectomy, either from trauma- 
bsm to the recurrent laryngeal nerves dunng 
the operabon or them later mvolvement m the 
resulbng scar bssue, or it maj’' be central m 
ongm 

Tinnitus aunum is a distressmg symptom 
often encountered m general pracbee In 
the absence of any local ear disease, some 
consbtubonal factor is usually the cause 
vascular lesions, hypertension, excessive use 
of coffee, tobacco, alcohol, certam drugs as 
qmmne and sahcj’lates, chmabc and atmos- 
phenc condibons, pregnancy, gastromtesb- 
nal disturbances, and varying foci of infec- 
bon This symptom requires an mvesbga- 
bon of the physical condibon of the pabent, 
with a check-up of the acousbc and non- 
acousbc labyrmth as well as foci of mfeebon 
m the head and elsewhere Ehmmabon of 
such infected foci as devitalized teeth, mfected 
tonsils, correebon of nasal faults, and smus 
suppurabon as well as the ehmmabon of dis- 
tant foci wdl greatly aid many cases If, 
however, the bnmtus aunum is due to some 
mtracramal condibon, no favorable results 
wdl be obtamed by any measures outhned 
aboie Often bnmtus is due to pathologic 
processes m the eustachian tube, middle ear, 
and mner ear, of which the last named is the 
most common cause if any ear disease at aU 
IS present Otosclerosis comes under fhiH 
headmg Alany newer plans of therapy have 
been adopted for the treatment of this dis- 
turbmg symptom All cases of bnmtus 
aunum call for a complete overhauhng of the 
economy 

Verbgo is another common s3mptom of vari- 
able ebology It may be the local manifesta- 
bon of a general condibon, i e , some toxic or 
metabohe faidt either m the colon, gallbladder, 
teeth, and/or other loci imtabng the non- 
acousbc labyrmth The nonacoustic laby- 
nnth IS older than the acousbc labyrmth and is 
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means of surgery and radiation favorable re- 
sults have been reported by bronchologists 
Where the mass has evtended to the struc- 
tures outside the true vocal cords, it is termed 
extrinsic cancer The latter condition is 
only operable by laryngectomy because the 
infiltration is widespread It is clear, there- 
fore, that the early diagnosis and proper 
management of mtnnsic laryngeal cancer 
may save life The laryngeal surgeons have 
now accumulated sufficient data and statis- 
tics to prove their results even m many cases 
of several years standmg 

Many primary blood dyscrasias produce 
lesions m the nose and throat which may lead 
to early recogmtion of a senous general con- 
dition that otherwise might escape notice 
A sore tongue or glossitis is common m a large 
percentage of cases suffermg with pernicious 
anemia Red patches on the dorsum, small 
bhster-hke elevations on the sides, and even- 
tually shallow, painful ulcers of short duration 
but showmg recurrence are charactenstic 
enough to call for an immediate blood study, 
as does the smooth, glazed tongue of the 
later stages (W E Grove) Large bhster-hke 
lesions anywhere on the mucosa of the pharynx 
and fauces suggest early pemphigus which is 
confirmed by findmg sirnilar lesions on the 
skin m vanous parts of the body Fortunately 
this is a rare disease 

The appearance of necrotic and gangrenous 
processes m the throat and mouth, especially 
if accompamed by fever and prostration, sug- 
gests an acute leukemia Gymphatio, myelo- 
genous, or monocytic) and is often accom- 
pamed by senous hemorrhages, cough, dysp- 
nea, and adenopathies 

These lesions also occur m the chrome leu- 
kemias and are accompanied by glandular 
hypertrophies, especially of the tonads, m 
which case disastrous results may be en- 
countered if removal is praotioed imder a mis- 
taken diagnosis Hemorrhage mto the inner 
and middle ear often occurs m these dyscra- 
sias, and, even if the general disease is brought 
imder a measure of control, irreparable dam- 
age IS done to the heanng or vestibular func- 
tions In the latter case we have the typical 
M4m^’8 syndrome Therefore, if, m an 
otherwise healthy subject, sudden deafness, 
tinmtuB aunum, and vertigo appear, a hemo- 
gram IS mdicat^ at once 

Generalized cervical adenopathy (particu- 
larly of the postenor cervical cham), small 
ulcerations on the pharyngeal mucosa, swelhng 
of all lymphoid structures even suggestmg 
malaise, fever, and headache 


are the frequent or usual accompaniments of 
infectious mononucleoaie The appearance 
of the throat may be wrongfully diagnosed as 
due to influenza, gnppe, typhoid fever, Ger- 
man measles, simple pharyngitis, tonsfllifas, 
quinsy, scarlet fever, diphthens, Vincent’s 
angma, agranulocytosis, or many other gen- 
eral or local infections, and only a careful blood 
study can clarify the situation (Grove) So 
also a careful blood study is the only sure 
means of diagnosmg granulocytopieniB, when 
necrotic, spreadmg, ulcerations are encoun- 
tered m the buccopharyngeal mucous mem- 
brane 


Cases of peritonsillar abscess and rebo- 
pharyngeal abscess require adequate drainage 
at the proper time Peritonsillar abscess, or 
quinsy, is caused by infected tonsils If the 
collection of pus around the tonad is not fredy 
dramed, one of several dangerous sequelM 
may arise The pent-up pus may erode in 
one of the great vessels and cause seph^nim 
or a violent hemorrhage On the other hand, 
the resultmg inflammation may extend down- 
ward and produce edema of the 
always a very dangerous condition He^ 
pharyngeal abscess is more senous tiiM 
qumsy and oaUs for skillful moisioD, wi 
mouth gag m position and without the use oi 
any anesthetic Use of a bistoury, properly 
taped, and prompt turmng of the head Qowm 
ward unmediately after moision to evacuaw 
the septio contents are unportant ® 

the techmc The acute retrophaiyngeal cases 

must not be confused with the chrome 
that are due to canes of the 
and belong m the domam of the orffiope^ 
Patients with abscess either m the re 
pharynx or m the pentonsillar tissues 
great pain and are unable to open 
mouths because of the mflammation mey 
are virtually starvmg, and it m rei^ 
how quickly they become dehydrated ano 

lose weight i, ,n 

Acute infective laiyngotraoheobronchitis m 

children is not a very common 
a number of cases are seen every “ 

the bronchologic chmes This condi 
acute septic mflammation of the ^ 

laiynx, trachea, and bronchi, 

m typical cases by often 

larynx, and thick, viscid, obstruefave, 
crustmg, nonmembranoim “ ourB 

tracheobronchial tree This disease 
epidemically, endemicaUy, “d 
It 18 often overlooked as a cold 
Dlogy IS an infection, and the disease is wn 
KTo snecifio microorganism has oeeu 
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isolated ilany of the streptococci are found 
in the secretions The endoscopic picture m 
some cases shows a dry, velvety mucosa, 
mottled by erosions, with crusts obstructmg 
the bronchial onfices, other cases show vaiy- 
mg sweUmgs with gummy pus, red, inflam- 
matoiy mucosa, and no air bubbhng past 
These cases are profoundlv toxic Culture 
will differenbate them from diphthena Com- 
phcabons are the rule — blood-stream mfec- 
faon, endocarditis, pencarditis, and myocar- 
ditis Often the toxemia dsimages the cardiac 
muscles to such an extent as to render them 
mcapable of functionmg and also causes an 
associated pulmonary condition, for these 
cases have elements of bronchitis and bron- 
chopneumoma with atelectabc areas 
The treatment of this disease resolves itself 
mto general and local measures The pedi- 
atncian must be on the lookout for visceral 
comphcations and combat them to the utter- 
most The duty of assunng an adequate air- 
way falls to the laryngologist, and the most 
certam manner of accomphshmg this is to 
have the child properly hospitahzed where 
tracheotomy and all the necessary broncho- 
logio procedures and techmc can be earned 
out in exienio 

Edema of the larynx, though not so com- 
mon as other forms of laryngitis, is not a rare 
disease It is sometimes secondary to Lud- 
wig’s angma, pentonsdlar and retropharyn- 
geal abscess, allergic states, etc , and exten- 
sion by contmmty of tissue is the rule hlanj 
of the commoner pyogemc cocci haxe been 
demonstrated bactenologically Occasion- 
ally it maj occur prunanly The larynx 
appears as two large, round, red emmences, 
the mound extendmg all ^e way to the 
epiglottis on each side The latter max or 
may not be mvolved but it is very red The 
pabent is hoarse, and the general sxmptom 
IS one of an acute sepbc mflammabon Manj 
compheabons can anse, sepbceima, cardiac 
failure, and asphjwia bemg ^e more common 
ones The disease calls for systeimc treat- 
ment, adequate ehmmabon by don, kidney, 
and bowel, abundance of fnut jmees and 
vegetables, and tracheotomy when dyspnea 
supervenes 

Asphyxia is defined by Chexaher Jackson 
as ‘‘Death for want of oxygen and carbon di- 
oxide m the tissues ” It is stated that 98 per 
cent of all deaths xvith the pabent on his 
back, as he usually is, are by asphjwia in the 
temnnal stage because of the check-valve ac- 
bon of the tongue The “hngual check 
X’alxe”* IS often the direct cause of death 


The tongue becomes obstrucbve, and m a 
dorsally recumbent person it becomes a check 
xnlve penmttmg egress from, but not mgress 
of, air mto the lungs Such cases must be 
properly handled and tanks of oxygen (plus 
5 pier cent carbon dioxade) should be kept at all 
first-aid stabons HVhen artificial respirabon 
IS gixen, the tongue should be pulled forward 
to allow free mgress of air The pulhng for- 
xrard of the tongue and tunung the pabent on 
his face ehmmates the hngual check xmlve. 

Another cause of alarming dyspnea is bi- 
lateral abductor paralysis which max* so mter- 
fere with respirabon that a tracheotomy be- 
comes necessary to saxre hfe This sometimes 
foUoxrs thyroidectomy, either from trauma- 
tism to the recurrent laryngeal nerves durmg 
the operabon or their later mvolvement m the 
resulbng scar bssue, or it may be central m 
ongm 

Tinmtus aunum is a distressmg symptom 
often encountered m general pracbee In 
the absence of any local ear disease, some 
consbtubonal factor is usually the cause 
vascular lesions, hypertension, axcessixre use 
of coffee, tobacco, dcohol, certam drugs as 
quinine and sahcylates, chmabc and atmos- 
pheric condibons, pregnancy, gastromtesb- 
nal disturbances, and xmiymg foci of infec- 
bon This symptom requires an mxesbga- 
bon of the physical condibon of the pabent, 
with a check-up of the acousbc and non- 
acousbc labyrmth as well as foci of infecbon 
m the head and elsewhere Ehnunabon of 
such infected foci as devitalized teeth, infected 
tonsils, correction of nasal faults, and smus 
suppurabon as well as the ehnunabon of dis- 
tant foci xnll greatly aid many cases If, 
however, the tinmtus aunum is due to some 
mtracramal condibon, no favorable results 
xviU be obtamed by any measures outhned 
aboxe Often tinmtus is due to pathologic 
processes m the eustachian tube, nuddle ear, 
and mner ear, of which the last named is the 
most common cause if any ear disease at all 
IS present Otosclerosis comes under this 
headmg hlanj newer plans of therapy hax^ 
been adopted for the treatment of this dis- 
turbmg symptom All cases of tinmtus 
aunum call for a complete overhauhng of the 
economy 

Verbgo is another common sjTnptom of van- 
able ebology It maj be the local manifesta- 
bon of a general condibon, i e , some toxic or 
metabohe fault either m the colon, gallbladder, 
teeth, and/or other loci imtabng the non- 
acousbc labjunth The nonacoustic laby- 
nnth IS older than the acousbc labynnth and is 
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more resistant to irritating influences than Cavernous smua thrombophlebitia is still 
the latter Nevertheless, many tome con- the most deadly comphcation faced by the 

ditions may exist m the body which could otolaryngologist It is, at tunes, secondaiy 

conceivably irritate this structure Any to lateral smus infection through the pebosal 
space-takmg lesion m the bram may, by smuses, but more frequently it follows acute 
pressure, mterfere with the normal function of infection of the paranasal sinuses and still 
this findy balanced mechanism whose func- more often apparently trivial skin suppura- 
tion IS motion sensmg and equflibnum tions m the butterfly area — the region of the 

When confronted with a case of vertigo, it upper hp, cheeks, and nasal tip The symp- 
is important to check the ear by appropnate toms are defimte and striking headache, 
tests, such as voice, whisper, t unin g forks, and edema of one or both eyehds, chemosia and 
audiometer, m order to analyze the acoustic massive edema of the orbital conjunctiva, 
efficiency and then to conduct vestibular proptosis and fixation of the eyeball, rapid 
tests, both by the turmng chair and douchmg spread of all these signs to the opposite side, 
the ear with cold water at 68 F The pur- symptoms of menmgitiB or sepboemia, ohifl 
pose of these vestibular tests, often referred and a septic type of fever, bacteremia, m 
to as the Bdrdny testa, is to ehoit certam death m the vast majonty of cases Unfor- 
normal or abnormal reactions by stunulatmg tunatdy, once the disease is sufficiently es- 
the semicircular canals of the mtemal ear tabhahed to give signs and symptoms, 

The vestibular (Bdrdny) tests are valuable ery is rarely obtamable, but proph^ 
m the diagnosis and locahzation of lesions of should be practiced m all oases of smaU sup- 
the inner ear and m many instances have been purations m the front of the face Fu^ m 
a tremendous aid m looahzmg mtraoramal should be treated with great 

lesions where other methods were without should be squeezed or mci^ until a 

success Differential lesions of the mtra- area of necrosis appears and then oni^wpiy 

cramal structures can often be brought to enough to give vent to the purmen 
hght by this means, as has been shown by Th® practice of pulhng hairs from 
Jones, Shuster, and many others who have vestibule is utterly to be condemn 
also stressed the fact that these tests must be Conclusions 

considered as only one link m the diagnostic 'i^e early recogmtion of senous lemons of 
cham of studies Functional impairment of the nose, throat, and ear can only be obtamed 
the ear may be an expression of a space-tak- appreciatmg the anatonuo relationship 

mg lesion m the bram or of toxic, metabohe of the nose, accessory sinuses, and ear to the 

fault, aU of which should be thoroughly m- mtracramal structures, especially the intimate 

vestigated blood and lymph vascular nutetional supply 

Unilateral deafness not due to traumatism, with tnbutanes conneotmg all of these impor- 
leukemia, or middle-ear infection is most tant structures almost as one umt, thus ex- 
frequently due to (1) otosclerosis, a con- plauung the pathway of infection from one 
stitutional condition of unknown etiology, locus to another, beanng the cardinal pnn- 
accompamed by tinmtus annum and, fre- oiple m mmd that ‘‘inflammation no mMter 
quently, by vertigo, eventually becommg bi- where, is always the same” (Ravdm) For- 
lateral and of approximately equal degree m tunatdy, physiology (function) also en 
each ear, and rarely progressmg to total loss mto aU hvmg processes which, by the innm 
of hearmg function, (2) acoustio neuromas, of prmciples contamed m this comeistone o 
which it IS often the earhest recognized sign, medicme, cause numerous modincatio 
leadmg to total deafness and extmction of the Otherwise, every smus or ear suppura 
entire vestibular function on the mvolved would immediately mvolve the bram, w 
side and loss of reactibdity m the vertical happily is not the case Mabgnanoies, 
semicircular canals on the contralateral side — dealt with properly, must be recogni 
tumors m the cerebellopontile angle, there- early Finally, the normal 
fore, are frequently accompamed by vertigo the upper part of the respiratory tract ^ 
and, m the later stages, by other neurologic far m preventing senous lesions of the n , 
signs of a space-takmg mtracramal lesion, throat, and ear, with resultant j 

(3) a neoplastic growth, benign or mahgnant, of the eyes, lungs, bram and its covenngs, 
m the lateral waU of the epiphaiynx, filling other loci mmores resistentiae 
Kosenmfill^s fossa and occludmg the phar- Reference 

yngeal orifice of the eustachian tube on one j j,oi„on c , »nd jsoiaon. c n. Tht Lutm 

and Iti P WS 



CLINICAL EXPERIENCES WITH STILBESTROL 

A R. Abaubanel, M D , and Milton D Klein, M D , New York City 


A LL biologic processes are essentially chemi- 
-tJL cal m nature The clarification of this 
fundamental concept is proceeding dowly but 
surdy to a ivider and more significant under- 
standmg of our body economy In no field 
have the advances been more brilliant than 
those bemg made m the realm of seicual 
physiology On the basis of the pioneer re- 
search of WmdauB and others on the skeletal 
structure and chenucal properties of the 
sterols, biochemists have isolated, determmed 
the chenucal structure of, and partially syn- 
thesized estrone, testosterone, progesterone, 
desovycorticosterone, and a host of their 
denvatives To this particular group of 
compounds the general term of steroids has 
been apphed 

Struck by the dose structural relationship 
between estrone and the phenanthrene group 
of caremogens, Dodds and his co-workers soon 
found that the latter group were also weakly 
estrogemc (Fig 1) The search for a more 
potent estrogemc substance led this school to 
a study of p-anol At first, Dodds and his 
co-workers beheved that this substance was 
the long-sought desideratum of their modem 
alchemy Further study, however, soon re- 
vealed that the very potent action of p-anol 
was m reahty due to a contaminant In a 
very short tune these bnlhant chemists iso- 
lated and synthesized a new group of com- 
pounds possessmg marked estrogemc activity ’ 

Among the most potent of these was diethyl- 
(hhydrovystflbene, most commonly known as 
stilbestrol In the short space of two years 
smee the prehminary report of the isolation of 
stilbestrol, an extensive hterature, both expen- 
mental and clmical, has confirmed the ongmal 
findmgs of Dodds and his co-workers that 
stilbestrol not only dupheates practically 
every action of the naturally occurrmg estrone 
but that it IS a more potent estrogen weight 
for weight Moreover, stilbestrol reUuns al- 
most all its potency when administered orally * 
The concensus of these repiorts is now widely 
known 

This report is concerned with the effects of 
stilbestrol upon the imtiabon and mamtenance 


Prwented by Dr A R. Ab«rb#nrl btfore the Section 
of Obttctric* »nd Gynecoloty, The New 1 orlc Arademy 
of Medicine, Isew \ork City, Febnmry 27, 1910 
From the Depertment of Obrtetnci nnd Gynecoloty, 
Momsanin Hoepitnl Nnc 1 orlc City (Dr H Annow, 
director) ’ 


of lactation, m pre'ventmg and rehevmg pam- 
ful engorgement of the breasts m the puerperal 
patient, as a “pruning” agent for the mduction 
of labor m the pregnant patient, and as an 
adjuvant m the management of the patient 
with a menopausal syndrome Its use m the 
treatment of senile vulvovagmitis as weU as 
m the management of gonorrheal vulvo- 
vagimtis m children is bnefly discussed 

1 LactaOon 

Lactation may be defined as the secretion of 
milk by the mammary gland The physiologic 
processes mvolved are essentially endoerme 
m nature The development of the lobule- 
alveolar system of the glands of the breasts 
proceeds under the influence of the ovarian 
hormones * Then effects are more marked 
durmg pregnancy After parturition, the 
initiation of the process of secretion of milk 
by the mammaiy gland is directly dependent 
upon the presence of the anterior lobe of the 
pituitary, for hypophysectomy durmg late 
pregnancy will prevent milk secretion post- 
partum ’ The antenor pitmtary is also es- 
sential for the mamtenance of established 
lactation, for removal of the hypophysis at 
this time will result m a rajnd and complete 
cessation of milk secretion * 

"While the mitiation of lactation appears to 
proceed under purely hormonal influences the 
mamtenance of established lactation requires, 
m addition to the hormonal factors, a neuro- 
gemc one This is the act of suckhng, which 
refledy stimulates the release of lactogemo 
pimaple by the antenor pituitary In this 
manner the contmued secretion of milk is 
mamtamed 

Clearly, then, the process of lactation resolves 
itself into two fundamental mechanisms— first, 
the initiation of lactation by hormonal factors 
and, second, the maintenance of established 
lactation by both hormonal and neurogenic 
agencies 

Failure to differentiate clearly these two 
basic prmciples may account for much of the 
apparently contradictory experimental evi- 
dence The latter has been adequately re- 
viewed recently by Turner ‘ In bnef, expen- 
mental evidence for the inhibition of the onset 
of milk secretion and suppression of estab- 
lished lactation by estrogens is still far from 
decisive 
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Fia 1 The structural formulas of the natural 
estrogen, estradiol, the phenanthrene nucleus of 
certam carcinogens, p-anol and the synthetic 
estrogen dlethyldihyilroxystilbene most com- 
monly known as stdbestrol 


In spite of the inconclusive experimental 
evidence, many chmcal reports have appeared 
claimmg inhibition or suppression of lactation 
m the human with estrogens, mcludmg stil- 
bestrol Orally, the dosage has ranged from 
3 mg of estrone* to 60 mg of stdbestroF 
Intramuscularly, doses up to 26 mg of estra- 
diol benzoate have been used ® Unfortunately, 
these reports cannot be properly evaluated, 
for the baby was remov^ from the breast 
simultaneously with the a dminis tration of the 
estrogen, and it is a well-known fact that the 
maintenance of lactation is dependent upon 
the nervous stimulus of suckhng or its equiva- 
lent 

In view of the unconvmcmg experimental 
evidence and clmioal data, it was decided to 
mvestigate the effect of estrogens upion lacta- 
tion m the human The estrogen chosen was 
stdbestrol, smce it retains almost all its 
potency on oral administration whde its ad- 
mima tration requires a minimum of nursmg 
care This study was divided mto three 
parts 

I The effect of stdbestrol upon established 
lactation m the nursmg mother was mvesti- 
gated first For this purpose a group of 60 
mothers whose babies were normal m every 
respect and who gave a history of havmg ade- 
quately nursed a previous chdd for at least 
three months were chosen The babies were 
allowed to nurse for twenty mmutes five 
times a day The dady amount of mother’s 
milk was computed from ante ahum and post 
ahum weighmgs Half the group served as 


controls Stdbestrol, m dosages ranging from 
50 to 500 mg , was administered orally over a 
course of one to four days after lactabon had 
been adequately established for twenty-four 
to seventy-two hours Briefly smninansed, 
the results obtamed demonstrated no apparent 
suppression of lactation as judged by the 
baby’s dady weight as well as the total amount 
of milk secreted dady Clearly, then, the estro- 
gen, stilbestrol, does not affect established lacta- 
tion in the nursing human hang 

n 'The effect of stdbestrol upon the initia- 
tion of the secretion of milk in the nursing 
human bemg was then studied Usmg the 
same control group of 25 mothers and babiM 
as m the first experiment, another group of 25 
was selected usmg the same criteria Begin- 
mng soon after parturition, this test group 
received from 50 to 1,000 mg of stilbfflto 
orally, m divided cases, over the course rf the 
first three to ten postpartum days The babies 

were allowed to nurse as usual 

Bnefly stated, it was found that the ^t 
of lactation on the third or fourth day p^ 
partum was not prevented It was > 
however, espiecially when the dosage ex 
200 mg of stilbestrol that the aver^ nonnm 
range of 7'/, to 14 ounces of mother's ^ 
dady was not reached untd two to seven ys 
after the last dose of stdbestrol, 
upon the total dosage In every 
ever, lactation was adequately establish^, 
provided the baby contmued to 

after the stdbestrol was discontmued 

EmdenUy, then, the estrogen, 
not inhibit the onset of lactation, 
adequate dosage it wiU delay the 
the normal average amount of miUc 
the nurang human hang for two to s 
after the last dose of stilbestrol 

ni The next question to be 
then, was this smce estrogeM nei 
press nor inhibit lactation if the ba ^ 
will they prevent or relieve p^ul 
ment of the breasts if the baby does not nu^ 

A third group of 65 full-term f ^ 
then chosen In 66 the mdication for n^ n 
mg was present at the time of j. 

was thought advisable not to mclu 
abortal cases m this senes ^ce + 

majonty the degree of painful 
if any, was mdd, and the amoun i 

secretion, if any, was shght rad ^ ^^555 

Flmds were not restricted, whde m 

they were purposely forced found 

After tnals of vaiymg dosa^ it ^ 
that the most consistent residts 
With the following schedule i 
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grams of stilbestrol were gi'v en twice the first 
day and then one 6-mg tablet each day for 
three or four days The same dosage was 
contmued for five or six days m multaparas 
who gave a historj’’ of havmg lactated well 
before The total dosage, therefore, ranged 
from 25 to 40 mg 

Twenty of these 55 patients showed some 
shght transitory heavmess or filling of the 
breasts anywhere from the fifth to the eleventh 
postpartum day This engorgement, as a 
rule, was practically pamless and merely con- 
sisted of some shght heavmess of the breasts 
with an occasional transient secretion of miUrv 
flmd These patients were usually reheved 
by merely usmg a moderately loose, uphft 
breast bmder 

In this group painful engorgement was pre- 
vented m 48 cases or 87 3 per cent, e\ en 
though some painless fillin g of the breasts 
appeared m 20 or 36 3 per cent Poor results 
were obtamed m 7 cases or 12 7 per cent 
Of this third group of 65 patients, there was 
10 women m whom established lactation had 
to be mterrupted for vanous reasons Stil- 
bestrol was given only to those patients who 
had been lactatmg well up to the tune mter- 
ruphon was necessary For example, a 
patient with fissured mpples caused by the 
baby sucLlmg on a poorly lactatmg breast 
was obviously not given hormonal therapy 
The foUowmg dosage was used Twent5- 
five rmlhgrams of stilbestrol was given as an 
immediate single dose Ten milhgrams was 
given the next day, and then 5 mg each day 
for three days makmg a total of 50 mg 
Marked rehef was apparent m 9 (90 per cent) 
at the end of eighteen to twenty-four hours 
The reason for the apparently confusmg 
ohmcal reports on the effect of estrogens upon 
lactation now becomes evident No attempt 
had been made to differentiate pamful engorge- 
ment of the breast from the process of the 
uutiation of milk secretion Painful engorge- 
ment of the breast is not caused by distention 
of the ducts with milk Painful engorgement 
IS brought about by vascular and lymphatic 
stasis • 

2 Induction of Labor 
Because of vanous mdications, most par- 
ticularly toxemias and postmatunty, it is 
often desirable to mduce labor In approxi- 
mately 95 per cent of the cases a Watson m- 
uuction (castor oil, hot enema, quinme, and 
Pituitnn) yields satisfactory results The 
^nagement of the small group of failures 
w per cent), however, constitutes one of the 
greatest obstetno problems 


The now classic uork of Rej’nolds*'' and 
others has amply demonstrated that normal 
uterme contractihtj' is prunanly dependent 
upon estrogens Smce stilbestrol is such an 
actii e estrogen, it was used m the mduction 
of labor Cases were dehberateb' chosen 
from that small group of patients who faded 
to respond to one or more Watson mductions 
given at mtervals of forty-eight hours 

The foUowmg case is illustrative of our ap- 
proach 

M B , white pnimgravida, aged 36, was ad- 
mitted seventeen days before term because of a 
mdd albuminuria and a nse m blood pressure 
In addition she had a promment and rigid 
cocciw, whde it was felt that her baby was 
large Moreover, x-ray pelvunetrj mdicated a 
narrowed nudpelvis Accordmgly, she received 
a full Watson mduction during the course of 
which the membranes ruptured spontaneously 
She failed to go mto labor Forty-eight hours 
later a second Watson mduction was given and 
agam she failed to go mto labor Two days 
later, she received 10 mg of stilbestrol orally 
every hour for ten doses, makmg a total of 100 
mg This was followed an hour later by the 
routme Watson mduction. After the first dose 
of pitmtrm, she went into strong active labor 
In ten hours she was fully dilated, labor was 
terminated by a midforceps dehvery because of 
midpelvic arrest of over three hours The baby 
weighed 3,715 Gm (8 pounds 2 ounces) 

In sumlar cases where stilbestrol was used 
m dosages of 100 to 200 mg only as an agent 
for prumng the uterus to such oxytoxics as 
quinme and pitmtrm, there was an excellent 
response m 80 per cent of the patients treated 
to date, labor havmg been effected m four 
to tweh e hours m practically aU the success- 
ful cases The result has been unsuccessful 
where stilbestrol was used alone without 
oxytoxics, except m cases of secondary uterme 
mertia 

It is readily admitted that the evidence 
here is only strongly suggestive and is far 
from conclusive ChmcaUy, however, the 
results have been encouragmg enough to war- 
rant further mvesbgation 

3 The Management of the Menopausal 
Patient with Particular Reference to 
Stilbestrol 

The menopausal syndrome may occur dur- 
mg or after the transition penod at which the 
reproductiv e function ceases This phenome- 
non IS a normal phj'siologic one, characteristic 
of the process of ageing In some mdinduals 
marked vasomotor mstabihty results For 
the purpose of this report, we hav e taken as 
our cntena onlv the charactenstic hot flushes 
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Fig 1 The straotural formulas of the natural 
estrogen, estradiol, the phenanthrene nucleus of 
certain carcinogens, p-anol and the synthetic 
estrogen diethyldihydroxystilbene most com- 
monly known as stilbestrol 


In spite of the inconclusive experimental 
evidence, many chmcal reports have appeared 
cla imin g inhibition or suppression of lactation 
m the human with estrogens, mcludmg stil- 
bestrol Orally, the dosage has ranged from 
3 mg of estrone* to 60 mg of stilbestroF 
Intramuscularly, doses up to 26 mg of estra- 
diol benzoate have been used * Unfortunately, 
these reports cannot be properly evaluated, 
for the baby was removed from the breast 
Bunultaneously with the administration of the 
estrogen, and it is a weU-known fact that the 
mamtenance of lactation is dependent upon 
the nervous stimulus of suckhng or its eqmva- 
lent 

In view of the unconvmcmg experimental 
evidence and chmcal data, it was decided to 
mvestigate the effect of estrogens upion lacta- 
tion m the human The estrogen chosen was 
stilbestrol, smce it retains almost all its 
potency on oral administration while its ad- 
mmistration requires a minimum of nursmg 
care This study was divided into three 
parts 

I The effect of stilbestrol ujxm estabhshed 
lactation m the nursmg mother was investi- 
gated first For this purpose a group of 50 
mothers whose babies were normal m eveiy 
respect and who gave a history of havmg ade- 
quately nursed a previous child for at least 
three months were chosen The babies were 
allowed to nurse for twenty mmutes five 
tunes a day The daily amount of mother’s 
Tnilk was computed from ante cibum and post 
abum weighings Half the group served as 


controls Stilbestrol, m dosages ranging from 
60 to 600 mg , was admmistered orally over a 
course of one to four days after lactation had 
been adequately estabhshed for twenty-four 
to seventy-two hours Bnefly summanied, 
the results obtamed demonstrated no apparent 
suppression of lactation as judged by the 
baby’s daily weight as well as the total amount 
of milk secreted daily Clearly, then, the estro- 
gen, stilbestrol, does not affect established lada- 


iion in the nursing human being 

n The effect of stilbestrol upon the imha- 
tion of the secretion of imik m the nursing 
human bemg was then studied Usmg the 
same control group of 25 mothers and babies 
as m the first experiment, another group of 25 
was selected usmg the same criteria Begin- 
nmg soon after partunbon, this test group 
received from 50 to 1,000 mg of stilb^to 
orally, m divided cases, over the course of the 
first three to ten postpartum days The babies 

were allowed to nurse as usual 

Bnefly stated, it was found that the onset 
of lactation on the third or fourth day 
partum was not prevented It was no^ 
however, especially when the dosage ex 

200 mg of stilbestrol that the average normm 

range of 7»A to 14 ounces of mother’s ^ 
daily was not reached until two to seven ays 
after the last dose of sybestrol, depen^ 
upon the total dosage In every how- 
ever, lactation was adequately estabhsM, 
provided the baby contmued to nurse, 

after the stilbestrol was diBoontmued 

Emdentty, then, the estrogen, ^ 

not inhibit the onset of lactation, f 

adequate dosage it mil delay the 
the normal average amount of milk seff 
the nursing human being far two to s 
after the last dose of stilbestrol 

m The next question to be ’ 

then, was this smce estrogens nei 
press nor inhibit lactation if the ba Y ’ 
will they prevent or reheve 
ment of the breasts if the baby does not nu® 
A third group of 65 full-term f tientsj^ 

then chosen In55themdicationfo^o 

mg was present at the tune of de 
was thought advisable not to m ^ 
abortal cases m this senes ^ce ™ gjjf 
majonty the degree of pamful engo 
if any, was nuld, and the amoun 

Flmds were not restricted, while m 
they were purposely forced found 

After tnals of varymg dosa^ it 
that the most consistent r^ts were 
with the foUowmg schedule v 
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grams of stUbestrol were gi\eii taice the first 
day and then one 5-ing tablet each day for 
three or four daj^s The same dosage was 
contmued for fi\e or six days m multiparas 
who gave a history of ha^'lng lactated i\ell 
before The total dosage, therefore, ranged 
from 25 to 40 mg 

Twenty of these 55 patients showed some 
shght transitory' heavuness or filhng of the 
breasts anywhere from the fifth to the eleventh 
postpartum day' This engorgement, as a 
rule, e as practically painless and merely' con- 
sisted of some shght heaviness of the breasts 
with an occasional transient secretion of milky 
fluid These patients were usually relie\ed 
by merely usmg a moderately' loose, uplift 
breast bmder 

In this group painful engorgement n as pre- 
vented m 48 cases or 87 3 pier cent, e\ en 
though some painless filhng of the breasts 
appeared m 20 or 36 3 per cent Poor results 
were obtamed m 7 cases or 12 7 per cent 
Of this third group of 65 patients, there was 
10 women m whom established lactation had 
to be mterrupted for vanous reasons Stil- 
bestrol was given only to those patients who 
had been lactatmg well up to the time mter- 
Tuption was necessary For example, a 
patient with fissured mpples caused by the 
baby suckhng on a poorly lactatmg breast 
was obviously not g;iven hormonal therapy 
The foUowmg dosage was used Twenty - 
five miUigrams of stilbestrol was given as an 
immediate smgle dose Ten milli grams was 
given the next day, and then 5 mg each day 
for three days makmg a total of 50 mg 
Marked rehef was apparent m 9 (90 per cent) 
at the end of eighteen to twenty-four hours 
The reason for the apparently confusmg 
chmcal reports on the effect of estrogens upon 
lactation now becomes evident No attempt 
had been made to differentiate pamful engorge- 
ment of the breast from the process of the 
mitiation of milk secretion Pamful engorge- 
ment of the breast is not caused by distention 
of the ducts with milk. Pamful engorgement 
IS brought about by vascular and lymphatic 
stasis ’ 

2 Induction of Labor 
Because of vanous mdications, most par- 
ticularly toxemias and postmatunty, it is 
often desirable to mduce labor In approxi- 
mately 95 per cent of the cases a Watson m- 
duction (castor oil, hot enema, qumme, and 
pitmtrm) yields satisfactory results The 
management of the small group of fadures 
(5 per cent), however, constitutes one of the 
greatest obstetnc problems 


The non classic work of Reyuolds*” and 
others has amply demonstrated that normal 
utenne contractihty is pnmanly dependent 
upon estrogens Since stilbestrol is such an 
active estrogen, it was used m the induction 
of labor Cases were dchberately chosen 
from that small group of patients who failed 
to respond to one or more Watson inductions 
given at intervals of forty -eight hours 

The followmg case is illustrative of our ap- 
proach 

M B , white pnmigrav'ida, aged 30, was ad- 
mitted seventeen days before term because of a 
mdd albummuna and a rise m blood pressure 
In addition she had a prominent and rigid 
coccyx, while it was felt that her baby was 
large Moreover, x-ray pelvimetry mdicated a 
narrowed midpelvis Accordmglv, she received 
a full Watson mduction durmg the course of 
which the membranes ruptured spontaneously 
She faded to go mto labor Forty-eight hours 
later a second Watson mduction was given and 
again she faded to go into labor Two days 
later, she received 10 mg of stilbestrol orally 
every hour for ten doses, making a total of 100 
mg This was followed an hour later by' the 
routme Watson induction. After the first dose 
of pituitnn, she went mto strong active labor 
In ten hours she was fully dilated, labor was 
terminated by a midforceps dehvery because of 
midpelvic arrest of over three hours The baby 
weighed 3,715 Gm (8 pounds 2 ounces) 

In s imil ar cases where stdbestrol was used 
m dosages of 100 to 200 mg only as an agent 
for pnmmg the uterus to such oxytoxics as 
qumme and pituitnn, there was an excellent 
response m 80 per cent of the patients treated 
to date, labor havmg been effected m four 
to twelv e hours m practically all the success- 
ful cases The result has been unsuccessful 
where stdbestrol was used alone without 
oxy'toxics, except m cases of secondaiy utenne 
mertia 

It IS readdy admitted that the evidence 
here is only strongly suggestive and is far 
from conclusive ClimcaUy, however, the 
results have been encouragmg enough to war- 
rant further mvestigation 

3 The Management of the Menopausal 
Patient with Particular Reference to 
Stilbestrol 

The menopausal syndrome may occur dur- 
mg or after the transition penod at which the 
reproductive function ceases This phenome- 
non IS a normal physiologic one, characteristic 
of the process of agemg In some mdividuals 
marked vasomotor mstabdity results For 
the purpose of this report, we have taken as 
our entena only the characteristic hot flushes 
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Fig 2 The apparatus used m making pellets 
Is shown at A (the mold) and B (the compressor) 
At C IS shown a 8 6 mg pellet of stilbeatrol which 
is to be placed m the No 12 needle, E The 
needle is then inserted subcutaneously over the 
lateral aspect of the thigh after first makmg a 
wheal m the skin with lorn anesthetic The pel- 
let IS then deposited m the subcutaneous tissue by 
plungmg the trocar, D, home It is to be noted 
that the trocar is shghtly longer than the needle 


Very important, mdeed, m the management 
of the menopausal patient is the correct diag- 
nosis This IS frequently rather difficult, and 
as a result one may be forced to judge the 
correctness of the diagnosis by the response 
to therapy Smee it is a well-lmown fact that 
the vasomotor phenomena of the menopause 
are very greatly influenced by the patient’s 
own psyche, one must delve not only mto the 
patient’s medical history but also mto her 
social and economic problems m order to 
evaluate the patient as a whole, not as a 
diagnosis 

When the conclusion is tentatively made 
that the patient is suffermg from a true 
menopauB^ syndrome, the followmg plan of 
therapy is instituted m the “menopause" 
dime Most important, we beheve, is the 
axiom that each patient must be completely 
mdividuahzed After securmg a detailed 
history, the patient and her story are carefully 
evaluated Therapy can be successful only 
if we treat the patient with the menopausal 
syndrome and not the menopause 

Her condition is carefully explamed to her 
Her complete confidence and cooperation are 
sought A Bunple, sane, hygiemc regimen, 
mental as well as physicd, is suggested In 
addition, she is given adequate sedation, bar- 
biturates or bromides, and whatever other 
medication may be deemed necessary If, 
after a fair tnal of two to four weeks on this 
therapy, the vasomotor symptoms stiU per- 
sist m unabated form, hormonal therapy is 

instituted As a result of this procedure only 

about 35 per cent of the patients have re- 


quired the use of stilbestrol This senes 
compnsed 76 cases treated with stilbestrol 
Two methods of administration have been 
utihzed These are the oral route and the 
subcutaneous mjection of peHets of crystal- 
hne stilbestrol Experience has shown that 
small doses of stilbestrol are qmte effectual 
m controlhng the hot flushes The patient 
IS given a 0 1-mg tablet two or three tunes a 
day As a general rule this dosage has been 
sufficient If necessary the dose is gradually 
increased to 1 mg a day, rarely more If the 
patient gives a history suggestive of gall 
bladder disease, constipation, or a tendency 
to nausea or vomitmg, iVi grams (100 mg) 
of a bile acid, desoxychoho amd, have beai 
prescribed with each dose When the entena 
mentioned above are used, therapeutio results 
have been uniformly good It is felt that this 
IS BO because the patient as a whole, not the 
menopause, has been treated 

In a rturII senes of cases, pellets of cryst^ 
lin e stilbestrol have been mjected under the 
skm of the thigh The foUowmg mdicaboM 
for the use of pellets have been set forth 
First, it must be shown that the patient will 
respond to stilbestrol Second, she must ex- 
penence a return of symptoms after th^py 
has been discontmued Expenence has^om 
that pellets give the smoothest and ^ 
the best response In addition, there is u 
one mjection The usual dosage employ 
has been piellets totahng approximately 
mg These remain effective for a penM o 
two to three months The pellet i® P*® , 
m a No 12 needle and then mjeo^ waa 
the skm of the lateral aspect of the tlngn- 
after first makmg a small wheal m the 
with a local anesthetic The trocar, , 

shghtly longer than the needle, is then pM 
home, foremg the pellet out The needle 
then withdrawn (Fig 2) 

Untoward reactions to stilbestrol have 
uncommon In fact, the drug has never 
discontmued m any patient pnmar^ on 
basis of so-called “toxio'’ effects This may 
be attnbuted to the proper selection mq 
management of the cases Nausea or 
feehng of gastromtestmal distress 
m about 18 per cent of the cases Thelugnw 
the mibal dosage, the more frequent 
complamts Accordmgly, the pafaent 
started out on 0 1 mg a day, and 
was gradually mcreased up to 1 mg ^y 
symptoms warranted it In rare , 

the dose had to be raised to 6 mg for a 
penod of time m order to control the 
flushes As a result of this schedule of dosage. 



Fig 3a 


Fig 3b 


Fig 3a Section through biopsj of vagina, from a case of pruntis associated with senile (atrophic) 
\ agmtis 

rho 3b Fourteen dais later Response of vaginal epithelium to stilbestrol ointment contaimng 
20 mg per ounce Pruntis was markedlj reheved 


nausea has become a very infrequent com- 
plamt, occumng m but 4 per cent It is 
insisted that the patient have a boiiel moie- 
ment dail3' The use of bde salts or acid prepa- 
rations has been found to be particularly 
useful m preientmg or so aUajnng gastro- 
intestinal complaints that the latter become 
insignificant 

Patients suffenng from menopausal syn- 
drome are qmte prone to gastnc upsets 
Many will lolunteer the information that 
they frequently feel nauseous after a par- 
ticularlj' severe flush Recentlj'^ 2 cases of 
nausea and \omitmg from tablets of pheno- 
barbital and 1 from elmr of triple bromides 
" ere seen m a smgle week One patient com- 
plamed of nausea and vomiting after takmg 
two 0 1-mg tablets of stilbestrol She, how- 
ever, became nauseous and lonuted placebo 
tablets which were identical in appearance 
to the ones contaimng stilbestrol Two of 
our cases complamed of nausea and lomiting 
^fore therapj wath stilbestrol was started 
Concomitant with rehef from their vasomotor 
si'iiiptoms, the gastromtestmal complamts 
disappeared It is mterestmg to note that 

arge do‘*es of the naturallj occumng estro- 


gens have been noted not mfrequentlj to 
cause nausea and even vomitmg 

Utenne bleedmg as a result of stilbestrol 
therapy occurred m about 10 per cent This 
was parbcularlj' endent when the daily dose 
was 1 mg or more It generally occurred when 
the time interval between doses was bemg 
increased or the dady dosage was bemg de- 
creased It also occurred m 1 patient who 
had received a large amount of stdbestrol 
percutaneously for kraurosis vmlvae This 
type of bleedmg is simdar to estrm-pnvea 
bleeding in the monkej One case of ap- 
parentlj’ true “menopausal migraine” was 
successfull3' rehev ed 

There were no other so-called “tovic” re- 
actions noted in this carefullv studied group 
of 75 patients 

Senile Vulvovaginitis 

In those patients complaimng of pruntis 
vmlvae, all local and constitutional courses for 
the untation were first excluded In par- 
ticular, diabetes meUitus and such functional 
disorders of the bladder associated with in- 
contmence of urme as a marked cystocele 
were ruled out PaUiative treatment with 
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mild antipruntic omtments was first tned 
If, however, the itchmg was not reheved, 
hormonal treatment was started By far the 
smoothest, quickest, and best response was 
secured with the use of the percutaneous 
route of admimstration An ointment base 
of hydrous lanohn contammg 10 to 20 mg of 
stdbestrol per ounce was prescnbed In 
cases of simple senile vagimtis the therapeutic 
response was uniformly excellent (Figs 3a 
and 3b) 

Gonorrheal Vvlvovagimtis — In treating this 
condition m children, stdbestrol proved as 
efficacious as the natural estrogens, both m 
the form of local suppositories and when ad- 
mimstered orally The dose in either case 
was 0 1 mg The oral route seems the one of 
choice, smce the chddren readdy take the 
“pmk” candy piUs, whereas the mother usually 
has to strug^e to insert the vagmal sup- 
pository Similar results have been reported 
by Kamaky ” 

Comment 

There Btdl remams to be explained why the 
pregnant and puerperal patient can tolerate 
dosages of stdbestrol rangmg from 250 mg a 
day to 1,500 mg a week with scarcely any 
side effect except occasional dizzmess,” whde 
the menopausal patient appears to be sensi- 
tive to doses of 6 mg a day Perhaps some 
metabohc factor is altered at the time of the 
menopause Study along these fines is now 
m progress 

The significance of the fact that stdbestrol 
IS not mactivated by the fiver” has not been 
duly appreciated Moreover, it has been 
shown that it takes from five to ten days be- 
fore a given dose of stdbestrol finally disap- 
pears from the urme In addition, 20 to 25 
per cent of a given dose of stdbestrol may be 
recovered from the urme as compared to 1 
to 2 per cent of estrone ” ” In other words, 
stdbestrol is easdy capable of a cumulative 
action It is logical, therefore, to use small 
doses A physiologic, therapeutic effect is 
desired, not a pathologic one, presumably 
from r^tive overdosage 

The large percentage of so-called “toxic” 
effects reported by some workers” has not 
been confirmed either m the clmic or pnvate 
patients of our group In fact, there have 
been reported more imdesirable side effects 
with digitahs, neoarsphenamme, ammomum 
chlonde, ferrous sulfate, and sulfapyndine, 
to mention but a few commonly used drugs 
More discrimmate selection of patients and 
more judicious use of proper dose schedules 


m the future will brmg about a decided reduc- 
tion of undesirable side effects 


Summary 

1 The synthetic estrogen, stUbestrol, in 
dosages up to 500 mg does not affect estab- 
lished lactation m the nursmg human being 

2 Stdbestrol, if given m doses up to 
1,000 mg (1 Qm ) in divided doses begmning 
soon after parturition, will not prevent the 
onset of lactation m the nursing human bemg, 
although the appearance of the average normal 
amount of mi1k secretion wdl be delayed until 
two or SIX days after the last dose of shl- 
bestrol, provided the baby continues to nurse. 

3 Stdbestrol m doses of 25 to 40 mg pre- 
vented painful engorgement of the breasts in 
87 3 per cent of 55 nonnursmg mothers A 
delayed transitory heavmess or fiUmg of the 
breasts, usually painless, was noted m 20 ot 
these cases anywhere from the fifth to eleventh 
postpartum day 

4 Stdbestrol m dosages of 100 to 2W mg 
acted as an excellent “pruning” agent for e 
uterus m 80 per cent of the cases where rae 
or more previous medical mductions of la r, 
mcludmg pitmtnn, had been 

Used alone, without oxytmacs, stdbestrol dia 

not precipitate labor * 

5 The pregnant and puerperal patient is 

remarkably tolerant to stdbestrol in c®® 
from 250 mg a day to 1,500 mg a week 
toxic effects were noted even m patimts mtn 
eclampsia or fulmmatmg toxemia and eviaeni 
renal and hver damage , 

6 In the management of the patient 
fenng from a menopausal syndroine, stu- 
bestrol, where mdicated, is an effective ea- 
juvant m controlhng the vasomotorica 
nomena Begmmng with 0 1 mg once or toce 
a day, the dosage is gradually mcreased 
necessary With discnmmate selechra ol 
cases and judicious use of dosage sohedi 
uniformly gratifymg residts were 

The use of bde salts or acids tended to P^vent 
or aUay untoward gastromfestmal 

7 ke use of pellets of o'Tstai®^ 
bestrol mjected under the skin of the 

pears to offer great promise of being a most 

patient, provided the proper mdic 
this type of therapy are carefully 

8 Stdbestrol, m ointment form m a con 
centration of 10 to 20 mg per ounce, aPPl^fd 
locally m patients with sunple sende vaguu 
associated with pruntis vulvae, yields um- 
formly good results 

9 Stdbestrol, m the dose of 0 1 mg per os 



Febniarj 15, 1941] 


STILBBSTROL 


389 


or in the form of vagmal suppositones, proved 
efficacious m the treatment of gonorrheal 
■vulvovagmitis m children * 


We vnsh to thank Drs Harrj'- Aranow and 
Milton J Goodfnend for their valuable adnce 
and encouragement, and to Dr S Appel we 
are mdebted for data on the use of stdbestrol 
m gonorrheal vulvovagmitis We are espe- 
ciall}' grateful for the splendid cooperation of 
the nursmg stag m general and to the foUow- 
mg m particular — Miss E Andes, Mrs V 


* Dr J A Morrell of E R Squibb and Sons aup- 
plied stilbeafcrol in the form of crj’Btala tablets and 
vaginal suppootone*. 

Sir A aL Ebby of Ayerst iIcKenna and Harrison, 
supplied sUlbeatTol in the form of soft selatin ca5nul€a 
The bile preparations used urere dcsoxycholic acid 
(supplied as Degalol b> Riedel-de Haen) and bUe salts 
(supplied as Crescefel by Ayeiat McKenna and 
Hamson) 


Morgan, Miss M Newton, and Miss G 
Godlis 

Harlem Hospital 
1000 Grand Concourse 
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FIGHT THE GOOD FIGHT WITH ALL THY MIGHT 


Congressional Inlelltgence, Inc., reports that a 
national health program of unprec^ented pro- 
portions wiU be presented to the new Confess 
In defiance of the facts, this program wdl be 
predicated on the poor health conditions alleged 
to have been provM by the number of rejections 
for mihtary service Congressional Intelligence 
anticipates that “with the label of defense some 
such program would be almost certam of Con- 
gressional approvaL" 

Mrs Roosevelt's recent remarks lend sub- 
stance to the prediction that national defense 
will be used as a pretext to induce Congress to 
adopt some form of state medicine Actually, 
remarks the New York Medical Week, the only 
prevalent health needs demonstrate by Army 
reports to date are for better pubbe health edu- 
cation, with emphasis on hygiemc habits and 


early recourse to medical care and more wide- 
spread utilization of a\rai]able prophj lactic fa- 
cihties Nevertheless, there is little doubt that 
those mterested m socialized medicme will seize 
the opportumty to try and put over their pet 
scheme in the name of total defense 

Phj sicians cannot afford to wait until this dan- 
ger IS upon them to combat it They must 
rather seek to forestall an> such move by im- 
mediate contact with their representatives m 
Congress, letters to the press, and above all a 
mdespread educational campaign to make the 
pubUc understand the compelling reasons for 
medical opposition to state control For those 
practitioners who have not the tune nor the 
temperament for campaigning, the three-cents-a- 
day club of the National Phjsicians’ Committee 
is an effective way of participating in the fight 


IT’S NOT PASSION 
Picked by W L A from Chicago News 
If she calls you to her bedroom 
In the hours of the night. 

And thru her half closed ej ends 
You detect a telltale hght. 

If her bosom heaves tumultuously 
Betrajnng her devotion. 

If her nostnla ddate widely 
With each palpitatmg breath, 

And her shapely body trembles as 
Might one approaemnE death, 

If she beseeches and im^ores you 
As she grasps your trembling hand 
To alleviate her euffenne — the 
T ortu re of the damned- — 

THAT’S ASTHMA 

—JA MA 


LECTURES ON TRAUMATIC SURGERY 
A course of lectures on Traumatic Surgery' 
has been arranged for the Fulton County Meffical 
Society at Gloversvdle and Johnstown, alter- 
nately, at 9 15 PJJ The course is as follows 
February 21, “The Treatment of Burns and 
Hand Infections,” by Dr Emmett A Dooley, 
February 28, “The Care of Head Iiyiines,” by 
Dr Carl A Peterson, March 7, “The Treat- 
ment of Fractures of the Femur and Humerus,” 
by Dr Porteous Johnson, March 1-4, “Abdomi- 
nal Injuries ” by Dr David M Goldblatt, 
March 21, “The Treatment of Fractures of the 
Forearm and Lower Leg,” by Dr Walter D 
Ludlum, Jr , March 2A "Bursitis, Strains and 
Sprams,”byDr WiUis W Lasher, and Apnl 4, 
“Fractures m General,” by Dr Henry H Ritter, 
all of New York City 



Diagnosis 


mortem evidence All the easpR w.ii k ° ^agnostic process needed and the post- 
hospitals Jn tCcit^ave “'temst Z, 

year Reports from the u supplj this material, each sw tunes a 

from Bellevue Hospital, Fourth M^chcal D™ 

CLINICOPATHOLOGICAL CONFERENCES’' 

Fourth Medical Division of Bellevue hospital 


History 

Patient iv^ an 85-year-old white man, of 

occupation, ad- 
Mtted with history of chills and fever of four 

fnll r surgeon obtamed 

further hi^iy from his physician of petechial 
eruption that appeared and then disappeared Jogic 
Fr^nt illness began nmeteen days previously jerks 
parent was bitten, immediately below the 
left eye, on the cheek, by a rat There was 
an indefinite history of other persons m the 
same house bemg bitten by rats with no sub- 
sequmt s^ptoms The bite was foUowed by 
^^eiable bleedmg but in two days had 

snifferaW / pnoF to admiBSion, patient anuexuuiwjutj pxaques m me itnoD oi lue aui » 

TF cmllfi, temperature reaching Electrocardiogram on admission showed anus 

, ana it was accompanied by eemi- rh 3 ^hm, marked myocardial changes with M- 

vomiting Past his- shaped R waves, inverted Tj, Tj, and T 4 , 

ft for the past four ^ 

mOTths and bronchitis ten years previously 
lemperature on admission was 99 F 

pressure’ 

was 120/50 Patient was very sluggi^ men- 


not tender No other masses or tenderness 
were noted Rectal examination revealed 
prostate to be enlarged bilaterally with n^t 
lobe greater than left, firm and smooth— no 
nodules or tenderness Extremities revealed 
no edema or clubbing Reflexes were physio- 
logic except for absent abdominals and ankle 
rks 

Laboratory data mcluded a chest plate on 
day of admission which showed hypervascu- 
lanzation throughout left lung without any 
definite infiltration or consohdation Chest 
plate two days later showed no pneumonic 
consohdation The heart was not enlarged, 
athennatous plaques m the knob of the aorta 


telly but m no acute distress Sim was de- 
hydrated , no eruptions were present There 
WM a small scabbed mdurated area below the 
left eye Pupils of the eyes were equal and 
reacted to hght and accommodation There 
was some penorbital puffiueas 
The ears, nose, and mouth were negative 
Tonsillar pillars were red and mjeoted There 
was moderate sweUing of the posterior cervical 
nodes on the left Chest was hyperresonant 
and emphysematous throughout Heart was 
not enlarged to percussion, sounds were dis- 
tant A soft, blowmg systohc at the apex 
with reduphcation of the second sound was 
present Abdomen revealed hver to be one 
finger bre adth below the costal margm and 

. conferra«8 held erery Thurader morning 

the ii^mphltliMtre of the C and 5 buUdmi 
nt that hMpitiL These eeseiona are included aj one of 
the eierc^ee in the ooi™ in poeteraduate medioine 
riven on the divwon Mder the anepioes of New York 
Umvereity Medical CoUe^ The editonai staff for 
these reporta consists of Dr Charles H. Nammaok 
Dr Harry A. Solomon, Dr Emanusl Appelbaum. ami 
Dr David AI Spam 


With ahght left axis deviation 
On the day of admission the red cell count 
was 3,720,000, hemoglobm 80 per cent, 
leukooj^ 11,350, of which polymorpho- 
nuclears were 86 per cent, monocytes 6 per 
cent, and lymphocytes 10 per cent On the 
day of death red cell count 3,930,000, hemo- 
globm 72 per cent, leukocytes 28,900, with 
polymorphonucleara 83 per cent, monocytes 
6 j>er cent, and lymphocytes H per cent The 
unne showed a spe^o gravity of 1 020-1 023, 
there was no albumm or glucose but an occa- 
sional white blood cell E S E- on the fifth 
day was 80 mm per hour Blood N P N on 
admission was 39, on day of death was 82, 
blood sugar on admission was 87, blood 
oreatmme was 2 4 Blood Wassermann was 
negative COj combimng power was 62 per 
cent Agglutination tests with typhoid (0 
and H), para (A and B), and mehtensis were 
negative The Fehx-Weil reaction was nega- 
tive Blood smear on the third day was 
negative for malanal parasites Injection of 
blood into two gumea pigs gave no reaction 
Spmal fluid showed pressure to be shghtly 
mcreased protem, 37 6, sugar, 65 
Patient on admission was m no acute dis- 
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tress but was perspiring profusely and was 
very sluggish mentally There was no dysp- 
nea Patient had a chill while being examined 
Lungs were clear Neurologic examination 
was essentially negative Through the next 
few days the patient gradually became more 
stuporous The sputum was negative for 
acid-fast orgamsms, and patient was given 
mfusions of 5 per cent glucose m sahne 
Temperature rose to 101 P and varied be- 
tween 102 F and 100 F , death occumng at 
102 F Pulse remamed m neighborhood of 
80 to 90 per mmute, nsmg to 120 per mmute 
just before death On the penultimate day, 
the patient became dyspneic requirmg nasal 
oxygen Coarse moist rales appeared m both 
bases and a deSmte nght hemiplegia of the 
upper motor neuron type with positive Ba- 
bmski was noted There was moderate 
nuchal spasm and a positive Brudzinski sign 
A few ecchymotic areas appeared on the fore- 
arms There was a n^t subconjunctival 
hemorrhage The left forearm suddenly be- 
came cold, the nads cyanotic, and no pulse 
was felt below the elbow The arm was 
wrapped m cotton and a hot water bottle 
was apphed Several petechial hemorrhages 
were noted m the conjunctivae On the last 
day there was stUl no pulse m the forearm 
but it was now wanm The nads were still 
cyanotic The nght hemiplegia was mam- 
tamed The memngeal signs were less marked 
and the patient developed marked pulmonary 
edema and coma Hypertomc glucose and 
ammophyUm were given mtravenously but 
produced only temfwrary improvement after 
which the patient died 

Discussion 

Db Emantjel AppELBAim The diagnoses 
considered m this case were (1) coronary 
artery disease, with recent closure and mural 
thrombosis, (2) rat-bite fever with septicemia 
and vegetative endocarditis We leaned to- 
ward the latter In order to shed more hght 
on the chmcal mterpretation of this case, it is 
necessary to discuss bnefly the bactenologic 
and clinical features of rat-bite fever Un- 
fortunately, both the bacteriology and the 
chmcal status of this disease are at present m 
a state of confusion 

In regard to the bactenology, the infecting 
agent recovered has usually been one of two 
organisms 

A. In the majonty of instances a SpinQum 
known as SpinUum mmus (Spiro chaeta 
moreus muns) has been recover^ The or- 
ganisms may be found on dark-field examina- 


tion of mfected tissue but is best demon- 
strated by moculation of the patient’s blood 
or tissue mto animals It is not obtamed by 
blood culture It is to be noted that SpinUae 
are normally found m mice 

B In a smaller number of cases an en- 
tirely different organism, Haverhdha multi- 
formis (Streptobacillus momhfonms) has been 
found It IS obtamed by blood culture 

Which of the two orgamsms under con- 
sideration IS the etiologic agent of rat-bite 
fever is a controversial subject 

ChmcaUy, we have to consider these entities 

A Onental sodoku which is always caused 
by a rat bite and is sporadic m occurrence 
The etiologic agent is Spirdlum mmus The 
sahent chmcal features are (1) rat bite, 

(2) heahng of the bite, (3) an mcubation 
penod of five to twenty-eight days, (4) re- 
currence of the primary lesion which becomes 
mdurated, red, swollen, tender, and occa- 
sionally ulcerated but never shows pus, 
(6) a local lymphangitis lastmg one to two 
weeks, (6) regional lymphademtis, (7) de- 
velopment of chills and fever of a remittmg 
or relapsmg character, (8) the development 
dunng the first week of a purplish maculo- 
papular rash with large, discrete lesions, 
(9) frequently there is a positive Wassermann 

B Haverhilha multiformis septicemia due 
to rat bite The etiologic agent of this case 
18 the Haverhilha multiformis (Streptobacdlus 
moniliformis), which is obtamed by culture 
from the blood or joint fluid The chmcal 
features are sunilar to sodoku with the fol- 
lowing exceptions (1) pnmarj^ lesion may 
not recur, (2) the cutaneous lesions are less 
stnkmg and apt to be morbihform or petechial , 

(3) the fever is less apt to be relapsing m type, 

(4) arthritis, very common 

C Haverhill fever This refers to an 
epidenuc which occurred m HaverhiU, Massa- 
chusetts, m 1926 The etiology was the 
Haverhilha multiformis which was recovered 
from the blood by culture The chmcal fea- 
tures were a sudden onset with c hills and fever 
of a relapsmg type, a morbihform eruption 
and the presence of arthritis It was prob- 
ably a milk-bome attack 

Are sodoku and Haverhdha multdormis 
septicemia different disease entities? This is 
at present controversial 

In our case, the history of rat bite, the 
presence of cervical adenopathy, a report of 
a transitory petechial eruption, the lack of 
recurrence of the primary lesion, the presence 
of fever, but not of the relapsmg type, favored 
the diagnosis of rat-bite fever with Haver- 
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hillia multiformis septicemia, although there 
was no evidence of arthntis The presence of 
endocarditis was also postulated This too, 
would favor the Haverhilha multiformis etiol- 
ogy, smce there is one report m the hterature 
of a case of vegetative endocarditis due to the 
Streptobacillus moniliformis and there is no 
record, to the best of my knowledge, of a 
SpuiUum causmg such a lesion 
Db Hbnut C Fleming I should like to 
mention Dr Blake’s case from the Peter Bent 
Bngham Hospital which showed a vegetative 
endocarditis on necropsy and a streptothnx 
isolated from the vegetations on the mitral 
valve In this case, Blake also isolated a 
streptothnx both m blood cultures dunng the 
life of the patient and at postmortem If 
our case is one of rat-bite fever, then arsem- 
cals might have been used 
De Appelbattm Dr Blake’s case is the 
one I referred to m my discussion 
Dr Philip Goldstein There was recently 
another case m a 2-year-old child who was 
bitten on the forehead by a rat This child 
became dl, hstless, ran a remittent t3T)e of 
fever, and finally died with a convulsion At 
postmortem, as far as I know, there were no 
gross findmgs of any note 
Dh Max Trubek I t hink that one 
should strongly entertam the possibihty of 
this case bemg one of ordmary bactenal 
endocarditis 

Present m the audience was a fourth-year 
medical student, from the CkiUege of Physi- 
cians and Surgeons, who had suffered from 
rat-bite fever, and he was called on to discuss 
his case mde article by Dr M H Dawson 
and G L Hobby (by mvitation), Ph D * 


Presentation of Pathology 
Primary Acute bactenal endocarditis 
(possible Spirillum etiology) 
Cerebral embohsm and infarction 


Secondary 

Heart 


Lungs 

Spleen 

Kidneys 


Acute ulcerating bactenal vege- 
tation — mitral valve 
Sclerosis of the aortic and mitral 
valves 

Coronary atherosclerosis 
Suppurative myocarditis — local- 
ized by extension 
Congestion and edema 
Emphysema 
Chrome pensplemtis 
Multiple infarctions 
Nephrosclerosis 


* Rat-BUe Ferer (From the Edward Danlela Fatllk- 
ner '^thritia Climo.) Trensactiona of Aaaoomtton of 
American Phyrimana, 1939 


Bladder Papilloma 

Prostate Hypertrophy 
Infarction 

General Anenua 

Conjunctival pietechiae 

De David M Spain The postmortem 
exammation showed a fairly large, bulky, 
fnable vegetation ansing from the aunoular 
surface of the postenor mitral valve leaflet 
The vegetation mvaded the mitral ring and 
extended mto the myocardium to the epi- 
cardial surface of the heart There was an 
infarction of the left side of the hram which 
mvolved the putamen, external capsule, and 
claustrum Infarcts were also present m the 
kidneys and prostate The clmical finding of 
hematuria was explained on the basis of a 
bladder piapdloma The original rat bite to 
well healed In a typical case of rat-bite 
fever, this is usually not so There have been 
very few autojisied cases of rat-bite fever 
The histologic findmgs m these cases have 
revealed no specific lesions The unhealed 
bite usually reveals a nonsuppurative granu 

loma Skm lesions show dilated blood vessels 

and lymphocytic infiltration, while the 
merely show changes reported m any ® 
illness In this case, microscopic exammation 
showed the histologic picture of infarction and 
the vegetation consisted of thromlwtio mate- 
rial with many polymorphonuclear leukooyt^ 
lymphocytes, early calcification, and minimal 
fibroblastic proliferation 

The bactenologic workup was as foUoW 
(performed by two mdependent bact^l 
gists) Direct smears of the crushed v^te 
tion stamed with Giemsa and Gram 
revealed a Spinllum-hke organism resembtog 
the SpinUum mmus No 
were found A Levaditi stam of the ^ 
tissue vegetation revealed a sim^r orgai^ 
A significant fact is that no bactena 
cultured from the antemortem and p(^ 
mortem blood and that no bactena , 

either on direct smear or culture o ® ^ , 

bon of this type This is a most 
findmg m this laboratory This f®®* ““P , ^ 
■with the above evidence Iwds 
assumption that the rat bite an , , 

cificaUy, a Spirillum was the possib e etiologc 
agent of this endocarditis It 

toned that Bayne-Jones cl^ the Sp 

has never been cultured directly , 

blood It also would have been wi^ to mject 

the antemortem blood mto ® ^,riv 
ir than mto gumea pigs Further stody 
:s bemg conbnued on laboratory animals with 
the hope of confirming our findings 



Maternal Welfare 

Committee’s Program Adopted by Council 


A RECEN'T studj bj the Maternal Welfare 
Comnuttee, a subcommittee of the Council 
Committee on Pubhc Health and Education of 
the Meihcal Society of the State of New York, 
revealed the apparent need for a conmrehensiv e 
statewide maternal n elfare program. The surve\ 
showed a comparativelj hi^ maternal mortahtj 
rate m certam commumties There was also 
evidence that drastic reduction m maternal 
mortahtj rates had been accomplished m other 
commumties, apparentlj from efforts 

of county societj' programs The conclusion 
drawn was that certam counties might well estab- 
lish programs aimed at reducmg maternal mor- 
tahties and that others should continue their ef- 
forts BO as to mamtain progress alreadj accom- 
plished. 

The committee recommended to the council 
that it be permitted to set up an Advisorj Com- 
mittee on Maternal Welfare to consist of twelve 
regional chairmen, each representmg certam 
geographical areas of the state (This committee 
IS liked below ) It further recommended that 
full cooperation with the State Department of 
Health be obtamed Also it was suggested that 
the section on Maternal Welfare be continued 
m the New Tobk State Joebn al of MEDict>rE 
These recommendations were approved bj the 
council. 

It 18 planned m the very near future to set up 
a s imilar Advisorj Committee to deal with 
pediatnc aspects of the problem. 

The functions of the regional chairmen as 
outhned by the Maternal Welfare Committee 
are as follows 

1 To establish contact with the vanous coimtj’ 
society maternal welfare committees and to 
assist in coimtj programs m anj possible 
manner 

2 Survey matermtj facihties in district and 
report with recommendations and sugges- 
tions 

3 Become famfliar with district statistics on 
maternal and child welfare. 

‘L Plan district postgraduate refresher courses 
5 Distribute hterature when available 
6 Stimulate formation of blood banks, plasma 
banks, or hsts of available blood donors 
V Awaken pubhc mterest by means of avail- 
able pubhaty methods 
8 Organize obstetric conferences 

The Maternal Welfare Committee recommends 
the obstetric conference as the best available 
method of practical postgraduate education. It 
IE the aim to establish such conferences m each 
county, groups of counties, or distncts 
The conferences consist pnncipally m the 
presentation of actual maternal mortahbes 
Such mortahties are presented m the form of 
carefully prepared, concise, case reports Pa- 
tient, physician in attendance, and locahty of 
the mortahty are kept anonjTnoiis Cases may 
be exchanged with another county, reviewed only 
after considerable time has elapski, or, on re- 


quest, will be provided bj' the Committee on 
Mntcmal Welfare from elsewhere in the 
state 

The onlj purpose of the obstetnc conference 
is self-education. Hence, preventabihty should 
not be assigned and no statistics on preventa- 
bihtj kept E% en phj sician m the communitj 
IS minted to attend 

Expenence has shown that the anonymous 
type of presentation lends to an open discussion 
of cases The method is avadable m evetv com- 
mumtj and is an excellent mechanism for the 
postgraduate education that every physician de- 
sires but often finds hard to obtain. 

Each regional chairman is famihar nith the 
modus operandt of the obstetnc conferences and 
wdl be available to assist any local group in 
establishing such conferences The natural 
medium for such presentations would seem to be 
the county medical society 

New York State is m need of a defimte ma- 
ternal welfare program Such a program should 
obviously be under the supervision of the Medical 
Society of the State of New York However, 
the actual programs must be conducted by the 
county medical societies The regional chair- 
men should serve the purpose of correlatmg the 
activities of the local ^ups with that of the 
State Society The Matermty. Infancy, and 
Child Hygiene Division of the New York 
State Department of Health is cooperatmg 
and affording valuable assistance in the pro- 
gram. 

It IB the earnest desire of the Maternal Wel- 
fare Committee that all physicians m New York 
State who mclude any matermty work in their 
practices, as well as others mtereked m maternal 
welfare, will famihanze themselves with the ob- 
jectives of this program Any advice or recom- 
mendations mil be greatly appreciated and given 
due consideration. Each co mmuni ty^, of neces- 
sity, must be mterested m its local child and 
maternal mortahtj rates It is hoped that each 
county society mil estabhsh a definite maternal 
welfare program 


Aditsoet Committee ox Maternal Welfare 

Distnct Counties Regional Chair man 

1 New York Db. George W Kosuak 

Richmond New "i ork City 

Bronx 

2 Kings Dr- Habvet B "Matthews 

Queens Brooklyn 

Nassau 

Suffolk 

3 Westchester I>b Juiaaij Hawthohj^e 

Rockland Rye 

Dutchess 

Putnam 

Orange 

4 Schenectady Db- "Williaii M Maelia 

Fulton Schenectady 

"Montgomery 

Schohine 

Greene 

Ulster 
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MATERNAL WELFARE 


IN Y BteteJ M 


Advisoht CoMMiTTEB ON Matbrnal Welfabb (Coniinutd) 


Ihfltriot 

Counties 

Kegional Cbaurman 

District 

Counties 

Regional Chainnin 

5 

Albany 

Wasbinffton 

Saratoga 

Columbia 

Warren 

Kensselaer 

Dh Joseph O'C Kiehnan 
Albany 

9 

10 

Brooms 

Tioga 

Chenango 

Otsego 

Delaware 

Sullivan 

Monroe 

Db StuastB Blxult 
B ingbamtoD 

Db Ward L Exas 

G 

Clinton 

Essex 

Franklin 

St Lawrence 

Or EriUBB Wesseu 
Plattsburgh 

Orleans 

Wayne 

Livmjjston 

Ontario 

Yates 

Seneca 

Rochester 

7 

Jefferson 

Lewis 

Herkimer 

Hamilton 

Dr J Lamoitt CaosstBr 
Watertown 

11 

Chemung 

Schuyler 

Steuben 

Tompkms 

Allegany 

Dr- Reeve Scott Howlajh) 
Elmira 

8 

Onondaga 

Oswego 

Oneida 

Madison 

Cortland 

Cayuga 

Ds Edward C Hughes 
Syracuse 

12 

Erie 

Niagara 

Chautauqua 

Cattarao^s 

Genesee 

Wyoming 

Not appointed 


"MORE OR LESS OP A QUACK” 

"A wholesome eflfect on the shady fringe” is 
expected by Minnesota Medicine to result from 
the strong rebuke administered by Judge Loe- 
vinMr of the district court to a chiropractor con- 
vjcfed of the illegal practice of meaicme m St 
Paul The man was a railway postal clerk who 
did business as a healer in his spare time A 
young divorcee, of 19 summers, went to him for 
^‘delayed menrtruation,” which he tried to 
remedy with an electnoal device She became 
ill, was taken to a hospital, and demanded $300 
from the postal-clerk-chiropractor, who appealed 
to the police for protection Instead, he was 
arrested, convioted, and fined $200, which he 
pronmtly paid Said the judge 

"You have been licensed by the state to prac- 
tice a particular form of healing You have not 
been hcensed to practice any other form of healmg 
I^en you undertake to perform any other form of 
healmg beyond that which you have been hcensed, 
you are perpetratmg a fraud upon your patients 
as well as delating the law It is unfortunate 
that when some people are in physical trouble, 
when they are lU or have any other physical dif- 
ficulty, that instead of going to a person who is 
qualified to treat them they are likely to go to 
some person who is more or less of a quack m 
that particular fine I am not refleotmg on your 
abih^ as a chiropractor, but on any other line 
you are just a quack You have no authority 
to practice medicme and anyone who pays you 
any money therefor pass it to you under false 
pretense It is the purpose of the law to dis- 
courage that sort of thmg so that people with 
pain and suffermg shall not be preyed upon by 
people who are not qualified to render competent 
services 

"Should you attempt to practice any 
other form of medicme than chiropractic and a^ 
pear m court agam I suspect the court will be 
^nsiderably less considerate than I think it has 
been this tune " 


TO SEND BLOOD PLASMA TO BRITAIN 
How new teohmcs for collecting md ^ 
fusmg blood, utilizmg plasma rathM than wW 
bloo^ have made it nossiHe for thc^ of 
Amencans to donate &eir blood ^ke 
cause m the European war is told by 
Roberts, Kokomo, Indiana, in HVffna. 

XlteTpl-.., .1. U,»ld pert .... !* 
blood after the i^ and white cells “e 
Thealthy donor may aid a 
thousands of n^es away The d^ nrony 
direct blood transfusion at the 
great disaster which ®katf^ human 
fvident,” the author sal's 'Tt is 
impossible to effect the necrasaiy , 
withblood which has been don®t^ “d 
served, for the sunpler^n that after a 
few days outside the b^y, whole t be 

rates, its ceDs break down, and it cannoL 

wheJ^la^a entere 
For plasma does not have 

as whole blood niust be ^ ore ^ 
flimn, else the result may be fa^ 
from one human bemg anJ 

plasma can be transported ^ be 

preserved for a year or more It can even 

dned and redissolved nresent coa- 

‘TJnder the fearful sti^ of the ^ 

fliot, there is bemg developed 
astounding technic for collecting an 
ing human plasma m quantity Accepted 

^•At preset blood pM IB 
from donors only in New York Qty 
technic of its coUe^pn P^ast to 

the movement will be extended from coasi 

‘^^me plasma is being 

but the bulk of It IS too little 

Bntam’s crowded hospit^ the^ to 

time or space to devote to the carei , 
process " 


There are said to be more than five thousand Every calling is great, Holmes 

quack "cancer-cures” on record 


Medical Preparedness 

Examinaaons for Appointments in the Medical Corps of the U S Navy 


T he Surgeon General of the Kavj , Rear Ad- 
miral Ross T Mclntire (M C ), U S K , an- 
nounces the next examination for appointments 
as commissioned ofiBcers in the Medical Depart- 
ment of the Navj' will be held at all of the larger 
naval hospitals and at the Naval Medical Center, 
Washm^n, D C , on May 12 to 15, inclusive, 
1941 Applicants for appointment as Assistant 
Surgeon, effective approxunatelj two months 
from date of examinations, maj now request 
authorization to appear for examination. Re- 
quests for such authorization should reach the 
Bureau of hledicme and Surgery pnor to April 
21, 1941 

Apphcants tor appomtment as Assistant Sur- 
geon are required to be citizens of the Umted 
States between the ages of 21 and 32, graduates 
of Class “A” medicm schools, to have had at 
least one year of mtem tr ainin g m a hospital ac- 
credited tor mtem tr ainin g by the Council on 
Medical Education and Hospitals of the Ameri- 
can Medical Association, and to meet the 
physical and other requirements for appomt- 
ment 

The Medical Corps of the Navy is bemg m- 
creased m strength proportionate to the expand- 
ing Navy and 'Druted States Manne Corps Serv- 
ice for medical officers is active professionally 
and attractive m assignments at sea, on shore 
duty, and on foreign shore stations In the nor- 
mal rotation of assignments every practicable 
consideration is given the officer’s preference for 
the type of duty he desires The Naval Medical 
School at the Naval Medical Center, Washmg- 
ton, D C , offers a course of postgraduate m- 
struction and instruction m those oranches of 
medicme which apply particularly to naval serv- 
ice Under normal conditions newly appomted 
officers are assigned to this course upon their 


entry mto the service or dunng their first few 
years of naval service 

Naval medical officers are encouraged to de- 
velop a specialty after they have completed their 
first cruise at sea Shortly before completion 
of his sea duty, the Navy doctor may request 
special traimng m the Medical Department 
specialty m which he is mterested Such re- 
quests are acted upon by a special board in the 
Bureau of Medicme and Surgery, and, if ap- 
proved, the Navy doctor is sent to a hospital for 
traimngand experience in that specialty for one 
year Upon completion of this trammg, he is 
assigned to postgraduate instruction at one of 
the many medical centers in the Umted States 
for a penod up to one y ear after which, insofar as 
IS practicable, he is retamed m that type of duty 
Some of the specialties m which qualifications 
may be obtamed are surgery, medicme, 
otolaryngolo^, x-ra\ , laboratory, pathology, 
pubhc health, psychiatry, deep-sea diving, 
aviation medicme (flight surgeryl, ^ warfare, 
and tropical medicme Several officers have 
been tramed m research particularly apphung to 
problems ansmg m submanne anti aviation ac- 
tivities 

The naval semee affords excellent opportum- 
ties for professional advancement Medical 
officers receive the same pay and allowance as 
other officers of the Navy m correspondmg ranks 
and the eqmvalent amount of service 

A circular of information for apphcants for 
appomtment as medical officers of the Navy, 
containmg full mfonnation regardmg physical 
requirements, professional examinations, rates 
of pay, and promotion and retirement data may 
be obtamed oy addressmg the Bureau of Medi- 
cme and Surgery, Navy Department, 'Washmg- 
ton, D C 


BRITAIN TO LICENSE UNITED STATES 
PHYSICIANS 


Canadian and Umted States phyacians are 
bemg hcensed by Great Bntam for the duration 
of the war, the regular London, England, corre- 
spondent of the J oumal of the American Medical 
Associaftcm reports 

“The government has made an order under 
the Emeiwncy Powers Act, passed for the pur- 
poses of the war, enablmg the General Memcnl 
Council to register for the period of the emer- 
g^cy Canadian and Umted States physicians 
Tl^ will thus be able to jom the Emergency 
Medical Service with the same privileges as 
British physicians Previously we have never 
had medical reciprocity with the Umted States ’’ 


TRANSPLANTED HUMAN BUDS IN THIS 
WAR 

The effect on their health of the transplanta- 
tion of 760,000 children removed from London to 
escape Nazi bombs is studied m a new book 
callM Borrowed Children by Mrs St Loe Stra- 
chey While some of them suffered from fears, 
anxieties, and homesickness, to many of them, 
says a reviewer, “this transplantation to a new 
and often better environment resulted m great 
benefits Better and more ample food provided 
at regular meals, regular hours for nsmg, and 
more healthful hours for retmng were among 
these Countiy experiences, where for the first 
time these children had mtimate contact with 
plants and animals, had great value ” 


STOMATOLOGIC NOTE FROM PUERTO RICO 

Maya^ez, Puerto Rico Robert Gumbs was and Alfred A. Sahva was appomted consular 
appomted vice-consul on February 12, 1880, agent on February 1, 1892 


39B 



Medical News 


Nonprofit Medical Expense Insurance 


T HIE Medical Societ}' of the County of 
Westchester at its meeting on January 
21, 1941, took definite action to express its 
opmion of the merits of the six corporations 
e^bhshed under Section IX-C of the Insur- 
ance Law for operation m New York City and 
surrounding counties A committee analyzed 
these corporations and made the foUowmg 
report, wluch was adopted unanimously 


For several years the medical profession m 
New York State, and particularly the Medical 
Society of the Counfy of Weirtchester, has 
favored the pnnciple of medical expense insur- 
ance to enable the public voluntarily to budget 
against the costs oi expensive or prolonged ill- 
nesses 

Both the County and State societies favored 
the adoption of legidation to permit this develop- 
ment 

The Comnuttee on Medical Economics has 
examined, on behalf of the Society, the plans of 
SIX organizations established under Section IX-C 
of the Insurance Law, as foOows 


A — Medical Expense Fund of New York 
Inc 

B — Group Health Cooperative, Inc 
C — American Plan for Medical and Surgical 
Care, Inc 

D — Medical Guild Foundation, Inc 
E — ^Association for Prepaid Medical Care, 
Inc 

F — Associated Health Foundation, Inc 


Three of these plans provide for payment of 
the physicians’ fees on a fee for service basis, 
the remaimng three plans providing for payment 
of a single annual capitation fee per subscnber 

The mechanism by which the medical care is 
to be provided is essentially the same for all of 
these plans, insofar as the patient is concerned 

Plans identified above as C, D, E, and F, are 
aU characterized by the following objectionable 
features 

1 There are in general no income limits or 
extremely high mcome limits for ehgibihty of 
the subscnber 

2 An unlimi ted amount of service may be 
required of the physician m any contract year 

3 A lengthy penod of notice is required of 
the physician to terminate his contract 

4. There is no stated mimmum compensation 
guaranteed to the physician, even for service to 
patients in the highest income brackets 

6 The physician is pemutted to make no 
pnvate charges to supplement the unspecified 
remuneration to be received from the corpora- 


tion. 


6 Three of these plans require no deductible 
charges to be paid by the subscnber as a safe- 
miard against imwarranted demands for service, 
and in the fourth plan the deductible charges 
are not required of group enrollees 


Four CommiUee recommends that the plans ol 
the Amencan Plan for Medical and Snmcal 
Care, Inc , the Medical Guild Foundation, Inc,, 
the Association for Prepaid Medical Care, Inc^ 
and the Associated Hemth Foundation, Inc., be 
disapproved by the Society 
There remains one orgamzation offenng 
cal expense insurance on a fee for service basa 
namely, the Medical Exjiense Fun^ Inc,, and 
one orgamzation, the Group Health Cooperative, 
Inc , offenng unlimi ted medical care on a per 
capita, yearly fee basis 

The Group Health Cooperative proposes to 
offer the patient an unlumted amount of ^en^ 
care, mcluding an annual 
and such preventive services as the mdlnd^ 
may elect to obtam. for an annual p« rapita « 
of $6 60 for each a^ult enroM Adde^^ta 
tion fees are provided for children. 
are to be paid on a fee for service basis, 
lated accordmg to umts of sernce Md^ 
The actual remuneration 
mated to approximate two-thirds of,^ ™ 
men’s Comjiensation Schedule ^ 

general physraan may make an 
to the patient m the amount of ® i_ytj 
first calf m any home illn^ Tl® 'uif noonera 
for ehgibihty under the Group 
tive p&n are $2,000 for an mividu^ ^ W 
a couple and $300 addihonal for each addiUcmw 

'^"S!tho“gh Group Health Cooperative ^ 
sizes to the lay pub\c the ad^nt^of i^^ 
preventive care and a penodic jg. 

tion mcluded m its plan, neverthel®, the 
muneration provided the 
calculated on estnnated needs fm 
service, no financial physW 

for preventive services A t^rouga P 
e,xammation alone shoidd be tlie 

the annual capitation f®®^To add 
possible demand for accepted Prev^“’^,®^aa(l 
such as the use of cold raceme, po^ai'^^jy 
other antigens preventively, ®^> ^en 

the capitation fee even more inad^uate 
contrasted with a fee nf these elec- 

Without questionmg ^b® °f^^ttee 

tive procedures m themselves, the 
does not approve of tte yj proved 

cedures in an insurande P’SP^ , ^ pro- 

to be actuariaUy sound Cert^F sumJ,„p 
cedurep should not be aidud^ for them. 

IS made for adequate remune^ question 

The Committee’s study leads it to y, 

the adequacy of the ®aP’^^?“/ r noss^&e con- 
Westchester County, m t^ °r^ K 
tmgent demands for *a®d*^ . returns m 

axiomatic that '“adequate fin^ ^^ service 
the long run me^tebly provisions 

The Committee finds further th^ the 
forthe control of abuse by 
defimte, and, in the opimon of the ooiuuu 

totally inadequate ormciple of 

The Committee is opposed to the^^ 
capitation fees We find no social need J 
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fication for this basis of remuneration. We find 
no assurance that it will attract the willmg par- 
ticipation of anj considerable number of phjai- 
cians, and there is e^ery mdication that it will 
lower the standards of remuneration as against 
those now obtaimng m the income group which 
can be expected to purchase this insurance 
Our objections to the plan of Group Health 
CooperatiNe are recogmzed to be largely theo- 
retic Apart from its underljnng ^ilosophj 
and its pnncipal features, with which we do not 
agree, it may be said that this plan has been 
caremlly thought out 

The CommUtee recommends that approval of 
the plan of Group Health Cooperative be wath- 
held. 

The Committee has made a very careful 
examination of the plan of Medical Expense 
Fund, Inc The mam assumption of this plan 
IS that the primarj need for the application of 
the insurance prmciple is to protect the indi- 
vidual n jmins t the cost of senous or prolonged 
illness We are in agreement with this philoso- 
phy The Medical Expense Fund, Inc , has 
met the prmciples set forth by the Medical 

County 

Bronx County 

On December 7, 1940, the Bronx Medical 
Association tendered its charter member. Dr 
Nathan B Van Etten, president of the Amencan 
Medical Association, a testimonial dinner at the 
Bronx Schnorer Club to celebrate his fiftieth 
jear m the practice of his profession. There 
was an attendance of over 150 The Associa- 
tion availed itself of the opportumty to present 
Dr Van Etten with a watch on which was m- 
scnbed ‘To Dr Nathan B Van Etten, President 
of the Amencan hledical Association, 1940, for 
fifty years zealous exponent of medical ideals 
and ethics, with high regard from the Bronx 
Medical Association ” — Reported by Carl Wurm, 
Jr,MD, Secretary 

Broome County 

Dr Arthur S Chittenden, of Philadelphia, 
one of Bmghamton’s leadmg physicians and 
surgeons untd his retirement m 1934, sroke at a 
meetmg of Bmghamton Academy of Medicme 
on January 21 m City Hospital Auditonum. 

His topic was “Our Town and Its Doctors — 
Past, Present, and Future ” 

Dr Lester H Quackenbush, of Binghamton, 
who died on January 14, at the age of 79, was a 
past-president of the county society and of the 
Bmghamton Academy of Medicme He had 
practiced medicme for fifty years 

Clinton County 

The new officers of the county society are as 
follows president. Dr Eno D Pearson, Platts- 
burg, vice-president, Dr Dana A. Weeks, Peru, 
secretary, Dr James J Beardon, Plattsburg, 
treasurer. Dr Kenneth M Clough, Plattsburg, 
censors Drs Sidney Mitchell, Smer Wesseu, 
and Ira A Rowlson, all of Plattsburg 

Columbia County 

At tlm aimual meetmg of the county society 
these officers were chosen for 1941 president. 


Society of the State of New York to govern 
medical expense insurance It is so orgamzed 
that the medical societies of the Metropohtan 
area effectively control its policies through their 
duly elected delegates who are the votmg mem- 
ber^ of the corporation. The assumptions upon 
which the Medical Expense Fund expects to 
operate are also theoretic in part, but they seem 
to us to be the soundest, most reasonable, and 
fairest, both to the patient and to the physician, 
of all the plans exammed 
There are, of course, questionable, eien ob- 
jectionable features to this plan, but tbej largely 
relate to details which may be corrected if and 
when expenence mdicates changes in the plan 
are needed. There is, of course, no proof or even 
any convincmg precedent that this plan will 
succeed, but of all the plans considered it is the 
one that most closely follows the established 
pattern of medical practice and accepted prm- 
ciples of insurance It is also as clearly and 
completely thou^t out as any other plan 

We recommend that the Society approve the 
purposes and plan of organization of the Medical 
Expense Fund, Inc 

News 

Dr Rosslyn P Hams, Hudson, vice-president, 
Dr Ralph F Spencer, Hudkm, secretary- 
treasurer, Dr Henry C Galster, Hudson, 
censors Dr Clark G Rossman, Hudson, Dr 
Sherwood V Whitbeck, Hudson, Dr Frank C 
Maxon, Chatham, Dr Rosewell D Shaw, Stott- 
nlle, and Dr Leonard D Carpenter, German- 
town. 

Ene Connty 

Federal agencies were blamed for “misimder- 
standmgs between the pubhc and the medical 
profession” by Dr Nelson W Strohm on Janu- 
ary 20 m Hotel Statler m his inaugural address 
as president of the county society To help 
correct this, doctors must become more mterested 
m politics, he asserted 

“’Nationally,” he said, “the profession was at 
one time caU^ a monopoly and court action 
instituted against it, but when the same federal 
agencies want somethmg of it for nothmg — such 
as the preparedness program. Selective Service 
boards, advisory boards, etc — they refer to it as 
a profession, so that it is no wonder that the 
laity wonders just what it is 

‘Tt IS well known,” he warned, “that you 
cannot rive the state power to do somethmg for 
you without givmg it the power to do somettung 
to you, 

‘“The family phvsician or general practitioner 
must be revitalized and urged mto active leader- 
ship of all pohtical movements concerned with 
the physical, moral, and mental welfare of every 
citizen " 

Commentmg on the society’s proposed medical 
welfare plan for Ene County, m which the 
mdigent patient would be given the pnvilege of 
choosing his own hospital and phy-sician. Dr 
Strohm cautioned the members to be wary of 
plans “proposed by lay groups ” 

"The one thmg we must contmue to insist on,” 
he said, “m this or any other plan is that the 

E atient s health and welfare come first and that 
e must remam the employer of his physician ” 
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A course of lectures m vitaminology, con- 
tmuing fifteen weeks on Wednesday evenmra, is 
bemg given at Meyer Memorial Hospitm m 
Buffalo by Dr Juba E Lockv’ood, instructor m 
physiology at the medical school of the Umver- 
sity of Buffalo 

Dr John G Meidenbauer, of Buffalo, who 
died on January 24 at the age of 82, had prac- 
ticed medicme for over fifty years 

Fulton County 

Members of the county society voted to spon- 
sor a course of lectures on traumatic surgery at 
the meeting held at the Hotel Johnstown on 
January 16 

All physicians m the county, whether mem- 
bers or not, are mvited to att^d these lectures 
which will be held periodically throughout the 
year 

The group heard Dr George Lenz tell of his 
etpenences m forty years of surgery m Fulton 
Ciounty 

Following the meetmg, which was presided 
over by Dr B A Wmne, a turkey dlimer was 
served There were 30 members present 

Greene County 

The regular quarterly meetmg of the county 
society was held on January 14 at Memorial 
Hospital, Catakill Dr Herbert Wemauer, the 
new president, presided and the speaker was Dr 
Harry V Judge, of Albany 

Herkimer County 

Members of an official advisory health pre- 
paredness comimttee for Herkimer County, to 
cooperate with the county defense council and 
state health commission, are announced by 
Assemblyman Mailler, health commission chair- 
man 

They are county executive or representative, 
Dr L P Jones, Hion, district state health 
officer m charge of are^ Dr Samuel Hyman, 
Utica, county health officer, Dr L L Kelley, 
Middleville, chairman of medical preparedness 
committee of county medical society. Dr Fred 
C Sabm, Little Falls 

County public welfare commissioner Wilham 
Dise, Middleville, representative of coimty 
hospital, George J Slujder, Herkimer, repre- 
sentative of state dental society, Dr Howard 
James, Mohawk, representative of Red Cross, 
Dr Duane B Madison, Herkimer, representa- 
tive of state nurses association. Miss Jane Boote. 
Herkimer, representative of state pharmaceutical 
society, Edward Sodolski, Herkimer, Dr A. B 
Santry, Little Falls health officer, and Wilham 
Van AUen, Little Falls welfare commissioner 


Kings County 

The sdentifio program of the meetmg of the 
county society on January 21 featured these 
topics and speakers (a) Inaugund Address 
‘The Doctor Looks Ahead/* Dr Maunce J 
Dattelbaum, fbV Add^ “The Civihan Sim 
aeon m War,’* BnCTdier General Raymond F 
Metcalfe, commandW genei^, ^y 

Center Washington, D C Jc) Address “M^i- 

S femcrin Our W bunng Times of Ex- 
Commander Guy B MacArthur, 
^c , u s Naval Hospital, Brooklyn, N Y 

The Brooklyn Urological Society held a 


meetmg on February 11 The scientific program 
was as follows “A Case of Lraphosarcoma of 
the Kidnw Simulatmg Carbuncle," bv Dr 
Bernard Davidson, ‘‘Experiences with the 
Treatment of Incontmence m Women,” by Dr 
Ray McCune Bowles (by mvitation), "Emem 
ences with the Treatment of Carcinoma of the 
Bladder," by Dr Ray McCune Bowles ^ mvi- 
tation) The discussion was opened by Drs 
Nathamel P Rathbun, Charles S Cochrane, 
and Paul W Aschner 


The Ocean Medical Society met on January 2) 
at Apenon Manor and heard an address on 
"Cancer of the Colon," by Dr John E Jennings. 

The WiUiamsburg Medical Society totenrf to 
a paper on ‘‘Vitamins Uses and Abuses, by 
Dr Heinemann, of Yale University, m ^ 
meetmg on February 10 at the Leon Louna 
Auditorium 

The annual meetmg and election of offi^ of 
the Pan Amencan Medical Association, Broo^ 
lyn and Long Island Chaptw, was Md at to 
Montauk Club on Decemb^ 6, IW 
followmg officers were elect^ 

Edwin A Gnffin, vice-p^idente, to Tho^ 
B Wood, F Raymond Smto, Sregfn^B 
secretary. Dr Frank E Mallon, and treas , 
Dr Moms W Henry , ,, 

The next scientific meeting ^ be h^M 
February 25 at 9 00 p u. m the Nurses 
HaU of the St John’s Hospital 
480 Herkimer Street, near Albany AveMs. m 
mteresting program has be^ 

“Sudden ^ath,” Dr Thwdore J 
pathologist, Meadowbrook Hospi^j ” 

L Nas8^6ounty (2) “Artei^ SXlX li- 

Dr Henry A Schroeder of the RoAaf^w^ 
stitute, (3) "The Management of 
and Thrombosis, the Use of 
Merrill N Foote The medical profession 

cordially mvited 

Dr Edword L Bauer of Jefferson 
CoUege, Philadelphia, WM the princ^ 
at the annual installation e* ooIPc 

South Brooklyn Medical Socie^ m the Mhc 
Street Health Center, on J“^ Tfite- 

disoussed ‘Trevention and Treatment o 
min Deficiency Diseases m Children 

The Homeopathic Medical 
County held a scientific se^on ^ .“e i 
r^m of Prospect Heights Hospi^, W^| 
ton Avenue and St Johns Place, 

Dr Thomas B Wood of dis- 

pital spoke on gr Howard 

cuBslon was led by Dr A RotK Dr bow 
T Blair is president of the society 


agston County 

ir P M Ostrander hMannounc^ to re 

-seven years 

iison County . 

he wmter meetmg of the county 

‘‘at&tel Oneida Oneid^ on Janto^ 

nroeram was as follows (1) Active 
a^r^imraations in Chil^n,” by D^ 

^rC^Doust, Syracuse Discusston WM 
^ by Dr feniest Freshman, Oneida. 
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(2) “Cavernous Sinus Thrombosis and Hepann 
Treatment,” b> Dr. Irl H Blmsdell, Syracuse 
Discussion vras opened bj Dr Gordon D Hoople, 
Syracuse This talk was illustrated bj lantern 
shdes (3) “Low Back Pam from Protrudmg 
Intervertebral Disks,” by Dr Arthur D Ecker, 
Syracuse Discussion was opened b 3 Dr How- 
ard Beach, Oneida. Motion pictures were shown 


A course of lectures on traumatic surgerj , ar- 
ranged for the Madison Countj M^ical So- 
ciety by I> Henry H Ritter, Eew York Citj, 
was given at the Hotel Oneida, Oneida, Xew 
York, on IVednesdaj's at 8 30 P M On January 
29, Dr 'Wilhs TV tasher lectured on “Bursitis, 
Sprains, and Strains”, on Februarj’ 5, Dr H 
M Bergammi ■was heard on “Abdominal In- 
junes”, and on Februarj 12, Dr Da-vid 
Goldblatt, on “The Treatment of Bums and 
Hand Infections ” All three doctors are from 
Xew York Citj 

In addition to the above course, the foUowmg 
miscellaneous lectures will be presented m co- 
operation with the State Department of Health 
on Februarj 19, “Ments of SurMrj, X-ray, and 
Radium as Apphed to Cancer,” oy Dr Louis C 
Kress, director, Diiusion of Cancer Control, State 
Health Department, on February 26, “Postabor- 
tal and Postpuerperal Infections,” bj Dr Ferdi- 
nand J Schoeneck, of Sjracuse, on March 6, 
“Cancer of the Gastromtesfanal Tract,” by Dr 
J P O’Bnen, of Buffalo, and on March 12, 
“Rheumatic Fever,” by Dr Homer F Swift. 
Hospital of the Rockefeller Institute for Medical 
Research, New York Citj 


Monroe County 

Draft remstrants rejected for remediable de- 
fects -vnU enabled to correct their phj^cal 
disabihty through efforts announced by the 
County Tuberculosis and Health Associationu 
Men rejected for teeth defects will be referred 
to the Rochester Dental Society Seventeen eye 
physicians have apeed to examme the eyes of 
men turned down for nsual defects, particularly 
those with conditions that can be corrected with 
glasses, accordmg to Dr Lyman C Boynton, 
medical consultmt of the Tuberculosis and 
Health Assocmtion. The association will sponsor 
a project to raise funds to buy glasses, he said. 

Corrective services of the association have 
prenously functioned effectively to aid tramees 
m shop schools for war mdustnes. Dr Boynton 
pointed out, and these services ■will be made 
available to men rejected by draft exammers 
At a county society meetmg be reported that 
out of 1,700 Monroe County men exammed for 
the draft more than 400 had been rejected Of 
the 400, 90 had correctable defects, 80 per cent 
of the 90 were turned down because of their 
teeth, 15 per cent for eye trouble, and 6 per cent 
for other reasons 

Through its Medical Defense Committee, the 
rwnty society -will aid m remo'ving the draft 
bottle-neck** of phjrsical examinations by assign- 
mg 110 additional physicians to help m mass 
amimnations for nine of the county*s mneteen 
draft boards 


Results of a jear*s study of pneumonia as ob- 
served m seven Rochester hospitals were dis- 
cussed on January 21 at a special pneumonia 
institute 


Takmg part m the institute m the Academy 
of Medicme were leadmg state figures m the 
fight on pneumonia, as well as physicians of 
Monroe, Li'vmgston, Wayme, and Ontario coun- 
ties 

The study, covenng the penod from Novem- 
ber, 1939, to November, 1940, and mcluding an 
ansJysis of 758 cases of chmcal pneumonia, is 
one of the most mtensive ever undertaken m 
the nation, accordmg to Dr Dand B Jewett, 
chairman of the pneumonia control committee of 
the county society 

The study was discussed by Dr Ma-xwell Fin- 
land, assistant professor of medicme at Harvard, 
assistant physician of Thorndike Memorial 
Laboratory m Boston City Hospital, and mem- 
ber of the techmcal adiosoiy committee on pneu- 
monia control for New York State, and by Dr 
Edward J Rogers, of Albany, director of the 
State Bureau of Pneumoma ControL 
The general discussion was led by Dr O W 
H MitcheU, of Sjuacuse, chairman of the State 
Society*s committee on pubhc health and medical 
education Dr C Stewart Nash, president of 
the county society, presided 

The institute was under auspices of the State 
Society, county society , and the State Bureau of 
Pneumoma ControL 

Nassau County 

Accordmg to a recent Lions Club talk by Dr 
J Louis Neff, secretary of the county society, 
the health of Nassau County is supenor to any 
other county m the nation R^ardmg the 
health of draftees, the speaker asserted that 
there were fewer medical rejections m Nassau 
County than m any other county m the country 

New York County 

The program of the county society at the 
meetmg on January 27 was as follows (1) ad- 
dress of the retinng president, (2) address of the 
mcommg president, (3) “Conditiona Frequently 
Mistaken for Hyperthyroidism. Analysis of 
1,500 Cases Diagnosed as Thyroid Disorders,*’ 
by' Dr Alfred H Noehren, Buffalo, by m'vita- 
tion. 

The annual meetmg of the New York Heart 
Association, followed by' a scientific session, was 
held at The New York Academy of hle^cme on 
January 23 

Dr Ernst P Boas, chairman of the Associa- 
tion, gave a report on the year’s activities 
Other speakers were Dr John G Gibson, HjOf 
Peter Bent Bngham HospitaR Boston, and Dr 
C Bidnw BurweR, of Harvard Um’versitj 
Medical School Dr Gibson spoke on “Some 
Observations on the Blood Volume m Heart 
Disease,” and Dr BurweU’s topic was “Studies 
of the Circulation Durmg Pregnancy '* Drs 
Charles Warren and Harold J Stewart led the 
discussion 

Dr Cohn Luke Begg, specialist m gemto- 
urmary diseases who had practiced m New York 
smce 1901 and was one of the founders of the 
Amencan Urological Association, died on Janu- 
ary 15 of a heart attack m a taxicab shortly 
after leaving The New York Academy of Medi- 
cine His age was 67 

Dr Francis Carter Wood -will speak at The 
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New York Academy of Medicme on February 27 
pn “What We Do Know about Cancer,” in the 
senes of “Lectures to the Laity ” 

Oneida County 

Dr J B Lawler was elected president of the 
county society to succeed Dr F John Rossi at 
the annual meetmg on January 14 Dr Rossi 
spoke on “The Irregulanties of the Practice of 
Medicme ” Other officers named were vice- 
president, Dr Robert Sloan, secretary, Dr 
James I Farrell, treasurer. Dr H D Mac- 
Farland, hbranan, Dr T Wood Clarke, board 
of censors Dr Wilham Hale, chairman. Dr 
B F Colley, Rome, and Drs Ilossi, A F Gaff- 
ney, and F JM Miller, Sr 

Dr Dan MeUen, Rome, and Dr J F Kelley 
were elected to the House of Delegates of the 
State Society With Dr Sloan, who was elected 
last year for two years, and Dr Hale, vice- 
speaker of the House, the society now has four 
votes m that body 

Dr Phdip L Turner was elected president of 
the Utica Academy of Medicine at the annual 
meeting on January 16 

Other officers chosen were vice-president. 
Dr Fred G Jones, secretary. Dr A. R. Hat- 
field, Jr , treasurer. Dr H D Parkhurst, trus- 
tees, Dr Wilham W Wnght, retiring president. 
Dr Harry D Vickers, and Dr Robert C HaU 

Dr Wuliam Crawford White, climcal professor 
of surgery of Columbia Umversity and surgeon at 
Roosevelt Hospital, New York City, discussed 
“The Surgical Diseases of the Large Bowel ” 
He stressed the use of radium 


Onondaga County 

No information on results of physical exami- 
nation of men under the Selective Service System 
may be given out by local boards, it is noted In 
a letter concemmg the county society’s propiosed 
study of oases of rejection 

The society sought the names and addresses 
and causes of rejection of registrants with a view 
to detenmnmg the extent of a social welfare 
program needed to remedy the causes of rejection 
Eye and teeth deficiendes have caused the bulk 
of ph3aical disqualification at the mduction 
station, but no information has been available 
as to the chief grounds for disqualification of 
men by local board medical exammers 


Ontario County 

The Canandaigua Medical Society, at its 
annual meetmg held with Dr A. W Armstrong, 
West Lake Road, elected these officers presi- 
dent, Dr Hubbard K Meyers. vice-presidenL 
Dr James F Maltman, and secretaiy and 
treasurer. Dr C J Bobeck Dr F C McClellan 
and Dr John H Pratt were elected directors for 
two years, and Dr M R Blakeslee, of Shorts- 
viUe and Dr L A Stetson, were elected direc- 
tors ' for three years, with Dr McClellan as 
chairman 


Orange County 

Members of the Newburgh Bay Medical So- 
cie^ dected Dr A. W Beck, of Monroe, m 
nn January 14 to fill a vacancy caused 
rS of dTlZ C DuBois, of Newburgh 
T^imrv 8 The annual meetmg of the 
“ciS^Sekim the Palatme Hotel 


After the election, Lawrence Gould, radio 
commentator, spoke on “Keeping the War Out 
of America.” 

Other officers named included Dr Eari 
R VanAmburg, vice-president. Dr Theodore 
Proper, of Newburgh, treasurer. Dr C W 
Layne, of Newburgh, secretary. Dr Charles E 
Townsend, of Newburgh, auditor, and Dr H L 
Stephens, of Walden, Dr C G Lee, of HighlMd 
Falls, Dr P E Banks, of Newburgh, and Dr 
Paul Traub, of Washmgtonville, trustees 


Queens County 

The county society at its meeting on Jimu^ 
28 listened to an adtfress on “The Present Status 
of Radiation Therapy m the Treatment of Mahg 
nant Disease” by Dr Wilham J J®, 5^ 
assistant surgeon, Skm and Cancer Uml Post 
Graduate Hospital, associate surgeon, 
General Hospital, consultant. Neoplastic Dis- 
eases, St John’s Hospital The discussore were 
Drs Alfred Angnst, Moms S Bender, Edw^ 
A Flemmmg, Leonard Goldman, 
mon, Francis G Riley, and Joseph S Thomas. 

The Fnday Afternoon Talks are m foU^ 
February 7 at 4 30 p m —“C hronic 
ease — Diagnosis and Treatment, bv 
ence de la ChapeUe, chief. Cardiac ClmiA^ 
Hill Hospital, physician, BeUevue Febr^ 
21, at 4 30 PM-— Advances in D^ 
nostic Radiology,” by Dr Bernard 8 Epstein, 
assistant radiologist, Jewish Hospital. 

The Rockaway Medical Society ^eld i^ eighk 
eenth annual beefsteak on Jamia^ 30 “ w 
Darnel M O’Connell Post, No 272,^^^ 

Legion Clubhouse, 92nd Street, 

Beach. Dr Louis A- Sarrow was general cnair 

A professional entertainment was given an 

Dr Joseph Baum served as toaatmnster 


Rensselaer County _ 

Captam George A Ketler, 

United States Army, examinmg the 

Albany mduction center, Health 

meetmg of the county society at the iroy 

Center on January 14. uoms of the 

Captam Ketler clarified seve^jfe^ 
examination of draftees and outhnM 
mental factors m regard to the physical 
required for mihtary service ,u,-iety voted 

Durmg the busmess nieeting,^e soc X 
to conduct ito meetmgs at The Hendnc^ac^ 
m the future The society felt that bettw 

ties and atmosphere for the ottendance 

able at the hotel and that larger attenoan 

would result nrcsident, 

Dr Charles W Hamm, /^^ter- 

Bubnutted his annual report and ^ ,^BOciety 
estmg rdsumd of the history of *he co 7 
from its mception to date fmm the 

ties of the last year were also received 
heads of the vanous committ^ thpgociet}, 

Dr John Sibbald, new president of the sou 

presided for the first time 

Suffolk County ^ 

The new officers of the county s^‘%uck, 
president. Dr George Berginann, 

^ vice-president. Dr David M 

[shp, second vice-president, i-n 
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Baker, Lindenhurst, secretarj'. Dr Edwin P 
Kolb, Holtsvdle, assistant secretarj , Dr Willetts 
W Gardner, Patchogue, treasurer, Dr Grover A 
SiUiman, Sajunlle, censors Drs Paul F Kugent, 
Leon J Barber^I^ms F Garben, George Thomp- 
son, and Cjnl E Drj'sdale 

Warren County 

Following are the oflacers of the county society 
for 1941 president. Dr Edward J Fitzgerald, 
Glens Falls, vice-president. Dr lames A. Gleim, 
North Creek, secretary -treasurer jDr Roger S 
hlitchelL Glens Falls, censors Dr Hilton H 
Dier, Lake George, Dr James B Shields, Glens 
Falls, and Dr Herbert A Bartholomew 

Washington County 

Dr L Whittmgton Gorham, professor and 
director of the department of medicine, Albany 
Medical College, and physician-m-chief, Albany 
Hospital, addressed the county soaety on Janu- 
ary 16 at its meetmg in the Mary McClellan 
Hospital, Cambridge 

Wayne County 

The first in a senes of six lectures on medical 
topics to be held every two weeks was given on 
Tuesd^ February ^ at a dmner-meetmg at the 
Hotel Wayne m Newark. 

The lectures are sponsored alternately by the 
Wayne County Medical Society and the Newark 


Doctors’ Club Dr Fredenck WetherelL Syra- 
cuse, read a paper on “Goiter and Its Manage- 
ment” at the first meetmg followed by a discus- 
sion by Dr C W Webb and staff 

Westchester County 

Dr Harry BUapper was elected president of 
the White Plains Medical Society at a meetmg 
held at the Gedney County Club on January 14 

Dr Klapper succeeds Dr G V H Hunter 
The vice-presidency went to Dr J R. Mont- 
gomery, mcumbent, and Dr Harold Nottley 
was named secretary' to replace Dr IGapper 
Named to the board of governors for two years 
were Dr Hunter and Dr James F D’Wolf, both 
succeedmg Dr D C McElhgott and Dr R B 
Hammond. 

Followmg the meetmg and election Dr D E 
Copple, of Pleasantville, presented a travelogue 
picture of England and Wales, m color, as they 
appeared before the w ar 

Wyoming County 

The officers of the county society for 1941 are 
as follows president. Dr Clifford H Harville, 
Warsaw, vice-president, Dr Paul A. Burgeson, 
Warsaw, secretary-treasurer. Dr Ohver T 
Ghent, Warsaw, delegate to state convention, 
Dr Henry S Martm, Warsaw, censors Drs 
L Hayden Humphrey, Silver Springs, Mary T 
Greene, Castile, and George A. McQuiIkin, 
Varysburg 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Colin L Begg 

67 

Toronto 

January 15 

Manhattan 

Harry L Cnittenden 

64 

N Y Umv 

January 19 

Coopers town 

A, Edward Da^’ls 

74 

Louisville 

January 17 

Manhattan 

Fredenck A. Eggersman 

83 

N Y Eclectic 

January 23 

Richmond 

James W Ennght 

67 

Syracuse 

January 16 

Rochester 

Samuel Forster 

59 

P &S N Y 

January' 10 

Manhattan 

Jacob Heller 

49 

Buffalo 

January 19 

Buffalo 

Charles L Janssen 

54 

Brussels 

January 22 

Manhattan 

W lUiam Xi Kantor 

74 

P &S N Y 

January 17 

Bronx 

Samuel M TjtTiHqmfln 

74 

P &S N Y 

January 10 

Manhattan 

Jennie E Mabee 

43 

Cornell 

November 7 

West Nyack 

J A Maryson 

74 

N Y Umv 

January IS 

Bronx 

JohnG Meidenbauer 

82 

Buffalo 

January 24 

Buffalo 

Thomas T Mooney 

66 

Queens Canada 

January 14 

Rochester 

Phil H Neal 

44 

Med Col Virgmia 

January 22 

Manhattan 

Lester H Quackenbush 

79 

N Y Umv 

January 14 

Bmghamton 

Joseph J Rosenberg 

59 

Umv & BelL 

November 6 

Manhattan 

Charles L ^eiher 

81 

Bellevue 

November 18 

Poughkeepsie 

Peter Yudkowsky 

49 

Lie Hosp 

January 24 

Manhattan 


CORRECT DIAGNOSIS 
A man enters the doctor’s office “Doc, I 
want a thorough examination.” “All right,” 
aays the doctor “First let me nsV you a few 
question Do you dnnk much alcohohc 
liquor? "Have never touched the stuff, 

J-)oc, answers the patient, 
k.u "^"ever started the filthy 

niJUf’ 7 ” around 
nights? Tvo. answers the patient “I’m 
always in bed by ten o’clock.” 


“Let me ask you one more question,” says 
the doctor “Do you ever have sharp pains m 
your head?” 

“Yes, I do,” said the exammee, “that’s what 
I have been worried about I often get pains 
in the top of my head and sometimes a sort of a 
kink.” 

“There’s your whole trouble,” said the doctor 
“Your halo is on too tight.” 

— Milicaufte Medical Times 



COLLOIDAL 

IRON 



W HILE orally administered iron is absorbed 
from the intestine, the entire alimentary tract 
IS by anatomical necessity subjected to its influence 
Thus the problems of irritation, of staining, of de- 
hydrauon, and other unpleasant side reacaons have 
become the bugbear of hematinic therapy There 
are, however, significant differences between the iron 
salts and colloidal iron, which are of major impor- 
tance in this connection The iron salts (sulphates, 
citrates, etc ) ionize mote or less readily with the 
liberation of acidic ions And it is to this chemical 
fan that many of the unpleasant side reactions of 
iron administration are attributable In the mouth, 
for example, the iron salts may dissolve tooth enamel 


may stain, are unpalatable and unpleasant. 
things are not true of OVOFERRIN, for 
IS collotdal inn in its most mmute, most elliaen 
subdivision It is not in lonizable form i cann 
stain or dissolve tooth enamel any more than an imn 
nail can It IS tasteless, odorless, and ’ 

thus assunng patient cooperation. Yet OVO 
IS highly assimilable since it is in the colloidal sta . 
the form in which most foods are physio ogi 
absorbed As it is fully hydrated, it 
dehydration and constipauon In over 39 i 

widespread use it has earned the utle of the rajaa 
blood builder ’ Prescribed mil ounce Mttler, o 
tablespoonful at meals and bedtime in milk or wa 
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Medicolegal 

Lorenz J Brosnan, Esq 

Counsel, Medical Society of the State of New York 
Responsibility of Physiaan for Acts of Nurse 


V ER\ recentlj m a nearb\ jurisdiction a 
decision i\as handed down b\ an appellate 
court imohnng the liabiliU that maj be im- 
posed upon a ph^ Rician b^ a nurse not m his 
actual emploj * 

The plamtiff m the case sued a Doctor A for 
damages for personal injuries alleged to ha\e 
been sustained bj her as a result of medical 
treatment bj the defendant 
Upon the trial the proof established that pnor 
to Julj 1, 1936, Doctor A had been practicme 
his profession as an emploj ee of Doctors B and 
C, who were partners, and that on that date 
Doctor B left the partnerahm and Doctor A 
entered the partnership mth Doctor C in place 
of Doctor B The action was brought b> the 
plamtiS aminst Doctor A mdividuaUi, and not 
against either of the two partnerships 
Plamtiff, upon the tnal, established that pnor 
to June 29, 1936, she had been treated as a 
patient for smus infection and had received 
certam mjection treatments at the office of the 
partners B and C The facts upon which she 
rehed m the case transpired on a smgle date, 
but she was entirelj uncertain as to whether that 
date was June 29 or July 2 
Her testimonj was that on the said day she 
called at the office and found Doctor A m charge 
and no other phj'Sician present She asked him 
for further medical care, and he referred her to 
a nurse m the office with mstructions that an 
injection of omnadm be given That nurse, so 
far as appeared, was qualiBed She, howeier, 
turned the patient over to “a girl m blue,” who 
seems to have been an office attache ordinarily 
charged with mmor nonmedical duties Plam- 
tiff testified that the latter girl a dminis tered an 
mjection that caused the mjunes complamed of 
According to her, a rather duty appearing traj' 
or pan was produced containing a bottle in 
which was a hj’podenmc needle On former 
occasions mjections had been made of sub- 
stances withdrawn bj' a sterilized needle from 
a sealed ampule There nns no sealed ampule 
m use on the date in ^estion. As the injection 
nns made the plamtiff evidenced some unusual 
I»m and “the gul m blue” placed her hand over 
the spot where the needle nas inserted. An m- 
le^on causmg some disabihti and suffermg 
followed the mcidenh 

Upon such proof the plamtiff recovered a ver- 
dict at the trial against Doctor A. He appealed, 
howeier, and upon that appeal the Court of 
appeals reversed the judgment and entered 
f^d^^ent m fai or of the defendant doctor 
The first pomt that was taken into considera- 
tion was that of the status of Doctor A, that is, 
nhether he n as an emploiee of B and C, part- 
ners, or whether he was a partner of C The 
lAiurt of Appeals ruled that smee the burden 
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uas upon plaintiff to establish facts imposing 
liabihti upon Doctor A, her e% idence had to be 
considered as establishing that the date of tlie 
treatment nas June 29, a date nhen Doctor A 
and “the girl m blue” were fellow emploj ees of 
the partners B and C 

The Court of Appeals ruled that under such 
cucumstances no cause of action against Doctor 
A had been shown and said in part 

“As Doctor A uas stiU an emploj ee of 
Doctor B (and Doctor C), and the nurse and 
‘the girl m blue’ were alM emploj ees of Doc- 
tor B (and Doctor C), the effect of this action 
IS to attempt to charge one emploj ee with the 
negligence — if anj casted — of a fellow em- 

E lo\ee Xo rule of law has e\er imposed 
abibtj under such circumstances 
"It IS claimed that a phj'Sician, though 
merelj on emploj ee, has some unassignable 
obbgation uhich imposes upon him liabihti 
for the acts of his feliou emploiees in a phisi- 
cian’s office 

“Xo controlling authontv is cited in support 
of this claimed e-^ception to the general rule 
"It IS asserted that the plamtiff is helpless 
in the presence of such a situation Such is 
not the case, for the emploj er is responsible 
for the negligence of anj of his emploj ees 
That the plamtiff has mistaken the responsible 
defendant — if ne^gence and proximate cause 
were proved — is beside the pomt It is clear 
that the plamtiff havmg failed to prove anv 
direct habihtj on the part of the defendant 
for the acts of uhich she makes complamE the 
judgment of the Court of Common Pleas 
should be reversed and judgment here entered 
for the defendant ” 

Inquiries 

Y our Counsel recentlj receiied the follou- 
mg mquirj 
“Dear Mr Brosnan 

“As Counsel for the State Medical Societj , 
uould xou be uillmg to give me an opimon 
on the foUoinng point 

“Patient A is injured m an automobile 
accident, folloumg uhich he has an x-rai 
e-xammation at the request of his attending 
phj’Sician. Patient A then sues the man 
whose car struck him 

“Sometime later the court action is insti- 
tuted and the patient is examined by another 
phjsician uho is paid bj the defendant m 
the action 

“When patient submits to the examination 
bj the second physician, bj such action is 
there an implied imderstandmg that the 
phj’Sician representing the defendant has a 
n^t to see anj ana all x-rajs taken with 
reference to the accident? 

Smcerelv vours,” 

IConliniMd on pace 40S} 
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’s Malted Mitt 


sicians 


jP«l go. Doctors are besieged mth “samples” and 

r . amazing preponderance of the medical 

p ession goes calmly along, relying on Horlick’s Malted Milk. 


Here are two fundamental reasons — 


J By lo^ climcal use, Horlicfc’s has 
proved its value m feeding infants, 
growing chil^en, lU, convaJ^cent and 
well adults, the aged. 


2 Horhcfc’s contains sound, basic nu- 


tntional factors-the well balanced 
protem of milk and wheat ... fat m the 
fora of genuine butterfat, derived from 
tali cream milk, combmed ivith the lac- 
tose of milk, and other carbohydrates 
enzyme processed for ease of digestion 


In cases where you want to prescribe a 
scientifically conceived, thoroughly es- 
tablished milk-cereal food, specify Hor- 
hck’s Malted Milk, natural or chocolate 
flavor. All druggists carry it 



HORLICK’S MALTED MILK CORPORATION 

RACINE, WISCONSIN ■ 
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Your Counsel’s replj was as follows 
“Dear Doctor 

“In j our letter j ou inquire as to hether, 
when a phj'sical examination is arranged for 
the benefit of the defendant in a personal 
mjury action, there is an implied understand- 
ing that the exarmiung phjsician is entitled 
to see any and all x-raj-s taken with reference 
to the accident 

“Unless the plaintiff’s attomej consents the 
p-xamining physician for the defendant cannot 
compel the production of pnor x-raj’s 

“In a proper case the defendant maj pro- 
cure an order from the court requmng that a 
plamtiff m a peisonal injury action submit to 
x-ray examination m order that his true 
physical condition at the tune of the examina- 
tion may be ascertamed 

Very smcerelj yours,” 

Your Counsel recently recened the foUowmg 
inquiry 
“Dear Su 

“Yesterday I was called to see A, 11 years 
old, who IS boardmg uath people in C I found 
that he had appendicitis and decided that an 
immediate appendectomy' was necessary 
“A’s mother and father are separated and 
the mother has custody of the children. It 
aas very difficult to reach the mother to get 
her consent to operation, and five hours passed 
before she was found If she had not been 
located would we have made ourselv es hable to 
a malpractice suit by operatmg anthout con- 
sent? 

“The operation was successful and we look 
for a speedy recovery' However, accidents 
do happen sometimes, and I would hke to 
know just how much liabihty we would mcur 
by operatmg on a mmor without the guardian’s 
consent. 

“Dr W IS physician to X Mihtary Academy 
and some of the pupils are from Panama and 
South America It is possible that one of 
them might be stricken with an adment re- 
qmrmg surgical operation. What would be 
his standing if he were unable to locate the 
guardian to obtam consent? 

Yours truly ,” 


Your Ckiunsel’s reply was as follows 
“Dear Doctor 

“I acknowledge receipt of your letter m 
which you make certam mquines concerning 
the necessity of a consent to operate m various 
cases mvolvmg infants 

“The pnncipal case cited by you m your 
letter aas one m which an eleven-year-old 
child, one A required an immediate appen- 
dectomy I beheve that you would not haye 
made y'ourselves liable to a smt for damages 
if y ou had proceeded with the operation with- 
out actually' obtaimng the consent, smce y ou 
did, in fact, make a reasonable effort to obtam 
the consent of a parent of the chdd and smce 
the case was one m which an actual emergency' 
existed requmng the operation m an endeavor 
to say e the patient’s life 

“In general, it may be stated that where 
no actual emergency exists requmng imme- 
diate operation to protect the hie of an infan t 
patient, no operation may be performed with- 
out the consent of at least one of the parents 
or the legal guardian of the child. 

'T understand that m X Mihtary Academy 
some of the pupils are from Panama and South 
Amenca and that Doctor W seeks suggestions 
ns to procedure when one of the pupils of said 
Academy rmght be stricken with an ailment 
requmng surgical operation. In every case 
where no emereency exists, I beheve that no 
operation should be undertaken without first 
obtammg consent by cablegram from the 
parents Where an emergency exists I feel 
that wherever possible the parents should be 
cabled and their consent requested in order 
that a reasonable attempt be made before 
operation to obtam actual consent of the 
parents However, m an extreme emergency 
where it appears that consent by cable could 
not be obtamed m time for the operation, I 
would suggest that the best procedure would 
be for the doctor m charge of the case to notify 
the pnncipal or headmaster of the school of 
the circurnstances and obtam his consent to 
operate as the person charged m such cases 
with responsibility for the welfare of the 
pupil 

Y’'ours very truly ,” 


BASKETBALL OVERTAXING ADOLESCENTS 


The Journal of School Health returns to its 
criticism of our too strenuous basketball and 
notes that physicians, health officers, coaches, 
and sports yvnters have taken a stand agamst 
the present rules The game is too strenuous, 
probably , for college play ers, unless the squad is 
large enough to penmt frequent substitution, 
and it 13 certainly detrimentally strenuous for 
adolescent boys — high-school players 
Smce only the rule makers seem to favor the 
present rules, it devolves upon those who are 
truly mterested m the physical welfare of boys 
to brmg pressure upon these rule makers to 
compel them to adopt changes that will give more 
opportumty for “breather’’ periods, so that the 
circulation may have greater opportumty to 


remove the waste products of vigorous exercise 
and thereby to lessen the stram on the heart 

Not only is it a matter of common observa- 
tion by those who witness games that the 
game is too strenuous, but reports from physi- 
cians, based on actual examinations and sWdies, 
show that the present rules result m chrome 
mcreased blood pressures and other evidences of 
senous harmful results 

Every school physician, health officer, and 
school administrator should msist upon modi- 
fication Fadmg to get modification, the high 
schools themselves should adopt a set of rules of 
them own. There is no sensible reason why 
secondary school athletics should follow humbly 
at the heels of college athletics 
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&ARO SYRUP 



The history of Karo 
IS inscribed m the nu- 
trition of milli nna of 
infants It reveals 
universal acceptance 
of Karo Syrup as an 
excellent source of 
dextnns, maltose and 
dextrose Karo re- 
mains the effective 
milV modifier for all 
forms of milk and 
for every type of m- 
fant feedmg problem 



The composition of Karo cannot be unproved, so it is 
now mtroduced m superior contamers — in streamlined 
glass bottles Karo Syrup is processed at stenlizmg tem 
peratures and sealed hygiemcally m these sparkling 
glass contamers 

The high samtary quahty of Karo can now be main- 
tamed while usmg the clear glass bottles m the nursery 
or kitchen m the preparation of infants formulas 

The cost of 24 ounces of Karo Syrup m glass bottles 
IS only shghtly more than m cans Karo thus yields 
(volume for volume) double the caloric value of pow 
dered maltose-dextrms-dextrose at a fraction of the cost. 

Karo is bactenologically safe , devoid of laxatives o 
any impurities, well-tolerated by newborns, infants 
and children, easily digested even m difficult feedmg 
problems, absorbed by gradations at spaced mterv 
m the mtestmal tract, prevents floodmg of the bl 
stream with exogenous sugars 



A ^ 

CORN PRODUCTS SAUES COM 
17 Battery Place. Sevo Yorh City 

KARO IS, OF COURSE, STILL AVAILABLE IN THE FAMILIAR SAN 
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Public Health News 


at the sectioQ meeting for school phj-si- 
jfi. Clans, held on December 26 at the Hotel 
Syracuse, Dr O TV H Mitchell, chairman of the 
dommittee on Pubhc Health and Education of 
the Medical Societj of the State of New York, 
presented a paper entitled “Legislative Activi- 
ties Regarding School Health Service ” He 
mentioned the recent development of what is 
called medical inspection and school health serv- 
ice and the rapid progress which has been made 
What activities should be mcluded m such a serv- 
ice are not easy to detennme In keepmg with 
the pohcies and principles that detennme our 
form of government, we face the problem of do- 
ing too much as well as domg too httle Expe- 
nences m other coimtnes should caution us to 
do thmgs well — not attempt too much and avoid 
rapid expansion- 

Criticism of the school health service has 
largely resulted from a lack of adequate provision 
precethng operation of activities Medical 
schools and schools of education have faded to 
mclude m their cumculum courses that are nec- 
essarj m the preparation of physiaans and 
teachers who assume the responsibility of school 
health service and health education This weak- 
ness m education is now bemg corrected 
Dr Mitchell also referred to the action re- 
cently taken by the Medical Society of the State 
of New York regarding the need for a special 
school health division devoted entirel3' to health 
and medical problems as a part of the State De- 
partment of Education or the State Department 
of Health. At the present time these activities 
are combmed with phj’sical education 
The physicians beheve that such a reorganiza- 
tion would strengthen both the school health 
service and physic^ education activities These 
suggestions were adopted as resolutions bj the 
House of Delegates of the State Medical So- 
nety and have been presented to Commissioner 
Cole of the State Department of Education and 
Commissioner Godfrey of the State Department 
of Health 

It was called to the attention of the school 
physicians that the Medical ^ciety has a speaal 
committee on School Health Service The 
ambers are Dr E C TVood, TVhite Flams, 
Westchester County, chairman. Dr Albert D 
Haiser, Rochester, Monroe County, and Dr A 
C Silverman, Syracuse, Onond^a County 
Tm committ^ will gladly meet with represen- 
tatives of other groups for discussion of school 
health activities and pohcies 

t>r Michael Levitan, school health director. 
Home, New York, spoke on “The School Physi- 
•^^J^Hart in National Preparedness ’’ 

“^fense from the health and life angje is as old 
®®jue itself Health 13 a means of protectmg the 
mtUvidual or group against aflction or disease 
traceable to the distant past 
To^y, with the appreciation of the effective- 
modem methods of prevention and sci- 
H health measures are considered 

nieans of defense when our country is 
M^tened with the spread of the war from the 
other side of the ocean. 


“Smce school health functions have for their 
objective the protection and preservation of the 
health, gro w th, and proper physical and mental 
development of our boys and girls, health service, 
health education, and gmdimce are basicaUj 
sigmficant at this time of national concern 
Education m Mneral and health education m 
particular are the ven cornerstones and founda- 
tion of the nation and, together with proper ad- 
ministration, constitute the first hne of national 
defense 

"Proper health education is a jjowerful and 
vital factor leadmg to the proper control of 
muscle and bram As a preparedness measure 
we need in number and m efficiency more teach- 
ers of health education, school physicians, nurse- 
teachers, dentists, dental hygienists, physical 
trammg instructors, and mental hygienists 

“In the field of school health the school physi- 
cmn has a very important and entrustea post 
equal m responsibihtj to that of the army medi- 
cm officer TVhde the duties of the school physi- 
cian are of a different character, they are no less 
vital He has the ardent task through preven- 
tive means and health education of keepmg the 
young and growmg school children under his 
administration physically and mentally fit to 
face the hardships and fight the battles of life 
after they leave school 

‘TJpon hiB shoulders rests the duty of aidmg 
and assistmg the school children to overcome 
their deficiencies of nutrition or defects ofposture, 
tonsils, glands, teeth, and beanng He must 
also aid m the problems of behavior He must 
take particular pains with those children whose 
lot it IS to have congemtal or acquired abnonnah- 
ties of heart or hmb In many instances such 
conditions may be prevented. The removal of 
diseased tonsils and timely care of dental canes 
lessen the chances of rheumatic fever m child- 
hood and any resnltmg cardiac damage Nor 
should it be forratten that proper supervision 
and gmdance of children afflicted with post- 
rheumatic or postpoho conditions may help re- 
store these children to normal life 

“The advantages of health service, health edu- 
cation, and physical trammg m the schools dur- 
ing the past twenty to twenty-five years, through 
absorption of health knowledge and practice, 
must have had at least some effect upon the 
development of our boys into manhood 

“A rejxirt of the Metropohtan Life Insurance 
Company says m part “Even m advance of de- 
tailed findmgs on medical examinations it is safe 
to predict that the draftees wdl be found to be 
healthier, better developed physically and with a 
lower mcidence of senous impairments than the 
draftees of 1917-18 ’ 

“There is no better mvestment for the aty, 
state, nation, and mdividual taxpayer thmi 
money expended on the health of school children 
The very strength of our repubhc depends upon 
the health of the school children, out of whom is 
built the nation’s manpower m muscle and bram 
Health is mainly a m^cal problem and it is the 
part of the school phvsicians and other health 
workers to make it the foundation of the na- 
tion’s strength,’’ 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


'^HE New York State Medical Society Con- 
J- vention wdl be held m Buffalo, AmI 28 to 
May 1, inclusive At this tune the Woman’s 
Auxdiary holds its annual meeting at the Hotel 
Statler Make your reservations now Worth- 


while medical information, pleasant social fu^ 
tions, and renewed friendships are in store tor 
you All doctors’ wives are invited and imonna 
tion may be obtamed from Mrs Carlton E. 
Wert*, chairman, 95 Parker Ave , Buffalo 


County News 


First we present the newly formed group, 
Niagara County On October 18. 1940, with the 

E ermission of the county medical society, forty- 
ve doctors’ mves met at the Hotel Niamra for 
a luncheon meeting They chose as their leaders 
president, Mrs W R Scott, first vice-president, 
Mrs W D Leone, second vice-president, 
Mrs F W Barry, recordmg secretary, Mrs E 
F Dodge, corresponding secretary, Mrs M S 
Cohen, treasurer, Mrs J Kindey, directors, 
Mesdames H V Cramer, G Guillemont, and 
R. P Regan At the November assembly the 
Constitution and Bylaws were adopted In 
December at a round-table luncheon gathermg. 
Dr Carl Lathrop of the Niagara County Tu- 
berculosis Association addres^ the members 
and showed mterestmg movies On January 7 
the new president of the county medical society 
evplamed the aims of a medical organisation A 
geniune spirit to further kindly leelmg among 
doctors’ wives has been demonstratedT by the 
mcreased total to seventy-four members Good 
totshes for your conttnued suc«ss in this worth- 
while undertaking 

Cayuga 'The annual dinner with the Cayuga 
County Medical Society took place recently at 
the Osborne Hotel Justice Benn Kenyon re- 
lated the associations of “Medicme and Lav ” to 
the dehght of everyone present A busmess 
meetmg was conducted by Mrs G Smcerbeaut 
The Red Cross asked for more help from the 
aipohary Mrs Alfred K. Bates is chairman of 
a committee to mvestigate the advisabihty of 
the group workmg for the Bundles for Bntam, 
Inc 

Columbia. The fourth annual luncheon and 
busmess meetmg convened at the General Worth 
Hotel m Hudson, Mrs Wm D Collins presided 
Nine meetings were held durmg the past year 
Outstandmg speakers were Mrs A VanderVeer, 

Dr Manon I^ew of the State Department of 
Health, Mrs H E Ramey, and Mr John 
Hoysradt^ monologist Newly elected officers 
are president, Mrs R. L Bowerhan, president- 
elect, Mrs H G Henry, first vice-president, 
Mrs L J Shonk, second vice-president, Mrs 
Chas Nichols, treasurer, Mrs. R F Spencer, 
recordmg secretary, Mrs H G Pattison, cor- 
respondmg secretary, Mrs L M Miesen 

Erie Celebratmg m December their first 
anmversary as an aimhary, two hundred physi- 
cians and their wives marked a memorable event 
with an enjoyable dinner par^ m the Terrace 
Room of the Hotel Statler Much credit for its 
success 13 due to Mrs Patnck Hurley, general 
chairman, and her able assistants A round table 
luncheon preceded the busmess session on Decem- 
ber 17 at which Mrs C E Werti was unam- 
mously elected president for the second year 

m 


Other officers are first vice-preadent, Mre P 
J Hurley, second vice-president, Mrs. H n 
Walczak, recordmg secretary, Mre u » 
Johnson, oorrespondmg ^reta^, 

Richter,’ treasurer, Mrs J 

delegate were choeen to the New Yo k St 


Medical Convention 


After the reports there vw 
a musical program m charge of ^ _ 

Potts The efforts of the Ene poun^ 
are turned toward the convention meeting lor 
which they are to be hostesses , , 

Kmgs. January 19 found the memtoo^ 
auxihary on their way to “Almi 


castmg Company to enjoy toe 

Kitchen’s Streamlme Journal 1^ ^ 

Hams, president, has announced the FtonW 

meetmg to mtiwJuce Mrs Le™ Pa Council” 
will speak on “The Motion e a 

In additiOT, Mrs. Chester A Peake will gi 

book review , at the 

Montgomery The Dr S, 

AmstenLm City H^i^ ^'^p^p^ons. Dr 
L Homnghouse, Dr P J jjc. 

Philhp B Barton, and Dr ^on^ ^ 

Guigan, members of Montgomery 

Homnghouse, then present of toe MO ^ 
County Medical Society, wel^mto the w^^ 
to a society which a police duty 

gibbons spoke on health n°t 0^^,“ gl Barton 
but rather educational prog^ ^j 

spoke on the fnendlmess of the^ Dieted the 
,t can by the 

auxiliary with a check for ^ 

county medical socmty , ^ the 

tea was served 


Juhus Schffier^^ 

’ " 01 


the medical society assurea i ^ 

bers of the society’s coopemton ta 

Mrs S L Hornnghoi^, pr^de ' n,ade 

toe busmess meeting at winch 

for a dmner party to be hdd ^ 

Nassau Nassau president 

have as their distinguished ^^ tn^Pj^^tban 

of the Amencan Medical ^ H 

B Van Etten, at the celtorat^n^ 
amuversary on January 'ty j u„_mess session, 

preceded by a ^er and a ^'^the Garden 
conductedby Mrs A § Ma^. ^„ced by 

City Hotel Dr Van Etten im mu 

L H ace, P'^f^^-present at the 
Queens. Twenty-five , Teas,” held at 
first of a senes of “Membem^ ^ ^03 St , 
the home of Mrs Harold Fos^^ 

a very enjoyable afternoon 




USE the G-E Model F-3 Office-Portable 
ly Unit seems so small in size, and its 
moderate, don’t overlook its practical 
1 C range and its ability to produce 
pbs of high quabty 

5 Model F-3 is a umt tbat you can rely 
ir satisfactory, dependable x-ray per- 
le ivitbin Its range — in your office or at 
ent’s bedside — ivberever adequate roent- 
pcal service is not otberwise available 

^^bat a valuable assistant the F-3 could 
:n, why not do as hundreds of value-ivise 
1 men did? Judge the F-3 strictly on 
nance See tbia fine umt right in your 
fice Then you can actually use and ban- 
e r-3 just as you would m your daily 
:e. And yon’ll get first-hand information 
Its refined, simplified control and its 
al flexibility 

! all you have to do to arrange for this 
sting demonstration Just cbp, sign, and 
the convement coupon, today We’ll do 

*af 


..—CLIP, SIGN, and MAIL, TODAY- 

i Fm interested in an actual working dem- 
I onstration of the G-E Model F-3 Ojffice- 
{ Portable X-Ray Unit, When next in this 
{ vicinity, please have your representative 
I arrange with me for a time most conven- 
' lent to me 

• Name 

I Address 

{ City 

■ 02 

I GENERAL ^ELECTRIC 
j X-RAY CORPORATION 

■ a013 JACKSON ttVD CHICAGO IIU U S.A 





MAXITATE 


There's no fee 
for this 
advice 


In cases of real thirst, 
nothing IS more welcome to 
a welcome guest than a high- 
ball made with smooth, mel- 
low Johnme Walker . . . 


IT'S SENSIBLE TO STICK WITH 


Johnnie 


l^LKER 


BLENDED SCOTCH WHISKY 





The Longest Acting 
Vasodilator of the 


Nitrite Group 


T he superiority of Mantate 

lies in the fact that its action 


I hes m the fact that its action 
persists longer than any other ^aso<h 
lator of the nitrite group With 
proper regulation of dosage the initial 
period of vasodilation, 5-6 boure, may 
be prolonged considerably The action 
of Maxitate is beneficial to patients 
because there is no sudden reduction 
of pressure ivitb accompanying ill 
effects, instead the action is gradual 


Write for folder No 8 


R J STRASENBURGH CO 

Pharnuiceutia,l ChsmUt, 1«« 
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Book! for reriew thoald be tent to the Book B.eview Department at 1313 Bedford Avenne 
Brookljn, N Y Acknowledgment of receipt wiU be made in these colamnt and deemed toMdent 
notification Selection for reriew will be based on merit and the interest to our readers. 


REVIEWED 


Diabetes Practical Suffiestions for Doctor 
and Patent. By Edward L Bortr, M D Sec- 
ond edition Octavo of 296 pages, illustrated 
Philadelphia, F A Davis Co , 1940 Cloth, 
S2 50 

The author has revised the material m this 
second edition and has brought it up to date so 
far as recent adimnces m diabetes are concerned 
It IS a well-rounded monomph, wntten m clear 
and simple style, and should prove useful to the 
patent suffermg from diabetes The reviewer 
mids it necessary to call attention to several 
aspects of the presentation wluch would prove 
misleadmg to the patient For example, the 
color chart illustratmg the approximate quantita- 
tive content of glucose in the urme based upon 
the quahtative test is not correct A complete 
reduction of the copper solution occurs when 2 
per cent or more of glucose is present It is im- 
possible above that concentration to determme 
its content with a quahtative analysis Further, 
the statement that the dose of insulin m juvenile 
diabetes is based on the age of the patient is in- 
correct Ko one who has had experience with 
diabehc juveniles would be wdhng to accept this 
statement The dose of insulin depends entirely 
upon the seventy of the diabetes, regardless of 
the age 

W rr.T.TAlu S CoiiENS 

Heart FaHure By Arthur M Fishberg, M D 
Second edition Octavo of 829 pages, illustrated 
Philadelphia, Lea & Febiger, 1940 Cloth, 
SS60 

It IS a great pity that Fishberg thought it 
necessary to add forty odd pa^ to the lat^ edi- 
tion of his excellent book. Heart Failure The 
new material is doubtless worthwhile, but the 
additional bulk will not make the volume more 
attractive to students and practitioners The 
vast majonty of readers are not parbcularlj 
interested m readme too detailed abstracts of 
hterature, particularly if after ploddmg throu^ 
such abstracts they are told that much of the 
work has been disproved 

The book as it stands now is an extraordmanly 
able digest and mterpretation of a vast amount of 
matenaL No one can take issue with the choice 
of sources nor with the just appraisal, but it is 
unnecessarily verbose 

New material hns been added to veloaty stud- 
ies, paroxysmal dyspnea, the picture of left and 
right heart failures, as well as to other chapters 
Andbew M Babet 

The New International Chnics Original 
Contributions dimes, and Evaluated Re- 
of Current Advances m the Medical Arts 
by George M Piersol, M D Volume 
■n • New Senes Three. Octavo of 358 pages, 
Philadelphia, J B Lippmcott Co , 
1940 doth, S3 00 


Some of the ongmal commumcations are those 
on peptic ulcer, anah sis of emotional factors m 
coronary disease, Mikuhcz disease, and acciden- 
tal mjunes m office practice 

Cutler presents a valuable article on the “Pres- 
ent Concept of Erythrocjde — Sedimentation 
Rate ” He desenbes a techmc that completes 
the test m thirtj mmutes usmg a Cutler tutre and 
a graph to show the most rapid drop m rniUi- 
meters m anj five-nunute mteuTal This is the 
maximum sedimentation rate Normal stand- 
ards and the mterpretation of abnormal rates are 
given 

There are clmics from the Cornell Umversitj 
Medical College and the New York Hospital, on 
twelve topics Heuer pomts out the advantages 
of early diagnosis and treatment m gallstone 
disease from a study of 1,142 patients 

A review of ten years’ progress m obstetnc 
analraia from The Johns Hopkins Hospital 
should be of much mterest to obrfetncians, as it 
is mcely presented by L M Heilman 

W E hlcCouAjvt 

Public Health Administration in the United 
States. By Wdson G Smillie, hi D Second 
edition Octavo of 553 pages, Jlustrsted New 
York, The Macmillan Co , 1940 Cloth, S3 75 

This book first appeared five years ago and 
now m its second edition is brought up to date 
The expansion m the field of medicosocial work 
dunng the past five years is notablj evident m 
the growth of pubho mterest m national health 
affaire The development of the national health 
program is reviewed by Dr Smilhe 

Increased knowledra concerning the epidemi- 
ology of disease enaoles more detote control 
measures to be apphed to the commumcable dis- 
eases The usual basic activities of a pubhc 
health organization are considered, particular 
attention oemg given to the newer Imowledge 
with respect to nutntion It is gratifying to 
note the mcreased recomtion of nutnbonal 
problems as a phase of pubhc health work 

This book IS of mterest primarily to pubhc 
health admmistratore, but the private physician 
will find much that is of direct concern to him 
m his everyday practice 

A E SH1PI.ET 

Clinical Electrocardiography By David 
Scherf, M D , and Linn J :^yd, M D Octavo 
of 362 pages, illustrated. St Louis, C V 
Mosby Company, 1940 Cloth, S6 25 

The authors state m their mtroduction that 
they have undertaken to write the present vol- 
ume because many recent books on the subject 
have devoted themselves to the mHin essentials 
of the subject and have created the impression 
that electrocardiography is extremely simple 

[Conixnued on pag* 4IS] 
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MILITARY DUTY 

An ethical, 'sound plan for the orderly 
hcjmdation of bills due you for profes- 
sional services contracted prior to your 
call to military duty 

Send card or prescnpfaon blank for details 
CRANE DISCOUNT CORPORATION 

“X Bonded Institulxan 
230 W 4l8t St Naw York City 


H yCLORITE 

ANTISEPTIC 



For irrlrmtinE, ew*bblnj ini 
drosinj infected cases whercnr 
an antiseptic is needed. 
For Hand and SUn Sterfluslrai 
To Mak* a Dattn sSojatim 
of Correct Hypochloritt 
Strength and Alkalinity 

NON-POISONOUS Practically NON-IHRTTATINC 
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Books 

I Continued from page 411] 


Those thoroughly acquainted tilth the subject 
rcahre that this is not so and that many errone- 
ous diagnoses follow this impression 

The book is designed for those who have passed 
the beginner stage and draws attention to many 
vanations that can take place in both normal 
and abnormal tracings All the important 
phases of the subject are discussed and vanous 
theones analyzed Because of the importance 
that coronary disease has assumed, it seems as 
though more space could have been devoted to 
this Other subjects of possibly less impiortance 
have been much more exhaustively dealt mth 
A critical discussion of disputed points is given, 
and no extreme view seems to be token A 
bibhography is attached to each chapter so that 
ongmal articles may be consulted if desired 
■The prmtmg and figures are excellent 

Altogether this volume seems to have accom- 
phshed its purpose and is a good addition to elec- 
trocardiograpluc hterature 

J Hamilton Crawford 

Physical Diagnosis. By Ralph H Major, 
M D Second edition Octavo of 464 pa 
illustrated Philadelphia, W B Saunders 
1940 Cloth, S5 00 

The second edition of Major’s Physical Dtag- 
nosis IS an improvement on the first which means 
that it IS a good book mdeed The pecuhar vir- 
tues of MajoPs treatment of his matenal are still 
much in evidence The historical approach, 
numerous citations of classic descnptions, abun- 
dant and weU-chosen photographs, and, above 


aD, the omission of irrelevant chapters 
electrocardiography, and of 

which burden other similar books 
praise Recent innovations m phyaw ^ 
iosis, such as Reich's method of 
fremitus, are mcluded Major may be 
tically recommended by all 

Atlas of Cardioroentgenology ^y 
RoldS, M D Folio of 124 
Springfield, Charles C Thomas, 1940 Clott, 

This 18 a pamstaking sumn^ £ a 
cross section of cardiac giggtro- 

anatomic findings together with ^ons. 

cardiographic, and nienteenologic 
.Studici o1 postmortem fining the S 
tionship to roentgenolopc data form 
valuable part of the book Cross 
heart ancf great vessels m vanous plan^fu^ 
an excellent foundation for ex- 

sary in the interpretation of roentgenoi g 

vanety of types of cardiac pathdoCT, 
of early changes, as m ^ ^ mdex was 

value It IS to be regretted ttot ^ this 
not mcluded In the reviewePs opinion 
Tvould enhance its value as “ jijs care- 

The author is to be congratulated for 
ful and concise contribution to the r 
cardiology Pbpe 
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Hospitals 

Institutions of 




I^^Sanitariums 

Specialized Treatments 




UNWILLING GUESTS’ 

A follow-up letter mailed bj a hospital director to a 
discharged patient, rather uniquelj referred to patients 
as “unwillmg guests ” If this letter had not been a 
masterpiece of rood inll and good business otherwise, we 
mi^t nave said the phrase was really m had taste 
If the director meant, as he maj have intended, that 
patients of all hospitals and sanitariums are unwalhng 
pests, we can find many reasons to differ with him If 
he merely mtended it for his own mstitution — the letter 
expressed it “our unwiUmg guests” — then perhaps we 
have no right to cnticise his judgment Aet, knowing 
his hospital to be one of the most modem and efficient, 
we can't console ourselves m classmg it with an mstitu- 
tion for reform As we understand opmions, onlj prisons 
are generally considered as having "unwillmg guests " 


Granted the normal bemg prefers to view hospitals 
from the evtenor, men and women in severe pain or 
with no other alternative for saving their hves or limbs, 
or sight, certamlv' must be wiUmg to enter a hospital 
If during convalescence, acute nostalgia becomes a senous 
sjmptom and creates an unwilhng miest, it is largeh 
because the hospital is not eqmpped to compete with 
"home sweet home ” 

In this respect, the pnvate snnitanum has an edge 
The rather tntc phrase “homelike atmosphere” that dis- 
tmguishes sanitanums is not as ambiguous as it maj 
sound, for almost without exception the buddings, fur- 
nishmgs and surroundings are reminiscent of a pnvate 
residence 

Of course this maj not make a sanitanum a “vacation 
resort” for ev en the sick, but it hardlj makes the patient 
less "wdhng” to be nursed back to health Urdike hos- 
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SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 



■■SCHOOL MEDICINE ’ 

^ fnend suggested that lus neighbor consult the 
family’s ph\'sician about “special education” for one of 
the children The parent retorted, “Why should the 
doctor be interested in education for mj children, or in 
getting business for some pnvate school'’ It’s no money 
in his pocket ” 

To which the fnend’s rebuttal might hai e been, “No, 
but neither is the medicme that his prescription obtains 
for you at the pharmac% ” 
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Manv parents haTC still to learn that the famil\ 
physician’s part m educational guidance is more than 
just a fnendl\ mtcrest or “good busmess” — that it 1 “= 
®ven more than a self-imposed duty They should be 
informed that the doctor’s share m “special education” 
1! s part of the therapy m treatmg most cases of so-called 
mceptional children,” and — that the family physician 
generally the best qualified person to presenbe the 
epeoal education” required 


Under the headmg “schools,” the medical profession 
hen other concerns os well as prescnbmg the proper 
hT welfare for handicapped chddren If the 
medical practitioner watches this section of the Journal, 
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portant m the education of qualified technicians and 
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medical lectures 

These schools ha\e a significant part in the practice of 
modem medicine 
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Editorial 

“When We Meet Again” 


April 28 to Alay 1, 1941 — Buffalo The 
occasion, the annual meeting of the 
Medical Society of the State of New York 
It IS not too early for our members to set 
aside the time for their attendance this 
year In mew of the many grave ques- 
tions and problems that confront the 
medical profession m the co min g year, it 
IS more than ever necessary that everj' 
physician who can do so should plan to 
attend, and to listen to the debates and 
dehberations m the House of Delegates 
Only so can videspread understanding be 
acquired by the profession of the situa- 
tions with which it IS confronted Al- 
ready a huge army is m the makmg Ex- 
traordmary problems m safeguardmg the 
pubbc health and welfare are ansmg daily 
Large sections of the population are on the 
move to provide labor for the construc- 
tion of vast new plants, cantonments, and 
pubhc works 

New methods of treatment, new drugs 
and procedures will be discussed m the 
scientific sections as formerly Expand- 
mg mdustry is creating new demands for 
men mterested m the knowledge and tech- 
mque of industrial hygiene The opera- 
tion of the now numerous plans for medi- 
^ expense mdemmty wdl be discussed 
^ere are also new vistas bemg opened m 
the matter of physical and mental re- 
habditation work m the state New and 
more mgorous attacks upon the tubercu- 
osis control problem are alread}’' under 
vay No matter what your mterest is m 
the field of medicme you will profit by 


attendance And at the same time you 
will contribute b}*^ your presence to the 
steadily growing attendance at the meet- 
mgs, this healthy growth is endence to 
all of the mgor and vitaht}'^ of your So- 
ciety 

TTie scientific exhibit wdl be an educa- 
tion and an added stimulus to manj’’ The 
war, lack of shippmg facihties, and other 
economic factors have reduced imports of 
foreign-made goods The challenge has 
been met by our manufacturers m many 
new and novel ways We can assure you 
even at this early date that you will not 
want to miss the scientific exhibit which 
we hope wiU be larger and better this 
j’^ear than ever 

Section chairmen and committeemen 
have been concerned to present a pro- 
gram of outstanding ment And whde it 
is premature to write this early of detads, 
they wdl shortly be published m full m the 
Journal (Aprd 1 issue) We are assured 
of the presence as a speaker at the ban- 
quet of Dr W W Bauer known to many 
of you by voice at least as the commen- 
tator on the Wednesday mght radio 
program of the A M A , “Doctors at 
Work ” 

The Women’s Medical Society of the 
State of New York and the Woman’s 
Auxdiary wdl meet at the same time A 
record attendance is hoped for When so 
much of importance is gomg on at Buf- 
falo, when so much of vital concern to 
your professional welfare is bemg there 
transacted, can you do less than assist and 
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minorities, and it has been the function of 
medical education properly to quahfy 
and disciphne ph3'^sicians to e\ercise their 
special gifts and skills Their postgradu- 
ate hfe and acti\nty is contmuouslj’^ 
governed and subject to those disci- 
plines 

Recentlj'^ v e have seen m Europe, and 
today are beginning to observe here “a- 
stnde our tunes like a colossal giant,” a 
curious mamfestation of democracy, a 
behef on the part of the crowd, the aggre- 
gate mass, that it has the nght to impose 
and to give force of law to any notions 
which may occur to it m the course of the 
day Call it puhhc opmion if you mil, 
or anythmg else you choose It does act, 
and does impose, withm or without the 
law, its wishes, the notions of the multi- 
tude Slowly it has begun to supplant the 
mmonties, to ovemde them, to crowd 
them out, to overbear them without bene- 
fit of the disciplmes which have been the 
minorities’ unnimnm requirements for 
competency Perhaps it is a phenomenon 
of the degeneration of the democratic 
prmciple But whatever it is, it is here 
What will be its effect on medical educa- 
tion? The human matenal with which 
medical education deals has changed 
somewhat m the last quarter-century In 
the secondary schools and colleges ^e m- 
creasing tempo of hfe has left httle tune 


to do more than to instruct the people m 
the mere techmque of modem hfe, there 
has been no time to educate them Thej'- 
have been, shall we say, “moculated with 
the pnde and power of modem techmques 
and instruments,” but of their roots and 
spint they know httle and care less 
Theirs is a virgin world in which they walk 
with pnde and arrogance, with a con- 
sciousness of mass power because they 
know the techmque of modem Innng and 
httle else This is the human matenal 
upon some of which the institutions of 
medical education must unpose the iron 
disci phnes of its traditions To instill 
these disciphnes in the past has reqmred 
much tune even with culturally better pre- 
pared human matenal 'V\Tiat of the 
future’ 

Pubhc authonty is in the hands of the 
representatives of the masses of the people 
It IS sensitive to the developing stresses 
both social and economic withm the now 
global revolt of those masses in this de- 
veloping democracy which are impatient 
for power and intolerant of anythmg 
which does not move at the same speed, 
intolerant of anythmg which seems to be 
stationary or retrogressive, which seems 
tied to the past and to evercise therefore 
counsel of negation 

What future does this portend for medi- 
cal education’ And for medical practice? 


Radio 


It is of the utmost importance that the 
medical profession be contmuaUy m 
direct communication with the pubhc it 
serves This may sound strange to those 
who thi nk of physicians as bemg always 
m conunimication with theu patients, 
and even to physicians, who daily see 
and treat thousands of people But a 
moment’s thought will reveal that these 
thousands are only a small fraction of the 
^bhc and sick people at that There- 
fore, the conunimication of mdividual 
physicians wnth that fraction of the pubhc 
TOth which they come m contact centers 
largely about the disease or ailment from 


which the mdindual seems to be suffer- 
mg 

But physicians and the pubhc have 
more to say to each other than that It 
may not always have been so, but it 
surely is true now There is that vast 
portion of the pubhc which, usually m 
good health and spirits, does not know 
the physician, does not know what he is 
thinking about, does not realize the 
problems that confront him m his ap- 
pomted task, does not know him as 
another human bemg Medicme today 
IS a cooperative effort as well as an mdi- 
vidual skill And it IS fortunate that the 
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encourage your officers, your delegates, You make the success of the meeting 

and your exhibitors by your presence? Come one, come all! 


Must Medical Education Be Revised? 


A fluid Amencan democracy under 
whatever pohtical label you wish to put 
upon it seems now to be on the move m a 
direction which will involve, among other 
thmgs, a more radical redistnbution of 
economic wealth and power What wdl be 
its effect upon medical education? We 
are already begmmng to see some of its 
effects upon the current practice of medi- 
cme Will medical education m general 
have to be fundamentally revised m order 
that the future practice of medicme may 
fulfill the popular conception of its social 
obhgations? 

We shall indeed be fortunate if, m the 
turmod of present preparation for na- 
tional defense and afterward, the institu- 
tions of this movmg democracy can fully 
retam their heretofore flmd character A 
free medicme has flounshed in this de- 
mocracy as it has never flounshed before 
We have passed through a recent mael- 
strom of social changes together with 
modificatioiis of our former pohtical pomts 
of view These changes have subjected all 
our institutions to unusual stresses 
These stresses have produced changes 
that at one pomt have been accelerated, 
at another, retarded, and at still another, 
redirected These changes have occurred 
simultaneously and concurrently withm 
the recent years, testmg the vitahty and 
flmdity of the democratic way of life 

This way of hfe has, however, yet to be 
tested by the further impact of external 
threat It is probable that this impact 
will further accelerate the rate of social 
and economic change If we conceive of 
this progressive and yet evolvmg democ- 
racy as movmg at a rapid pace it becomes 
at once apparent that the inherently 
slower pace of medical education and 
practice will appear agamst the more 
rapidly movmg background to be halted 
or even retrogressive It is doubtful 
whether this evolutionaiy pace of medical 
education and practice can be accelerated 


In the popular mmd it will appear to be 
recessive or create the illusion, wholly 
fictitious, of rigidity and fixabon at a 
moment when men’s eyes and minds are 
concentrated upon the more dramatic, 
colorful, and rapid motion of our fluid and 
evolvmg democracy In the same way a 
movmg wagon wheel m the cmema with 
relation to the speed of the camera may 
appear to stand still or even to be gomg 
backward while the wagon itself is moving 


forward 

Medicme may thus appear to be reac- 
tionary and unsympathetic to soei^ 
change and pohtical progressivism And 
m a world of turmod and pohtical flux 
few wiU have the leisure or the mclmahon 
to distmguish between the appearance 
and the reahty For in the larger sense 
the world of reahty as many of us have 
known it no longer exists The program 
of possibihties which constitutes 
ent hfe is tremendous It has suddenly 
“overflowed all the channels, pnncip 
norms, ideals handed down by tradition 
And the past has thus become but counsel 
of negation 

Certainly, medicme — by its own 
ence and practice — constitutes one ® ^ 

truly disciplmed mmonties m the body 
pohtic, and the character of its ^uca- 
tional institutions has been formed by 
necessary function which they exercise m 
carrying forward those disciphnes and im- 
posmg them upon the profession bucn 
disciphnes, evolved slowly m t e p 
from the bitter reahties of 
are the irreducible minimum of the educa 
tional function m medicme There are 
the social complex of humm f sanitation 
activities and functions of the “o 
veme order which cannot be 
out without certam special gifts fid ^ 
js These functions have been gen 
exercised heretofore by quahfied 


Bevolt of tto Mumo Ort«*» X GsjMt- 
ton, Now York, 1932 



March 1, 1941] 


EDITORIAL 


445 


Immunization with Tetanus Toxoid 


Since 1934 the medical staff of the Umted 
States Navy has used tetanus toxoid for active 
rmmimization of a large number of its pierson- 
nel against tetanus To date, no case of 
tetanus has appeared in those injected with 
the alum-precipitated toxoid 
The procedure descnbed by HaU* is to give 
two mjections, the second after an mterval of 
eight weeks, to afford basic immunity Every 
four years, thereafter, the toxoid is adminis- 
tered to mamtam rmmumty at a high level 
If an mjury occurs m the interim, an injection 
IS given to raise rapidly the blood antitoxin 
The tetanus toxoid is preferably injected intra- 
muscularly so as to reduce the soreness to a 
mirnmum and to elimmate cutaneous reactions 
which may be unpleasant The recommenda- 
tion that immunity is enhanced when the 
subcutaneous route is employed finds no con- 


■ Han. W W Ann Int Xled 14 B65 (1040) 


firmation m Hall’s report, smce the antitoxin 
titer was the same m cases where severe skin 
reaction occurred as m those where none was 
manifest Immunity depends not so much on 
the blood level of antitoxm as upon the tis- 
sues’ abihty to produce antitoxm 
This large-scMe study over a penod of six 
years is an unfiortant addition to medical 
preparedness Tetanus can now be added 
beside the manj' diseases against which the 
growing number of recnuts are bemg im- 
munized during their penod of traimng 
Many min or cuts or abrasions are overlooked 
by the soldier who is at all tunes exposed to 
infection with the tetanus baciOus Immumty 
conferred by the alum-precipitated, tetanus 
toxoid wiU e limina te the cases of tetanus 
which result from carelessness or the inabihty 
to receive or administer antitoxm m time 
There seems httJe doubt but that it wiU be 
umversaUy adopted by the mihtary services 


Amencan College of Surgeons to Hold Sectional Meeting in Pittsburgh 


Surgeons, members of the medical profession 
at larro, and executive personnel of hospitals 
in eight states and the Distnct of Columbia 
gather m Pittsburgh March 17 for a three- 
day Sectional Meetmg of the Amencan College 
of Surgeons The participatmg states will Be 
Pwinsjdvamaj Ohio, Virgima, West Virgmia, 
^laware, Maryland, New Jersey, and New 
York. Headquarters will be at the William 
Penn Hotel 

Distmgmshed surgeons from all parts of the 
country will address the scientific sessions and 
Iwd the conferences and panel discussions 
^ong them wiU be the presicWt of the College, 
Hr Evarts A. Graham, of St Louis, professor 
su^TO at Washington TJmversity Medical 
ochMl, Dr John Scudder, instructor m surgery, 
KockefeUer Institute for Medical Research, 
AewLorkCity, Dr Frank E Adair, attending 
surgron at Memonal Hospital New York City, 
^r Robert H Kennedy, associate clmical pro- 
tosor of surgery, Columbia TJmversity, New 
York City, Dr George P Muller, of Phila- 
past-president of the College, Dr 
Alton Ochsner, director of the department of 
aarorj^Tulane Umversity, New (Jrleans, Dr 
mirea W Adson, professor of neurologic surgery, 
layo Fomdataon, Rochester, Mmnesota, Dr 
^mn C Hamblen, associate professor of 
B^ecology and obstetrics, Duke Umversity, 
yurham, North Carohna, Dr Emil Novak, 
chmcal gynecology, and Dr John 
T i, ^ hiMey, Jr (associate m clmical surgery, 
Hopl^ Umversity, Baltimore, Dr 
William E Lower, director of the aeveland 
'-hmc Foundation, aeveland, Dr Robert S 


Dmsmore and Dr Charles C Higgms, the 
Cleveland Climc Hospital, Dr Fred W Rankm, 
of Lexmgton, Kentucky, Dr Roy D Mcaure, 
surgeon-m-cmef, Henrj' Ford Hospital, Detroit, 
Dr Philip H Kreuscher, associate professor of 
surgery, Northwestern Umversity, Chicago, 
and manj others from middle western and 
eastern states 

Operative and nonoperative clmics and demon- 
strations will be held each day of the meetmg m 
the twenty-one hospitals m Pittsburg approved 
by the Amencan College of Surgeons At the 
headquarters hotel there wiU be educational and 
scientific exhibits and showmgs of motion 
pictures ]X)rtra3Tng surgical and hospital pro- 
cedures 

A hospital conference, also sponsored by the 
Amencan College of Suigeons, wiU be held con- 
currently with the suigicai meetmg New 
pomts of men on a vanety of subjects of mterest 
to hospital personnel wdl be presented by out- 
standu^ authonties m the ho^ital field 

On Wednesday evening, March 19, m Car- 
negie Music HaU, outstMdmg speakers on 
medical and health suM^ects address the 
pubhc at a Meetmg on (Conservation of Health 
under the sponsorship of the Amencan College 
of Surgeons with the cooperation of the educa- 
tional, scientific, cimc, rebgious, and welfare 
ormnizations of Pittsburgh. 

The Committee on Local Arrangements for 
the Sectional Meeting consists of Dr Otto C 
Gaub, chairman, Dr Frank R. Bailey, mce- 
chairman. Dr Nelson P Dams, mce-chairman, 
and Dr John W Stinson, secretary The 
chainnan of the subcommittee on dimes is Dr 
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radio now provides a means whereby the 
doctor and the pubhc, the healthy 
pubhc as well as the aihng mdividual, 
may discuss them common aims More 
and more physicians are convmced of the 
necessity for direct commumcation with 
the pubhc if the cooperative effort is to 
succeed and to keep pace with the tempo 
of modem times, if the common problems 
are to be fully understood, if the well 
pubhc IS to comprehend its fnend and 
fellow citizen, the physician, m the frame- 
work of a common purpose and against 
the background of his professional activi- 
ties 

The progressive physician of today 
welcomes the radio— as he did the tele- 
phone not so long ago — as another means 
whereby he may better serve the public 
mterest, not alone the mterest of the sick 
but also the mterest of the healthy That 
IS the reason why the Medical Society of 
the State of New York, at the instigation 
of a forward-lookmg House of Delegates 
m 1940, has been mtensively studymg the 
question how the profession and the 


pubhc may best collaborate in obtaining 
a comprehensive and fruitful discussion 
of our common problems and objec- 
tives 

For the problems and objectives of the 
citizen-physician and the pubhc are the 
same Yet often the language of the 
physician and that of the pubhc dif- 
fer 

A radio program sponsored by the Medi- 
cal Society of the State of New York 
should be worthy of civilized human be- 
mgs There is no vahd reason why a 
program, unless it is about relativity or 
the conjugation of Greek verbs, cannot 
be made entertaining enough to attract a 
large group of mtelhgent people We 
hope and affirm that such irunonties have 
not as yet lost all pnvileges and nghts 
Yet to prepare such programs necessitates 
much study and technical skill 

Radio 18 a new modahty m the hands of 
physicians It must be used with m 
much skill and technical knowledge as the 
x-ray or diathermy If it is so used, much 
good should result for everyone 


A Notable Feat 


The short papier by Jordan' and the edi- 
tonal comment* m the same issue of Lancet 
demonstrate clearly what persistent and piains- 
taking effort wall accomphsh m ehimnatmg 
tuberculosis The repiort covers a pienod of 
ten years, at the end of which time the pier- 
centage of positive reactors to 1 1,000 Koch’s 
OT had fallen from 14 1 to 6 75 in a total of 
10,907 children exammedi 
Jordan attnbutes this drop m the number of 
reactors to his rigid adherence to the follow- 
ing program Educational talks and demon- 
strations to children, parents, and civic bodies, 
roentgen examination of all reactors, in- 
vestigation of all suspects and a scrutmy of 
any possible contacts, follow-up of all reactors 
with x-ray studies, separation of known cases 
of pulmonary tuberculosis from contact with 
children and young adults, and, finally, 
“stressing the importance of the cattle testmg 


rirdan L 8 Lancet (50 602 (1040) 
Lancet 60 613 (1940) 


•ogram, and seeing that it is rehgiously 
flowed through " 

Mediome owes a great deal to the ^ 

umal But “the vetermanans of the Bmtea 
ates have set the finest example of tubereu- 
SIS control of aU tune By following 
ample, modifymg the program as necessao 
r human beings, Dr Jordan has ee ^ 
aple which should be followed by e 
linumty m the nation ’’ That under to 
ogram the incidence of infection ^ 
sased is vastly more significant than any 
itistical figures depicting morbidity or m 
:iiy It 13 significant that dunng tins t^e 
jrteen teachers with unsuspected chmw 
berculosis were removed as a source ot 
•tion, and the investigation has extended to 
ilude aU employees who coine in wntoc 
th children This work is evidence toyon 
estion that “tuberculosis, 't' 
lere transients are not a problem, 
luced to a mnumum 



FOOT FUNCTION CORRELATED WITH ANATOMIC, CLINICAL, 
AND LABORATORY DATA 

R Plato Schwartz, M D , and Arthur L Heath, B S , Rochester, New York 


P ARTICULAR ideas regarding foot func- 
tion hat e been m use for man}’’ j ears and 
haie become established through repeated 
e'cammahon of the feet m repose For these 
reasons foot function is desenbed m terms of 
characteristic motions and of the names of 
muscles that actuate the resjoectne jomts 
while the foot is at rest Such information 
apphes specificall} to motions of the non- 
weight-b^nng foot on the leg 
But chmeal problems m relation to weight 
bearing do not develop m association wrth 
feet m repose These difficulties are expen- 
enced by both children and adults while 
standing and walking The high mcidence 
of pronation m feet of persons of all ages 
makes the charactenstics of this abnormahty 
common to most of the chmeal problems pre- 
sented for treatment 

For these reasons chmeal observations and 
laboratorj’ m\ estigations ha\e been directed 
to the determination of the behanor of the 
foot mth and without the related muscular 
contractions while walking The apphcation 
of this approach requires that we should 
emphasize the functional characteristics of 
the skeletal structures of the foot 
These osteoarticular structures develop 
from cartilage dunng the penod of growdh 
They are subjected to the stress and stram 
■while supportmg body weight dunng the 
years of development from cartilage mto 
bone This influence of function on ultimate 
form and structure is of primary importance 
alalfunctions of the foot dunng childhood 
^ ultimately combmed 'with the functional 
limitations proi'oked by shoes m later decades 
The primary cause of clmical problems m 
and related to the feet is present throughout 
bfe It IS directly associated ■with the de- 
velopmental characteristics of the skeletal 
stactures and the medial displacement of the 
bbia on the os calcis These factors express 
their mitial influence when the child begins 
o stand The structure of the foot and its 
mlatioDEh ip to the leg direct the body weight 


thf th, Annuml MwUng of the Medical Society < 
auu of New Tork. New York City, May 8 I04< 
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onto the medial aspect of the feet which m- 
vanably pronate when children begm to 
walk At this time the cartilagmous skeleton 
of the foot is most susceptible to the reactions 
defined bj WolfiF’s law “Ever} change m 
the form and function of bones, or m their 
function alone, is followed by certam defimte 
changes in their internal arclutecture, and 
equall} definite changes m their external con- 
formation, m accordance with mathematical 
laws ” 

These cartilages are therefore subjected to 
influences that cause the proximal surface of 
the os calcis to rotate inward under pressure 
from body weight For this reason the ex- 
ternal shape and internal architecture of the 
bones of the foot are predetenmned to ex- 
press the characteristics of pronation m adult 
hfe 

There is no better explanation for the pre- 
vaihng incidence of pronation m both chil- 
dren and adults YTuIe regarding the mfluence 
of these factors on the growing architecture 
of the foot as a cause for clmical problems, we 
can also emphasize a fundamental reason why 
some feet do not pronate 

These are exceptional instances They like- 
wise require analysis of the charactenstics of 
the os calcis, cuboid, astragalus and their re- 
lationship to the bbia We find that these 
relationships combme to prevent outward ro- 
tation of the heel when the feet support body 
weight The axis of weight bearmg of the os 
calcis remains parallel to that of the tibia 
With the os calms m this position, lateral 
motion essential for pronation is prevented 
by the mterlockmg mechanism between the 
os calcis and the cuboid 

This concept of the factors that promote 
and prevent pronation may easily be demon- 
strate on any child or adult For example, 
if the exammer will rotate the heel mward, 
the forefoot cannot be passively rotated mto 
the valgus position If the heel is then held 
m external rotation, the forefoot wiU easily 
take the valgus position by passive mampula- 
tion (Fig 1) This observation has repeat- 
edly been made dunng the past slx years with 
but one axcepbon to the rule When an op- 
erabon was performed on this pabent, it was 
found that the charactensbc mterlockmg re- 
labonship of the calcaneocuboid jomt was 
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John H Alexander, on exhibits, Dr Samuel 
R. Haythom, on the Meeting on Health Con- 
servation, Dr Merle R. Hoon, on program. 
Dr Grover C Wed, on pubhc relations. Dr 
J Huber Wagner, on reception and entertam- 
ment. Dr Lyndon H. Landon, on speakiM 
eqmpment and motion pictures, Dr Harold G 
Kuenner, and on transportation and hotels. 
Dr Joseph A SofFel 

The Amencan College of Surgeons was founded 
in 1913 by surgeons of the Umted States and 


Canada, with the object of elevating the stand 
ards of surgery It now has a toW fellowshn) 
of 13,000 suTKons who have met the high 
standards of education, training expenence, and 
professional and ethical standing requned for 
admission. The chairman of the Board of 
Rerents IS Dr Irvin Abell, of LouisviUa, Ken 
tuc^ The associate directors are Dr Bowman 
O Crowell and Dr Malcolm T MaoEachem, 
of Chicago, where the headquarters office is 
located 


They Can’t Wait Much Longer 
Stncken Civilians in England and Greece Need Your Help Today 

The Medical and Surgical Supply Committee of America desires to send 1,000 emer- 
gency operatmg sets m khaki canvas rolls and 1,000 fitted first-aid metal cases These 
umts have been approved, both as to contents and contamers, by the surgeons and phy- 
sicians of this committee Bombed hospitals, emergency first-aid posts, air-raid shelters, 
and recently opened auxiliary provincial hospitals are m dire need of instruments to re- 
place losses made almost nightlyl 

This 18 a frank appeal to you to come to the assistance of the stricken oivihan popula 
tion of Great Bntam and her Allies If you can mterest anyone or any group of people 
(clubs, faotones, commercial organizations, service groups) m your viomity in the pur 
chase of one or more of these sets, please let us know Each set will bear a plate with 
the donor’s name, if desired. The price, delivered m England, insurance and shipment 
included, is $200 for the Emergency Operatmg Set and $70 for the First-Aid Fitted Case 

Please maU checks payable to Arthur Kunnnger, 
Treasurer, Medical and Surgical Supply CommiUee of 
America, 4SO Lexington Avenue, New York City 
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In the first instance a j ouug man had feet 
which re\ ealed perfect balance before all of the 
intrmac and extrinsic muscles of the right 
foot were paril\zed bi complete section of 
the nght sciatic nen e Although he m alked 
unaided bj anj form of support for three 
and one-half jears the conformation of the 
foot remained perfecth normal e must 
recognize that the maintenance of Shgnment 
between the foot and the leg remained un- 
changed with use m stance and locomotion, 
although there was a total absence of muscle 
function m and related to the nght foot 
Smce the muscles could phv no part in “sup- 
portmg the arches and the mamtenance of 
proper balance of the leg on the foot,” the 
fulfillment of this funchon must ha\e lieen 
expressed bx the osteoarticular structures 
and their relationship to the tilna 
In the second instance special training of 
the pabent had produced normaUx xxell- 
dex eloped extremities The excellence of 
coordmation x\as mdicated bx the fact that 
'he was an adx anced pupd m ballet dancmg 
Bilateral pronation prex ailed m standmg and 
walkmg, but it was full}' corrected when she 
stood on her toes In the latter position 
there was a reflex contraction of the postenor 
bbial muscle 

This pabent represents a daily chmcal 
axpenence characterized bx one essential 
difference Dunng her four x ears of ballet 
dancmg this 9-} ear-old girl had acquired a 
aiaxunum strength of aU exlnnsic muscles 
of the foot, mcludmg the postenor bbials 
^xex ertheless, she had the axerage degree of 
pronabon, xnthout sxmptoms, for a elidd of 
her age 

■ Bj xartue of its ongm and insertion, the 

postenor bbial is the most important extnnsic 
muscle related to pronabon at any age Anx 
normal mdixndual can correct proimtion bj 
xoluntarx contracbon of the postenor tibial 
m the act of standing and xxalkmg Such 
xoluntarj effort cannot be long sustained be- 
cause of fatigue if not discomfort In con- 
trast xnth this requirwl x oluntarj contraction 
m stance and locomotion, the postenor bbial 
muscle contracts reflexlx m the act of standmg 
, on the toes Bx xirtue of this reflex con- 

traction, the heel rotates from the xalgus to 
^ the neutral or x'arus posibon, and all char- 
actensbes of the pre-existmg pronabon disap- 
,1 poo*’ This was the functional reaction 
of the postenor bbial under influences of 
,, oupenneumbent weight as observed m the 
9-x ear-old girl The joung man did not 
pronate m stance or locomotion although 



Fig 2 KM, aged 26 Complete loss of all 
muscle function and sensation below nght knee, 
no pronabon 

there was complete paral}sis of aU muscles 
below the nght knee, pronation was also 
absent on the normal left extremitj 

These 2 cases, therefore, emphasize that 
the stabditx of the leg on the foot m stance 
and locomobon is not entirely detenmned by 
the relabve strength of the extrinsic muscles 
These chmcal obserx'abons are further ex- 
plamed bj simultaneous records of locomotion 
and function of the extrinsic muscles 

\\ e hax e recorded the duration and se- 
quence of contraction of the postenor tibml, 
nitenor tibial, extensor linllucib propniis, 
extensor digitomm communis, peronei, gas- 
trocneimus, and soleus through the Achilles 
tendon m relabon to the durahon and se- 
quence of weight bearmg on heel, midfoot, 
and forefoot 

From these records the functional relabon- 
ships of the muscles haxe been measured to 
the tenth of a second AA'e are parfacularlx 
concerned xnth the sequence and durabon of 
contracbon of the postenor tibial and peronei 
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Fig 1A Fig IB 

Fig 1A With the heel fixed m tlie neutral or varus position the forefoot ^ 

valgus B With the heel in valgus the forefoot readily takes the valgus position. 


replaced by plain surfaces on these bones 

In this connection we are all aware of the 
wide vanation in the morphologic character- 
istics of bones m corresponding feet Wolff’s 
law is written m every one The gross char- 
acteristics that differentiate one bone from 
another m the human foot have been deter- 
mmed by the function of walking The vana- 
tions found in like bones from 50 adult skeletal 
feet represent the difference in the function of 
locomotion wluch was a personal character- 
istic of the individual 

The piinciples thus far stated have em- 
phasized the functional characteristics of the 
skeletal structures of the foot Primary con- 
sideration has been given to their functional 
importance in favonng or preventing pro- 
nation In relation to these pnnoiples wc 
may lefer to climcal evidence from daily 
practice 

On August 26, 1937, K M , a wlute man, 
22 years old, sought rehef from complete loss 
of sensation and muscle function m the nght 
leg and foot Eighteen months had elapsed 
smce he had suffered a compound comminuted 
fracture m the distal third of the nght femur 
The fracture had healed and he could walk 
unassisted wthout apparatus, crutch, or 
cane Operation reiealed that the sciatic 
nerve had been completely severed at the 
tune of the accident Despite the fact that 


loth intrinsic and extnnsio musclra of the 
oot had been paralyzed dunng a full }ear oi 
reight beanng on the extremity, he ha u 
ironation, nor was there any pronation o 

nmvolved left foot This was also the status 

f the patient when he was seen gii ’ 

940, over four years after the accident ( S 

^The second patient was a P-year-old pd 
, ho had no complaints Dunng the pas 
ears she had ^come proficient as a 
ancer Her mother had become cone®™™ 
bout the mcreasmg lateral deviation of 
reat toes, particularly the left E^ 

[on revealed bilateral pronation, , 
jot was worse than the nght This 
egree of pronation was present m 
3 both stance and locomotion iVhen sh ^ 
sked to stand on her toes, it was noW tl 
lie valgus position of the os calcis 
errect^ and that the Pre'^^^^’y f 

ronation hkemse had disappeared (Fig V 

In the hght of the facte by 

patients we must reconsider trad ^ 
atement that exercises of 

evelop the mtnnsic and ^innsic m 
le foot m order that their ® rt 

lency m function might ‘^^^“a^y PP 
IP arches and mamtain the best bflian 
:: leg on “e foot uhile standing and nalh 
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the act of standing on the toes the reflex or 
mvoluntary contraction of this muscle removes 
all of the pre-existmg characteristics of pro- 
nation On the basis of strength the postenor 
bbial demonstrates its power to seiwe this 
function m all normal children and adults 
For this reason the prevadmg mcidence of 
pronation m all age groups cannot be ade- 
quately explamed on the basis of weak mus- 
cles Nor can the absence of pronation be ac- 
counted for on the basis of strong muscles 
Both the clini cal endence and the simul- 
taneous records of locomotion and extrinsic 
muscle function lead to only one conclusion 
The presence or absence of pronation is pn- 
manly dependent upon the mamtenance of a 
parallel between the axis of weight bearmg of 
the os calcis and that of the tibia 
The strength of the postenor tibial is nor- 
mally adequate for this purpose, but m nor- 
mal stance this muscle is not called upon to 
exert its functional efficiencj' Under the 
influence of body weight the os calcis rotates 
into valgus, the astragalus sinks mto posi- 
hon, and the foot presents the characteristics 
of pronation The occasional absence of pro- 
nation cannot be attnbuted to exceptional 
strength or to the sequence and duration of 
posterior bbial contracfaon m relabon to the 
peronei muscles It is more properly ac- 
credited to those essential osteoarbcular re- 
lationships that mamtam the parallel axis 
between the heel and the leg, thereby lockmg 
the cuboid and prewnbug pronabon of the 
foot 

Conclusion 

Chmcal expenence and laboratory^ mvesb- 
gabon require that we reconsider the relabon- 
ship of pronabon to the strength of the ex- 
trinsic muscles of the foot 

Chmcal evidence presented proves that 
perfect ahgnment between foot and leg can 
be mamtained dunng four years of use follow- 
mg complete paralysis of all mtnnsic and 
extrmsic muscles of the right foot 

The presentabon of a second pabent proves 
that unusually weH-derv eloped muscles do not 
pre\ ent pronabon m stance and locomobon 

Simultaneous records of muscle function 
and foot funcbon while walkmg prove that 
the reflex contraction of the postenor tibial 


physicians needed 

A total of 9,100 physicians, of whom 5,300 mus 
e® procured dunng the next few months, will bi 
^'jv^for the total strength of the Army of thi 
unitM States next spring, which wiU be appron 
niately 1,400,000 men, the surgeon generm of th 


POST FORE- MID- PERO- 

TIB FOOT FOOT HEEL NEI 



Fig 4. Average sequence and duration of 
VI eight bearing on heel, nudfoot, and forefoot as 
related to sequence and duration of contraction 
of the postenor tibial and peroneal muscles 


is madequate for prevenbon of pronabon 

Both the presence and absence of pronabon 
are explamed on the basis of the funcbonal 
charactensbcs of the os calcis, cuboid, and 
their physical relafaonslup to the astragalus 
and fabia A neutral or varus posibon of the 
os calcis does not penmt pronabon of the 
forefoot 

Muscle nxercises are contramdicated for 
the correcbon of pronabon Treatment is 
limited to measures that wiU mamtam a neu- 
tral or varus posibon of the os calcis 


Army declares m an outhne regardmg the par- 
ticipabon of the Army Medical Department m 
the 1940-1941 rmhtarj' trammg program, pub- 
lished m the Journal of the Amencan Medical 
Associafton for December 7 
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Fia 3 
C and D 


G S , aged 9 Four years training in bullet dancing A md B 
) Reflex contraction of posterior tibial muscles corrects pronation, heels m 


muscles as related to the beginning and dura- 
tion of weight bearing on the heel (Fig 4) 

The heel receives and supports body weight 
for 0 436 seconds The posterior tibial muscle 
contracts simultaneously with placement of 
the heel on the floor, but its duration of con- 
traction IS only 36 1 per cent of the total 
stance phase of the step, 0 694 seconds, 57 6 
per cent of the total tune the heel is on the 
floor Therefore, it is evident that this short 
penod of reflex function of the fabiahs pos- 
tenor does not prevent the foot from pro- 
natmg while walLmg 

This too early discontmuance of a positive 
force that could prevent pronation is ac- 
compamed by peroneal contraction which fur- 
ther provokes the characteristics of pronation 
m each step The peronei begm to contract 
0 166 seconds after the heel contacts the 
floor and contmue to contract for 79 8 per 
cent of the stance phase of the step as against 
36 1 per cent previously stated for the pos- 
tenor tibial 

These measurements emphasize the impor-* 


tance of knowmg the relaUve sequence and 
duration of muscle function ™ Jdie ao 
walkmg An imderstandmg of these valu 
immediately introduces a fundamental chan^ 
m the pomt of view regarding the cause 
prevention of pronation 

It becomes evident that relative 
strength is important only when opp^g 
muscles are reflexly called upon to con^ 
simultaneously Herem 
with the necessity of evaluatmg the m 
efficiency of muscle function m te^ 
relative strength, sequence, and duration 
contraction as related te ite ^"tagomst 
Evaluation of relative efficiency of 
function should not be based upon det ^ 
mination of relative stre^h of 
the patient 18 in repose ^he relate ^ 
and duration of contracUon 
formation without which valid conclusio 

are not possible jy 

As previously stated, pronabon is ^ > 

corrected by voluntaiy t 

postenor bbial m standing and walking 
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the act of standing on the toes the refle't or 
mvoluntaiy contraction of this muscle removes 
all of the pre-existmg characteristics of pro- 
nation On the basis of strength the postenor 
tibial demonstrates its pover to sene this 
function m all normal chddren and adults 
For this reason the prevadmg mcidence of 
pronation m all age groups cannot be ade- 
quately avplamed on the basis of weak mus- 
cles I\or can the absence of pronation be ac- 
counted for on the basis of strong muscles 
Both the ctmical emdence and the simul- 
taneous records of locomotion and extrinsic 
muscle function lead to onlj one conclusion 
The presence or absence of pronation is pn- 
marily dependent upon the mamtenance of a 
parallel between the axis of weight bearmg of 
the os calas and that of the tibia 
The strength of the postenor tibial is nor- 
mally adequate for this purpose, but m nor- 
mal stance this muscle is not called upon to 
exert its funcbonal efficiency Under the 
influence of bod}* weight the os calas rotates 
mto valgus, the astragalus sinks mto poa- 
bon, and the foot presents the charactemtics 
of pronation The occaaonal absence of pro- 
nabon cannot be attnbuted to axcepbonal 
strength or to the sequence and duration of 
postenor bbial contracbon m relafaon to the 
pcronei muscles It is more properly ac- 
credited to those essenbal osteoarbcular re- 
lafaonships that mamtam the parallel axis 
between the heel and the leg, thereby lockmg 
the cuboid and pre%’entmg pronabon of the 
foot 

Conclusion 

Chmcal axpenence and laboratory mxesb- 
gabon require that we reconsider the relabon- 
ship of pronabon to the sbength of the ex- 
trinsic muscles of the foot 

Chmcal endence presented pro\ es that 
perfect ahgnment between foot and leg can 
be mamtamed durmg four years of use foUov- 
mg complete paralysis of all mtnnsic and 
axtnnsic muscles of the nght foot 
/^le presentabon of a second pabent proi es 
that unusually well-developed muscles do not 
preient pronabon m stance and locomobom 

Simultaneous records of muscle funcbon 
and foot funcbon while walking proTC that 
the reflex contraction of the postenor bbial 


phtsiciaxs needed 

A total of 9,100 ph 3 'siaans, of whom 5,300 must 
^procu^ durmg the naxt few months, will be 
fSrnmw for the total strength of the Ann} of the 
1 , ^'axt spnng, which will be approxi- 
tely 1,400,000 men, the surgeon genetalof the 
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Fig 4 Average sequence and duration of 
weight bearmg on heel, midfoot, and forefoot as 
related to sequence and duration of contraction 
of the postenor bbial and peroneal muscles 


IS inadequate for prevenbon of pronation 

Both the presence and absence of pronabon 
are explamed on the basis of the funcbonal 
charactensbcs of the os calas, cuboid, and 
their physical relafaonship to the astragalus 
and bbia A neutral or varus posibon of the 
os calcis does not peimit pronabon of the 
forefoot 

Muscle exercises are contramdicated for 
the correobon of pronabon Treatment is 
hunted to measures that will mamtam a neu- 
tral or varus posibon of the os ealcis 


Army declares m an outime regardmg the par- 
bapabon of the Army Medical Department m 
the 1940-1941 military trammg program, pub- 
lished m the Journal of the Amencan Medical 
Astoctalxon for December 7 






IMMUNE GLOBULIN (HUMAN) IN THE MODIFICATION 
AND PREVENTION OF MEASLES 

Harold W Lyall, Ph D , and Philip P Mordick, Pii D , Albany, New York 


I N VIEW of the higher mortahty from 
measles m young children, it is generally 
accepted that its modification or prevention 
m those under 4 years of age is a desirable 
pubhc health measure The value under 
similar conditions of the vanous preventive 
agents that have been recommended — conva- 
lescent serum, parent’s whole blood, and pla- 
cental extract— appear approximately the 
same Convalescent serum, because of the 
lack of suitable donors, is, however, difficult 
to obtam m sufficient quantity Adult blood 
because of the greater volume that must be 
admmistered is not favored by physicians 
Therefore, on the basis of reports by Mc- 
E3iann^’“ of the satisfactory results from the 
use of an extract of human placentas and 
because of the availabdity of this matenal, 
the preparation and distnbution of globulm 
solufaon (human) under certain reatnctions 
was begun m 1935 by this division * Smce 
that tune and particularly during 1938 and 
1939 when the mcidence of measles was high 
a considerable amount has been used by 
physicians The reports received record the 
results obtamed m pnvate practice and an 
analysis of these data seemed of mterest 
For purposes of comparison, reports on the 
use of the globulm solution m children m insti- 
tutions have also been mcluded 
The proper dosage of globulm solution is 
related to a number of factors such as the age 
and physical condition of the child, the mti- 
macy of exposure, and the mterval between 
exposure and treatment Smce there is at 
present no satisfactory laboratory test for 
evaluatmg the potency of the product, its 
efficacy must be judged by the results of 
clmical tnal The method of preparation’ 
is essentiall}’’ that descnbed by McEhann 
To promote uniformity, each lot is prepared 
from the pooled extracts of at least thuiry' 
placentas, and the total sohds content of the 
concentrated globulm solution is adjusted to 
between 5 and 7 per cent An mjection of 
from 2 6 to 5 ml is at present recommended 
Table 1 gives an analysis by age groups of 


From the Dlvtaon of Lsbor«tories ond Hceearoh, New 
York state Department of Health 

* The nlaoentaa were obtained thronch the oourteay 
of the Albany Hoepltal and the Brady Maternity Hos- 
pital 


the results obtamed m 467 children treated in 
pnvate practice As would be expected, the 
greatest degree of protection is found m 
children under 6 months of age Special 
mterest, however, centers m the infants of 
this age group who developed measles nob 
withstMohng preventive treatment, smce this 
has a beanng upon the question of maternal 
transmission of immumty The previous 
history relatmg to measles of the mothers of 
16 of the infants from 10 days to 5 months old 
was secured Of the 3 in the senes who 
developed measles — 2 infants 3 months old 
and one 2 months old — the mothers of 2 
gave a history of measles and that of the 
thud did not All but 2 of the mothers of 
the remaimng 13 infants who did not develop 
measles were recorded as having had the 
disease The fact that the mcidence of 
measles was highest m the group between 1 
and 3 years of age is of mterest, but tins coiuo 
not be correlated with differences m dosage, 
degree of exposure, or mterval between 
posure and treatment It suggests ttot 
maternally transmitted immumty has dis- 
appeared at this age and that whatever natura^ 
umnumty may possibly be acqmred has no 
developed up to this time In spite of tne 
greater mcidence of measles m this group, 
failure to modify or prevent the disease m- 
curred m only 7 1 per cent of the cases Idis 
figure compares favorably wnth the results m 
the other groups and also with those report^ 
by McGavran’ for children treated m pnvate 


practice 

Six severe cases of measles were re^ 
Three occurred m children who were healtny 
at the tune of exposure and had no subsequen 
comphcations One reoovenng from a ^ 
told operation had a cervical ademtis wiffi 
return of the mastoid infection Another 
vdoped measles foUowmg bronchopneumoum 
oom&ted by pyelonephnfas The s«th 
ehild, who had bronchitis, develop^ otitis 
media following measles All 

The results of preventive tr^tment m ^ 
duldren m institutions are 
in Table 2 That the mtimacy of contact 
™^em IS, on the g-ter g 

that m the groups given m ,s 

melude both mtanate and 
ndicated by the relatively less complete pro- 
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TABLE 1 — Results op TREATmcirr or Childbes in Private Pn ^cncE 


-Mewles- 


Ace Groups,* 


No Measles 


Mild 

Moderate 


Severe 

Mo 

Cases 

percentage 

Cases 

Percontage 

Cases 

Percentage 

Caw'S 

Percentage 

0-5 

42 

S9 4 

5 

10 8 





6-11 

82 

74 6 

24 

21 S 

3 

2 7 

1 

0 9 

12-35 

60 

43 2 

C9 

•10 6 

0 

G 4 

1 

0 7 

30 and over 

112 

C9 5 

33 

20 5 

12 

7 4 

4 

2 » 

AU groups 

29G 

64 8 

131 

28 7 

24 

5 2 

0 

1 3 


* Ace in completed months 

TABLE 2 — Results or Treatment or Children in Institutions 


Age Groups * 

No Measles 


MDd 


—Measles 

Moderate 


Severe 

Mo 

Coses 

Percentage 

Cases 

Percentage 

Coses Percentage 

Coses Percentage 

&-11 

18 

72 0 

2 

8 0 

5 

20 0 



12-35 

10 

33 3 

9 

30 0 

9 

iO 0 

2 

0 7 

30 and over 

05 

44 6 

62 

35 6 

22 

15 0 

7 

4 8 

All groups 

93 

46 3 

03 

31 3 

36 

17 9 

0 

4 5 


• Ace in completed months 


TABLE 3 — Eitect or IvTEavAL Betvxen Exposure and iN/rcnoN or Globulin Solution on De^ttlomievt 

or Measles (Private I^ractice) 


Days Between 















fint liliposure 

No Measles 


MUd 

Moderate 


Severe 

and injeebon 

Cases 

Percentage 

Cases 

Percentage 

CJasea 

Percentage 

Cases 

Percentage 

Vone 

26 

83 9 

5 

16 1 





1 

55 

EO 9 

n 

16 2 

2 

2 9 



2 

43 

69 4 

18 

29 0 

1 

1 0 



3 

60 

60 6 

36 

36 4 

3 

3 0 



4 

iS 

61 4 

20 

28 6 

5 

7 I 

2 

2 0 

5 

19 

52 8 

9 

25 0 

7 

19 4 

X 

2 8 

6 

12 

54 5 

8 

36 4 

J 

4 5 

1 

4 5 

7 

12 

70 6 

4 

23 5 

1 

5 9 



8 

5 

56 0 

4 

44 4 





9 and over 

21 

48 8 

16 

37 2 

4 

0 3 

2 

4 6 


teefaon afforded There was also a greater 
proportion of moderate and severe cases, al- 
though there were no fatahties Both groups 
were ahfce m that the greatest mcidence of 
measles occurred between 1 and 3 years of 
age No data for infanta under 6 months are, 
however, available for this group 
Sbrther discussion is limited to the children 
treated m pnvate practice The effect of the 
mterval between the exjwsure to measles and 
the mjeebon of the globulm solution is giTCU 
m Table 3 Before the third day a larger 
Percentage is protected against the disease, but 
thereafter there is no decided trend 
TVhen the children are grouped according to 
the degree of exposure — defimte, probable, or 
possible — only 2 m the “probable” group and 
none m the “possible” group developed the 
“50356 If the 86 children m these two groups 
who did not contract measles are deducted 
from, the total for aU age groups m Table 1, 
mere still remam over 90 per cent who either 
md not develop measles or had the disease m 
a mild form 

'^0 dosage of globulm solution mjected 
vaned from 1 to over 6 ml Smee the reports 
did not mdicate whether the physician's aim 
was to modify or prevent the disease, mfonna- 
on as to the proper dosage for either purpose 


is madequate However, a greater degree of 
protection was afforded by 5 ml than by the 
lesser doses 

Mild reactions consistmg chiefly of local 
soreness and sweUmg were report^ in 25 4 
per cent of the children, and an additional 3 9 
per cent developed general reactions with 
fever or malaise One child of this latter group 
also had hives five daj’s following the mjection 
Howei er, none of the reactions was considered 
alarmmg 

Summary and Conclusions 

1 In a senes of 457 children who were 
reported as havmg had close or casual exposure 
to measles end who were treated with globulm 
solution m pm'ate practice, 93 5 per cent 
either had the disease m a imld form or were 
protected against it, m comparison with 77 6 
per cent of 201 children m institutions 

2 The results mdicate that children be- 
tween 1 and 3 years are apparently more 
susceptible to measles than those m other age 
groups 

3 The greatest protection against measles 
m the children treated m pnvate practice was 
obtained m those mjected before the third day 
foUowmg exposure 
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4 One dose of at least 5 ml of the product 
diBtnbuted appeared necessary if prevention of 
the disease was desired However, the many 
vanable factors make it unpiossible to recom- 
mend a defimte optimum dose 

5 No senous or alarmmg reactions fol- 
lowed mjections m this senes 
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DISCOVERY OF NEW VACCINE AGAINST THE PLU 


The recent discovery of a new vaccine against 
influenza is hailed by iha Journal of the Amertcan 
Medical Association for January 11 as one of the 
most promising practical leads in research of 
recent decades hecause it opens up new fields of 
tho^ht and investigation regarding immunity 

“The new vacome against influenza recen^ 
descnbed by Drs P L Horsfall, Jr , and E H 
Lennette of the Rockefeller Foundation chal- 
lenges conventional immunologic theory,” the 
Journal sajs “The vaccme seems to have been 
a purely accidental discovery About a year 
ago numerous normal ferrets were inoculated 
mtranasolly m the Rockefeller Foundation 
laboratory with the 1939 stram of human in- 
fluenza virus Durmg the course of the result- 
ing influenza, four of these animals developed a 
concurrent infection with ferret distemper In 
order to prevent the spread of this epizootic to 
the stock animals, a formalized vaccme was 
prepared from the lun© and spleens of these 
ferrets and mjected siibcutaneously into each 
of the 167 normal nnimala of the ferret colony 
Similar vaoemes had been found effective m 
preventing the spread of ferret distemper on 
previous occasions 

“Two days after mooulation with this pre- 


sumptive distemper vacome, groups of the vac- 
cmated ferrets were mooulated intranasMi 
nith massive doses of three nnti^nica^ di^ 
tmct strains of human influenza virus To the 
great surprise of the New York mvestagafois, 
none of these animals developed expenmental 
influenza Injection of the presumptive dis- 
temper vaccme had apparently resul^ m i^" 
mumty effective agamst at least three anti- 
gemc^y different strains of mfluenia vmw 
This Is a broader and more effective immunitj 
than results from actual infection with the la- 
fluenza virus , , . 

“After numerous failures it was found posame 
to reproduce this mixed vaccme by inocimting 
ferrets simultaneously with mixtures of humM 
influenza virus and canme disternwr J"™ 
The formalized vaccines thus produced not omy 
protected ferrets agamst canme distemper D 
horded almost absolute Protection 
massive intranasal doses of all str^s of h^ 
mfluenza virus thus far tested These vacomw 
have been tested on human volunteera an 
instances they produced a definite 
mixed virucidal antibodies, apparently aoUW 
against the available strains of human inHuenza 
virus " 


COURSES ON GENERAL MEDICINE 

Dr W illmm S Ladd, Dean of the Cornell 
Umversity College of Medicine, has arranged a 
course on general medicme for the Tompkins 
County Medical Society The lectures will 
be given at Ithaca at 8 15 pm and are as 
foUowB 

March 3, “Endocrine Problems m Adoles- 
cence,” by Dr Harry H Gordon, March 19, 
“The Sigmficance of Laboratory Tests and 
Methods in the Practice of Medicine,” by Dr 
Ralph G Stillman, Apnl 7, “Newer Chemothera- 
peutic Methods,’' by Dr Norman Plummer, 
April 15, “The Relation of Vitanuns to Disease,” 
by Dr Norman JoOiffe, May 6, “Abdommal 
Pam,” by Dr Edward M Livingston 


Dr Albert F R. Andresen, of BrooklTO, hw 
arranged a course of lectures on genenJ 

the Columbia County Medial Soc^ty 
These lectures will be held at the ^ 

Hospital, Hudson, New York at 9 16^ 
March 27, "Dietary Therapy m 
Disease,” by Dr Andresen, on A^ lU 
Diabetic Patient and the (^eral Bracbtioner, 
by Dr Milton B Handelsm^, on Aprfl 24, 
“Some Problems m Cwdiac Dmgn^^, by 
J Hamilton Crawford, on May 8, 
Considerations of Blood ,?^eent 

Eugene R. MarzuUo, on ^M^ 

Ad^ces m Thera^utics, Dr 
Roberts, all the doctors are from Brooklyn 


examinations— AMERICAN BOARD OF 
The general oral and pathologic examinations 
(Part U) for all candidates (CrouM A and B) 
^ be conducted at Cleveland, Ohio, by the 
entire Board from Wednesday, May 28, to 
Monday, June 2, 1941, mclusive, pnor to the 
opemng of the annual meetmg of the Amencan 
Association m Cleveland, Ohio 
Annhcation for admission to Groire A, P^ 
TT paginations must be on file m the Secretary's 
Ofece not later than March 1, 1941 


OBSTETRICS AND GYNECOLOGY 

Candidates for ]?/^cretw^ 

make written apphoaLon to the Secretary 

Oflice before April p, 1941 , c^ndi- 

ITie Boaid requests that all _ *|,p 

da^ who plan to snb^ ^’^^‘'aOThwbo'i 
near future request and use the new app 
form which has this je'U' been maug^^ 1 
the Board Address Dr Fau> T,tu®, ^ormi^, 
1015 Highland Building, Pittsburgh (6), Penn 
^Ivama 



THE IMPORTANCE OF CHRONIC SINUSITIS IN THE 
TREATMENT OF BRONCHIAL ASTHMA 

R Clark Grove, M D , New York Cit)’- 


H ERCK,' of Freiberg, in 1844 first recog- 
nized the importance of nasal pathology 
in asthma Hoivever, it was not until 1872 
that the effect of smus surger 5 ' upon asthma 
was demonstrated when Voltolmi* reported 1 1 
cases of astlima rebel ed pol 3 *pectom} 
Since that time the frequenc}^ and importance 
of sinusitis in asthmatic conditions has been 
argued pro and con and the treatment has 
1 aned from consen ative and radical surgerj 
to no surgery at all I’ bebeie smusitis is 
an important factor m asthma, and to jushfj 
this behef I will discuss the mcidence of sinus 
infections m asthmatic patients, the tjTie of 
pathology, the bacteriology of the smus 
membranes, and the effect of smus surger 3 
Dundas-Grant* stated that 63 per cent of 
107 cases of asthma had smusibs Gottheb‘ 
found only 26 per cent of 117 cases Kem and 
Schenck' in 1933 stated that m 400 cases of 
asfiima 70 per cent had clmical smusitis and 
87 5 per cent showed \-raj evidence Chobot,’ 
studying children up to IS j’^ears of age, found 
x-ray evidence of smus disease m 67 per cent 
in 1933’* and 41 per cent m 1930 ’*■ Kellej' 
recently reported that 89 pier cent of 100 cases 
of asthma had rhmologic and v-raj' evidence 
of smusitis Twentj-siv per cent of the 89 
cases had nasal polyps 

In a study published m 1932 and based on 
688 cases of asthma, Cooke’ found smus 
disease to be the cause m 39 per cent of 257 
cases m vhom asthma began between 10 and 
30 j'ears of age, 65 per cent of 171 cases between 
30 and 50 years, and 83 per cent of 42 cases 
after 50 years Dental, tonsiUar, pharyngeal, 
and primary pulmonary infections maj' also 
be causes of mfective asthma Infection was 
the sole cause of asthma m 34 per cent of the 
688 cases, and combmed with other sensitiza- 
tions such as danders, pollens, or food it was 
an additional cause m 15 per cent, makmg a 
toM of 49 per cent of all asthma caused by 
infechons of all tj^pes If we exclude the cases 
in the first decade, smee the tonsds and lymph- 
oid tissues of the nasopharynx and pharjmx 
^ more important at that time, we find that 
63 per ce nt of the remaiumg 470 cases was 
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Medical Society TenneeV Lew Jersey 

'larch 21 1B40 

Allercy and Otolaryugoloffy 


caused by infection with 8 per cent hemg due 
to primary^ pulmonary infections, leanng 45 
per cent with smusitis as the only cause 

It is interesting to note m passmg that 
BuUen” in 1933 reviewed 93,000 admissions 
to three general hospitals in Rochester and 
found that 1 2 per cent warranted a diagnosis 
of disease of the paranasal sinuses It vas 
most frequent m the latter half of the first 
decade of life and between the ages of 30 and 
50 or 55 3 ears He studied 400 of these cases 
of smusitis and found that about one-fourth 
had some form of chronic nontuberculous 
pulmonary disease 12 25 per cent of them had 
asthma, while 8 75 per cent actuaUy had 
asthma begm at the same tune as the smusitis 
or later BuUen was not very enthusiastic 
about sinusitis bemg a cause of asthma, but 
when we consider that the allergic proportion 
of our population is now approximately 10 
per cent ve know why his percentage of 
asthma was so low I beheve that smusitis as 
a cause of asthma must occur m a person with 
an allergic constitutioiial tendency Cooke* 
in the previouslj' quoted group of 688 cases 
found that there was a poabve antecedent 
history of aUergj m 45 per cent of the entire 
mfective group and 52 per cent of the atopic 
ones Sixty-six per cent of 195 cases of asthi^ 
gai e an antecedent history of asthma Clarke, 
Donnally, and Coca,'* however, quote 80 
per cent 

The pathology of the nasal and smus mem- 
branes in asthmatic patients is well recognized 
In our expenence almost 100 per cent of the 
pathology' is of the hy'perplastic type as con- 
trasted with the suppuratii e There may be 
exacerbations of the infection, and pus is 
present m the washings and the neutrophils 
predominate m the membranes at the tune, 
but this IS only' temporary The true hy'per- 
plastic membrane is much thickened, often 
infolding and polypoid, with desquamation of 
the ciha, a thickened hyalmiz^ basement 
membrane, and m the tumca propna, marked 
edema, glandular hyperplasia, proliferation of 
the connective tissue, and eosmophihc, round, 
and plasma cell infiltration In the chrome 
cases neutrophils are not frequent The 
bronchial and ocular membranes have shown 
the same general characteristics on pathologic 
axammation Polyposis occurs in from 30 to 
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TABLE 1 — Bestots or Sikdb Soeoebt in 200 Cases or 
Abthua 


Pofltoperativ6 Panod 
years 

Coses 

+* 

+ +* 

+++* 

Va-1 

41 

18 

14 

11 

1-2 

45 

14 

20 

11 

2-3 

36 

8 

11 

18 

3-4 

26 

10 

n 

6 

4-6 

27 

4 

0 

14 

6-6 

26 

0 

10 

7 

Totals 

200 

61 75 64 

130 6%) (37 6%) (32%) 


69 6% 


* Tha aymbol + indioatea alight or no improvement m 
oathma, ++, definitely improved + + +t no aathma or 
a rare attack. 


36 per cent of the cases with pathology We 
have also had these membranes cultured and 
found that 87 per cent showed positive culture 
of one or more organisms Only 1 of 29 antral 
membranes exaimned were negative, while 16 
of 61 ethmoidal and sphenoidal membranes 
were negative This is easily explamed when 
we realize that most of these specimens were 
mucous or cystic polyps, the contents of which 
are usually sterile, the infection bemg m the 
cyst wall or underlymg membrane Thirty- 
four of the positive cultures yielded a smgle 
orgamsm This seems important from the 
Btandpomt of the value of the orgamsm as an 
etiologio agent m the disease When we com- 
pared the organisms obtamed from 80 smus 
membranes with those grown from previous 
washmgs of the antrums, we were surprised to 
find that m 43 7 per cent the membrane 
cultures were different from those recovered 
preoperatively It is our behef that a clear 
return from irrigation of an antrum even with 
a negative culture does not mdicate a normal 


or nomnfected smus 

The tissues removed from the smuses were 
stamed and m over 86 per cent baotena were 
demonstrated defimtely while the remaimng 
15 per cent was too questionable to be con- 
sidered positive The percentages obtamed 
from a recent study of 108 membrane cultures 
were as follows Staphylococcus aureus, 57 
per cent, Streptococcus vindans, 43 per cent, 
hemolytic streptococcus, 26 per cent, hlicro- 
coccus catarrhahs, 3 per cent, nonhemolytic 
streptococcus, 3 per cent, BaciUus proteus, 
2 per cent, pneumococcus, 39 per cent, chph- 
theroid baciUus, 2 per cent, no gro^, 9 
nar cent Kistner** m 1931 studied 400 smus 
membianes of the nonpunilent type 
found streptococci present cultur^y m 94 5 
jL cent of the cases Rosenow of the Mayo 
^c checked some of his specimens mcn^ 
BcScally and agreed that the membi^^ 
!^r^Sted Hansel,^ Pmess and Miller,» 
and Balmer^' beheve that 


organisms m the membrane are secondary 
mvaders, but from our own studies we cannot 
accept this explanation 
The question now arises How are we gomg 
to diagnose smusitis m allergic pah^ts? 
The answer is by careful history-tetag, 
cluneal, and x-ray uxammatioiis The h^iy 
of frequent colds, stufiaess, nasal 
antenorly or postenorly, sneezmg, 
aches is unportant, but frequently all of mse 

symptoms are absent The nasal ram^n 

must mclude antenor rhmoscopy Mowed ny 
nasopharyngoscopic axammabon 

unportant, as, otherwise, discha^ from the 
antrum, postenor ethmoids and 
and small polyps postenorly may o 
looked TranBdlumination should be do^ 
but if this IS clear the examination is not 

Plate Good roentgenograi^ are im^^h 

especially for diagnosmg PO^yPS “d 
thV^trum E^centlywehavebeenuy^t^ 
the antrums with an opaque 
x-raymg these doubtful cases If 
lavage of the antrum should be done, an 
diSarge should be centnfu^ 
microscopically for flow 

usually make cultures of the return 

^nce the diagnosis % 

form of treatment murt 
polyps are present m the 
noids, they should be ^ore. 

and Emneral condition justifies this p i 
of polyps wo do 

pol^ootaoy tat an „d 

ethmoids or sphenoids Polm 7 ^3 

extensive t’^ckemng of the memb ^ 
antrums reqmre a P 

We have not been satisfi^ or 

obtamed by with these 

wmdow resections 1° and tur- 

operations, submucous the 

bmectomies were done for to 

smus condition and not , gujfeotion 

the asthmatic condition jmga- 

Tof a low grade or mild Jof 

bons or occasionally an ^i, and 

adenoids and tons^ and 
the use of vaceme, both , j^egard- 

■woU normally suffice for ._n,eiete allergic 

less of the degree of ^ large 

testmg and polyposis may be 

number of of «®™XMlergens are 



idicated, botn oeiore a-- ™ - 
A. Wood exammabons incluMg 

^flnev and chest e-xaminabonB 
'ST.;wSnp«t«« for toberculo*. 
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TABLE 2 — Aif Akaltsis or Results of Sikus Suboebt 
m 200 Cases or Asthma Based ov Comflete^ss or 
Remotal of Aix Sdtui Patholoot 


TABLE 3 — Fubtheb Axaltsts of Results or Sinus 
Suboebt rv 200 Cases or Asthma, Divided Accobdino 
TO Etioloot or Asthma and Type of Opebation 


Complete 
Poetoperattre Sarpcry 

Pcnod (102 Cases) 

Years +• ++* + + +* 
2 6 


Vt-1 

1-2 

2- 3 

3- 4 

4- 6 
6-0 

Totals 


11 

6 

G 

5 

3 


14 3G 


10 

6 

14 

6 

12 

6 

52 


80 Z% 


Incomplete 
Surcery 
(OB cases) 

+* ++* +++♦ 

15 8 I 

9 9 5 

5 C 2 

5 6 0 

4 4 2 


39 


12 


• The ajHibol + indicates alight or no unprorement in 
asthma ++, de^tely improved + + 4*» “o “thma or 
a rare attack 


molds, and spirochetes are usually indicated 
Recentlj the question of Tatamin deficiencrj 
has been emphasued, and a good many of these 
patients improve with the addition of these 
concentrates to their medication At present 
we are mterested m the vitamin A deficiencj 
in our chrome hyperplastic smus infec- 
tions 

In discussmg the effects of smus surgerj 
upon asthma, I will not go mto the details of 
the frequency of the various sinuses m% olved 
or the surgical techmo but will simply state 
that our operative group mcludes 192 ethmoid- 
ectomies, 94 sphenoidectomies, 113 radical 
antruins (Caldwell-Luc type), 66 antrotomies 
(window resections), and 6 enlargements of the 
frontonasal duct 

Results 

The results of our smus surgery' m 200 cases 
of asthma are shown m the three tables 
Table 1 analyzes the entire group accordmg to 
the postoperative duration of time We have 
not mcluded the first six months because we 
heheve the effects of the anesthetic and the 
reaction to handlmg infected tissues may be 
factors m the immediate improvement or the 
exacerbation of asthmatio symptoms The 
unproved cases represent 69 5 per cent of the 
total cases It is also seen that as the duration 
of the postoperative penod mcreases the ratio 
of the improved group to the unim proved in- 
S'^nses I heheve that this is explamed by the 
tact that there are secondary foci in the cem- 
^ and bronchial IjTnphatic glands and the 
bronchial mucosa, and these secondary foci 
heal slowly after the removal of the primary 
focus The patients who did well from the 
unmediate postoperative penod and con- 
nnu^ 60 for the six years may not have had 
eucb secondary mvolvement, and, on the 
otW hand, the ones who never did well may' 
feck the capacity to heal the secondarily m- 
voh-ed infections 


Infectire Aathma (102 cases) 
Complete torgery (45 cases) 8 

Incomplete eurcery (67 cases) 31 

Combmed Astbrna (93 cases) 
Complete aurcery (67 cases) 7 

Incomplete surgerj (41 cases) 14 

Window Resections (27 cases) 

(Antrotozmes) IG 

Radical Antra (94 cases) 23 

Radical Antrum Following Win- 
dow Resection (19 cases) 4 


++* + ++* 



21 

20 

827o ^ 
6 


4S 6% 

20 

30 

87 7% 

20 7 


05 9% 

0 

5 

32 

407o 

39 


76 6% 



• The sjTnbol -f" indicates alight or no improvement m 
asthma -h-h definitely improved, + + + no asthma 
or a rare attack 


Table 2 dii ides the 200 patients mto those 
who have aU the mdicated smus surgery com- 
pleted and those who for one reason or another 
were still mcomplete. The complete group 
mcludes the radical antnims and ethmoidd 
and sphenoidal operations, while the mcom- 
plete group mcludes the simple removal of 
pioly'ps and middle turbmates and antrotomies 
Also, if ethmoidal and antral operations are 
mdicated and only one is done or if both sides 
are mvoh ed and only one is operated on, this 
case IS classified as mcompletely treated 
surgically The difference m the effect upon 
the asthma is qmte stnkmg The complete 
group showed an 85 per cent improvement, 
while the mcomplete group showed only' 54 
percent 

In Table 3 we have classified the 200 cases 
accordmg to the type of asthma, that is, 
purely infective and infective associated with 
skm-sensitizations, the so-called combmed 
tj'pe The results of complete and mcomplete 
smus surgery m these two types is then 
analy'zed The combmed type showed a 
better result This group was also treated 
with mjections of the mdicated allergens 
ehmmation Both types were treated m 
the majority of cases with autogenous vac- 
cmes made from the smus membranes re- 
moved at operation 

Table 3 also mcludes a comparison of the 
results obtamed after perfonnmg an antrotomy 
or a radical antrum operation and 9 cases 
who had a radical operation performed 
secondary to a previous antrotomy The 
radical antrum cases showed almost twice 
as great an improvement 




468 


It CLARK GROVM 


[N Y StateJ M 


Summary 

Disease of the paranasal amuses is an im- 
portant focus of infection m asthma I 
beheve that infective asthma is the result of a 
sensitization to bactena or to their products m 
an individual with an allergic constitution 

In order to obtain accurate information as 
to the effect of smus surgery upon patients 
with asthma it is necessary (1) to study the 
etiologic factors, that is, whether solely in- 
fection or infection associated with demon- 
strable skm-sensitizations, and (2) to anal3'ze 
the type of smus surgery as to whether it is 
complete or incomplete 

Two hundred cases of asthma ivith disease 
of the paranasal smuses treated surgically 
were followed piostoperatively for from six 
months to sue years, with 69 5 per cent show- 
mg defimte improvement Of those who re- 
ceived complete surgical treatment 85 per 
cent were improved as contrasted with 54 per 
cent m the group who had only partial 
surgery Immediate improvements should not 
be expected, and our results show that with 
increasmg postoperative penod of time the 
best results are obtained We beheve that 
this IS due to the gradual ehmmation of m- 
fection m the cervical and bronchial lymphatic 
glands and the bronchial mucosa 


Surgical procedures on the paranasal sinuses 
cannot be expected to produce unprovement 
of the asthmatic condition if extranasal infec- 
tions such as those due to molds, spirochetes, 
and tubercle bacilh, as well as any associated 
allergies of the “skin-sensitive” type, are not 
taken into consideration Autogenous rac- 
emes are also important m the treatment of all 
of our cases 
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FAMILY DOCTOR REBORN AS TRIPLETS 

The family physician of a generation ago 
finds his countermrt in modem medicme in 
three men. Dr R S Cunningham, dean of 
Albany Medical College, told the Visiting Nurse 
Association m Albany the other day 

“One hundred years ago the total knowledge 
m medicme was within the compass of a sm^e 
mind," he said “AU the techmcal expression of 
medical knowledge could be acquired by a single 
mchndual and a practicing physician comd 
serve his commumU with no other help than 
he derived from his friends 

"But times have changed The tremendous 
mcrease m knowledge and the development of 
many special techmcal procedures have made 
it necessary for medicme to find new methods 
of expression, and this has resulted in the general 
praoLtioner bemg, hke ancient Gaul, dinded 
mto three parts ” 

Dr Cunmngham told the nurses those three 
dinsions that make up the relationship of the 
patient to the physician are diagnosis, treatment, 
and a comprehensive sympathetic understand- 

^^‘Therefore, today we offer jmu m place of the 
family physician, three men one trained to 
recogmie disease, one trained m specialized 
therapy, and one trained m the problems of social 
adjustment of the mdividual We still have 
the family phj'sician, altered in number but 
not in service Once he ■was one, now he is 
three ” 


HOW TO STAGNATE IN MEDICINE 
There ore several rules which must be kept ijj 
mind, if we wish to detenorate m medical ^ 
and knoTTledge, saj's Cltmcal Medicine 

^"'S*e^trule File your patient’s records a^J 

and forget all about them Never go 
them after the day's work is done and try R P 
lut errors of omission or comnus^on, never ui 
te follow up patients to learn J^keRer yom m- 
ignosis was correct and your treatenent 
Ee patient Best of all, keep only a/ew f nb^ 
mes about each case, preferably without making 

nagazmes with an eye only for . *[,(, 

hat which can be used at onre j 

ihysiology, pathology, and ^ead 

o that you can concentrate on tr^^nt 
he Bummanes at the end of articles, Y 
ucker -will dig through article itseU 
The third rule Never take a ®bance on^^ ^ 
i nnin g your diagnosis by 
peciaBst (unless, of co;^, “fZb the 
atient insists on it and wu cant .up-r- 
ounder) or by necropsy Thus y®" 
illy go ahead making the same 
nd o^r Most people don’t know the differ 

'^By^foilo-OTng these basic precepts and bj 
ig ioS^te courses and medial mectog, 
ouCfbe assured of a oompMely rapid, 
ad certainly unlabonous, decadence 


THE BEHAVIOR OF TUMORS IN TISSUE CULTURE AT 
TWENTY-FOUR HOURS 

Edwin J Grace, M D , F A C S , Brooklfn 


I N RFATETTING the data that has accu- 
mulated smce the first reports on the 
growth of human tumors m tissue culture by 
Loeb, Burrows, and later Carrell nearly thirty 
years ago, one is impressed by the meager help 
that has accrued to the chmcian from these 
im estigations Numerous studies have been 
reported, all attemptmg to make ai ail- 
able a permanent supply of tumor tissue for 
experimental study and companson In spite 
of this commendable effort, httle has been 
done to use growth m tissue cultures as a means 
to explam the wide difference seen m the be- 
havior of cancer clmicaUy 
Early m our mvestigations we noted that 
vanous tumors exhibited differences of be- 
havior withm twenty-four hours after cultur- 
mg An effort was therefore made to ascer- 
tam whether or not such differences might be 
related to the grade of the mahgnancy of the 
tumor as seen chmcally If such were the case, 
a study of the phenomena underlying these 
differences might contnbute to our knowledge 
of the biology of tumor cells, and the differeDt 
types of behanor m tissue culture might have 
diagnostic value in the case of tumors difficult 
to classify by the usual methods 
In most cases the operation from which 
these specimens were taken occurred about 
9 00 A,M , and the cultures were made dunng 
the early afternoon of the same day * 

The medium used was as follows one 
volume of chick embryo extract, one volume 
of a mixture of three parts of human blood 
Eorum (from any source), and one part of 
chicken blood plasma 

Twelve to fifteen explants were made from 
each tumor In the majority of cases most of 
the explants exhibited a similar type of be- 
havior (see Figs 1, 2, 3a and b, and 4) 
Thirty-seven tumors are reported Kfteen 
others were cultured, but rejKirts on them are 
excluded because of contamination or other ad- 
verse conditions Although this number is 
larger than that mvolved m other studies, 
nexerthdess conclusions must be regarded as 
tentative, smce the types of tumors studied are 

Uie Anunfll Meeting of the Xledical Society 

oitte State olR nr York, Nen-yoACTty May 8 1940 
* Grace Clinic BrookJjTn 

, culturing waa done m the biologic lahoratonce 
^ChamhCTB by Xliae Gladya Cameron at Washington 
“Suart CoUegt. New York Dmycnpty 


diverse and the number m any one grade is 
smnll 

The differences in behavior of the tumors ex- 
hibited under tissue culture conditions fall 
mto three categones (1) the degree to which 
they hquefy the medium, (2) the presence of 
wandenng cells which are more or less rounded 
but hax e an irregular shape (probably leuko- 
cytes and macrophages), and (3) the presence 
of elongated cells which are fibroblasts 

The fibroblast-hke cells that are present m 
the most active tumors make their appearance 
withm a bnef penod that is not typical of 
ordmary fibroblasts of normal adult mam- 
mahan tissue, the latter usually have a latent 
penod of at least twenty-four hours before 
they first make their appearance and then are 
just beginnmg their growth In the tumors, 
however, these cells when present are abundant 
and have grown out from the explant All 
these cells are probably not tumor cells but 
represent the defensive cellular mechanism 
found m the cancer bed 

The vanations m behavior have been arbi- 
tranlj grouped mto four classes as follows 
grade I — no hquefaction of the medium and 
no visible cell activity (bemgn tumor), grade 
n— shght hquefaction and the presence of a 
few wandenng cells (low grade or grade I), 
grade nr — much hquefaction and the presence 
of many wandenng cells (medium — grades n 
and ni), and grade li''— much hquefaction 
and the presence of many wandenng cells (as 
m grade m) and, m addition, fibroblasts 
(high — grade IV) 

The major result is as follows human 
tumors, after twenty-four-hour penod under 
tissue culture conditions, if bemgn, show no 
acbxutj' with one exception, if mahgnant, 
they exhibit vanous degrees of activity, agam 
with an exception, m general, the degree of 
activity IS probably related to the degree of 
mahgnancy This result is apparent from a 
study of the data of Fig 5 

The two exceptions noted should not, how- 
ever, be m i n imi sed (1) Fibroid tumors of the 
uterus are known to be benign except for 
about 2 per cent of cases, yet of the eight cul- 
tured m this study, four axhibited no activity 
as IS etpected, but four others showed shght 
activity (2) Aletastatic tumors of the axillary 
gland (breast carcmomas) would be expected 
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Fia 1 


Fia 2 



Fig 1 Picture of an explant of a benign tumor at the end of twenty-four hours m tissue oultuie. 
There is no evidence of growth 

Pig 2 Picture of an explant from a low-grade mahgnant tumor at the end of twenty-four hours 
showing hquefaction of memum about the explant 


to show extensive activity, yet three such 
tumors showed none at all 

In active surgical practice it is absolutely 
apparent that carcmoma behaves in humans 
m many different ways, but on analysis the 
clinical picture bears a defimte relation to the 
cellular makeup of the tumor, the reaction of 
the tissue m the cancer bed, and the anatomic 
position of the growth The most vital of 
these IB, of course, the cellular makeup, and it 
represents the biologic umt on which the 
whole cancer problem exists ClinicaDy, 
cancer is nothmg more or less than the com- 
posite picture of this atypical cell behavior 

The cells m aU neoplasms show a tendency 
to mamtam a normal, adult, cell architecture 
(differentiated) or to show active cell growth 
not imitating the parent cell histology (un- 
differentiated), and withm the confines of 
this cellular phenomena and the anatomic area 
mvolved rests the entire chmcal picture of 
cancer 

In 1929, following the techmc of Broders, 
I confirmed m a senes of carcmoma of the 
breast the clmical importance of gradmg 
tumors and further demonstrated that the 
higher the grade of the tumor, the greater the 
tendency to metastasixe, and the more re- 
mote the metastasis from the primary tumor, 
the higher the grade of the tumor, and, con- 
versely, the lower the grade of the tumor, the 
less tendency to metastasize These observa- 


tions compelled me to try further for cot- 
firmatory evidence, and these studies results 
With these olmioal facts m mmd, it was the 
purpose of the study reported here to demon- 
strate from the primary tumor what 
mental biologic difference might be mvolved, 
to detemune whether the cells that constitute 
mahgnant tumor could be grown m tissue 
culture, and whether the rate of gror^ in 
tissue culture would parallel the grade of 


nahgnanoy 

It was apparent at the outset that the 
ellular activity seen m tissue culture was not 
he cellular makeup of the ongmal tumor, and 
, review of many of the reports m the htera- 
ure leads one to question whether some 
ellular elements from the cancer bed were not 
rown, rather than the cancer cells as we 
ecognize them at present 

In discussmg the cellular element 
rom a clmical pomt of view, two mterestag 
lets stand out namely, that the more difto- 
ntiated the ceU, the less tendency there is for 
letastasis, and, conversely, the more un- 
ifferentiated the cells, the greater the tend- 
Qcy to metastasis ClmicaUy, this fact ts 
gmficant as m cancer of the colon, welh 
ifferentiated adenocaremoma w^ kill by 
irucfaon unless reheved surgicaUy, while tne 
igh-grade, undifferentiated adenocamnom 

lay not obstruct but will kill by 
bese fundamentals m biopathology of 
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Fig 3a Fig 3b 

Fig 3a Picture of an explant from a high-grade tumor shomng marked evidence of growth m 
tissue culture at the end of twentv -four hours Growing cells are probably fibroblasts 
Fig 3b This picture shows a 'higher magnification of Fig 3a cells growmg from penphery of 
erplant in a high-grade mahgnant tumor in tissue culture at the end of twenty-four hours. 


Eo-called cancer cells are not sufficientlj ap- 
preciated by all clinicians I feel that if all 
surgeons would give more consideration to 
the biopathology of cancer they would, when 
appioaclimg the problem as techmcians, be 
compelled to see the appallmg lumtations of 
them efforts 

It ifl generally true that although both 
types of cells noay metastasize it is the un- 
differentiated cells that are seen most often m 
metastatic nodules 

In the reports m the hterature on growing 
cancer there seems to be considerable dis- 
crepancy between the type of cellular growth 
seen proliferatmg from the cancer m tissue 
culture in twenty-four hours and not dissected 
from its cellular bed and the cells seen m thi 
cancer specimen stamed for routine diagnosi'- 
It IS extremely difficult to define the cancer 
cell, but, if we use the entena desenbed bv 
MacCartyasa cell “in which there is a markeil 
alteration m the neuclear-neucleolar ratio 
which IS a phenomena not seen m any normal 
cell,” we must frankly state that m none of 
our tissue cultures were cells of this tsT® cih- 
served We were unable to dupheate m tissue 
culture at the end of twenty-four hours the 
general cellular pattern seen m the ongmaJ 
tumor We did demonstrate that the rate of 
growth m tissue culture roughly parallels the 
grade of the tumor, but the cellular appear- 
cBce m twenty-four hours does not resemble 
the original tumor A matter of considerable 


BENIGN AND MALIGNANT TUMORS 

OROWN IN Tissue CULTURE 




Fig 4. Diagrammatic representation of bemgn 
and graded malignant tumors grown m tissue 
culture m twenty-four hours 


mterest from a climcal pomt of vien is that 
bemgn tumors do not show activity m tissue 
culture, but mahgnant tumors, irrespective 
of the grade, will show signs of growth in 
twentj'-four hours This is most significant, 
and this medium might be added to our diag- 
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uostic data as a leliable method of decidmg 
between benign and mahgnant tumors which, 
with our present eqmpment, may be meor- 
rectly interpreted, often with unfortunate con- 
sequences to the patient Regardless of the 
qualifications of the surgeon and pathologist, 
there is occasionally a case m which it is im- 
possible to decide between a bemgn and mabg- 
nant tumor with our present eqmpment, and 
m this group this new procedure might throw 
light The suggestion made m the present 
study that the degree of mahgnancy of a 
human tumor may be related to the degree 
of activity it exhibits m tissue culture can 
probably be venfied to best advantage by fur- 


ther study If a large number of such tumors 
were cultured and their activity at twenty 
four hours were related to the pathologic 
diagnosis as well as to the postoperafave his- 
tory of the patients, significant mfonnahon 
might be secured If it sliould be confirmed 
tliat there is a relation between the degree of 
mahgnancy of a tumor and the degree of its 
activity m tissue culture, this might well 
develop mto a practical diagnostic and prog- 
nostic aid to the chmcian when dealmg with 
certam types of tumors now difficult to 
classify * A group of hospitals might main- 
tain a tissue culture umt where samples of 
such tumors would be cultured as a matter of 
loutine procedure, and withm twenty-four 
hours the information thus secured would be 
available to add to that obtained from the 
usual modes of diagnosis 


I wish to acknowledge the courtesy of the 
Department of Biology, Washington Square 
College, New York University, for permitting 
me to conduct these experiments m their tissue 
culture laboratones 

* In following the aboYe plan the perfuaioa pump 
<leacnbod bjr C Lindboreh in an article entiUed ' 
Apparatua for the Cnltura of Whole Organa (/euraol 
of ExperxintnlaX M^ixcxnt September 1 1935] might 
prove a diaenoetioaliy helpful apparatua 


BEFUDDLED LEGISLATION 
A lot of befuddled legislation is being pre- 
sented for passage m Congress these days and 
m our state le^latures, remarked Dr Eben J 
O^y, dean of medicme at Marquette Umver- 
eity, m a recent address at St Paul AH of it is 
based on the premises that the cost of medicaJ 
care is too high m America and that medical 
care is inadequate 

I challenge both premises, he declared 
Americans are the healthiest people ever seen 
any tme, anywhere Their health depends upon 
healthy minds and souls as much as upon 
healthy bodies 

You cannot go out and buy five dollare' W'ortb 
of health And by the same token, you can- 
not purchase health by immense appropna- 
tions of money if, at the same time, you take 
away the dignity and nghts of the human 
bemg 


“SUFFER LITTLE CHILDREN ” 

The average couple seekmg rehef from steriliD 
m the year 1920 hM about a 20 per cent ohonce 
of accomplishing their desire if they were for- 
tunately able to consult one of the half dozen 
physicians m this country who were at that 
time devoting particular attention to the ob- 
ject In the h^ds of other doctors, including 
emment gynecologists and urologists, the^^eh- 
hood of success was only half as great T^y 
there are many groups of expert workers whoM 
percentage of cures ranges from 40 to 50 It 
would seem, remarked Meaker and Vose in the 
M A , that the profession has some right 
to congratulate itself on this stntane unprov^ 
ment in the management of a problem wmcli 
18 vitally important m the hves of more than 
2,000,000 Amencan homes and consequent!}, 
m the aggregate, of no small importance to the 
social and economic welfare of the nation 


THE RADIO HATH CHARMS 
A healthy man must feel unhappy when he 
listens to the medical ballyhoo on the radio and 
realixes how easily, surely, and pleasantly he 
could be cured of many interesting ailments, if he 
only had them 

— Mtlwatikee Medical Tunes 


LUCKY, ONLY THREE 
Doctor — “You sa} }ou found a letter m a 
woman's handwnting m m} pocket th^ morn- 
ing I’m sure I don't know how it got there 
Vife— “I dol I gave it to }ou to mail three 


weeks agol" 


—MilwauUe Medical Times 



SUPPORTIVE THERAPY IN BRONCHIAL ASTHMA AND 
VASOMOTOR RHINITIS 

Joseph S Sto\tn, M D , New York City 


T he theoretic importance of protein 
desensitization has m recent j ears tended 
to oiershadow the equally important con- 
sideration of correcting an underlying phjsao- 
logic and biochemical unbalance so frequently 
manifest in the bronchial astlima patient 
The desirabihty of broademng our concept of 
asthma therapj' to include treatment of the 
"biochemical lesion” is emphasized m current 
researches of ^anous m%estigator 8 
Witts’ discusses the i-anous problems of 
asthma therap3 and concludes that "The 
detection of allergens is ^erj' different from 
the cure of asthma The sod m which 

asthma develops is more important than the 
seed which mduces the attacks and 

future advances appear more hkelj* to come 
through measures destmed to modify the sod 
than through discover} of more and more 
allergens capable of evcitmg the paroxysms ” 
Careful inspection of the “sod m which 
asthma deielops” is, of course, the concern 
of every physician n ho is confronted with the 
problems of this malad} However, as stated 
earher, the study of the patient has too often 
been confined prmcipally to the search for 
offendmg allergens both m the external and 
mtemal emnronments Although m my ex- 
perience desensitiKation, as i\ ell as attention to 
infective foci m the paranasal smuses, has 
resulted m gratif3’mg improvement m a fau 
percentage of patients, nevertheless one can- 
not escape the connction that such procedures 
fad to brmg the desired degree of rdief m the 
ai erage patient 

The Asthma Research Couned,* after five 
years of investigation, conclude that the results 
of protein desensitization and vaceme therapy 
ha\c not proved sufficiently successful It 
vas found that results obtained b}' general 
treatment mthout specific desensitization 
V ere at least as good as results of general treat- 
ment combmed mth specific desensitization 
and better than those of specific desensitiza- 
tion alone 

In harmony with the reports of Sangiorgi’ 
and de Bersaques and Berat,'* who noted 
disequdibnum and mstabdit}' of the neuro- 
vegetatave S3’^stem m asthma, is the marked 
rehef obsened after steUectomy by Lenche 
and F ontame’ * and after resection of the 
posterior pulmonary plexus by Remhoff and 


Ga}'' Numerous otlier norkers have like- 
wise effected rehef of asthmatic attacks b}' 
interruption of nenmus pathwa3's 

That the problems of asthma and vasomotor 
rhimtis hax e been studied m a great vanety of 
other wa3's is encouragmg evidence of a 
determmation to search be3’-ond the non 
obnous phenomena of sensitnuties to certam 
emnronmental factors and to attempt to 
elucidate the underlsung mechamsm Dis- 
ordered biochemistr}^ was found m nearl}' 
ever} asthma patient studied by Clarkson ® 
Although he does not go mto the exact nature 
of the chemical disorders, his findings are of 
interest when newed m the hght of the close 
interrelationship between electrolyte balance, 
nater metabohsm, hormonal influences, and 
the actmt} of the autonomic nenmus system 

Recent developments m the therapy' of 
asthma and \asomotor rhmitis strongly' sug- 
gest that the ailments may' be, m part at least, 
manifestations of an imbalance in the body' 
between tlie cations sodium and potassium 
Stoesser and Cook’ noted that a high mtake 
of sodium clilonde tends to precipitate 
asthmatic attacks and that the seventy' of 
attacks can be influenced by shifts m the 
sodium chlonde content of the diet In a 
later report these same workers” desenbe 
the successful use of a low sodium chlonde 
diet combmed with admmistration of pitressm 
and potassium chlonde to reduce the fre- 
quency' and seventy of asthmatic paroxysms 
TTiey attnbute the improvement largely to 
depletion of sodium chlonde — pitressm, m 
spite of its antidiuretic action, causmg an m- 
creased output of sodium chlonde Potassium 
chlonde vas admmistered comcidently with 
the pitressm therapy and the reduced sodium 
chlonde mtake, and, although they apparently 
attach no significance to it, it seems probable 
that the potassium mtake, as well as the 
sodium depletion, exerted an influence on the 
disordered chemistry 

With regard to vasomotor rhimtis, Kaplan” 
beheies that m itseK it "is not an allergic 
state, but is the result of faulty flmd and 
sodium balance In this state abnormal 
permeabihty' is often present and the patient 
may become sensitized to allergens which 
from time to time penetrate the permeable 
membranes ” He obtamed favorable results 
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m vasomotor rhinitis by depletmg the sodium 
and mcreasmg potassium and calcium m a 
dissociated form by the administration of 
acidifymg agents His capsule contamed 
potassium chlonde, 2 grams, which was given 
three tunes daily and mcreased to 3 or 4 cap- 
sules at each dose It is very mterestmg to 
note that his favorable effects were achieved by 
small doses of potassium 
Rusk and Kenamore'* treated urticana 
with potassium chlonde, findmg that it acts 
like adrenahn m rehevmg symptoms In an 
attempt to evaluate the r^tive efficacy of 
vanous salts of potassium, Bloom” confirmed 
the finding that a salt-free diet is beneficial m 
decreasmg the seventy of asthma and found 
that simultaneouB administration of piotasaium 
iodide “practically ehrmnates severe asthmatic 
attacks ” He states that the patients are not 
cured but that the beneficial effects obtamed 
by the combmation of the salt-free diet plus 
potassium iodide are greater than would be 
obtamed by the use of either regimen alone 
Potassium iodide, which has long been used 
in the supportive therapy of bronchial asthma 
and also m vasomotor rhimtis, has, m my 
expenence, produced marked effects in many 
patients The rehef noted m asthma has 
seemed to extend beyond the hquefying of 
mucus and the facihtatmg of nxpectoration 
Bloom did not obtain improvement m a group 
of 10 patients with chrome persistent asthma 
after the use of potassium chlonde, which was 
the only potassium salt other than the iodide 
reported m his prehmmary paper as bemg 
tested m asthma However, m hay fever, 
urticana, food sensitivity, and other allergic 
manifestations, potassium chlonde produced 
marked rehef, and a combmation of the 
acetate, bicarbonate, and citrate salts proved 
almost equally effective 
In view of the frequent failure of specific 
desensitization to achieve the desired results 
m asthma and vasomotor rhimtis (espeoiaUv 
m patients mamfestmg s3rmptoins of each) 
and m view of recently reported researches on 
the beneficial effects of undertakmg an altera- 
tion of the existmg electrolyte balance, I 
have for some tune been treatmg these patients 
with the latter purpose m nund 
In addition to any local therapy which may 
be mdicated, the regimen I have adopted 
comprises a diet that I call a “high-protem, 
low-sodium, antuetentional diet ” It is 
sunilar to the diets used for edema m cardio- 
lascular disease If the patient is underwaght 
or if it seems undesirable for hun to lose 
waght, the calones are increased Slost 


patients lose weight on the diet, but fortu- 
nately this IB not unfavorable to most of them 
To the patients suffenng from bronchial 
asthma with no associated vasomotor rhuuti‘'i 
the potassium is given m the form of potassium 
iodide and potassium bicarbonate. To pa- 
tients who have vasomotor rhimtia with httle 
or no associated asthma, I give potasaum m 
the form of potasaum chJonde 
Smee the response to this therapeubo 
regunen depends upon close adherence to the 
dietary presumption (providmg for a low 
sodium chlonde mtake), it is important that 
the patient be instructed to avoid all foods on 
the “forbidden” list Attempts to secure the 
patient’s cooperation, m spite of the notonous 
unpalatabdity of salt-free meals, are lmpo^ 
tant The available salt substitutes have not 
proved satisfactoiy in significantly improvuig 
the palatabdity of foods prepared without the 
use of sodium chlonde Tests are now being 
made with vanous substances which show 
promise of correctmg this fault of the low- 
salt diet, and a later report will desonbe the 
results of this phase of the study m greater 
detail 

The following cases are illustrative of the 
management of, and the results obtamed by, 
the use of potassium and regulation of the 
diet m asthma and vasomotor rhmitiB 


Case Reports 

Cate 1 — woman, aged 67, weight 180 
pounds, had bronchial ^hma for thirteen yearn 
Rehef was obtamed only by Belf-a dmin istrati^ 
of large amounts of adrenalin She was placeo 
on the high-protem, low-sodmm, antiretention 
diet and was given potassium iodide (3 graiMl 
and potassium bicarbonate (4 grams) 
hours During the first month she lost 
pounds Her attacks were lessened m seventy 
She still required adrenahn but m much smaUer 
amounts At the end of three months there 
a marked improvement, and she was kept on r 
same regunen indefinitely 
Case g—A woman, aged 35, with a strong 
family history of allergy, had vasomotor rtemti 
as far back as she can remember She baa 8e\ 
era! smus operations with no 
Recently she had had nuld asthmaOc 
She reacted positively to timothy ^d for the ^ 
few years hns received desensitization mje 

lh%ood rosulte She was Ei^n ^^um 

iodide (3 grams) and pota^mm 
grams) every four hours Durmg the h^'f^ 
season this dose was replaced by 
nde (10 grams) eveiy^ four horns Tto 
disappeared entirely She was entirdy^ o 
hay -fever symptoms, but thw may jj,,, 

to the successful desensitiKntion ns we 
potassium chlonde 
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Case S — A man, aged 35, had s historj of 
asthma for many years Dunng the past five 
years he had several smus operations, each fol- 
lowed by shght rehef from asthma He obtamed 
rehef from epmephrme or ephedrme Removmg 
sodium from his diet and givmg him potassium 
iodide (3 grains) and potassium bicarbonate (4 
grains) every four hours resulted m a marked 
improvement At the end of a month the 
cough and wheeze were still present but onlj 
mildly 

Case 4- — ^ woman, aged 29, had asthma for 
many years A pan-smus operation several 
months before gave no improvement When she 
was placed on the diet and given potassium 
iodide {3 grams) and potassium bicarbonate (4 
grains) at four-hour mtervals, there was a marked 
improvement The cough became looser and 
more productive at first At the end of one 
month it was greatly lessened She lost 5 
pounds during that penod 
Case S — A man, aged 38, had a positive family 
history and had asthma and vasomotor rhinitis 
for many years He was placed on the diet and 
given potassium iodide (3 grams) and potassium 
bicarbonate (4 grains) every two hours The 
paroTysms became less m frequency and seventj’ 
and the sputum more liquid The nasal symp- 
toms were unchanged, but later, on changmg to 
potassium chlonde (10 grams) every four hours, 
there was a noticeable improvement, the mem- 
branes becommg dner and deeper red 
Case 6 — A. woman, aged 36, had a strongly 
positive family history of asthma and hay fever 
All skm tests were of no avail, and she was not 
positive to any of the pollens She had vaso- 
motor rhimtis for many years and recently had 
acquired asthma. She was placed on the diet 
and was given potassium iodide (3 grama) and 
potassium chlonde (4 grains) at two-hour inter- 
vals After several weeks her wheeiy, nonpro- 
ductive cough became productive and finally 
abated. Her nasal symptoms did not improve 
until she was given potassium chlonde (10 grams) 
every four hours 

Comment 

The comparative efficacy of this regimen, 
as contrasted with the contmued and often 
permanent use of epmephrme and epmephrme- 
like drugs, seems deaervmg of brief discussion. 
The mibal efficacy of epmephrme m allaying 
asthmatic paroicyEms is often dramatic, but 
with continued use many patients develop an 
epmephrme "fastness,” after which its effec- 
tiveness progressively diminishes, necessitat- 
ing the use of larger and larger amounts to 
produce rehef This m itself is an mdictment 
of the practice of encouragmg self-administra- 
tion of epmephrme by patients In addition, 
epmephrme should be more widely recognized 
as a dangerous drug which should ousto- 


manl}' be emploj'ed only under medical super- 
vTsion 

A possible explanation for the epmephrme 
"fastness” which develops after prolong^ use 
of the drug is suggested by the obsen ation of 
Rusk and Kenamorei- that “effects attnbuted 
to adrenabn are actually effects produced by 
potassium migration which adrenabn causes ” 
It seems logical then that after contmued use 
of the drug the electrolyte balance may be 
sufficiently upset to mterfere with the potas- 
sium migrafaon, the customary dose of 
epmephrme then fads m its effectiveness 

In marked contrast to the dimimshmg 
effectiveness of epmephrme is the sustamed 
and often increasing effectiveness of the 
supportive therap3’- — potassium admmistra- 
tion and sodium chlonde restnction — de- 
scnbed above The amount of potassium 
salts administered daily was purposely low m 
the behef that a more lasting improvement 
could be achieved by gradual correction of the 
underlymg biochemical and neurovegetative 
imbalance than by an attempt to correct 
abruptly a condition that had presumably 
been developmg over a penod of years or 
months Cntena for deter mini ng m advance 
the dosage that will be e-xpected to produce 
optimal results in mdindual cases have not 
yet been estabbshed to my satisfaction 
These factors are still being studied and will 
be reported later 

Conclusions 

The use of a diet neb m protem and acid 
ash and low m sodium chlonde, combmed 
with the admmistration of potassium m the 
form of potassium iodide and potassium 
bicarbonate, has proved effective as sup- 
portive therapy m the treatment of bronchial 
asthma A sunilar diet combmed with the 
administration of the chlonde salt of potas- 
sium has given excellent resulte m the general 
treatment of vasomotor rhinitis with no, or 
only slight, associated asthma 

151 Central Park West 
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EXPA2TOING USE OF SULFANILAMroE COMPOUNDS 


The expanding usefulness of sulfanilamide and 
its derivatives, sulfapyndine and sulfathiazole, 
IS revealed in twelve articles m the January 25 
issue of the Journal of the American Medical 
Association, dealing with the three drugs The 
same issue also carries an announcement by the 
Association’s Coimcd on Pharmacy and Chem- 
istry of the acceptance of sulfathiazole for inclu- 
sion m New and Nonofiicial Remedies and a 
report on an analysis of the drug 

Of particular importance is a paper which re- 
ports that Eulfapyndme seems to be more apph- 
cable to the comprehensive treatment needs of 
gonorrhea than does sulfanilamide and another 
paper m which it is pomted out that the various 
sulfonamide drugs nave produced encouragmg 
results m the treatment of subacute bacteniu 
endocarditis This condition, mvolvmg inflam- 
mation of the membrane hiung of the heart, until 
recently was considered to be generally fatal, 
and all methods of treatment had been adjudged 
ineffective 

A hopeful outlook for another condition m- 
volving the heart is reported in another paper, 
wherein it is stated that infections of the pen- 
cardium may be susceptible to treatment with 
sulfonamide compounds 

Still further evidence of the value of sulfanil- 
amide m the treatment of aotmomycosis is re- 
ported m another paper This condition is a 
chronic infectious fungous disease of cattle, 
sometimes transmitted to man and charac- 
terized bv the formation of lumpy tumors on the 
jaws and tongue The fungus may develop m 
the viscera, bone, and skm, as well as m the 
mouth and jaws 

Physically induced fever enhances the value 
of these compounds m the treatment of subacute 
bactenal endocarditis 

In mfancy and childhood, Drs Stew- 
art C Wagoner and Wdham F Huntmg, 
Cincinnati, report that “sulfathiazole is as effec- 
tive as sulfapyndme m the treatment df pneu- 
moma ’’ 

Dr Charles K Fnedberg, New York City, m a 
paper discussmg sulfapyndme treatment m lobar 
pneumoma associated with leukojiemaj pomts 
out that the presence of a low, white blood cell 
count should not contramdicate the use of sulfa- 
pyndme He says that although it is known 
that sulfapyndme itself is capaole of bringing 
about leukopema the latter condition also may 
be associated with pneumonia and that when 
this IS true the mortahty rate is unusually high 
He says that the dan^ of sulfapyndme leuko- 
pema IS relatively shght and that because of the 
effectiveness of the drug in the treatment of 
pneumonia its use is particularly mdicated in 
severe cpses of the latter disease 

In a discussion of the effective use of sulfanil- 
amide m the treatment of actmomycosis, Drs 


decidmg treatment agent Their treatment of 
the oases also mcludM the use of x-rays 
As to gonococcic infections, Drs. C J Van 
Slyke, R. B. Wolcott, and J F Mahoney, 
Staten Island, New York, report the results of 
their mvestigations of sulfapyndme m the treat- 
ment of such infections and compare the adapti 
bihty of sulfanilamide and sulfapyndme to the 
treatment needs of the disease As a result of a 
study of 300 cases they say they prefer sulf^ 
pyndme The cure rate, they report, approached 
85 per cent for patients who had not received 
previous chemical treatment and 70 per cent 
for those who had failed to benefit by earher 
sulfanilamide treatment 

Dr Moms H Nathanson, Los Angel^ 
ports that as the result of a study it was found 
that sulfanilamide and sulfathiazole diffuse into 
the pencardial sac Because of this, he saw 
that smce infection of the pencardium may be 
due to organisms such as the pneumococcus, 
streptococcus, and staphylococcus, wMch are 
susceptible to the sulfonamide compoMos, mese 
drugs should be mdicated m pencardial mflain- 
mations due to these org anisms . 

In a discussion of the present stato m tne 
treatment of subacute bactenal endocarmtis, 

Dre S S Lichtman and Wilham Bierman, Not 

York City, state that among 200 cases of su^ 
acute bactenal endocarditis due to Streptococci 
vmdans and nonhemolyticus, collects Rom tne 
literature and the records of the Mount Hmai 
Hospital, m which the sulfonanude ^gs were 
administered, recovery occurred m 12, an moi- 
dence of 6 0 per cent recoveiy Among 43 l»' 
tients treated with a combmation of one ol^® 
sulfonamide compounds and heparm 5 recoveret^ 
an incidence of 11 6 per cent recoveiy AmoM 
24 patients treated with one cff the 
compounds combmed with physicaUy “idu^ 
fever, 4 recovered, an mcidence of 16 0 per cent 

^Dre^ierman and George Baehr, New York 
City, report the apparent reMveiy of 2 pabMU 
with suWute bactenal 

ment with sulfanilamide and artificially mduced 

Jto George B Craddock and Rus^ V Bo^ 
era, Richmond, Virgmia, report effe^v^ 

of Bulfapyridme m the treatment 
case of memngitis (mfl^ation of the mm- 
branes envelopmg the bram «piMl ^1 

occumng four times withm ^ 
natient “As far as we have been able to deter 
Ce7- thefsa^ “there have been no 
recurrent pneumococcio memngitB 
Z^rebSly due to the high niortahty^Hto 
disease before the sulfimy’ndine ere 


me infection oi one jo>', — ■ — > — — 

the abdomen All of them were cured and the 
admimstration of sulfanilamide seemed to be the 


report the recover ^ . ^a„„},^Jococcus aun 
ffttJil TnpniTiPTt lB uUe tO wtapOj 
fo^i^rSfadministretion of sulfathiazole 



COMMON GLAUCOMA OPERATIONS 
Analysis Based on Histologic Findings 
T L Teriit, M D , Boston 


E ach operabon deagned to relieve glau- 
coma can atfect the eye m more than one 
wav Success may depend on some subadi- 
aiy , perhaps unobserved effect For evample, 
every eye surgeon sees instances of reduced 
mtraocular pressure following operations de- 
signed to estabhsh artificial drainage even 
when there is no evidence that filtration oc- 


curs In Table 1 an attempt is made to 
evaluate the full possible effect on the eye of 
vanous operations Because of differences m 
opmion concemmg the exact effect of many 
operahons, one would expect considerable dis- 
agreement on the evaluations Even with 
adjustment of the table to satisfy each ob- 
server, it is obvious that a glaucoma, rehevable 
by any operation that would break the 
VICIOUS cycle, would respond to any one of 
the many operations that allow aqueous to 
escape 

Paracentesis is usually of temporary value 
Occasionally a filtenng channel is obtamed 
accidently, m which case this operation is as 
permanently successful as an Elhot trephme 
A paracentesis is valuable especially m associa- 
tion with active uveitis, smce it is desirable to 
avoid any more extensive surgery m the face of 
mfianimation It is mterestmg to note that 
prolapse of a small knuckle of ins mto the 
womd — ^which can occur — tends to produce a 


Read by invitation at tho Annual Meetme of the 
Society of tho State of Neiv York, Neiv York 
CSty May 7, 1940 

. ^rom ^e Harvard Medical School and the Mnssa- 
rhneetta Eye and Ear Infirmary 


recurrence of the glaucoma from postoperative 
i^echia (Fig 1) 

Little need be said concemmg the curative 
effect of indotomy m ms bombde if performed 
before anterior penpheral symechia has formed 

Just how iridectomy is of value in acute 
glaucoma is not obvious Instances of acute 
glaucoma cured by mtensive use of miotics or 
by paracentesis alone suggest that the mdec- 
tomy is of value by emptymg the antenor 
chamber and breakmg a vicious cycle Few 
indectomies are really basilar, smce V: mm or 
more of ms is usually left bebmd If the 
angle is open, one may safely insert a keratome 
mto the antenor chamber at the root of the ms 
or make a sechon mto the depth of the angle 
with a cataract kni f e If an antenor pe- 
npheral synechia of any appreciable width is 
present, however, m inserting a keratome for a 
true basdar mdectomy one cannot avoid pene- 
tration of the postenor chamber This pene- 
tration often mvolves injury to the lens, 
especially when a keratome is used If the 
ms IS normal at the time of the mdectomy, 
the ms stroma shows no tendency to heal, but 
permanent sealing of the cut blood vessels 
does occur Following uveitis or accompany- 
mg long-standing glaucoma, the ins becomes 
fibrosed Holes made m a fibrosed ms tend 
to close This tendency accounts for closmg 
of mdotomies m some instances The cut 
edge of the ms may become adherent to the 
tissues at the site of the scleral or comeal 
wound (Fig 2) 


T-^LE 1 IirwcATiovs or PoaKBiJc Errrcrs or 
VABJOITB OpElLlTIOVg TO Rdjcrr OlaUcoma 
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Fig 1 Prolapse of small portion of uib, 
anterior border layer, and stroma mto para- 
centesis wound 
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oiuuroromy Wound made 
by Aathermy Note that wound has trun 
Mted cone sMpe Retina destroyed farther 
th™ choroid Vitreous present in 


Postenor sderotomy, of value where other 
me^es fail or are impossible, can be used not 
nly to temporize or prepare for a filterme 

ahnost immediate comfort m m- 
°f^Peles 3 general illness associated 
with congestive glaucoma When no local 
anesthesia is effective and no general anes- 
can be given, this operation can be done 
a minimum of pam If one desir^ to 

of tune 

through the sclerotomy wound, it is wise to 
the openmg with diathekny (Rg 3) 
The mmon can be made behmd the ora ser- 
5 tormC * °f postoperative separation 
thp^i!^ diathermy also closes 

0 edges of the hole made m the return The 

t^ugh toe sclera can be made with a 

M done with a cuttmg instrument, it is prefei- 
able to open toe eye through the pars pkna of 
toe cihaiy b^y to avoid puncturmg the ret- 

^6,1,5 the flow 

of flmd ^ugh the vitreous foUowmg a pos- 
^r sclerotomy causes the vitreous to hq- 

Wito opmion based on the present under- 
^tog of pathologic prmaples, it appears 
that a Barkan» gomotomy would tend to give 
^y ^porary drainage, smce any mcision 
from ^ anterior chamber mto Schlemm’s 
cand thro^h sclerosed ins angle would tend 
to cloM fniis theoiy depends on the assump- 
tion that there is a sclerosis of the ins angle 
metowork, a condition found m instances of 
emly glaucoma especially m association with 
exfohation of toe lens capsule (Fig 4) How- 
ever, only longer expenence with this opera- 
tion and histologio study of eyes subjected to 
toe operation can demonstrate toe ultunate 
results 

In glaucoma caused by a markedly mtumes- 
cent lens or by a lens dislocated mto the an- 
terior chamber, removal of toe lens is the op- 
eration of choice, but m each mstance every 
effort should be made to reduce toe pressure to 


normal before extractmg the lens If a pa 
bent with glaucoma has a cataract, it is prefer- 
able to remove the cataract first, providing the 
pressure can be brought down temporanly 
Often no other operation is needed If the 
operation to reheve glaucoma is done first, the 
comeal section for cataract extraction must be 
made obhquely or mtracomeally to avoid 
destruction of the filtermg bleb 
The only pathologic specimen of oyolo- 
dialysis available at the Massachusetts Eye 
and Ear Infirmary shows the lens tilted and 
pushed away from toe region of operabon 
(Tig 5 ) Elasticity and muscle tonus of the 
cihary body and ms appear to be the only 
force, constantly present, that tends to keep a 
cyclodialysis wound open Were this force 
suflBcient, Troncoso* would have had no incen- 
tive to design the operation m which mag- 
nesium foil 18 introduced mto the wound to 
keep toe tract open 

All successful filtermg opierations, openmg a 
channel to dram aqueous mto subconjunc- 
tival and episcleral tissue, appear to give rela- 
tively simila r results except m ins mclusion 
operationB where remains of pars mdis retinae 
are always present although the ins stroma dis- 
apjiears Opierative wounds may close 
through scar tissue growth from adjacent 
structures Fibrous tissue may anse from the 
ms, especially if a newly form^, vasculamed 
membrane is present on the ms surface (Fig 
6 ) 

This condition is found m hemorrhagic 
glaucoma and glaucoma secondaiy to mahg- 
nant melanoma of the uvea, secondaiy to long- 
standmg separated retina, and rarely second- 
ary to retmoblastoma Filtration wounds 
are at times blocked by prolapse of ms, part of 
cihaiy process, ‘ hyperplasia of cdiary process, 
lens (Fig 7 ), epithehzation of the antenor 
chamber, vitreous, and blood clot When 
blockage occurs, a subconjunctival decapita- 
tion of the bleb m some minces may turn a 
failure mto a success These operative 
wounds are areas of weakened resistance 
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Fig 4. Ins angle m capsular glaucoma 
Note sclerosis of ins angle meshivork, absence 
of Schlemm’s canal, and e'cfoliated matenal on 
surface of angle meshrrork 

through Tvhich to'uns and bactena themselves 
may gam entrance to the eye from purulent 
conjunctivitis 

Based on the theor)' that sclerosis of vortex 
xems IS responable for certain types of glau- 
coma, Sondennann* dexnsed a sclerotomy o\ er 
the ciliary body, performed by means of a 
trephine, to mate an opemng through vhich 
blood 1 essels from the cdiarj’’ body can anas- 
tomose mth episcleral vessels In common 
vith cjolodialysis and probabl}’’ mth gomot- 
omy. It may traumatize the ciliary body suffi- 
cientlj to produce temporary cessation of 
function The kidneys at tunes cease to func- 
bon after a sudden decompression of the blad- 
der followmg prolonged retention of urme at a 
^agh pressure mcident to enlarged prostate 
Anj decompression operation on the glau- 



Fig 5 Composite diagram from various sec- 
tions of eje on which cj cIodml3ais had been 
done Dismsertion of the retma and vitreous 
hemorrhage present Note position of lens 
It has been tilted backward and pushed awaj 
from region of operation 

comatous ei'e may hare a similar result 
Operations designed to retard the formation 
of aqueous consist m destructix e mjury to the 
ciharj’’ body Such an mjui^' can be accom- 
plished by means of diathermj , either bj' use 
of Walker pomts or by the flat electrodes of 
Weve Until more knowledge of the re- 
sults IS available, no defimte conclusions are 
possible 
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Fig 0 Fig 7 

^ Newly formed, vascularized membrane on ins m hemorrhagic i 
amount of newlv formed tissue is obvious m this section because the eye is hea' 

Inyer stands out plainly 

fviv * (Photograph by F H Verhoeff, M D ) Prolapse of small portion of crystalline lens mto 
«^aine wound 
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EARLY SIGNS OF SERIOUS GYNECOLOGIC LESIONS 

James Raglan Miller, M D , Hartford, Connecticut 


M y topic implies that the speciahst 
should point out in a frankly critical 
manner those mistakes that are commonly 
made early m the course of disease — those 
errors of omission and commission which de- 
lay or make difficult the apphcation of ther- 
apy that would otherwise be curative More 
can be learned by studymg our failures than 
by boastmg of our successes I shall consider 
a few examples that illustrate particular 
pomts These are chosen from cases of pro- 
lapse of the uterus, pelvic infection, and can- 
cer which stress some of the methods of early 
recogmtion 

We speak of general practitioners and 
specialists as if sharply drawn hues could de- 
partmentalize the patient Dangers he m 
that kmd of thinking, for frequently two or 
more systems of the body are affected by a 
smgle cause and we have learned from bitter 
expenence that obvious and adequate ex- 
planations of symptoms m one system may 
distract our attenfaon from early and senous 
lesions elsewhere 

Any specialist who attempts to cnticire 
the general practitioner should do so with a 
profound sense of humdity, appreciatmg that 
it IS more difficult to diagnose early lesions 
than full-blown disease The cnticism I have 
m nund, however, is not that the first examm- 
mg physician fails to recognize early and rare 
lesions but that he fails to make use of his five 
senses and to apply to the problem of diag- 
nosis the chmeal resources at the disposal of 
every weU-tramed medical graduate I con- 
sider it most dangerous to make hght of a pa- 
tient’s story without adequate exammation, 
for her symptoms may be the earhest warmng 
signals of senous disease I shall later give 
examples to dlustrate these cnticisms 

I realize tliat all of this must be famihar to 
you, and I feel you may be disappointed that 
I cannot bnng to you new methods and 
formulas by which these mistakes can be 
avoided I may hope, however, that frank 
discussion of errors that I have made as well 
as others that I have observed may help to 
avoid falhng mto the same difficulty in the 
future Most of aU I should hope to encour- 
age the development of a diagnostic habit 

Read by jnvjtation ot the Annual Meeting of the 
Medical Society of the State of Neu lork New York 
City, May 9, 1910 

Obfltetrician and gynecologist, Hartford Hospital 


that takes nothing for granted even when the 
doctor 18 tired and the patient is a chrome 
complamer 

Consultations should be recommended as 
needed, but consideration must be given to 
the patient’s financial resources and to the 
relative importance m her life of the given 
lesion There are certam situations with 
which you are famihar where it is much more 
humane to avoid any senous effort at makmg 
an accurate diagnosis and to suppress for the 
tune bemg your scientific ounosity I nien 
tion this merely to be sure that m our scienbne 
discussions we do not lose a sense of proiMr- 
tion and forget that we are deahng with hu- 
man bemgs Lest our sympathies unduly m 
fluence our judgment, let us be careful no o 
deny any patient the help that today can 
given safely simply because we have in nun 
the failures and the high mortahties of an 


earher penod 

Many a prolapse of the uterus comes o 
the speciahst for operation m a condition that 
makes him wish that he had seen the ^tient 
jarher Some of these mstances due w 
the patient’s own neglect, but I recall 
if prolapse with cystocele which have ^ 
mmed on for years with inadequate lo^ 
mpport, suffenng repeated attac^ o 
mlled bladder trouble It appears that m^ 
nedical men think of prolapse of the 
n terms of backache and of “eclmmcal w 
lonvemence to the patient I 
;hat you consider, more senously tUan 
leen done m the past, the effect on e 
ivBtem of contmued distortion of the tn^ 
,f the bladder and of the ureters 
irolapse and cj'stocele ^^^uate 
ihould not be postponed until the 
, resente herself as a poor nsk because ot agp 
lud repeated attacks of ' i rj 

Ls a recent example I cite Mrs E , B 
yho was referred by her physiman for 
,f a second-degree prolapse 
version of the vagma and ^ 

yas a hard-workmg hoime^e, j a 

he menopause, and had marked 

’cold" Her urinary cs- 

lilatation and a proteus j jjys, 

.lamed her “cold ” Repair 


her 
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These kidne} tract mfecfaons should be 
recognized earlj , for it is not a dilBcult tlung 
to get a cathetenzed specimen under stenle 
precautions and ha\e a culture made Ko 
gynecologist iiull do electi%e repair uork in 
the face of an actiTC unnaiy tract infection, 
and fanulj^ pfajeicians who refer patients for 
operatne treatment at some distance can 
aieid embarrassment and save the patient 
much time and monej bj' recogruzmg and 
treatmg the comphcating unnarj' tract infec- 
tion 

A common mistake often seen is the ap- 
phcation of caustic or cautenzmg agents to 
the cernx before the patient is sent for con- 
sultation or for surgerj M'e should remem- 
ber that any caustic agent causes a low-grade 
infection m the presence of wluch electne 
operation should not be undertaken Such a 
cauterization should postpone operation for 
at least a month This may be sbghtlj o\ er- 
consenatiie, but the patient who has elec- 
tne Eurgeiy performed has a nght to evpect 
that the most ideal situation mil prerad 
Before leamg this subject maj I refer to 
strictures of the female urethra MTide this 
IS not an early sign of senous gjTiecologic dis- 
ease, it IS an often missed diagnosis It is 
easdj made and easdy treated, and one has 
but to be alert to the possibihtj In the 
treatment of strictures of the female urethra 
I strongly recommend the use of male urethral 
sounds 

The importance of consenatism in the 
treatment of acute pelvic infections has been 
generallj accepted Few gjmecologists or 
general surgeons wdl open the abdomen if 
they are reasonably certam that an acute m- 
fection arises from the pelvic organs Granted 
that appendicitis can be ruled out, consenm- 
tive methods are the rule, particularly at the 
onset of infectioa m the handlmg of which 
the newer sulfamlamide preparations have 
lieen found so eSeotiie These are particu- 
larly useful m infections with the strepto- 
coccus, gonococcus, colon, and Welch ba- 
cillus — organisms that produce the great ma- 
jority of pelvic infections From what I can 
observe there seems to be httle need to urge 
the general practitioner to make use of these 
drugs, rather one should advise caution m 
u^g them thou^tlessly for any condition 
showing febnle reaction The one particular 
pomt I wish to emphasize m the field of pelvic 
infections is the danger of vigorous cautenz- 
mg of the cervix m the presence of acute m- 
fection Many instances of senous and even 
fatal mfectioiis have been recorded, lighting 


up fatal infections b}" an memgorous local 
treatment Such a case is the following 

Mrs M was a mamcurist who had had 1 
child fifteen j ears previouslj Ten j ears before 
admission the nght tube and ovaiy had been 
removed In the face of a positive urethral 
smear for gonorrhea, which her phjsician had 
himself taken one week previouslj, her cer\i\ 
was cauterized. Wfithm three weeks she died 
on our wards from a purulent pentomtis salpingo- 
oophontis nnsing from a broad hgament abscess, 
which at autopsi was clearlj an e-vtcnsion of the 
necrotic and infected area of the cautenzed 
cervuc 

This phj sician w as a graduate of a grade A 
medical school and he liad not learned the 
necessity of aioidmg local treatments m the 
face of acute infection 

Maj I call to your attention the great im- 
portance of an accurate historj' of the begm- 
mngs of pelmc infections It is characteristic 
that gonorrheal infection ascends to the pen- 
toneal cantj at, or immediatelj following, a 
menstrual penod, whereas the gram-positii e 
orgamsms and colon bacillus infectious are 
more apt to follow an interrupted pregnanej 
The phj-Eician who is closest to the patient 
at the tune of onset can add greatlj to the 
knowledge of the case bj furmshmg all sig- 
nificant data of the circumstances surrounding 
the onset of sjTUptoms 

In this countrj' syphdis is undoubtedly 
dimimshmg, and there are, no doubt, few 
physicians who haie eier seen a pnmarj 
chancre m the woman I call to jmur atten- 
tion an e-xceUent monograph on pnmarj" syph- 
ihs m the W'oman by T A Dames, of London, 
who showed that 45 per cent of 684 pnmarj 
gemtal chancres m women were internally 
situated In fact 44 per cent of the entire 
senes were located on the cervix Now these 
chancres must be looked at to be recognized, 
and they do not remam there mdefimtely 
Consequently the phjsician who discovers a 
fresh case of syphdis in one of Ins male pa- 
tients should promptly mspect every female 
contact If he does so he maj" be rewarded 
by discovering an early case I can think of 
no greater satisfaction that I have had m 
practice than of makin g one such discovery 
I was able to prove the diagnosis by dark- 
field examination and to have the patient 
under adequate treatment before systeimc 
infection, as shown by a positive l yuRgAnniftTin ^ 
had taken place The Bibhcal admombon 
m this instance is “Seek and j"e shnll find ” 

We can perhaps be of most service m dis- 
cussing our general topic by spending most 
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^ our tune on the early diagnosis of cancer 
LTnlito cancer in the genital tract of the man 
female gemtal cancers are predonunantly ac- 
c^ble It IS to be noted that one-half of 
the predominantly accessible female cancers 
are those in the gemtal tract, constituting 21 
per cent of all cancers m -women When we 
TOnsider these facts the gynecologist often 
feels that there is httle excuse for the great de- 
lay in makmg the diagnosis that he unfortu- 
nateiy observes 

In Wilhmantic, Connecticut, a realistic 
pnup of physicians, after surveying their 
hospital cancer matenal, made these observa- 
tions In gynecologic cancer the tune elaps- 
mg between the first symptoms and the first 
i^t to a physician averaged three months 
the tune elapsmg between the first visit to 
the ph 5 ^Bician and hospital admission averaged 
two and one-half months In the group 
where there was no delay 66 per cent were 
operable", m the delayed group only 30 per 
cent were "operable", and they noted, fur- 


responsible for the delay m the diagnosis of 
many cancers of the uterus Let there be no 
misunderstandmg on this pomt I would 
not stand m the way of any legitimate expen 
ments or treatment -with hormones once the 
physician has assured himself by curettage or 
biopsy that he is not dealing -with mahgnani^ 
After that I can trust the patient’s limited re- 
sources to exert a restrauung influence upon 
the scientifio enthusiasm of tiie experimental 
hormonologist 

A recent address by Dr N T Root, of 
West Hartford, late president of the Hartford 
County Medical Association, summanxes the 
general practitioner’s pwmt of -view ooncem- 
ing the cancer problem To the general 
practitioner cancer is a small part of bis work 
Among 2,350 mdinduals seen by him m two 
years, only 36 were recogmzed as hawng can- 
cer, though four others refused mvestigation 
of suspicious symptoms The comparative 
ranty makes one forget the likelihood of oc- 
currence Symptoms may be adequately ex- 


+ 1 , 7 7 d •’ uurrence isymptoms may oe aaequaieiy cj- 

cenT^l 'h ^ whole senes 31 per plamed by some other diagnosis, or the early 


cent had been given poor medical adnce I 
am oonxinoed that physicians generally do 
not appreciate the need for speed m placmg 
cancer patients under treatment It has 
hdped me to -visualize this need by recallmg 
the figures, worked out m Boston, that the 
prospect of five-year arrests m cancer of the 
cemx dimiTu shea on the average about 4 per 
cent each week that the patient is delayed m 
gettmg under treatment 
The early symptoms of cancer of cervix 
and fundus are well known to you all and can 
be summarized m two words — atypical bleed- 
mg This bleeding may occur -without -wam- 
mg and without exertion, or it may occur 
following coitus or douchmg AU such m- 
stanoes of bleedmg are by no means cancer, 
but the phyacian must satisfy hunself as to 
the ongm of such bleeding The pubhc is 
learning this lesson rapidly and is brmgmg 
the problem of early diagnosis, of excludmg 
the cancer diagnosis m particular, to the phy- 
sician, and he is expected to take the matter 
seriously 

I cannot proceed further without paymg 
my respects to the most dangerous practice 
of hormone treatment in the cancer age -with- 
out first pro-vmg the absence of cancer I 
think the hypodemuc syringe filled -with the 
latest hormones is one of the most deadly 
weapons that has been placed m the hands of 
the medical profession This quackeiy, I 
am sorry to say, is thoughtlessly practic^ by 
members of our profession and is undoubtedly 




lesions may be entirely masked by an acute 
and temporarily more senous dlnesa Then, 
too, the general practitioner is close to bis 
patient, and, whale he is theoretically best 
able to detect early symptoms, it is more 
difflcult for hun to have a scientifio attitude 
toward his old fnends than it is toward 
strangers It is particularly hard for him to 
suspect real illness m the c^mo complainer 
Dr Root felt that many general practitioners 
are unnecessarily discouraged once a diag- 
nosis of cancer is made, feehng that the prog- 
nosis is hopeless, though m the hght of pres- 
ent knowledge, and particularly m the case 
of gynecologic cancers, this attitude is quite 
unjustified I quote his final paragraph -ver- 
batim "It IS a particularly opportune tune 
for the general practitioner to take stock of 
his position m this important phase of Ds 
work, important not so much because of the 
number of cases that he sees, but because, as 
IS so seldom true, his decision here is acUiallv 
one on which hfe or death depends He mai 
make many mistakes in diagnosis or treat- 
ment m the course of a day on the average 
case, and his patient -wdl get weU m spite o 
him, but m this disease if he shps up, the fata 
outcome may be justly attributed to him 
At a -fame when the pubhc is questioning the 
organization of medic^ men and the efficienio 
of the service which we are rendering, on 
when we are offering as the altemati-ve 
socialized medicme the reinstatement of e 
general practitioner as a kej'stone of t i 
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practice of medicme, vre must face the ques- 
tion as to Tvhether or not, m this field, vre are 
really giMug the semce the pubhc and the 
rest of the profession have a nght to demand ” 
Cancer of the vul% a is not frequently seen 
Its treatment is generallj’ considered to be 
surgical with radical remoial of the \Tilva and 
adjacent lymph glands Leukoplakia and 
kraurosis are defimtely considered precan- 
cerous lesions though the}' may turn out to be 
a mena ble to hormonal or autamm treatment 
For the present at least, our attitude should 
be to regard them with the utmost suspicion, 
and some espenenced gynecologist should 
shoulder the responsibiht} of treatment A 
simple removal of these precancerous lesions 
IS easily done without shock, and certainly 
no case of leukoplakia of the vulva or of krau- 
rosis should go more than three months be- 
tween follow-up examinations 
One of the discouragmg cancers m the 
woman is that of the ovary TVe have learned, 
however, that many ovarian tumors, formerly 
called malignant, m reality are bemgn These 

tumors cannot be distmguished climcally m 
the early stages when if they are mahgnant 
cure may be effected We must rely on de- 
tecting enlargements of the ovary by repeated 
pelvic examinations m the cancer age The 
pubhc IS commg to us m greater numbers than 
ever before for annual physical examinations, 
and every practitioner and gynecologist has 
Diany women who, because of a mild cancer 
phobia, come for regular pelvic examination 
It IS common practice for the gynecologist to 
record his objective findmgs, a habit that I 
commend strongly to the general practitioner 
ff he does not do it already It is desirable 
at tames to appreciate that an enlarged ovary 
IS actually growmg accordmg to the objective 
records Cancer of the ovary is often slow 
^growing and should be more often cured 
We must even be prepared to operate unneces- 
®^y to catch the occasional early mahgnant 
^®rior, for, as Schiller has pomted out, it ap- 
Pcsrs likely that ovarian carcinoma does not 
®tart as a small group of mahgnant cells but 
rather occurs as a malignant transformation 
^neoplasm which hitherto had been bemgn- 
®°ricept mdicates the need of prophy- 
lactic removal of ovarian growths m much the 
®®rne manner that the surgeon must prophy- 
chcally remove adenomas of the thyroid 
C^ecologists have been much mterested 
•n the Schiller iodine test and m the Kolpo- 
ccope for the diagnosis of early cancer of the 
’^rvix and especially for the differentiation of 
’^cer from other lesions Every general 


practitioner should be reassured, however, by 
the observation commonly reported now by 
g3mecologiEts of the widest expenence, that 
these methods have not added much to the 
abihty to detect early cancer It is certam 
that early cancers can be observed by any 
properly bespectacled phjrsician, provided he 
will bnng to bear on the lesion adequate illu- 
mination and a consciousness of cancer possibil- 
ities The lodme solution is an excellent dis- 
infectant to use if he wishes to take a biopi^, 
and it will often call his attention to the fact 
that the cancer has extended beyond the area 
that naked-eye obsenabon would mdicate 
The Kolposcope is of help only to the specialist 
who has wide expenence m its use 

The foUowmg case histones will serve to 
illustrate matters that seem to me importanb 

Case Reports 

L. M , aged 66, had consulted a general surgeon 
over one year previously for vaginal bleedmg. 
He had performed a biopsy of the cervii, which 
was reported as chronic cervicitis, and she was 
reassured. After several months irith conbnued 
bleeding she placed herself under the care of two 
general pracbboners who treated her medic^y 
without success The pabent herself sought 
consultation of a specialist Adenocarcmoma of 
the fundus was found and successfully treated 
with radium and panhysterectomy 

Comment — ^In this instance the surgeon went 
through the motions of rulmg out cancer of the 
cemx but completely missed the cancer of the 
fundus Not only he but two other physicians 
relied on the negabve biojjsy The best pa- 
thologist cannot make a correct diagnosis 
significant tissue is submitted for the eiamma- 
bon 

E B , aged 43, m April had consulted a gyne- 
cologurt who had advi^ hysterectomy because 
of a fibroid tumor The advice was not rutpn 
but under the encouragement of a general prac- 
titioner who acquiesced to nonojierafave treat- 
ment the jiabent received x-ray therapy without 
improvement. In October, laparotomy dis- 
clc^ed an adenocarcinoma of the ovaiy of the 
pseudopsammoma vanety, complete removal 
of which was impossible. She died fourteen 
months later 

Comment — Whenever a patient is encouraged 
to follow a course different from that advised 
by the specialist, the general pracfationer must 
be prejiared to shoulder the burden of the 
consequences. In this case no conference was 
held by her physician and her sjieciahst, the 
patient bemg allowed to choose between con- 
flictisg opinions 

G R., aged 48, had had regular penods untfl 
rune years previously, smee that tune they 
have been totally irregular She was first given 
the “benefit” of hormone treatment by her 
general pracbfaoner When this faded she re- 
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sorted to osteopathy Becomiag discontented, 
she presented herself at the hospital nith a 
Stage 2 carcinoma of the cervix 

E W , aged 46, was sent in promptly by her 
general practitioner with a history of three 
months mtermenstmal bleedmg A prolapsed 
submucous fibroid, the sue of a hen’s egg, was 
excised Death resulted from sepsis with ^vic 
celluhtis 

Comment — This case is mentioned to illustrate 
the danger of submucous fibroids that become 
strangulated and give nse to a virulent mter- 
stitial infection. Such instances are not in- 
frequently seen m the menopause, and they 
should be handled promptly and with skill 

M B , aged 46, had never been pregnant 
This patient came to her physician because of 
pam in the neck and shoulder He gave her a 
complete examination and found a small area of 
leukoplakia on the cervix The suspicious pomt 
about this leukoplakia was that it was adjacent 
to the external os This physician showed 
fine judgment in referring her for diagnosis and 
treatment without appl 3 Tng any local cautenz- 
mg agent to the lesion Biopsy showed an 
early carcmoma, and radium and x-ray treat- 
ment were given with every prospect of cure 

C A., aged 41, had never been pregnant 
She was referred by her local physician because 
he found some polypoid masses in the cervix 
An early carcmoma of the cervix of the transi- 
tional cell type was found on biopsy Eadiom 
and x-ray treatment were given with every chance 
of permanent cure 

Comment — This case is presented to emphasize 
the fact that not a few carcmomas of the cervix 
develop withm the cervical canal and that par- 
ticularly m nulhparous women they may extend 
their growth upward and not appear at the 
portio until late in the disease Several such 
instances have been observed m the last two 
years in the Hartford Hospital, and unfortunately 


the diagnosis was missed on a number of oca 
sions because the physician was not alive to 
this very possibihty 

McM , aged 47, para I, has been inspected 
once a year because of a cancer phobia. One 
year previously the cervix had been clean 
except for a small erosion which had been 
treated with silver mtrate No histoiy of 
irregular bleedmg or discharge had comphcated 
her menopause Inspection of the cervn, 
however, showed at this tune an area of patchy 
leukoplakia adjacent to the external os SchiDer’s 
test shon ed no iodine stain m this area, and a 
biopsy was taken which showed an early epider 
mold carcmoma of the cervix This lesion iru 
thoroughly treated by radium and x-ray, and 
there is every prospect of a permanent cure. 


Conclusions 

1 It should be the aim of the general 
practitioner who first sees the patients to 
recognize early lesions that are suspected of 
being senous gynecologio disease, hut he 
should apply no treatment that would se- 
riously interfere with makmg a positive diag- 


nosiB , 

2 No unusual skill or knowledge is callM 
for in the early recogmtion of cancer in the 
woman Cancer-mmdedness and a wilhng 
ness to ex amin e completely are all that is 
necessary to bnng most gynecologic cancers 
under early curative treatment 
In these times when the latest refinem® 
of techmc fairly bewilder us all, it is we 
remember that early recognition of gyneco- 
[ogio cancer is astonishmgly simple, ye 
Ehnerson has truly said “Nothmg 
men so much as common sense and plain es 
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NEW PNEUMOTHORAX FILM 

“Artificial Pneumothorax m the Treatment of 
Pulmonary Tuberculosis” is the title of a new 
sound film edited by Drs James S Edhn, Sidney 
Bassin, and Walter Lichtenberg The film is 
mtroduced by Dr KendaU Emerson, managing 
director of the National Tuberculosis Association. 

The film 18 a tamely presentation, observes the 
N Y T <fc H A. Journal, m view of the great 
increase in the amount of compression therapy 
bemg earned on m the treatment of pulmonary 
tuberculosis The narrator desonbes m a dis- 
tinct, clear voice the elements of pneumothorax 
treatment and demonstrates the utihty of this 
form The legend mcludes an exposition of the 
vanouB comphcations that may attend both the 
mduction and matntenance of collapse therapy 
The film also shows the actual collapse of the 
lung durmg the administration of care under 
fluoroscopic control This is one of the most 
techme^y illustrative parts of the picture 


SPRING FEVER _ „ , 

The French philosophy Montaigne 

that each year he b?t^b“ 

does the bndegroom to tte 
spring had amved he felt like a septu genanaa 
who had mamed a young girl of agMeen 
These words were spoken ^bouj^SO 
but its truth is still ob^ous, 

Record The only 'bfference « that 
the fact in another 'way ^.^^*deeply dis 
look forward to spring with bring 

ippomted because this 
for^em^ut 

mental feelings f ney reei ^ ^ headache 

mbffued and nervous, depres- 

3r stomach distress Th^ to^em In other 
aons which are quite culminat' 



ULCERATIVE COLITIS 
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U LCERATU^ colitis remains todaj one 
of the most distressing diseases with 
which we as phj-sicians or surgeons haie to 
deal It IS disti^sing to the patient because 
he or she has to endure a disease that not onlj 
senously affects his health but, m a t er} defi- 
nite percentage of cases, is one that results 
fataUj This disease is distressing to us as 
doctors because we lack real knowledge as to 
its cause and haie no specific form of treat- 
ment for it In spite of the admission of 
these two so undesirable facts, the situation 
with ulcerataie cohtis is not so bad as one 
might eiipect it to be under such unfortunate 
conditions IVith added mterest in this dis- 
ease withm the last fi\ e j ears, particularlj be- 
tween those surgeons and those phj'sicians 
especially mterested m gastroenterologj , there 
ha^ e developed methods and measures where- 
by a majont}’ of the patients with this dis- 
ease (59 per cent in our hands) can be given 
either complete rehef or a return to health 
with mild persistent bowel symptoms largeh 
by means of dietary regimen 
The remaining group (41 per cent) of pa- 
tients are made up of the mortahty of the en- 
tire group, surgical and nonsurgical (16 per 
cent), and those piatients upon whom it has 
been necessary' to employ surgery 
There have been performed m the chmc 70 
ileostomies for this disease with a mortahU' 
rate of 22 per cent There have been 48 
partial or total colectomies done m the chmc 
upon patients with this disease These 
colectormes are made up of 14 partial colec- 
tomies m which there has been no mortahty 
and 34 total colectomies m which there were 
2 operatii e deaths Of these 32 patients who 
recoiered from the operation of total colec- 
tomy (includmg the rectum), 30 are weU. 
One committed smcide some time after lea\- 
mg the hospital, and 1 died of perforation be- 
tween the stages of the operation 
There has been a i anety of sjieculations as 
to the cause or causes of this disease such as 
amebic infection, vitamm deficiency, allergic 
faction, and even the presence m the mtes- 
timl tract of a sjiecrfic organism Evclusive 
of the last, which can now be excluded as 
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nonexistent, two of these factors undoubtedly 
have a role m the existence of the disease — 
ntarmn deficiency' and allergic reactioiu In 
the hght of the expenence that we haxe had 
it is unlikely that amebic dysentery and ul- 
ceratix'e cohtis are ex en closely related diseases 
except as they express themseixes by colomc 
ulceration and the resultmg colomc discharges 
They have qmte different proctoscopic pic- 
tures, xntb the presence of a specific orgamsm 
in one and absence m the other, and xntli 
at least more or less sjoecific treatment m one 
and the complete ab,^ce of it m the other 

The clmical features of the disease need 
httle discussion The ulceratix e process 
starts m the rectum and rectosigmoid in 90 
per cent of the cases It remains segmental 
in 10 per cent but m time xnll usually' mvolve 
the entire colon The ulceratix e process 
penetrates the mucosal limng of the colon 
and at an early stage infiltrates the colon wall 
essentially to conx-ert that structure mto a 
fibrotic tube (Fig 1) The x-ray findmgs 
are dependably typical, xnth early' loss of 
haustrd markmgs extending m the advanced 
cases to the so-called lead pipe colon m which 
the colon appears by roentgenologic examina- 
tion as a ngid walled tube (Figs 2 and 3a 
and 3b) 

Remissions xntbout apparent cause are of 
not infrequent occurrence Senous tempera- 
tures xntb alanmng systemic reactions are 
frequently associated xnth this condition, 
and loose movements m excessixe numbers 
are often the most distressmg comphcations 
of this disease from the patient’s pomt of view 
Hemorrhage from the bowel and perforation 
with pentomtis, while not common comphca- 
tioDB of this unhappy' state, occasionally ap- 
pear almost out of a clear sky to add further 
senousness to a situation already a disturbing 
or even desperate one Associated xnth the 
disease are qmte typical proctoscopic findmgs, 
the ulcerative process mvolving aU of the 
rectal mucosa as opposed to the proctoscopic 
picture of amebic ulceration m which there 
are areas of qmte normal mucosa between the 
amebic ulcerations 

IVlnle I am particularly' mterested m dis- 
cussmg the surgical management of ulcera- 
tive cohtis, I cannot limit myself solely to 
thoughts of techmcal procedures m those pa- 
tients xnth ulcerated colons, smce no mechan- 
ical surgical procedure can restore the funo- 
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1 Fibrotic colon of advanced case of 
ulcerative colitis Note the contraction of the 
colon, with injection and ulceration still present 
m the cecum and stnctured areas A, blind 
ends, B, ileum 


tion to a fibrosed colon of absorbing vitamins 
K and C, whether or not the fecal stream 
has been sidetracked by ileostomy A food 
to which a given patient is allergically sensi- 
tive can, m certam cases, result m such activa- 
tion of a previously quiescent colon that 
temperature elevations and rectal discharges 
of blood and pus can occur 

Whether or not surgery is required m a 
given case, adequate nonoperative measures 
are essential m all of them A dietary regimen 
to supply the calono needs of a patient ham- 
pered by fluid and fuel loss, as well as mineral 
and vitamm losses, must be supphed 

The diet for a patient with active ulcera- 
tive cohtis and diarrhea should be low m resi- 
due, high m caloric value, and nonstimulat- 
ing to mtestinal peristalsis so as to permit 
slow passage through the small intestine and 
allow for adequate absoiption Boiled milk, 
eggs, and the refined cereals make up the 
basis of this diet, and meat can be used early 
as a low-residue food Individualisation is 
necessary because of the fastidious appetites 
and food idiosyncrasies frequently found m 
these patients and to which it usually pays 
to give consideration This type of diet 
tends to be low in vitamins of the B, C, and 
D groups, and supplementary administration 
of these factors is usually necessary Long- 
standmg depletion, as well as poor absorption, 
needs to be considered m planning the dosage 
Parenteral administration is often desirable 



Pig 2 A segmental area of ulcerative colitB 
letween the arroivs 


Chloride deficiency is often found m cases 
of diarrhea or profuse deal drainage Giving 
large doses of salt by mouth or by vein un 
proves the patient’s condition 
Opium IS a useful drug for the control of 
exhaustmg diarrhea Bismuth and kaolin 
may slow up the bowel action m some cases, 
while m others they seem to increase the 
niunber of stools Adequate sedation for 
nervous patients is highly essential 
The surgical treatment of ulcerative colitis 
today mvolves Only two surgical auns — one, 
sidetraoking of the fecal stream by deostomy, 
the other, removal of a part of the colon 
(partial colectomy, 14 cases, no mortahty) or 
total colectomy, moluding the removal of the 
rectum (34 cases with 2 fatahties) The em- 
ployment of other surgical procedures, such 
as appendicostomy and cecostomy, has been 
practically abandoned by those with any con- 
siderable expenence with this disease 
Ileostomy (70 cases, mortahty 22 per cen^ 
18 employed either as a single procedure with 
the hope (1) that such a degree of resolution 
may be accomphshed m the colon that it c^ 
agam have its function as a normal fecal path- 
way restored by ultimate closure of the deos- 
tomy (this has been done in 3 cases in our ex- 
penence — aU well) or (2) as a permanent pn^ 
cedure with the hope that such complete an 
permanent sidetracking of the fecal stream 
will result m such estabhshed quiescence ot 
the colon that its later removal m part oi^- 
tirety will not be necessaiy This has been 
true in 4 of our cases 

Wbde deostomy is a part of 
procedure (fecal sidetracking alone or 
by colectomy), its employment m this cUfr 
ease occurs under two quite different con 
tions (1) as an emergency measure m a pa- 
tient m a more or less desperate state of m- 
toncation and depletion and (2) as a dehber- 
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Fro 3a Fio 3b 

Figs 3a and 3b The tj-pical lead pipe type of colon m an advanced, fibrotic process of long- 
standing ulcerative cobtis 


ate measure either preliminary to the later 
removal of the colon or as a complete proce- 
dure in an attempt to obtam qmescence of 
an activated colon, which activation has 
fafled to be contolled by nonoperative 
measures 

Dr Richard B Cattell (whose interest and 
contnbutions to this subject have far ev- 
ceeded mj^ own) and I have performed most 
of these 70 deostomies in the climc, and it has 
been defimtely established m our minds that 
the successful surgical management of this 
disease has to do particularly with when and 
how ileostomy is done As we have reviewed 
our experiences with ileostomy from fame to 
time, we have been impressed with the fact 
that the decision for or against the production 
of an ileostomy is an extremely difficult one 
Many conflictmg psychologic factors are in- 
volved 

If ileostomy were not such an objectionable 
type of enterostomy there would be consider- 
ably less mclmation to delay m the decision 
to perform it One must admit, however, 
tMt with the hquid character of its fecal dis- 
oMrge it is managed with difficulty and at 
me best requires Eevoral changes of the bag 
daily One must also admit that m many of 
^ j least for some time, there is con- 

siderable irritation of the slnn about the 
wound from the hqmd discharge. One must 
ikewise consider that many of these patients 


have been through sev eral acute episodes with 
their ulcerative cohtis from winch they have 
successfully recovered, and this encourages 
them to hope with each episode that an ileos- 
tomy wiU not be necessary Finally, one 
must appreciate that these patients’ manage- 
ment IS often m the hands of a medical man 
or gastroenterologist who feels on the one 
hand some justification in a nsk taken to 
avoid the probable permanent presence of an 
unsatisfactory type of enterostomy and who 
on the other hand does not hai e the first-hand 
conscience pnck which goes vnth the personal 
responsibihty for the surgical procedure and 
its fatal outcome if it is done too late Always 
m approachmg the surgical treatment of this 
disease there will be this dehcate psychologic 
balance swaying between savmg these pa- 
tients from a too early or perhaps unnecessaiy 
ileostomy and permittmg him or her in this 
endeavor to advance to such a state m the dis- 
ease that when ileostomy is ultimately done 
a fatahty is qmte hkely to result These re- 
marks are not made with any cntical mtent 
concermng anyone but ourselves and rather 
to present frankly our convictions based 
upon this considerable e.xpenence from 
which we have largely learned to avoid these 
errors 

We are particularly fortunate m bemg an 
mtegmted group of gastroenterologists, sur- 
geons, and roentgenologists working mti- 
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mately and tolerantly together, and we are 
hopeful that the presentation of our experi- 
ences and views may possibly save others, 
perhaps working as individuals, from making 
some of the mistakes that we have almost of 
necessity made in the acquirement of this ex- 
penence 

In a general way one may say that if an 
error is to be made as to the doing of an ileos- 
tomy in patients with severe ulcerative cobtis 
it IS better that it be done a httle too early 
than a httle too late One can at least close the 
ileostomy at a later date should conditions 
justify it, while under the other conditions 
one only regrets that it was not done sooner 

If we are to make any real attempt to check 
the progress of a case of ulcerative cohtis not 
progressing satisfactorily under nonoperative 
management and if we are to make any pre- 
tense of mcreasing the mimher of cases in 
which we can later close the ileostomy and 
restore the fecal pathway, we must employ 
ileostomy at an early stage and before the 
procedure is forced upon us by the unfavorable 
progress of the disease If we wish to in- 
crease the number of cases in which possible 
closure of the ileostomy can even be considered, 
ileostomy must certainly be done at such a 
stage in the ulcerative cohtis that the colon 
has not become ngid and converted mto a 
fibrotic tube It will be necessary to es- 
tablish ileostomy m certain of the early seg- 
mental cases of ulcerative cohtis It will be 
necessary to estabhsh an deostomy in certam 
cases of ulcerative cohtis in which infiltration 
of the colon has as yet not become marked 
and m which cases there must stdl be assumed 
the possibihty that with continued medical 
management there well might be recovery 
without ileostomy from the immediate epi- 
sode 

If we are to make greater progress than we 
have already made in this disease, we defimtely 
must do a larger senes of cases in which ileos- 
tomy 16 dehberately undertaken reasonably 
early in the disease with the hope of checking 
its progress and later restonng the fecal path- 
way by closmg the deostomy An insufficient 
number of cases handled in this way has as 
j^et been done so that one cannot defimtely 
say whether or not this procedure has suffi- 
cient value to justdj^ it By this plan one 
would stdl medically manage those patients 
whose disease is tractable to medical manage- 
ment but do early temporary deostomy in 
those patients whose disease tends to be m- 
tractable to medical management (41 per cent 
of all of the cases) 


From these remarks one can see hoir neces- 
sary it is to have avadable the interest and 
judgment of men who are especially interested 
in this disease and who, based upon a con- 
siderable expenence with it, can make these 
decisions for or against ileostomy and later 
for or against colectomy As in other special 
diseases, but particularly m ulcerative cohhs, 
the factors of expenence and judgment 
have a great deal to do with its surgical mor 


tahty 

Since deostomy m ulcerative cohtis is us- 
ually done at a stage when the patient’s prog- 
ress in the disease is unsatisfactory, how it is 
performed also often plays a considerable part 
in the outcome as it relates to a fatahty The 
ideal ileostomy is one of the divided ^ 
which the deum with its mesentery is divided 
between clamps, one loop) — the proximm— 
brought out at one level and the other loop 
at a separate level so that if later colectomy 
proves necessary it will be jxissible to 
the distal deostomy together with its attacbeo 
ascending and transverse colon and leal's 
the proximal or jiennanent deostomy undia- 


Operations involving colectomy after the es- 
tablishment of an ileostomy when the ileos- 
tomy IS of a loop type are extremely und^ 
able smce one cannot with ease and sateiy 
cut off the attached distal segment of a loop 
colostomy and leave it just beneath me pen 
toneum It adds considerably to the tecn- 
oical difficulties of colectomy Mowing tne 
jstabhsbment of an deostomy if the 
:s of the loop type It greatly ^ph^is 
procedure rf it is of the divided tj^, t 

lemg brought out at different levels 

It IS of the utmost unportance to res^e 
ibove point and to utihze the keene^ judg' 
nent concerning when to do a loop co 
ind when to do a divided colostomy 
mtients with ulcerative ^ 

ranced stage of intoxication at 
n the past they have not ii^requen^^ 

■eferred to a surgeon, ‘‘“y reauire- 

Ls extensive as divided end ’'eostomy requi^ 
ng mampidation of the deum, h^ of 

vessels withm the mesente^, and^ iwensive 
hat structure wdl be . -f the 

md wiU require sufficient “ampuladon of th 

ofected deum and colon so to 

rom shock or pentonitis be qu.t^^ 
iccur It is m this advanced 
ype of ulcerative cohtis Ostomy 

^ted that the simplest type ^ 

Zld be don^that is, loop ^olosto^ ^ ^ 
hPSP, desnerate cases no attempt sho 
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made to nsuaLze the colon Through a rela- 
tively Email mcision the terminal ileum should 
be found and picked up mth the least degree 
of mampulation, a rod should be inserted 
underneath the mesentery, and the operation 
should be completed m the shortest possible 
tune tnth the least amount of technical ma- 
nipulation One can hardl}' overestimate the 
unportance of the decision as to the tj^ie of 
ileostomj mthemfirtabtj of this disease 
Another important thing in ileostomj'', 
particularly m the end ileostomj' in -which a 
later colectomy may well be reqmred, is that 
some form of suction apparatus be introduced 
into the ileum, particularlj dunng the first 
week to ten daj-s after the ileostomj has been 
estabhshed An excellent method has been 
deiTsed by Dr Rolf Lium, a former Fellow 
in the cbmc This is of great importance be- 
cause deal discharges, imtatmg the skin as 
thev do, tend particularly to break the wound 
down If the bqmd discharge of deal con- 
tents can be controUed for se\en to eight or 
nine days untd the wound has healed, the akin 
can then be protected by the \ anous matenals 
that have been employed — bronze or alumi- 
num pamt or Fuller’s earth The deal con- 
tents may then, with relative impumty, be 
permitted to discharge upon the skin 
Another important pomt to realize m con- 
nection -with deostomies is their tendency, 
due to infection and digestion about the 
wound, to loosen and to pidl back into the 
abdomen This has happened m our expen- 
euce more than once Likewise, there is 
tte tendency for deostoimes to prolapse 
Because of these two facts, for some ynars we 
have fixed the mesenteiy of the deum to the 
parietal peritoneum under the abdommal 
Wall bj' several sutures (1) to overcome loosen- 
ing and retraction of the estabhshed deostomy 
and (2) to overcome the danger of its pro- 
lapse This is techmcally an extremely im- 
portant pomt in the management of ileos- 
tomy 

^n^nwmg the establishment of an deostomj' 
here is frequently such str ikin g improve- 
ment m the condition of these patients that 
they are hardly recognizable as the same m- 
mnduals In a certain percentage of cases, 
owever, because of stnctunng and persistent 
infection and ulceration withm the r emainin g 
^lon, temperature reactions, together -with 
scharges of blood and pus, occur One of 
e problems not unlike that of deostomj' m 
his disease -then arises — that is, under such 
conditions when should removal of the remam- 
ing colon by partial or complete colectomy be 


ad-nsed’ Just as with deostomy, one may de- 
fer this decision untd such a time that it is so 
hazardous that when it is undertaken a fatal 
outcome will occur m too high a percentage 
of cases 

We beheve that when a patient who has 
had an actiie intractable ulceratiie cohtis 
with senous tempierature reactions and loose 
discharges has had an ileostomj' ivith rehef 
and then has had a return of the activity of 
the process the question of colectomj should 
be senouslj' considered If rehef from such a 
return of sj’mptoms occurs and then recurs 
again, colectomj in our opinion becomes 
defimtely adjusable 

In the performance of the colectomj m 
these cases the first portion of the operation 
mil consist m the removal of the nght and 
transverse colon up to the splemc flexure, 
the end of the remaimng distant colon being 
brought out mto the wound to rest upon the 
abdommal wall It has been the custom of 
some surgeons to close ov'er this distal end 
and drop it back mto the abdomen We 
have always felt that mth the infection and 
stnctunng so often present m the remaimng 
bowel there is alwajs the danger of such a 
closed end becoming opened and producmg 
a pentomtis, an ev'ent which we know to 
have occurred m the hands of one of our 
fnends mterested m the surgical treatment of 
this disease We have found that there is 
httle discomfort associated vnth the tempo- 
rary implantation of this open distal end of the 
colon upon the abdominal wall, and certainlj" 
it 18 a definite safety factor in this operative 
procedure 

In two to three months tune through a 
long left rectus incision, the left colon and 
sigmoid are remov ed If the patient’s condi- 
tion permits, the patient is turned over after 
the abdomen has been closed, and the rectum 
IS then remoj'ed These colectormes are done 
under nupercame spmal anesthesia The 
mortabtj rate m the 48 colectomies (partial 
and complete) has been but 4 per cent 

As we have discussed this disease, most of 
the questions such as the percentage of pa- 
tients requumg surgerj', the percentage of 
patients not requiring surgerj', and the sur- 
gical mortahty have been answered One 
of the most important questions, howev'er, 
both to the phj'sician who must advise these 
patients and to these patients themselves, 
IS how does one manage with an ileostomy 
and IS it possible to enjoy life satisfactonlj' 
with one? 

The above questions should be answered 
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Fig 4a. 

Figs 4a and 4b 


Fig 4b 

TjTDical ileostomy and type of bag worn with it 



frankly By no stretch of the unagmation 
may one say that ileostomy is as satisfactory 
an arrangement for the permanent discharge 
of the fecal stream through the abdominal 
wall as IS colostomy One must anticipate 
that, unlike colostomy m which by means of a 
constipatmg diet there wiU be no fecal dis- 
charge from the colostomy except with ir- 
ngation, with ileostomy a bag will need to be 
worn constantly It will be necessary to 
empty the bag five to six tunes dady A bag 
has been devised with a rubber flange about 
its neck which fits closely to the skin and with 
which patients remam quite dry and without 
objectionable odor about them (Fig 4) 

One may also be reasonably sure m assuring 
patients with an ileostomy that with removal 
of their colon the management of their ileos- 
tomy wfil be made somewhat easier There 
is something about the removal of the colon 
that causes the ileal discharge to be less fluid 
in character Some time ago I suggested 
that this might well be due to the assumption 
of some fluid absorbmg capacity on the part 
of the ileum after removal of the colon One 
may certainly teU patients who are contem- 
platmg this surgical procedure that with an 
ileostomy they may undertake any activity 
they de^, that they may resume any reason- 
able occupation, and that the patients whom 
we now have with ileostomies are quite happy 
and contented mdividuals 

Conclusions 

Our expenences with the operative and 
nonoperative treatment of ulcerative cohtis 
are reported 


The total mortahty of the disease in our 
hands, together with the number return’s 
ileostomy and colectomy, partial and coiu 
plete, IS reported The condition of the pa 
tients after colectomy is presented 

The mdications for ileostomy are discussea, 
and the types of ileostomy and 
cedures to make them safer are recordw 
The mdications for colectomy and the 
suits from the patient’s pomt of view 
ileostomy are stated 
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of surgica] treatment At the hospital rve are 
fairly crell agreed that the indications for surgery' 
are tte following (1) uncontrollable hemorrhage, 
(2) unpendmg perforation, (3) acute fulminating 
colitis with marked toxemia, (4) chrome mtract- 
able cohtia, and (6) segmental cohtis. 

The majonty of the patients hai e had a pre- 
liminary ileostomy Our mortahty with this 
procedure has been 11 7 per cent I beheve the 
reduction m mortahty m Ueostomy depends 
essentiaUj on the optimum tune for the operation 
and the care with which the operative procedure 
IS earned out. We have used a type of ileostomy 
amular to the one desenbed by Dr Lahey with- 
out enconntenng one instance of prolapse of the 
proomal ileostomy stoma An important pomt 
in the technic of the operation is concerned with 
the determination ot the surgeon ne\ er to visual- 
ne or palpate the diseased colon. The shghtest 
touch of an instrument or a finger may produce 
a subsequent perforation 
The expenence of surgeons who are operatmg 


for this disease throughout the country is in- 
sufiSeient at the present tune to moke any hard 
and fast rules concemmg the removal of the 
rectum m every case of ulcerative cohtis Inas- 
much as the exact cause of this disease is as yet 
not known, and may be forthcoming at any 
time, we have felt that whenever iiossible, pro- 
vided the general well-bemg of the patient will 
not be disturbed thereby, an attempt should be 
made to preserve the lower sigmoid and rectum 
for possible use at some future date in re-estab- 
bshing mtestmal contmmty In the 31 cases 
already referred to, we have found it necessary 
to remove the rectum m only two cases because 
of extensive perirectal infection and penanal 
Emus formation We have under observation 2 
or 3 cases m whom there is a progressive restora- 
tion of the rectal mucosa to normal 
This entire problem is of great importance and 
will require continued concerted efforts of the 
gastroenterologist and surgeon before a solution 
IS found. 


TOO MAITY APPENDICITIS DEATHS 

Deaths from Mpendicitis m the Umted States 
m^ed from 7,371 m 1900 to over 18,000 m 
1030 Although the number of deaths has fallen 
off since then, it is estimated that about 14,000 
f^ple died from this disease m 1939 In 1937, 
the last year for which rehable information is 
aia^ble, the Umted States had the second high- 
^ death rate from appendicitis m the world 
•Ime disease strikes persons of both sexes, and at 
^ ages, neither infants nor old people are 
spared. 

Biroly, any disease which causes so many 
Heaths each year is a matter of vital pubbe 
aonwm, remarks Public Health Reports Ap- 
pendicitis cannot be prevented, but wi thin cer- 
tm definite limitations few deaths, if any , need 
Result from this disease 


MOTION PICTURE ON TUBERCULOSIS 
Tuberculosis and two ot its victims are the 
theme of They Do Come Bach, a new sound 
motion picture produced by the National Tuber- 
culosis Association, reports Health News This 
film was designed especially to visualize the 
relationship between rehabibtation and the rest 
of the tuberculosiB program and to inform the 
ubhc regarding the need and the nature of re- 
abihtation semce. 

The State Health Department has added 
They Do Come Bach to its collection of circu- 
lating health motion picture films The runmng 
tune IS about seventeen mmutes Punts m the 
16-inm size may be borrowed, subject to the 
usual conditions, by applymg to the Supervisor 
of Visual InstnictioiL State Department of 
Health, Albany, New YorL 


^IARROW traksfusions 

The aimple process of injectmg healthy bone 
(the soft material wluch fills the bone 
lavitiM md takes jiart in the building of blood) 
breast bone of patients with 
J™^w defiaenciea may lend itself to the solu- 
pn of mam' problems of blood disorders, Dra 
Momaon and A, A Samwick, of 
the JA.M A 

develop m the bone marrow and 
^ machmged into the blood stream when 
. there is a direct relationship 
fom^ ‘^nrbances of the marrow and of blood 


GOVERNMENT MEDICINE AT WORK 
I visited the State of New Mexico I went 
to Hot Springs I saw a homital that cost 
82,500,000 accommodatmg 90 crippled chfidren, 
budt out of Government money Yet there was 
not a single orthopedic surgeon in the State of 
New Mexico to take care of those cnppled chd- 
dren So they import an orthopedic suigeon two 
mominCT a week from El Paso, Tex , on a salary 
larger than that paid to the Governor of New 
Mexico m order to take care of 90 children m a 
hospital m a town of three or four hundred 
people m the State of New Mexico That is 
Government medicme — Dr Moms Fishbein 
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Fio 4fl Fio 4b 

Fiaa 4a and 4b Typical ileostomy and type of bag worn with it 


frankly By no stretch of the unagmation 
may one say that ileostomy is as satisfactory 
an arrangement for the permanent discharge 
of the fecal stream through the abdommal 
wall as IS colostomy One must anticipate 
that, unlike colostomy m which by means of a 
constipatmg diet there will be no fecal dis- 
charge from the colostomy except with ir- 
ngation, with ileostomy a bag will need to be 
worn constantly It will be necessary to 
empty the bag five to six times daily A bag 
has been devised with a rubber flange about 
its neck which fits closely to the skin and with 
which patients remain quite dry and without 
objectionable odor about them (Big 4) 

One may also be reasonably sure m assunng 
patients with an ileostomy that with removal 
of their colon the management of their ileos- 
tomy wdl be made somewhat easier There 
IS somethmg about the removal of the colon 
that causes the ileal discharge to be less fluid 
m character Some time ago I suggested 
that this might well be due to the assumption 
of some flmd absorbmg capacity on the part 
of the ileum after removal of the colon One 
may certainly teU patients who are contem- 
plating <-biH surgical procedure that with an 
ileostomy they may undertake any activity 
they desire, that they may resume any reason- 
able occupation, and that the patients whom 
we now have with ileostomies are qmte happy 
and contented individuals 

Conclusions 

Our experiences with the operative and 
nonoperative treatment of ulcerative colitis 
are reported 


The total mortahty of the disease m our 
hands, together with the number requinng 
ileostomy and colectomy, partial 
plete, IS reported The condition of the pa 
tients after colectomy is presented 

The mdications for ileostomy are discuss^ 
and the types of ileostomy and tectacal pro- 
cedures to make them safer are recorded 

The mdications for colectomy and the ifr 
suits from the patient’s pomt of view a 
ileostomy are stated 
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pemstentiy open A young girl had such a 
tumor in the mouth of the upper lobe of the 
right bronchus In spite of a good pneu- 
mothorax it ivas found impossible to close 
the cavity Removal of the tumor, however, 
and opemng the bronchus allowed the cavity 
to contract 

Occasionally, a tuberculous ulcer or granu- 
loma will be the site of hemorrhage We 
have encountered 3 such cases m which the 
need of bronchoscopic treatment was urgent 
smce the hemorrhage was not controlled by 
other measures Few will deny then that 
occasions may arise when scar stnctures, 
tumors, and hemorrhages from ulcerations 
may demand treatment 
On the other hand, there is no doubt that 
many tracheal or bronchial lesions will heal 
without direct local treatment To dlustrate 
this pomt let me site a case that occurred in 
the service of my colleague, Dr Alexander 
Ghisehn at the Seton Hospital 

A young woman, 28 years of age, was adimtted 
to Bellevue Hospital on. July 26, 1938, with a 
eompUmt of fatigue, productive cough, and 
cemcal ademtis of four months’ duration. An 
x-iay previously taken showed minimal apical 
involvement. Four months later she began 
with wheezmg on the left side near the midhne, 
both inspiratory and expiratory Her sputum 
was more profuse, with slight dyspnea The 
sputum taken m January was report^ positive 
She was admitted to the Seton Hospital on 
January 19, 1938 The patient seem^ much 
acker than the pulmonary leaon warranted. 
Her weight was 90 pounds, and she had a par- 
orj'smal productive cough Bronchoscopy per- 
formed on February 16, 1939, was as follows 
"There IB a lesion begmnmg on the left wall of 
the trachea 2 cm. above the canna and extending 
around 25 per cent of the circumference. The 
entire left mam bronchus is mvolved m a tubercu- 
lous bronchitis, contmuous with the tracheal 
lesion. The tissue of the lesion is the hyper- 
plastic type which is very fnable and bleeds 
easily Silver mtrate ten per cent apphed ” 
Another bronchoscopy was performed Feb- 
mary 28, 1939, with about the same findmgs 
As the patient reacted badly to the broncho- 
acopic treatments thej were abandoned. The 
patient went steadily downhill — profuse positive 
^utinn, paroxj'smal cough, temperature range 
^ daily Dnrmg June, 1939, nlmiral 
md x^y evidence of total left bronchial obstruo- 
tion de\"eloped, and this was followed by an 
was tapped on the left posteriorly, 
a^ut 400 cc bemg removed each time. After 
inis procedure the temperature suddenly dropped 
to nonnal, the patient started to gam weight, 
decreased, and wheeze disappeared. 
1 tie effusion •was absorbed 


A bronchoscopy performed on November 30, 
1939, revealed nonnal dry bronchial tree No 
sign of scar or stneture to mdicate that there 
was ever any endobronchial involvement She 
contmues to gam weight, her sputum is now 
negative, her temperature is normal, and the 
cervical ademtis has subsided 

To Euminanze, this represents a case with 
extensile pulmonarj’^ and tracheobronchial 
lesions, bronchoscopically examined twice 
After this, the patient was extremely ill for a 
long time but finally became better She 
was examined with a bronchoscope agam 
after the improvement, and complete healmg 
without traces of disease of the tracheobron- 
chial tree was found The two lesions had 
improved together Certamly if this case 
had been treated bronchoscopically and such 
result had come about, the temptation would 
have been to claim the good re^ts bad been 
produced by the bronchoscopy 
A similar case occurred m my own expe- 
rience 

A woman, about 60 years of age, vfas quite 
sick with tuberculosis and complained a great 
deal of wheezing and shortness of breath She 
had a rather extensive pulmonary tuberculosis. 
The report on the bronchoscopy was as follows 
"Larynx was negative Beginning below the 
vocal cords there was e.xten3ive ulceration of the 
tracheal wall, very shallow and superficial, 
seemingly involving onlj the mucous membrane. 
Further down, however, there were masses of 
granulation tissue which obstructed the lumen of 
the trachea There had also been some heahng 
and scar tissue formation. Just above the 
bifurcation the lumen was bo narrow that the 
tube could not be passed to the bifurcation, 
hence no observation on the condition of the 
mam bronchi could be made Silver nitrate 
was apphed to the granulation tissue ’’ 

Two weeks later we had this report from her 
doctor "She is a very miserable person, com- 
plains of coughing constantly She has a 
constant 'sick stomach,’ eats very httle, tem- 
perature ranges from nonnal to 102, often high 
in the morning and normal at nigli t. ’’ This 
patient appear^ to he so sick that hope was 
almost given up, yet she unproved so that we 
were able to examme her with a bronchoscope 
agam on Apnl 29, 1938, just five months later 
I was able then to report on the bronchoscopy 
as follows 

“The tracheal ulceration appeared to be healed 
although the mucous membrane was stdl ex- 
tremely red. There was still extensive ulcera- 
tion m the right bronchus Used vapor mer- 
curj lamp " 

After this bronchoscopy the patient improved 
BO that another bronchoscopy m May, 1938, 
was done The mucous membrane of the 



RESULTS OF TREATMENT OF TUBERCULOSIS IN THE 
TRACHEA AND BRONCHI 
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I N CONSIDERING the results of treat- 
ment of tuberculosis in the trachea and 
bronchi, let it be understood that I am speak- 
mg from the pomt of view of the bronchos- 
copist and that the treatment I am deohng 
with IS treatment apphed through the bron- 
choscope I think it is generally agreed that 
for diagnostic purposes m p ulm onary tuber- 
culosis bronchoscopy is extremely useful 
This procedure quickly and accurately clears 
up questions as to the cause of persistent posi- 
tive sputum, wheezes, hemorrhage, shortness 
of breath, and other sjrmptoms that are ob- 
scure to the ordinary methods of examination 
Once the diagnosis of tracheal or bronchial 
tuberculosis is made, then the question of 
treatment arises The first pomt to consider 
IS, should there be any bronchoscopic treat- 
ment? There are those who consider that 
the ordinary treatment of pulmonary tuber- 
culosis earned out by the medical man, or by 
the chest surgeon when necessary, is qmte 
sufficient and that if the pulmonary lesion is 
healed the bronchial lesion wiU heal spontane- 
ously at the same time 
The question, however, is not so simple as 
that In the course of pulmonary tuberculosis 
symptoms wiU anse which caU for immediate 
rehef Consider, for instance, the circum- 
stances when a bronchus is obstructed by 
scar tissue or a tuberculous granuloma The 
effects of any obstruction on the bronchi and 
lung beyond are disastrous, the lung will 
collapse, and sooner or later infection wdl 
ensue and abscess or bronchiectasis wdl 
foUow It IS, therefore, sometimes necessary 
to make an attempt to stretch a scar or to re- 
move a tumor for purposes of drainage Let 
me illustrate by a case 

This woman had been treated a long tune 
for tuberculosis and had what appeared to be 
a successful pneumothorax Her symptoms, 
however, persisted — cough, sputum, after- 
noon fever, and the hke Bronchoscopy 
showed a contracted left mam bronchus with 
granulation tissue obstructmg the remammg 
lumen This granulation tissue was reduced 
by sdver mtrate, and the lumen was dilated 
sufficiently to admit an aspirating tube A 
considerable quantity of pus was removed by 
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aspiration, and the same procedure was 
earned out several tunes The abscess soon 
dried up, and the woman became symptom- 
free She now has a greatly contracted 
TTuun bronchus, the pneumothorax, no sputum, 
no cough, and no fever 
The results of stretchmg scar strictures are 
not always so successful We have had 
several cases m which the suppuration hM 
tended to jiersist and m which only contmued 
treatment keeps the lumen open enough for 
drainage It is our custom to dilate these 
cases whenever symptoms of obstruchon 
anse as shown by pam m the chest, ns^ 
temperature, and limitation of sputum ^ 
method first used by us for dilatation 
use of the glove-stretcher dilator 
recently we have been usmg a copper Mugie 
through which is passed a positive ga vamc 
current This has seemed to result in per 
manent softemng of the scar tissue 
Occasionally, contracted bronchi wiU 
completely This does not always r^ul 
disastrously as one would expect One 
our most successful cases was a woman w 
had an extensive ulceration m the 
of the trachea and left mam 
Several bronchoscopic appheataoM o 
mtrate resulted m complete heating o 
ulceration and complete closure w e 
mam bronchus In spite of the fact 
would have expected the complete cessa 
of drainage to make the patient very me , 
the contrary, aU her symptoms ^ear^ “ 
that tune and have not recurred ^i.in 
gests that in certam cases where it . 

to get a fairly dry lung it might be p™ , ^ 
ment to close purposely the jm, 

suspend the function of the pa c 
in question The late Dr 
showed, by experimental work on 
large cavities could be closed by occluding 
bronchus leadmg to them r 

Tuberculous tumors should be r 

erably by diathermy coagulation oj 
mtrate It is not adimntageous to us 
ceps, as this procedure cau^ 
and, if the blood gets m 
lung, may result in the spread of the disM- 
S;timi a tumor in the mouth of a b^ 
chus will have a ball-vmlve ^ep “<1 *^4,^ 
in the lung m such a way that cavities 


482 



March 1, 1941] 


TUBERCULOSIS IN THE TRACHEA AND BRONCHI 


483 


persistently open A young girl had such a 
tumor m the mouth of the upper lobe of the 
nght bronchus In spite of a good pneu- 
mothorax it was found impossible to close 
the cavity Removal of the tumor, however, 
and opemng the bronchus allowed the ca\nty 
to contract 

Occasionally, a tuberculous ulcer or granu- 
loma wdl be the site of hemorrhage We 
have encountered 3 such cases m which the 
need of bronchoscopic treatment was urgent 
smce the hemorrhage was not controlled by 
other measures Few wiU denj then that 
occasions may anse when scar stnctures, 
tumors, and hemorrhages from ulcerations 
may demand treatment 
On the other hand, there is no doubt that 
many tracheal or bronchial lesions wiU heal 
without direct local treatment To illustrate 
this point let me site a case that occurred m 
the service of my colleague. Dr Alexander 
Ghiselin at the Seton Hospital 

A young woman, 28 years of age, was admitted 
to Bellevue Hospital on July 26, 1938, with a 
eomplamt of fatigue, productive cough, and 
cervical adenitis of four months’ duration An 
*-ray previously taken showed minimal apical 
involvement. Four months later she began 
mth wheeimg on the left side near the midline, 
both inspiratory and expiratory Her sputum 
was more profuse, with shght dyspnea The 
sputum taken in January was reported positive 
She was admitted to the Seton Hospital on 
January 19, 1938 The patient seemed much 
ocker than the pulmonary lesion warranted. 
Her Weight was 90 pounds, and she had a par- 
oxj’Emal productive cough Bronchoscopy per- 
formed on February 16, 1939, was as follows 
There is a lesion beginning on the left wall of 
the trachea 2 cm. above the canna and extending 
around 25 per cent of the circumference The 
Mtne left mam bronchus is mvolved in a tubercu- 
JOUB bronchitis, contmuous with the tracheal 
^on. The tissue of the lesion is the hyper- 
plastic type which is very fnable and bleeds 
Silver mtrate ten per cent apphed ” 
Another bronchoscopy was performed Feb- 
^lary 28, 1939, with about the same findmgs 
the patient reacted badly to the broncho- 
ccopic treatments thej were abandoned. The 
^ lent went steadily downhill — profuse positive 
paroxysmal cough, temperature range 
, F daily During June, 1939, climtal 
. *'Caj evidence of total left bronchial obstruc- 
eu developed, and this was followed by an 
alvT'^ 1 tapped on the left posteriorly, 

lhi bemg removed each time After 

procedure the temperature suddenly dropped 
normal, the patient started to gam weight, 
'^®“^ased, and wheeze disappeared. 
6 effusion was absorbed 


A bronchoscopy performed on November 30, 
1939, revealed normal dry bronchial tree. No 
sign of scar or stneture to indicate that there 
was ever any endobronchial involvement She 
contmues to gam weight, her sputum is now 
negative, her temperature is normal, and the 
cervical ndemtls has subsided 

To summanze, this represents a case with 
extensive pulmonary and tracheobronchial 
lesions, bronchoscopicaUy examined twice 
After this, the patient was extremely ill for a 
long time but finally became better She 
was examined with a bronchoscope again 
after the improvement, and complete heahng 
without traces of disease of the tracheobron- 
chial tree was found The two lesions had 
improved together Certamly if this case 
had been treated bronchoscopicaUy and such 
result had come about, the tmptation would 
have been to claim the good re^ts had been 
produced by the bronchoscopy 

A similar case occurred m my own expe- 
rience 

A woman, about 60 years of age, was qmte 
sick with tuberculosis and complained a great 
deal of wheezmg and shortness of breath. She 
had a rather extensive pulmonary tuberculosis 
The report on the bronchoscopy was as foUows 

“Laiynx was negative Beginnmg below the 
vocal cords there was extensive ulceration of the 
tracheal wall, very shallow and superficial, 
seemmgly involvmg only the mucous membrane 
Further down, however, there were masses of 
granulation tissue which obstructed the lumen of 
the trachea There had also been some heahng 
and scar tissue formation. Just above the 
bifurcation the lumen was so narrow that the 
tube could not be passed to the bifurcation, 
hence no observation on the condition of the 
mam bronchi could be made Silver nitrate 
was apphed to the granulation tissue ” 

Two weeks later we had this report from her 
doctor "She is a very miserable person, com- 
plams of coughmg constantly She has a 
constant 'sick stomach,' eats very httle, tem- 
perature ranges from normal to 102, often high 
m the morning and normal at mght ’’ This 
patient appeared to be so sick that hope was 
almost given up, yet she improved so that we 
were able to examme her with a bronchoscope 
agam on April 29, 1938, just five months later 
I was able then to report on the bronchoscopy 
as follows 

"The tracheal ulceration appeared to be healed 
although the mucous membrane was still ex- 
tremely red. There was still extensive ulcera- 
tion in the right bronchus Used vapor mer- 
cury lamp ’’ 

After this bronchoscopy the patient improved 
so that another bronchoscopy in May, 1938, 
was done The mucous membrane of the 
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trachea and the left main bronchus was normal 
m appearance Any trace of the former ulcera- 
tion and congestion no longer existed The 
nght mam bronchus was negative to below the 
middle lobe bronchus At this point there was 
a stricture so that the lumen was about Vi inch 
across. The lips of this stncture were congested, 
and beyond it there was evidently ulceration, 
as the suction tube when passed started up a 
little bleedmg 

This case is one of very extensive tracheal 
tuberculosis which healed with minimum 
treatment In view of the case previously re- 
ported and in view of the fact that she had 
only two treatments, I hardly venture to 
maintain that the healing was the result of the 
bronchoscopies Yet note this Only the 
area reached at the first bronchoscopy healed 
after that bronchoscopy After the second 
bronchoscopy the nght bronchus healed 

These 2 cases, I feel, present the case of 
those men who maintain that it is not neces- 
sary to actively treat tracheobronchial tuber- 
culosa through bronchoscopy but that one 
should content oneself with an occasional ob- 
servation This IS very different from a 
weekly or fortmghtly bronchoscopy 

There is much to be said, however, m favor 
of treatment Consider what happens to the 
untreated cases One patient had tracheo- 
bronchial tuberculosis and was never treated 
except by general measures A very exten- 
sive Bcamng and contraction was evident 
The disease had advanced to complete de- 
struction of the bronchus, and under such a 
condition, of course, the lung beyond will be 
completely destroyed It certamly would 
be worthwhile to avoid such a result if pos- 
sible, and I am qmte sure it could be contended 
that early and persistent treatment will heal 
many lesions before they advance to such a 
stage of destruction 

The result of treatment will, of course, de- 
pend much on the stage at which treatment 
has started and on the nature of the lesion 
Beyond any doubt, shallow ulcerations and 
locahzed masses of granulation tissue mvolv- 
mg for the most part the mucous membrane 
are more or less easily controlled If, how- 
ever, the tuberculosis has started deep m the 
wall of the bronchus and has involved the 
whole thickness of the wall with destruction 
of the cartilage, treatment will naturally be 
much less effective Small shallow ulcers 
and locahzed masses of granulation tissue 
heal promptly Tight stnctures and deep 
extensive ulcerations require prolonged treat- 
ment and many bronchoscopies 


The followmg is the report on 66 cases. 
We have had a number of other cases, but 
treatment and observation were not earned 
on long enough for any conclusions to be 
drawn The results here reported pertain 
only to the bronchial lesions Some of the 
eases may have developed further parenchy 
mal lesions or even may have died from the 
tuberculosis We report only on the effects 
of treatment or the tracheobronchial lesions. 


Lesions Found on Bronchoscopy 
Ulceralion or Oranulalxon Txisue — SO Com*.— 
The ulcers varied m size and depth, some merdy 
small patches and others including the whole 
circumference of the trachea or bronchus. It 
must be remembered that only the upper end 
of an ulcer can be seen through the bronchoscope. 
It IS difficult to tell how far down a bronchuj 
the lesion reaches In 7 of the cases witi 
ulcers some heahng had already taken place 
so that fibrous strictures were also present. 
The granulation tissue varied in amount from 
small elevated masses to tumors so large as to 
be obstructive It may be asked here bow an 
knew that they were tuberculous ulcers aid 
not merely simple ulcers For the most pw 
It was assumed that an ulcer on the side of the 
pulmonary lesion when the sputum was 
was tuberculous This may not be a higW 
scientific attitude, but it was not consider 
safe to confirm the diagnosis by taking 
In a few cases the diagnosis was confirmed by 
stamed smears , 

Fibrout Slneiures—4 Cases— We considereo 
that these indicated the previous presence ol 
an ulceration that had healed. 

Swollen Mucous Membrane — S Cases 
cases bad much the same symptoms as those 
obstructed by granulaUon tissue or fibrous 
stncture, and yet only an mtensely red, swoUen, 
mucous membrane could be seen 


iymptoms Which Called for 
Ironchoscopy 

Wheeze — ^Thirty-six cases had as their maw 
^mptom wheeae, Bometiniea loud enough ^ 
e heard at a distance from the patient. At 
imes this was accompanied by a persistent 
ough In 1 case the adventitious sound toot 
lie form of a fluttering on both inspiration and 
qiiration This proved to be caused by » 
edunculated mass of granulation tissue whicS 
loved up and down on respiration 

Posihve Spulum Pertwling—IS Cases— ^ 
lese cases the pulmonary lesion was conside^ 
) be well controlled or even healed, and yet the 

mtum continued to be positive Thediscov^ 

• a bronchial lesion was considered to be suffi- 
ent explanation At tunes this lesion was 
,und on the opposite side from the pulmonary 
3 a rule the sputum became negative when the 
cers healed 
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Eemrchage — ^Three cases were exommed by 
a bronchoscope because of hemorrhage Ulcera- 
tions were found. Treatment of the ulcers 
controlled this symptom In 1 case bleeding 
recurred after eighteen months Bronchoscopy 
showed that the bronchial lesion had recurred. 

Severe Dyepnea — S Casee — ^These were cases 
of eidensive tracheal ulceration with either 
masses of granulation tissue or scar tissue 
causing the obstruction They were naturally 
difBcult cases to handle. One of them showed 
no tendency to improve and died from spread 
of the disease m the lungs A second of these 
cases healed with almost no trace of the disease 
m the trachea but later died of pulmonary 
disease. The third had a healed tracheal lesion 
but with extensive scar fonnation. This calls 
for monthly Btretchmg with bougies This 
woman was at first exammed noth a broncho- 
scope every week, the tube bemg passed through 
the ulcerated trachea In spite of this weekly 
trauma, the ulcerations have healed 
Permient Catnly — 1 Case — ^This girl was 
being treated for a pulmonary lesion on the 
nght side. In spite of an excellent pneumo- 
thorax the cavity in her lung could not be 
collapsed. When she was exammed with a 
bronchoscoiie, a small tumor was found m the 
mouth of the upper lobe of the right bronchus, 
which was obstracted by the ball-valve action 
of the tumor Removal of the tumor aided in 
the reduction of the size of the cavity 

Methods of Treatment 
Our first treatment was diathermy coagulation 
We used it on only 3 cases Two responded very 
well as far as the disappearance of the lesion was 
concerned, but there was formation of consider- 
able scar tissue. In the third case, which ap- 
peared to be improving, a fatal hemorrhage 
occurred shortly after treatment. The lesion 
was extensive m this case The improvement 
noted was only illusory as the lesion extended 
far beyond the reach of treatment, both m length 
and depth. Coagulation was given up 
Stiver Nitrate 10 Per Cent — Twenty-one cases 
Were treated in this manner It proved to be 
efficient and it is certainly simple Silver 
nitrate has no such heabng effect on tuberculous 
tissue elsewhere — for instance, m the larynx. 
Cffie may suspect that perhaps some of the 
ulcerations that healed so promptly were simple 
granulation tissue, not tuberculous The demon- 
stration by several workers that strong sdver 
nitrate can close a bronchus made us fear that 
this might occur m our cases, so we use sdver 
nitrate with great caution, not stronger than 10 
per cent. 

Mercury Vapor Lamp — 14 Cases — This is 
used every week or two through the broncho- 
scope, It appears to be efficient and produces 
a minimum of scar tissue Some of the cases 
m which silver mtrate faded, healed under 
treatment with the mercury vapor lamp A 


comparison of the number of treatments needed 
with silver nitrate and the lamp shows that 
those treated with the first needed two to six 
treatments and those with the latter needed 
four to fourteen treatments, so that those 
treated with the quartz bght took longer to heaL 
Treatment of an ulcer m some cases produced a 
stricture that, in turn, had to be dilated by 
ionization. It is suggested that the mercury 
vapor lamp can be applied for a much longer 
time than hitherto, also, by using a fle.xible 
shaft it could be inserted without bronchoscopy 
once the distance of the lesion from the teeth 
had been ascertained This would consider- 
ably simpbfy treatment Sdver mtrate, of 
course, could only be apphed through the 
bronchoscope 

To compare further the use of the mercury 
vapor lamp and silver nitrate it may be noted 
that, of 14 cases treated at first by the lamp 
alone, 11 healed without other treatment Of 
21 cases treated at first by sdver nitrate alone, 
only 11 healed without other treatment — 
namely the lamp Of the 11 cases in which both 
were used, 8 got well 

Length of Time — ^Treatment lasted from two 
weeks to SIX months, ne., from the first treatment 
to complete healing 

Results 

Twenty cases were completely healed, 6 
cases, completely healed with sbght narrow- 
ing of the bronchus, 5 cases, completely 
healed with stncture of the bronchus, 3 of 
these Btnctures were treated by lomzation 
successfully so as to give an adequate lumen 
and 1 of these stnctures did not yield to treat- 
ment and remains stenosed, but the patient 
IS symptom-free, 2 cases, completely healed 
with complete occlusion of a bronchus, and 
2 cases of stncture of the bronchus treated 
with ionization were dilated to such an extent 
so as to produce an adequate lumen (Caruso 
and Ingbn) 

Therefore, 35 cases may be considered cured 
as far as their endobronchial lesion is con- 
cerned Nine cases were complete failures. 
Three cases were improved, but the improve- 
ment was not adequate and treatment was 
suspended Eight cases were improved at 
the time of their last treatment but for some 
reason patients did not return for further ob- 
servation and care One case is still under 
treatment This completes the 56 cases. 

In this senes 4 cases had recurrence of the 
ulceration and by further treatment were 
healed agam, mdicatmg the need for con- 
tmued observation. Three cases had recur- 
rence but did not heal when further treatment 
was instituted Three attempts were made to 
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occlude the bronchus permanently by treat- 
ment with strong silver mtrate, caut^, and 
cautenzation with ionization — these were 
failures 

In this senes there were 2 cases that de- 
veloped a spread of the infection following 
bronchoscopy It is difBcult to say, however, 
whether the bronchoscopy was the cause of 
the spread or not One case eventually be- 
came entirely healed The other died shortly 
afterward of mihary tuberculosis The au- 
topsy in this case showed the bronchus to be 
healed 

One case expired following bronchoscopy 
when she developed a profuse hemorrhage on 
cautenzation of an ulcerative lesion 

Bronchoscopy is useful for diagnosiB 
Certam cases urgently call for bronchoscopy 
for treatment purposes Many other cases 
are healed more qmokly and with less damage 
by bronchoscopic treatment The use of tlie 
mercury vapor lamp will probably prove most 
efi&cient 

103 East 78th Street 

Discussion 

Dr Edward E Packard, Saranac Lake, 
New York — ^The bnef time allotted to me pre- 
cludes a thorough discussion of the vanous 
pomts raised by Dr Keman on the diagnosis 
and treatment of tuberculous tracheobronchitis 
I would hke, however, to emphasire the growing 
importance of the place of the bronchoscopist 
m the treatment of pulmonary tuberculosis 
Some ten or twelve years ago the observation 
was made that atelectasis of the lung, in whole 
or m part, could and did take place in a fair 
number of patients with tuberculosis Some 
of these patients later come to autopsy, and it 
was found that what imtiated the coUapse of 
the air cells was an occlusion of the mam stem 
bronchus In the cases that I saw, the lumen 
of the bronchus was blocked by a collar of dense 
fibrous tissue surroundmg and involving the 
bronchial waU This was tuberculous m origin 
Dr Keman mentioned m his paper that the end 
results of such an occlusion may be good or they 
may be bad Cavities have closed as a result 
of this blockmg process, and the diseased lung 
eventually has become a fibrous mass — the 
so-called camified lung On the other hand, 
the results of such bronchial occlusion may be 
disastrous Pyogemo material locked up withm 
the lung may take on all the characteristics of 
an acute pulmonarj' abscess One of the im- 
portant roles that the bronchoscopist is called 
upon to perform is to attempt, by whatever 
means he has at hand, to forestall these dire 
consequences Dr Kernan has outhned for us 
the vanous procedures that he has employed 

If a bronchus can become occluded by tubercu- 
lous changes within or around its lumen, then 
there should be some means of recogmimg 


begmmng or partial stenosis It is now well 
established that the so-called asthma of which 
tuberculous patients sometimes complam is, 
m the great majonty of instances, due to bron- 
chial obstruction and not to an allergic state. 
Again the localized and persistent wheeie heard 
dunng both phases of respiration is almost 
pathognomomc of bronchial obstruction. The 
bronchoscopist can visualize the offending 
disorder, and many times he can cure, or at 
least give, relief 

The more frequent use of the bronchoscope 
m tuberculous patients has revealed unsus- 
pected ulceration of the mucosa of vanous 
parts of the bronchial tree These ulcere are 
as difficult to heal as tuberculous ulcers in otte 
organs or tissues, and one might argue, as m 
Kernan pomts out, that when healing tato 
place after a few bronchoscopic treatments the 
process may be due to nontuberculous chronic 
bronchitis However, the removal of tisue 
for microscopic study is hardly justified for fear 
of creating fresh ulceration. 

I would hke to say a further word on me 
importance of visualizmg the major broncm 
before collapse measures for tuberculi^ 
earned out This apphes particularly to am 
ficial pneumothorax, and thoracoplastic 
tions In a patient who is dyspneic, w 
wheezes, or who has difficulty m raising ^ 
much harm may be done by coUapsmg to 1^ 
particularly if extensive, ulcerative, 
bronchial tuberculosis is present “ere 
entirely dependent upon the nt 

and the future course of the patient for g 
for bad may rest ujion what 
what he is able to accomplish. If 
are due to partial stenosis but are of the ^ 
membrane type, collapse measures a 
necessarily contraindicated. , , 

What I have thus bnefly inched 
without commenting upon the efficiency 
vanous procedures used to attemp 
ulcere or reheve stnetures, givM a broad 
of view of the role that bronchoscopy pla^ 
the presentHlay treatment of pulmonary 

J Maxwell Chamberlain, 

New Yorfc-We are all aware o^^be detote^^ 
regard to the bronchoscopic treatoent o 
^Tnchial tuberculosis Tto re due to th^f®^ 
that we are unable to establish a al^ ^ 
control In other words no o"® “ ^ent 
estimate accurately the ^^bt^hial 

m the pulmonary lesion on the e 
disease, and, even if this coul blister^ 

determined, we should could 

lesions m a single patient ThM ^ a 

be treated and the other side ~nch m 
control However, we ^'^®, endo- 

the last ten years about ‘be 

bronchial tuberculosis, °Sv all m agrec- 

"cure” IS defined we are practically au m ub* 

“n'one IS overenthusiastic about the broncho- 
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Bcopic therapj of endobronchial tuberculosis, 
a "cure” may mean that the operator can no 
longer see the ulcer or granulation tissue that 
characterized the acute phase of the disease 
We have nil treated acute disease in the stem 
bronchus and watched it disappear around the 
comer, as it were, of the upper lobe of the 
bronchus. To use the term loosely, we have 
then "cured” the endobronchial disease, at least 
all one can see Sometimes the upper lobe 
orifice IS never seen because the ulcer is replaced 
by a fibrostenotic lesion which forbids the 
passage of the bronchoscope Yet few of us 
would consider this m itself a "cure ” On the 
other hand, we frequently e-tamine a jiatient 
with a bronchoscope for the first tune and find 
a fibrostenotic lesion of the stem bronchus This 

is often sighted as evidence of a “spontaneous 
cure,” and the endobronchial disease is said to 
be “self-limited ” In one hospital, I recently 
exammed 10 patients m succession with a 
bronchoscope for the first tune Two had 
endobronchial disease m the acute phase, and 8 
had a fibrostenotic lesion. All 10 had a positive 
sputum. We are hardly justified m speakmg 
of such results as endobronchial “cures ” Fibro- 
stenosiB IB not a “cure" m itself It is a catas- 
trophe which should not be allowed to happen 
until the pulmonary lesion is controlled. For 
the acute bronchial lesion to proceed to the 
fibrostenotic stage in the presence of active 
pulmonarj' disease is proof of the greater heahng 
potentiahties (in general) of the bronchus m 
comparison with that of the lung This un- 
fortunate occurrence is contrary' to good practice. 
Bronchial lesions should not get well in spite of 
the pulmonary lesion. Adequate therapy di- 
rected at the pulmonary lesion should be so 
established that the two phases of the same 
•Bsease get well simultaneously The best 


results and the real “cures” will be attained 
when the bronchoscopist and phthisiologist 
work hand in hand toward the mutual benefit 
of the patient 

Endobronchial tuberculosis in many cases 
responds in a most dramatic way Dr Keman’a 
results are so good that I am sure he will agree 
with me that it is unusual for patients with 
acute disease to show no improiement after 
one or two bronchoscopie treatments (20 per cent 
sdver nitrate) When such resistance is en- 
countered I immediately suspect that the therapy 
directed at the pulmonary lesion is inadequate 
and should be changed. This should not be 
considered an admission that bronchoscopie 
therapy is valueless It is only valueless in 
this case at this moment I say “at this mo- 
ment” because Dr Keman has reported cases 
respondmg to the mercury vapor lamp which 
failed under silver mtrate I should expect 
that improvement in the pulmonarj lesion 
occurred simultaneously, perhaps due to a 
change in the adopted therapy Though occa- 
sionally no impro\ement occurs as a result of 
treatment, much needed information is obtamed 
Each failure is a warning signal or index to the 
status of the pulmonary lesion. If the patient 
IS on bed rest, collapse therapy may be indicated 
immediately If an meffective type of coUapse 
therapy is in process, it should be converted 
into an effective one. The bronchoscopist 
maj be, therefore, the first to realize the ahght 
imbalance in favor of the disease, and it seems 
to me that the "bronchoscopie eje” and its 
“therapeutic test” is no less important in one’s 
dimcal evaluation of the patient than the 
temperature sheet or the weight chart All 
patients with endobronchial disease m the acute 
phase should be given the advantages of broncho- 
scopic evaluation and treatment 


A DOCTOR’S REVENGE 
^ere 13 a story about a French poodle of 
which James Abbott McNeil Whistler, the artist, 
■ws extravagantly fond, relates the PhUadelphta 
JSKntng BuUtitn. 

.This poodle was seized with an affection of the 
throat, and Whistler had the audacity to send 
lor the great throat specialist, Sir Morell Mack- 
sine. The latter, when he discovered that he 
had bem called to treat a dog, idn’t like it 
nothing He prescribed, 
ported a big fea and drove away 
f Mackenzie sent post-haste 

lor Whistler, who, thinking he was summoned 
on some matter connected with hu beloved dog, 
“popped his work and rushed like the wind to the 
Mackenzie home. On his amval Sir MoreU said 
gravely 

“How do you do, Mr Whistler? I wanted to 
you about haiTng my front door palntedl” 


A NEW DIVISION OF CHEMOTHERAPY 
To facihtate research regardmg new sulfanil- 
amide products and new synthetic dlrugs with 
antimalanal properties to make the Hmted States 
mde^dent of the Dutch East Indies quimne 
supply and m order to e-xtend work relatmg to 
opium and morphine denvatives and various 
studies relatmg to aging and nutntiom a new 
division has been set up m the National Institute 
of Health of the United States Public Health 
Service, Dr L R. Thompson, director of the 
Institute, aimounces The new unit will be 
known as the Division of Chemotherapy and will 
be headed by Surgeon W H SebrelL National 
defense demands relatmg to synthetic drugs that 
may be needed to sup^ement present supplies 
of opiates and quinme have prompted this 
measure. Nutrition studies now being made 
are centering around the vitaminJB com- 
plex. 
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T H h: presence of ventncular aneurysm is 
frequently suspected on clinical grounds 
In a previous paper^ we summarized the find- 
mgs of a correlative study of the x-ray and 
necropsy findings in 81 cases of ventncular 
aneurysm All were associated with myocar- 
dial infarction due to coronary artery disease. 
Our purpose in this paper is, fiiet, to review the 
ohmeal data m 43 cases of ventncular aneu- 
rysm, second, to compare these data with the 
usual findings m artenosclerotio and hyperten- 
sive heart disease, unassociated with ventncu- 
lar aneurysm, and third, to add additional 
diagnostic entena, if possible 
AH the cases were observed chmcaUy over 
a penod of years and confirmed by necropsy 
The pertment facts are summanzed below 
There were 6 women and 37 men The 
ages of the women ranged from 65 to 79, the 
ages of the men from 41 to 76 JTwo were 
under 60, 15 were between 60 and 60, 17 
were between 61 and 70, and 2 were over 70 
The preponderant occurrence of ventncular 
aneurysm is in the sixties It is mteresting to 
note that despite the fact that hypertension is 
more co mm on m women and that it hastens 
the tempo of artenosclerosis, myomalacia 
cordis, which occurs most commonly m asso- 
ciation with hypertension, is, nevertheless, 
more severe and runs its course sooner m men 
It IS, however, well known that men are more 
frequently subject to coronary disease and 
myocardial infarction than women 

The duration of symptoms m the known 
cases ranged from six months to mne years 
up to SIX months, 2, six to twelve months, 
4, one to one and one-half years, 5, one and 
one-half to two years, 4, two to three years, 
6, three to five years, 10, five or more years, 
6, duration unknown, 6, total cases, 43 
The onset with angina occurred m 25 m- 
Btances No attempt was made to determme 
the association of angina pectoris with car- 
diac mfarction, smee the electrocardiogram of 
transitory attacks may sunulate that of car- 
diac infarction and also since cardiac infarction 
may occur without cardiographic changes or 
pam ’ Anginal pam lasted from six months 
to mne years In 13 cases the anginal onset 
and failure comcided The occurrence of 
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failure with angina makes it likely that car- 
diac mfarction took place at such a time 

In 6 cases the onset was with dyspnea, in 
4 cases paroxysmal dj'spnea was the dominant 
s 3 Tnptom at the start One had pulmonary 
edema and 3 had congestive fadure at the 
onset In 4 others in which there were no 
symptoms referable to the heart, the diagnosis 
of ventncular aneurysm was made only at 
the postmortem examination Three of lieM 
were associated with mahgnancies and 1 with 
tuberculosis , 

Paroxysmal nocturnal dyspnea and pul 
monary edema were regarded as congj^hve 
failure and were present m 16 patients These 
symptoms lasted from three months to six 
years In 5 cases paroxysmal dyspnea or 
pulmonary edema persistently recurred 
throughout the entire course, lastmg six 
years, three years, two years, one yMb ^ 
eight months, respectively 
ception there was objective congestive laiiure 
in every case of paroxysmal dyspnea or p 
monary edema 

Congestive failure lasted from^ mon^ 
to seven years In 6 cases conge^ve fadure 
lasted less than six months, 6, ” 

twelve months, 3, from one to 
half years, 4, from one and one-half to ^ 
years, 8, from two to three yea™, 5. 
Lee to five years, and 3, for more than five 

Hjrpertension was known or 
Burned from the heart weight if 36 of the 
cases In 4 cases a heart weight of o 
but less than 600 Gm was not enough ^ 
tabhsh or defimtely exclude pre-existing h^ 
tension The association 
disease with hypertension and the role 
blood pressure in cardiac enlargmen 
establi^ed In the absence of 
ficiency or renal disease, cardiac en^ 
may be attributed to hypertension,* with few 

^Electrocardiograms were ayadable m 29 
cases, with results shown m Ta . 

A correlation between the 
graphic findings and the site of . gj. 

farction was possible, but no 

isted between the ^^^‘’‘^“^“f^LtncuIar 
mgs and the anatomic site jj^ge 

aneurvsm In 6 instances a faU m voli^ 

was^^^, m 6 others It was already P 
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«nt on admission Such drop in voltage, as 
well as the supenmposition of abnormal 
rh3'thm3, is less charactenstic of ventncular 
aneurysm than of heart muscle damage in- 
cidental to the underljnng etiologj' of the 
heart disease 

The single positiTC finding is the compara- 
tive frequency of nght axis denation ^ Three 
developed a shift from left avis to nght avis 
denation Three already had a nght axis 
denation when first seen This comparative 
frequency (6 out of 29 cases) of nght axis 
denation may possibly be due to the enlarge- 
ment of the nght ventncle as a result of con- 
gestive heart failure Aside from the rela- 
tively frequent occurrence (21 per cent) of 
nght axis denation, the electrocardiographic 
findmgs were those commonlj' encountered m 
hypertensive heart disease or those associated 
with extensixe myocardial damage There- 
fore, it IS endent that no typical electrocardio- 
graphic endence exists for ventncular aneu- 
rysm 

The overwhelmmg majonty of the cases ex- 
ammed had greatly enlarged hearts, and the 
occurrence of hearts weighing 600 to 900 
Gm was very commoiL One heart weighed 
1,100 Gm. Twelve weighed 450 Gm or less, 
eight, 400 Gm. or less, tfaeaverage heart weight 
WHS 555 Gm. No correlation was found be- 
tween the occurrence of aneurjsm and the 
heart weight The bulge did not appear to 
contnbute to the increase m heart weight 

Discussion 

A dispanty charactenzed by a large apical 
impulse and disproportionately poor heart 
sounds IS a clmical sign of ventncular aneu- 
lyam The diagnosis was suspected on this 
basis several times On a number of occa- 
sions when the diagnosis was made on the 
basis of this dispanty, ventncular aneurysm 
was not found The value of this sign was 
therefore of hmited import 
The sites of ventncular aneurysm have been 
noted m Table 2 No correlation was found 
between the site of the vascular lesion and the 
location of myocardial infarcts, nor with the 
actual Bite of ventncular aneurysm Vascu- 
lar disease ranged from sclerosis of one major 
coronary artery to occlusion of every major 
coronary artery In 1 unusual case, myo- 
cardial infarction and ventncular aneurysm 
occurred m the absence of coronary artery 
closure or even marked sclerosis 
In each of 4 instances there were 2 aneu- 
tj^ms In 2, a high postenor aneurysm of the 
cit Ventncle was found along with an aneu- 


TABLE 1 


No of 
Case* 


Left anB deviatiOD 24 

Low voltage 10 

Bundle-branch block 0 

Intraventncular conduction dieturbance 6 

Qip Qi pattern 1 

Qi, Or, Ti Tt pattern 7 

Qi, Qi or Qi alone 4 

Abeence of initial positive deflection 1 

Ti negative 1 

Ti T, negative 8 

Changes in Electrocardiograme 

1 Left ana deviation to low voltage 11 

2 Left ana deviation to Qi Qi (QS)i 1 

3 Left axia denation to low voltage, bnndle- 

braneb block 11 

4 Left nna deviation to left ana deviation with 

added auricular fibrillation 1 

5 Left ana deviation to left ana deviation with 

added nodal rh>*thm 1 

6 No ana devnation Qi Qi Ti negative to left 

ana dmation with disappearance of Qi, Qi 1 

7 Left ana deviatfon to n_ght ana deviation 2 

8 No ana to left ana deviation to right axis de- 

viation 1 

9 Right ana deviation 3 


rysm in the diaphragmatic portion of the nght 
ventncle Two others had both aneurysms 
m the left ventncle mvolvmg the upper por- 
tion of the postenor surface and the lower 
portion of the lateral wall 

In 13, the size of the aneurysm was known 
The smallest measured 7 sq cm (diameter 
3 cm ) The largest was 7 by 15 cm Both 
the largest and the smallest aneurj'sms were 
m hearts from hypertensive cases No cor- 
relation was found between mcreased heart 
weight and the site or size of ventncular 
aneurysm 

The mechanism of bulge formation is 
known A bulge is a local evagination of a seg- 
ment of the ventncular wall Myocardial m- 
farction when healed results m fibrous replace- 
ment and thmnmg of the ventncular waU 
Before the fibrotic replacement is extensive, 
rupture of the ventncle may occur Our 
cases represent the healed stages m which the 
bulge 18 formed by a fibrous scar replacmg 
this portion of heart muscle No instances of 
rupture occurred m our patients, and we 
know of none m the hterature The resihence 
of the resulting scar depends upon many fac- 
tors These are the size of the area mfarcted, 
the site of infarction, the presence or absence 
of mtramural thrombus, calcification, pen- 
cardial adhesions, and the supportive effect 
of the surroundmg structures It is obvious 
than an area of myocardial infarction must be 
at least a certam size before its surroundmg 
structure will allow it to bulge Large areas 
of myocardial infarction are therefore more 
prone to bulge formation than smnll ones 

An important factor in bulge formation is 
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TABLE 2 


Case 

Heart 

Weight, 

Grama 

MES 

470 

ON 

660 

8W 

— 

HBH 

690 

AP 

660 

ML 

600 

JG 

630 

WF 

400 

EH 

800 

FR 

320 

JB 

740 

MS 

410 

SR 

400 

MR 

660 

HS 

600 

JB 

1,100 

MG 

600 

HE 

600 

PP 

600 

ME8 

690 

DR 

860 

MS 

660 

DG 

650 

LN 

400 

GAW 

350 

BP 

680 

HR 

600 

YB 

780 

AM 

840 

SB 

460 

ED 

640 

GF 

500 

AS 

416 

HC8 

IM 

600 

JS 

800 

NJ 

630 

JB 

600 

MC 

600 

HI 

440 

AS 

260 

SB 

360 

AF 

700 


Eleotrooardiogram 

L A.D 

L A.D and I C D 
L A.D 

LAD B B B low voltase 
LAD BBB 
LAD BBB 

LAD BBB low voltage Qi, Qt 
LAD Ti, Ti 
LAD Ti, T, 

LAD Ti, Tj low voltage amall IL 
LAD Qi, Qj, Ti, T, 

L^ D Ti, Qi change to B B B low voltage 
LAD Ti, Tj, low voltage PR interval ^4, low voltage 
LAD Ti, T«, Qi, Qi, low voltage 
LAD Qi, Qi, Ti. Ti 

LAD Qi, Qi, Qi, RT elevation, changed to Qi, Qi, Qi, 
S B Q 

LAD BBB Qi, Qi. Ti, Ti, low volt^ 

LAD Ti, Ti, low voltage changed to S B B low volt- 
age 

L A.D Qij Qi# Ti changed to L^ D , disappearance of 
Qi. Qi, ICD 

K A D B B3 low voltage 


LAD Ti, Ti, changed to A.F ICD 
LAD Ti, Ti, changed to R.A D Qa, Ti 
LAD chang^ to R.A D low voltage, Qi changed to 
Qi, Qj, A F I C D 
LAD ICD Qj 
Low voltag^ Qi Qj, LAD 
R,A D Qa. Ta changed to low voltage, Ti 
RAD A F Qj Q4 absent (old terminology 
No axle Ti, Ti, Qj ICD cnanged to L A D 
Qi Qj low voltage changed to R.A D 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Aneurysmal 
Site 
low ant 
high posh 
low lat 
high poet 
low lat. 
high post L V 
low lat, 
low lat 
high post 
high post 
high post 1 1 
low ant 
high poet 
low ant 
high post 

low lat 
low lat 

low lat 

low lat 

ent poet wall 

{ L V nigh poet, ) 
r V diaphragm! 
high post 6 om 
high post, 

low post 
low lat 
low lat, 
low lat 
low ant, 
low lat, 
low lat 
low lat 
low ent 
high poet 
low ant 
low post 
low ant 
high poet 
low lat, 
low poet 
low lat, 
low post 
low post 
low ant 
low ant. 


43 oasee 


ICD — Intraventricular conduction disturbance 
A F “ Auricular fibrillation, 

BBB ■■ Bundle-branch block, 

Qj Q, Qa - presence of si^mfloant Q waves 
lad — Left axis deviation, 
ba d — Right axis deviation, 

Xi, Ti “ significant abnormaUties of T waves 
N " nonhypertenalvo 
H * hjT;>crtenBlve 
T — presumably hypertensive 
0 -> no record available, under EKG 
0 " sue not stated, under aneurysmal sue. 


muscular stram or work Sutton and Davis' 
showed experimentally that soon after coro- 
nary occlusion animals forced to work de- 
veloped ventricular aneurysm, whereas the 
hearts of animals spared such effort healed 
without the development of ventncular aneu- 

possible that m humans mcreased 
mtraventncular tension associated with 
effort plays a role in bulge for^tion 
Fven normal tension may conceivably be 
^cessive, especiaUy if tbe area is brge and 
the waU thm Added tension mcidental to 
Sort durmg the early phases of healmg after 


Anouryama] 

Sue 

0 

0 

0 

3 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 


2X4 


0 

0 

3 om, 

5 om 
3 S om 

2 3 om 
0 

6X8 

3 om 
0 

0 

0 

0 

0 

0 

0 

4 om. 

0 

calc BPOz 

7 X 16 


Blood 
Proa, art 
140/80 t 
170/88 H 
160 H 
124/80 H 
176/120 H 
120/100 H 
160/110 H 
170/110 H 
184/106 H 
176/76 H 
160/101 H 
170/100 H 
108/72 7 
160/110 H 
110/85 H 

130/86 H 
84/60 H 

124/00 H 

160/100 H 
142/103 H 

160/120 H 
230/100 H 
170/108 H 

152/100 H 
110/60 N 
190/110 I 
184/120 H 
120/180 H 
160/00 H 

84/64 t 
164/90 H 
190/100 H 
160/100 H 
180/70 H 
100/00 H 

140/06 H 

134/M H 

90/60 N 
108/60 N 
96/66 H 


myocardial infarction must 

as an additional contributory factor 

difference between 
pressure withm the nght and lef 
probably accounts for the more 
velopment of aneurysm m the 
The support of the diaphragm P™ , ^gnt 
counts for the very 

of the diaphragmatic portion of^ B 

ventncle While vrataci^r 

increase the size of the heart, 

m our experience is not f 

tzed It 18 our opimon that generahz 
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diac enlflrgeinent not attnbutable to other 
causes is due to hypertension or antecedent 
hypertension 

The radiographic findings have been dis- 
cussed in a previous paper ^ In the examina- 
faon, fluoroscopy is of more value than the 
use of films The most important smgle cn- 
tenon is the presence of a bulge This may 
occur anywhere in the contour of the left \en- 
tncle, be it lateral, antenor, postenor, high, 
or low At tunes, deep inspiration wdl reveal 
a bulge below the level of the dome of the 
diaphragm A bulge in the cardiodiaphrag- 
matic region is very difficult to recogmze but 
may be identified by careful inspection dunng 
deep inspuation A lateral bulge wdl produce 
few difficulties if the left ventncle is correctly 
identified by carefully notmg the pomt of 
junction of opposite pulsations A bulge of 
the postenor wall is somewhat more difficult 
to identify withm the structures of the pos- 
tenor mechastmum Careful examination m 
such cases may reveal a bulge breakmg the 
contour of the postenor surface so that a cor- 
rect diagnosis may be made 
A defimte mcisura or angulation between 
the site of the bulge and the unmvolved por- 
tion of the ventncle is observed occasionally 
Increase m density and pencardial adhesions 
frequently serve to identify the site of an 
aneurysm Increase m density is attnbuted 
to mtraventncular thrombus, occasionally 
with added calcific deposition. An important 
group virtually impossible to diagnose is that 
m which so massive a portion of the left 
ventncle is mi olved that there is enlargement 
of the entire lateral wall sunulatmg other 
types of enlargement of the left ventncle 
Withm the past few years considerable sig- 
nificance has been attached to the pulsationB 
of the ventncular wall m cardiac infarction and 
m ventncular aneurysm Some stress has 
been placed upon the contrapulsile nature of 
the pulsations, especially m ventncular aneu- 
lysm- Our findmgs and those of others, whose 
reports we summarized m a previous paper, do 
not lead to an identical conclusion The pul- 
sations may be strong or weak, synchronous or 
asjmchronous, systohc or contrapulsile How- 
ever, m the majonty of instances, asynchro- 
nicity with contrapulsile pulsationB is present 


In all but 1 patient, chrome congestive failure 
lasted from sue months to mne years In addi- 
tion to clear endence of water retention, we 
regarded paroxysmal dj'spnea and pulmonary 
edema as evidences of congestive heart fail- 
ure Usmg these criteria, the vast majonty of 
the cases had chrome congestii'e heart failure 
of long duration Neither the frequency nor 
the seventy of the chmeal attacks of failure 
or the duration of sjouptoms vaned from 
hypertensive heart failure unassociated with 
ventncular bulge 

While cardiac hypertrophy was the single 
significant feature of both the hypertensive 
hearts and the hearts m congestiie heart 
failure, there was no exact correlation between 
the heart weight and the duration of failure 
In the symptomless cases and those without 
congestive failure there was notably httle 
cardiac hypertrophy 

Ventncular aneurjrsm made the chmcal 
course neither shorter nor more severe It 
IS evident that the chmcal course of heart 
failure in these cases is that of failure m hyper- 
tensii’e heart disease, and m those without 
failure, that of artenosclerotic heart dis- 
ease 

Summary and Conclusions 

1 The chmcal and radiographic findmgs 
m 43 cases of ventncular aneurysm are re- 
newed 

2 The chmcal course was that of hyper- 
tensive or artenosclerotic heart disease. 

3 Ventncular aneurysm appeared m no 
way to alter the chmcal course 

4 The formation of ventncular bulge is 
probably the result of mcrease of mtraven- 
tncular pressure mmdental to physical effort 
or ei'en normal mtraventncular pressure m a 
diseased, thmned-out ventncle 
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A REAL EXAM 

pardon, but why do all cookejy and home economics, next door, and if 
in^ tols stare at me?” you get sick after that omelet you’ve just eaten, 

llaitress "I’m not supposed to tell you, sir, those girls have all faded m their examination/’ 
out we got some of our food ftom the school of — TUinow Medical Journal 



Case Report 


TERAS ANADIDYMUS 

Milton G Potter, M D , F A C S , Buffalo, New York 


' I 'HIS unusual case occurred several years ago 
in the home of an Italian family 

The patient, aged 34 years, had always been 
m good health Menstniation started at the 
age of 13 and was regular Her first baby was 
lost dunng dehveiy by a midwife Another died 
at the age of 17 months, cause unknown She 
had six living children, but there was no previous 
history of twins The family history was not 
remarkable, both parents were ahve and well 
(father was 76 years old and mother, 70 years 
old) Her two sisters and four brothers were 
also ahve and well, but two brothers and one 
sister died m early childhood The husband’s 
family history was not remarkable One sister 
had had twins 

Accordmg to her physician. Dr Oscar Stover, 
the patient, dunng the prenatal penod, claunea 
she felt difierent dunng this pregnancy She 
complamed of a heavy feeling and was unable to 
do her work as easily as before Her abdomen 
was much larger 

The first stage of labor was uneventful and 
the attending physician diagnosed the presenta- 
tion as a frank breech and proceeded under an 
anesthetic to convert it into a double footling 
The bo^ of the child was unusually large and 
some difficulty was experienced in the extraction 


of the legs Dehvery of the body was only par 
tially successful because of some unknown ob- 
struction, and consultation was sought 

The consultant’s first impression was a twin 
pregnancy, because he was able to feel externally 
two beads IJMn further examination no 
second body could be discovered 

By means of a curved sharp hook one of to 
heato was severed, and extraction of the baby 
was effected No difficulty was encounter 
m the dehveiy of the severecf head The mother 
made an imeventful recovery 

At the autopw, this baby weighed four^ 
pounds and had two normal-sued heatu (sm 
F igs 1 and 2) In addiUon there were foimd 
two spinal columns, two pairs of 
hearts, two stomachs, two livers, two gallalaa- 
ders, two esophagi, two spleens, one 
one set of pelvic organs, two duodemims 
fused together into a smgle 
One set of the organs was very much better oe- 
veloped than the other 

Perhaps the most mterestmg toding in tto 
autopsy was the discovery of the two a® . , 
within one pericardial sac This finding sho 
be of interest to the embryologists 

186 Chapin Parkway 
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CONFERENCES ON THERAPY 

'T’HESE are stenographic reports, shghtly edited, of conferences by the membeiB of 
the Departments of Pharmacology and of Medicme of Ckimell TJmversity Medical 
College and the New York Hospital, with collaboration of other departments and institu- 
tions The questions and discussions involve participation by members of the staff of 
the college and hospital, students, and insitors This conference was presented before 
the General Scientific Meetmgs of the American Medical Association, New York, June 
10, 1940 The next report wiU appear in the April 1 issue and will concern “Treatment 
of Hheumatoid Arthritis ” 


Digitalis in Heart Failure 


Db Eugeve F DuBois Today we have 
selected a drug and a condition with, which 
you are all famihar We shall limit the dis- 
cussion to the use of digitalis in heart fail- 
ure. 

We try to use the pronunciation “digitfihs” 
but often revert to “digitalis” or “digitfihs ” 
It makes httle difference which is used The 
vanabon m pronunciabon mirrors well the 
vanabihty m the strength of the drug 
Rrst I shall ask Dr Walter L Niles, who 
has been pracfacmg medicme and teachmg 
students m New York for about thirty years, 
to give the clinical aspects of the use of dig- 
itahs 

Dr Niles, are you a heart speciahst? 

Da. Walteh L Nhjes No, Dr DuBois 
Da DuBois Then you are the man we 
want We do not need a heart specialist for 
this purpose 

Da Nueb I beheve that every doctor 
should be tramed so that he can intelhgently 
treat pabents with heart disease. He does 
not have to be a heart specialist. 

Digitalis IS the most effecbve drug that we 
possess m the treatment of heart disease, and 
every physician should be thoroughly f amil iar 
with its use Although Wilham Withermg 
called attenbon to its value m 1785, it was 
not until early m the present century that its 
use became widespread, in large part due to 
the ohservabons and teachmgs of Sir James 
Mackenzie 

let me menhon a few general prmoiples for 
'iBmg digitalis 

In each case enough of the drug must be 
given to produce digitahaabon This is 
^lenifested by improvement m the circulabon 
or by toxic sjTnptoms 

The aim should be to secure better circula- 
Without producmg toxic symptoms 
^en neither improvement m the circulabon 


nor toxic manifestabons have developed, it is 
usually because of insufficient dosage That 
IS our expenence as pabents come mto the 
hospital Few of them have had enough of 
the drug to produce effecbi-e results 

There is a direct relabonship between body 
weight and the dosage of digitahs, although 
other factors such as the rate of absorpbon 
modify it somewhat The body weight, 
therefore, serves as a useful gmde for effecbve 
dosage 

When desired, as m cases with advanced 
congesbve heart failure, the full therapeubc 
effect of digitalis may be secured withm 
twentj'-four hours The method is first to 
estimate the theorebc requirement of the pa- 
bent Then give one-half the estimated dose 
After BIX hours give one-quarter of the esb- 
mated dose and divide the r emainin g quarter 
mto three doses to be given at four-hour mter- 
vals That is, if you estimate that a pabent 
requires 30 grams of powdered leaves, first 
give him 15 grams, after six hours gi\e him 
7Vi grams and divide the remainmg dose mto 
three to be given at four-hour mtervals In 
this way you can watch carefully the develop- 
ment of toxic manifestabons, and if they 
arise — and this is very imusual — before the 
complete dosage has been administered, it may 
be stopped One wdl seldom, if ever, get 
into senous trouble followmg this routme 

It IS important before givmg any digitalis 
to ascertam whether the pabent has had any 
of the drug withm the p^ week or two If 
so, modify the dosage accordingly and exer- 
ase great caubon m attempbng rapid digi- 
talizabon 

Following the body-weight method of 
calculatmg the dosage of digitalis, we find that 
a pabent of medium size — say about 150 
pounds — would require approximately 30 
grams of powdered leaf A small-smed adult 
493 
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patient would require about 26 grams of pow- 
dered leaf, but a large person would need 34 
grains or possibly more 

About 3 grams of digitabs wiU be elimi- 
nated from the body daily A certam amount 
must be accumulated m the body before a 
therapeutic effect will be obtained There- 
fore, to obtain such an effect the rate of m- 
gestion must be faster than the rate of ehmi- 
nation When the therapeutic effect has 
been secured, a certam amount of digitalis, 
about 3 grams dady, must be given m order 
to mamtam the effect 

The best method of giving digitalis is by 
mouth It is rarely necessary or advisable to 
administer it otherwise Digitahs does not 
produce vomitmg except as a toxic symptom, 
in which case the optimum effect of the digi- 
talis on the circulation has already been se- 
cured 

The only preparation of digitahs used m 
our chmc for oral admmistration is the 
powdered leaves, put up m tablets or caji- 
sules We amved at this decision after 
long study and many tnals with other prepara- 
tions 


In rare cases when the patient cannot 
swallow or when vomitmg persists from 
causes other than digitahs therapy, the digi- 
tahs may be given by rectum The dosage 
IS about the same and absorption is about as 
rapid as when given by mouth The stand- 
ardized tmcture of digitahs is used, diluted 
m 2 or 3 ounces of normal sahne solution 
One drachm, or 60 rmnima or 4 cc , equals 6 
grams of powdered leaf Therefore, the 
average-sized patient, weighing 150 pounds, 
would require about 5 drachms of the tmc- 
ture of digitalis, which is the equivalent of 30 
grains of powdered leaves 

The tmcture must always be measured m a 
glass It should not be measured by the 
drop If you try it out, you will be surprised 
to 6nd that 30 drops of the tincture will ac- 
tually amount to only 10 or 16 mmims as 
measured m the glass 

In cases of emergency I prefer to use oua- 


bain (crystallized strophanthm) mtrave- 
nously An mitial effect may develop withm 
five minutes and the maximum effect will oc- 
cur within forty-five mmutes It IS dangerous 
to use ouabam if the patient has had digitalis 
withm about two weeks H the patient has 
not been given digitalis within two weeks, m- 
ject Vno gram into a veim If tfiere is no m- 
nrovement m the circulation after forty-five 
Lnutes have elapsed, repeat the dose 
Never give more than >/« gram of ouabam 


withm tventy-four hours The effect passes 
off withm five days 

Opt imum digitalization is the state m 
which the patient’s circulation is most efficient 
This vanes considerably m different patients, 
and it can be attamed only by prolonged ob- 
servation and by tnal Patients usually do 
best with the ventncular rate between 70 and 
80 However, some are better with a rate be- 
tween 60 and 60, while some are at their best 


with a rate around 90 

The chief mdication for digitahs therapy is 
heart failure, with or without auricular fibnlla 
tion, with or without flutter, with or without 
heart block 

Digitalis should not be used m preparation 
for surgical operations unless congestive 
failure exists It should not be used m sur 
gical or traumatic shook, m collapse dunng 
anesthesia, m the treatment of iniMhous 
diseases such as pneumoma or diphtheria 
etc , or m neurocircolatory asthenia A 
great deal of digitalis is wasted on patients or 


this class ( 

The only contramdioation for the use oi 
digitalis IS the absence of heart failure ^ 

Suppose a typical example of 
heart failure comes mto the hospitw ^ ^ ^ 
man who gives a previous history of 
fever, who obviously has mitral „ 

(vhose heart is m auricular j 

has orthopnea and congestion at the 
the lung and fluid m the pleurd “vif^ "8“ 
or left, his hver is swollen, and he has ma 
edema of the lower extremities , 

I would say the first thmg to do witt ^ 
1 patient is to put him m bed and make him 
iust as comfortable as possible , 

The next thmg to do is to give h^ oatient, 
norphme If he is a medi^ ohnuld be 
orobably Vi gram His . ^ouJd, 

to 1,600 w, 


jfl If you are usmg 

unk you ought to, give the ® 

0 pounds) 15 grains, m m 
A grams and then divide the 
-ams mto approximately three 
,en at four-hour “i^rvals If B ^ 
signs of digitahs “^xicatio^ of wbi ^ 
)3t obvious IS vomitmg, then stop 

al amount has been given 
Dubois Our chief object m thi« 

mces IS to make the practical 

fio and the scientific lo- 

r ° to call on the pharmacolo- 
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gists We ha\e two here m this session 
The first, Dr Cattell, will speak on the phyao- 
logic aspects of digitahs 
Dr McKeex Cattell In discussing 
the physiologic background underlying the 
action of digitahs m congestive heart fadure 
I wish to stress two jximts — two weU-estab- 
hshed observations that are fundamental to 
our understanding of the mechanism of digi- 
talis action. 

The first is The work done by a muscle is 
related to its length A stretch^ muscle re- 
leases more energj' than a shorter muscle 
This IS a general rule apphcable to all tjTies 
of muscle and was apphed to the heart by 
Starlmg, m which connection it is known as 
Starhng’s law of the heart It represents the 
mechanism by which the energj' of the heart 
beat IS adjusted to the needs of the body 
Whenever the venous return is mcreased — as, 
for e.vample, followmg evercise — the pressure 
nses and the diastohc fiber length is mcreased 
The stronger contricbon which automabcaUy 
follows takes care of the e.xtra blood 
The same changes occur m weakness of 
cardiac muscle due to damage from any 
cause Incomplete emptymg is followed by 
an accumulabon of blood and an mcreased 
venous pressure The diastohc sue of the 
heart mcreases and the longer muscle responds 
with a more forceful contracbon. As fadure 
mcreases, the limits of compensabon may be 
exceeded and the vanous signs of circulatory 
fafiure become manifest 
This leads to the unjiortant conclusion 
that the dilated heart of congestive heart 
failure is not of itself a deletenous phe- 
nomenon, rather it represents the means by 
which the organ adapts itself to an unfavor- 
able situabon The same thin g holds for the 
mcreased venous pressure and the rapid 
heart rate They are changes tendmg to 
correct any dispanty between cardiac output 
and circulatory needs of the body 
Where does digitalis enter this picture? 
That quesbon brmgs me to the second pomt 
I wish to stress Digitahs has a direct acbon 
on cardiac muscle which causes it to contract 
mth greater force This was demonstrated 
by Cushny more than forty years ago and has 
^ce been confirmed by many mvesbgators 
In our laboratory we have been able to show 
mat isolated mammalian cardiac muscle, 
driven at a constant rate and mamtamed at a 
constant length, exhibits an mcreased force 
c contracbon under the influence of digitalis 
mdependently of any secondarj factors 
Eucn as changes m length, changes in rate, or 


nenous or circulatoiy influences, digitalis re- 
sults m an mcreased force of contraction 
which must be due to a pnmaiy action on 
cardiac muscle I need only ask you to 
consider the consequence of this acbon m 
relabon to Starhng’s law of the heart As 
the result of the augmented cardiac contrac- 
bon produced by digitalis, it follows from 
well-established physiologic prmciples that 
the heart rate should slow, the diakohc size 
decrease, and the x enous pressure fall Thus 
the changes associated with fadure subside 
It IS an mterestmg commentaiy that m 
spite of the facts just related several alterna- 
tive e.xplanabons for the acbon of digitahs 
are held at the present time These place 
the primary acbon on one or another of the 
promment symptoms of congesbxe failure 
Thus, some beheve that the pnmary acbon 
IS to slow the heart, others that it is to reduce 
the venous pressure by constncbng the he- 
pabc veins, and stdl others that it is to shorten 
the muscle to a more favorable length It is 
not possible to review these theones at this 
tune, but it may be stated that the evidence 
m their support is mdirect, and it is clear that 
the subsidence of these symptoms should 
follow the improvement in muscle funcbon so 
charactensbc of digitalis acbon 
With regard to the mechanism by which 
digitalis acts on cardiac muscle to unprove the 
force of contracbon we have very httle exact 
infonnabon It is a problem of fundamental 
mterest and one on which considerable work 
IB bemg done at the present tune On the 
papillary muscle of the cat’s heart we have 
found ouabam and digitoxm to be effecbve m 
concentrabons as low as 1 part m 100,000,000 
It IS safe to conclude that such a high degree 
of potency represents an acbon on the surface 
of the cell An effect of digitahs which we 
haw been able to demonstrate m our labora- 
tory is the diffusion of potassium outward from 
the cell Whether this has any relabon to 
its therapieubc acbon must await further 
mvesbgabon Dr Wsscher and his associ- 
ates at hlinnesota haxe repiorted mterestmg 
experiments m which the changes m efficiency 
have been studied m the heart-lung prepara- 
bon of the dog As cardiac failure progresses, 
there is a decrease m the work done per umt 
of oxygen consumed — that is, there is a fall 
m the efficiency of contracbon m a mechamca] 
sense When digitalis is added to the per- 
fiising flmd, the heart does more work and it 
does so without a correspondmg mcrease m 
the oxygen consumpfaon Thus, digitalis 
results m improvement m the efficiency at 
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patient would require about 26 grams of pow- 
dered leaf, but a large person would ne^ 34 
grains or possibly more 

About 3 grams of digitabs wiU be elimi- 
nated from the body daily A certam amount 
must be accumulated m the body before a 
therapeutic effect will be obtamed There- 
fore, to obtam such an effect the rate of m- 
gestion must be faster than the rate of elimi- 
nation When the therapeutic effect has 
been secured, a certam amount of digitalis, 
about 3 grains daily, must be given m order 
to maintam the effect 

The best method of givmg digitahs is by 
mouth It IS rarely necessary or advisable to 
a dminis ter it otherwise Digitahs does not 
produce vomitmg except as a toxic symptom, 
m which case the optimum effect of the digi- 
tahs on the circulation has already been se- 
cured 

The only preparation of digitalis used m 
our clmic for oral a dminis tration is the 
powdered leaves, put up m tablets or cap- 
sules We arrived at this decision after 
long study and many tnals with other prepara- 
tions 

In rare cases when the patient cannot 
swallow or when vomitmg persists from 
causes other than digitalis therapy, the digi- 
tahs may be given by rectum The dosage 
18 about the same and absorption is about as 
rapid as when given by mouth The stand- 
ardized tmcture of digitalis is used, diluted 
in 2 or 3 ounces of normal sahne solution 
One drachm, or 60 minima or 4 co , equals 6 
grams of jxiwdered leaf Therefore, the 
average-sized patient, weighmg 150 pounds, 
would require about 5 drachms of the tmc- 
ture of digitalis, which is the equivalent of 30 
grams of powdered leaves 

The tmcture must always be measured m a 
glass It should not be measured by the 
drop If you try it out, you will be surprised 
to find that 30 drops of the tincture will ac- 
tually amount to only 10 or 15 minim s as 
measured m the glass 

In cases of emergency I prefer to use oua- 


bain (crystallized strophanthm) mtrave- 
nously An mitial effect may develop withm 
five minutes and the maximum effect will oc- 
cur withm forty-five mmutes It is dangerous 
to use ouabain if the patient has had digitalis 
withm about two weeks If the patient has 
not been given digitahs withm two weeks, in- 
,pct 1 Am gram mto a vem K there is no im- 
orovanent m the cuculation after forty-five 
^utes have elapsed, repeat the dose 
Never give more than '/« gram of ouabam 


withm twenty-four hours The effect passes 
off withm five days 

Optimum digitalization is the state m 
which the patient’s circulation is most effiaent. 
This vanes considerably m different patients, 
and it can be attained only by prolonged ob- 
servation and by tnal Patients usually do 
best with the ventricular rate between 70 and 
80 However, some are better with a rate be- 
tween 50 and 60, while some are at their beat 
with a rate around 90 

The chief mdication for digitalis therapy la 
heart failure, with or without aunoular fibnlla 
tion, with or without flutter, with or without 
heart block. 

Digitahs should not be used m preparation 
for surgical operations unless congestive 
failure exists It should not be used m sur- 
gical or traumatic shook, m coUapse d^g 
anesthesia, m the treatment of uumuous 
diseases such as pneumoma or diphtheria, 
etc , or m neurocircolatory asthenia 
great deal of digitahs is wasted on patients oi 


this class t 

The only contramdication for the use oi 

ligitahs IS the absence of heart failure 
Suppose a typical example of 
leart failure comes mto the bospitm ® ® 

nan who gives a previous history of rheumahc 
‘ever, who obviously has mitral „ 

vhose heart is m aunoular fibnhation H 
las orthopnea and congestion at , , 

ie lung and flmd m the pleu^ cavity ngn 
ir left, his hver is swollen, and he has ma 
Klema of the lower extremities , 

I would say the first thing to do wi^ ^ 
I patient is to put him m bed and make 
ust as comfortable as possible , 

The next thmg to do is to give him ® , 

norphme If he is a be 

irobably V 4 gram His ^ould, 

muted to 1,600 cc daily, and hm d'ct ^ 
if course, be hght and simple H 

the “U' 

hgitahs H you are usmg iwwde^ 

s I think you ought to, give 
□g 150 pounds) 16 grams, m ^ 
mn 7V. grams and then di^^e 
I/, grams mto approximately three 
four-hour 

•elops signs of digitalis ° ^p before 

he most obvious is vomitmg, then stop 

he total amount hM been given 

Db DnBois Our chief object m 

onferences is to practical 

^entifio and the 

fext I am going to call on the pharma 
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by oral adnmustration as by intravenous in- 
jection I bebeve it is not generally appreci- 
ated that only about 10 to 20 per cent of the 
potent substances in digitalis leaf or the tinc- 
ture IS absorbed from the gastrointestinal 
tract, whereas m a similar penod practically 
100 per cent of the dose of these matenals is 
absorbed from the gastrointestmal tract 
It requires only 3 cat umts of “Digitahne 
N'ativelle” to produce full digitalization by 
oral admimstration as against the usual dose 
of about 20 cat umts of digitalis leaf or the 
tmcture 

With such matenals as these I beheve that 
we are well on the way to the development of 
digitalis therapy by purified glucosides which 
are rapidly and completely absorbed from 
the gastromtestmal tract, and there is an 
mdication that these matenals can be ex- 
tracted from digitahs with such uniformity 
as to require no biologic standardization 
Db DuBois We have already gathered 
m a good many questions I have tned to 
distnbute them among the different speakers 
Question Does a cat umt of different 
preparations of digitalis produce the same 
effects m man? 

Dh DuBoib I think that has just been 
answered m part by Dr Gold How is it, 
Dr Gold, for the vanous preparations of 
powdered leaf and tmcture? Are the effects 
m man still proportional to the cat umt? 

Da Goijj For different specimens of the 
same matenal the cat method appears to 
apply fairly satisfactorily One may com- 
pare one specimen of digitalis with another 
by the cat method, but one must not attempt 
to compare a purified glucoside such as digi- 
toxm with digitahs leaf by any animal 
method We have evidence that the results 
are not likely to apply to man unless the test- 
mg IS done on man directly In our recent 
studies we found that 1 cat umt of “Digi- 
tahne Nativelle” has the effect m man of 6 to 
12 cat umts of digitahs leaf 

Question It has been said that the 
tmcture of digitalis should not be prescribed 
by “drops ’’ Why not? 

De DuBoib Dr Niles emphasized that 
pomt The drops of a tmcture are very small 
on account of the alcoboho content It has 
been my expenence that it takes 2Vi to 3 
wps of tmcture to make 1 minim, so that 
there is a great deal of difference between the 
OEnim actually measured m a glass and the 
drop Of course, m the case of a watery 
solution a drop and a minim are much closer 
together 


Question In your case of decompensated 
rheumatic mitral disease, what will be your 
advice regardmg digitahs when the patient 
leaves the hospital fully compensates! — es- 
pecially the dose, amount and frequency? 

De Neueb I would prescnbe 3 grams of 
digitalis leaves to be given m one dose, that 
IS, once a day The most convement time is 
after breakf^ It probably should be kept 
up over a long time or mdeSwtely Hon ever, 
that dose might not be enough for that man 
or it might be too much One must find the 
dosage at which he feels best Many pa- 
tients learn by themselves They leave out 
digitalis for a da3’’ or two, or when they feel a 
certam way they may taike an extra dose on 
some other day, but approximately 3 grams 
of digitalis leaves is the average dailj’^ dose 

De DuBoib There are seversd questions 
here with regard to the use of digitalis m 
coronary thrombosis 

Question Would you use digitahs or 
strophanthm m acute coronary occlusion (a) 
without heart failure and (b) wnth heart 
failure? 

De Nileb My own feehng is that with- 
out heart failure one would not use digitalis 
I see no mdications for it With heart failure 
m any form I certainly would give digitalis 
There are certam theoretic objections de- 
Bcnbed m the texts, such as that the mcrease 
of strength of the ventncular contracbons 
might produce rupture, but I think thej' are 
really unimportant Therefore, I do give 
digitahs to patients with coronary thrombosis 
provided they have any form of heart fail- 
ure 

Question Why not use digitalis m auricu- 
lar fibrillation after coronary thrombosis? 
When is it safe after coronary thrombosis? 

De Nileb I think it is safe any tone 
after coronary thrombosiB when there is 
heart failure 

If the patient has auncular fibrillation 
following coronary thrombosis and develops a 
rapid ventncular rate, he will almost certainly 
have some mdicationa of heart failure 
Therefore, I would give the patient digitalis 
In other words, it all comes back to the ques- 
tion of heart fadure 

I think that answers all of the questions 
concemmg the use of digitalis m coronary 
thrombosis 

Qoebtion Did Dr Cattell mean to im- 
ply that digitalis has no slowmg effect on con- 
ductinty of the heart beat or on the vagus? 
Does not digitalis have a pnmary action on 
aunculoventncular conduction which would 
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which the heart cames on its work It not 
only does more work but it does it more ef- 
ficiently 

Dr DuBois By this tune a good many 
of you have questions I shall ask Dr Md- 
horat to hand out cards m case you care to 
write them down We should hke to have as 
many as possible 

Dr Harry Gold wiU contmue the discussion 
of the pharmacologic aspects of digitalis prep- 
arations 

Dh Harry Gold I am gomg to confine 
my remarks to that aspect of the pharma- 
cology of digitahs which has to do with the 
choice of preparations 

Dr Ndes stated that the adult patient of 
average weight requires about 30 grams of 
digitahs to produce the full therapeutic ef- 
fects I presume he has reference to the 
U S P digitalis leaf 

It has been our general expenence that 
digitahs leaf meets the requirements of digi- 
talis therapy as satisfactorily at least as any of 
the specialties of digitahs m the form of ex- 
tracts or mixtures for oral administration 

There are a few matters conoemmg digi- 
talis leaf or the tmcture, however, which re- 
quire special attention because digitalis prepa- 
rations show wide differences m their com- 
position and potency A pomt that is per- 
haps not generally Imown is that digitalis of 
the present Pharmacopcna is about 60 per cent 
stronger than digitalis of the previous Pharma- 
copceia This means that for every 16 minims 
of tmcture of digitalis which we prescnbed 
pnor to 1936 we now prescnbe only 10 
miTiimH of the tmcture, and that for every 
1 Vi grams of digitahs leaf which we prescnbed 
pnor to 1936 we now prescnbe only 1 gram of 
digitahs leaf 

The U S P digitalis is standardised by 
the frog method m accordance with the 
techmo outhned m the Pharmacopcna We 
must not assume, however, that because 
U S P digitalis leaf is standardized it is all 
of uniform potency The PharmacopcBia it- 
self allows a 40 per cent range between the 
weakest and the strongest preparation 

More important, perhaps, than this is the 
fact that digitahs preparations of commerce 
show a much wider range We recently as- 
sembled a group of preparations of the most 
popular brands of the tmcture of digitalis 
We assayed them by the cat method, and we 
found wide vanations — aU the way from 
0 35 cc per cat umt for the strongest prepara- 
tion of the tmcture to 0 96 cc per cat unit for 
the weakest one The strongest preparation 


IS then about three times as potent as the 
weakest, a difference of about 300 per cent 
for preparations of the tmcture of digitalis 
which are labeled 17 S P XI 

In the case of a patient who is senoualy iD 
and requires rapid digitahzation by very 
large doses, the importance of the matter is 
self-evident, whether the digitalis is one- 
third as strong or three tunes as strong as we 
expect it to be 

However, when we pursue a teohnic of 
digitalization along the hues described by 
Dr Niles, m which we divide the full dose 
mto fractions, the marked variation m po- 
tency of preparations is not quite so ffinous 
because m such cases one gives more or lea ol 
the drug, bemg gmded by the development of 


effects and symptoms 

I see no satirfactory solution at the present 
time for the difficulties of wide vanaUons in 
the potency if we contmue to depend on pi^ 
arations of the whole digitahs lew ® 
shall be better off, to be sure, if at Iwt ^ 
keep aware of the fact that these dmeiCT 
in potency of preparations labeled U 
XI exist 

I might add that the New York ^ 
sociation has solved this problem for itseU W 
purchasmg a large batch of dip ' 

enough to last three, four, ^ 

This IS phymolopcaJly assay^ by 
method and made up mto ablets of var^E 
Hzes This insures imifonmty of the dip 
tabs for at least that period of 
sixty member ohmcs which take care o 
20,000 cardiac patients 

The real solution of the problem o 
potency of digitalis preparations h« m 

discovery of the uniform 

might be obtamed m cpmtals of ^ 
strLgth which will jequim biolop 
standardization Durmg *^0 paJ^J^ 
have made some studies alo g 
and the results offer 
Our expenence with man is similar 
Hatcher and others with 

that digitoxm-hke °^,5“7aluable 

digitalis leaf possess extraordinarily 

mth "Dieitonn-Merck ““ 

[vith the crystalhne m^nal ^ 
□reparation known as “Diptalme _ 

■ These two ““tenals, although 
jal, are similar m important j 

absorbed from the ^ 

ilmost as weU as a dose of stryclmi 

lose of quimne Results effective 

nents show that a dose is almost as 
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of heart failure If there is heart failure, 
give digitalis If there is no heart failure, do 
not give digitahs 

It has been customarj' m many clinics, as 
it ivas with us, routmelj to digitahze pabents 
inth pneumonia At Belleme Hospital we 
earned out quite an extensive studv^a few 
\ears ago and found the mortality actuallj 
higher in those patients who were digitalized 
We no longer routineh digitalize patients 
with pneumoma 

Question If compensation occurs inth 
bed rest, is digitahs mdicated? 

Dr Niles I would not wait for the pa- 
tient to compensate with bed rest alone I 
w ould give him digitalis 

Question' I\Tiat is the shortest time that 
one can safely digitalize a patient’ In what 
manner of administrabon? 

Dr Ntles One can do it in eighteen 
hours with perfect safetj by usmg digitahs 
leaves given by mouth One may do it more 
quickl3' bj' using cr}'stalhzed strophanthm 
mtrai enouslj* It is seldom necessarj' to be 
in such a hurrj' 

Question tVhat is the reason for the 
morphine that ls given to the pabent when 
first seen’ 

Dr Niles It is giien to the pabent to 
make him more comfortable This in turn 
reduces the stram on his heart I beheve 


II A JOB 

Ihe steps which lead to the establishment of 
a former tuberculosis pabent in a job are ex- 
■bemelj important to the pabent hunself, to his 
mnuly, to the people with whom he will be work- 
ing, and to the commiinit> at large Tbej are 
Mportant to the pabent because thej maj 
uetemune whether or not he will hve Thei 
are important to the patient’s family and his 
future co-workers because, if his disease re- 
acbvales, he maj infect them The commimitj 
is vitallj concerned not onlj from the stand- 
Wint of preventing relapses with consequent m- 
feebon of others, but also from the economic as- 
1^ of protecting the thousand or more dollars 
It has mvested m treatment of the pabent — 
Quolfd in Minnesota Medicine 


that morphme is a highly valuable adjuvant 
to digitahs m treatmg heart failure 
Question Is there anj^ difference between 
“fat-free” digitahs and digitahs not so treated, 
with regard -to the production of nausea and 
other unpleasant sj'mptomsi’ 

Dr Gold The answer is “No ” The 
official bnctures of digitalis contain httle fat 
There was a behef that the fat in digitalis was 
responsible for the nausea and \ omitmg 
We now know that this is not so and that 
nausea and i omiting generall} result from the 
sj-stemic action of toMC doses of the glucosides 
after absorphon 

Question' Is there anj' further mdication 
for infusion of digitalis? 

Dr Gold The answer to that is “No ” 
Question' tVhat is the techmc of digi- 
tahzabon with digitovin-hke matenals? 

Dk. Gold In the case of “Digitalme 
NatneUe” the amount that produces full 
therapeuhe effects is approximately 1 to 1 25 
mg , and that total amount ma} be gi% en at 
one time or it maj be divided mto three or 
four fractions, each fraction given at about 
three- or four-hour mtenals A slower 
techmc is to gii e approvimatelj' 0 25 mg e% erj 
daj , and m fi\ e or sue days the pabent isfullj 
digitalized The same dadj dose may then 
be contmued for mamtenance This apphes 
to the average ambulant pabent 


THE WHY OF THE MEDICAL SOCIETY 
“The well-conducted medical societj should 
represent a clearmghouse, m which everj phjrm- 
cian of the district would receii’c his mtellectual 
ratmg, and m which he could find out his profes- 
sional assets and habfiities We doctors do not 
“take stock' often enough, and are verj apt to 
carrj on our shelves stale, out-of-date go^ 
The socieU helps to keep a man hip to the tunes,’ 
and enables him to refurnish his mental shop 
with the latest wares Rightlj used, it maj be 
a touchstone to which he can bring his experiences 
to the test and save him from faffing mto the rut 
of a few sequences It keeps bis mind open 
and receptive, and counteracts that tendencj 
to premature semhtj which is apt to overtake 
a man who hves m a roubne ” — Osier 


Tm GANG THAT RUNS THINGS 

Ah, what’s the use?” said the enthusiastu 
tried to horn m here, bul 
in> horn. There is a ^ng that 
this medical society, and outsiders han 
than a snake has hipsl” 
PSft-president, to whom this remark wa 
'UTMed, hghted an obese cigar and spoke 

tliot'®’ statement I meai 

nght about a ‘gang’ rumung thi 
- I here 6 a gafig^ rumung everj orgam 


zation on earth If there wasn’t, there wouldn't 
be any organizations On the other hand, j ou 
are wrong when jou saj jou tned to horn m 
and couldn’t. You did not go about it nght 
Anj good guy who wants to horn mto anj gang 
has to know the password, and I wdl give it to 
JOU m strictest confidence These words are 
'What can I do to help?’ Anj man who w dl use 
those words will find himself as busi as a one- 
armed piano player with a bad case of hives!” 

— Detroit Medical News 
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account for the slowing of the ventricular rate 
m auncular fibrillation? 

Dk Cattell I am glad that question 
has been raised because one of the well-known 
actions of this group of drugs is the direct one 
on conduction between the auncle and ven- 
tncJe, and it is undoubtedly true that when a 
sufficiently large dose of digitahs is given 
slowmg of the rate may result from that 
cause However, it can be shown that when 
the auncle is fibnllatmg, even when digi- 
talized, the rate is under the control of the 
vagus mechamsm, for the heart of patients 
under these conditions responds to exercise 
or atropme with an moreaae m rate Under 
these circumstances there is every reason to 
beheve that an improvement of muscle func- 
tion would be followed by a slower rate, i e , 
the normal physiologic response prevails 
That IB the case with ordmary therapeutic 
doses, but with larger doses the duect effect 
on conduction plays a large part This is 
proved by the use of atropme, as m Dr 
Gold’s recent studies, which loses most of its 
effect on the heart rate when sufficiently 
large doses of digitahs are given 

Question Dr Niles states that 3 grams 
of digitahs daily is necessary to keep a pa- 
tient digitahzed We have been taught that 
IVj grams only is necessary What is the 
reason for this discrepancy? 

Dr Gold I beheve that when Dr Niles 
spoke of 3 grams he referred to the average 
patient, but there are some who require less 
and some more However, I think the ques- 
tion bnngs up a pomt of importance and re- 
lated to the matter that Dr Cattell has just 
discussed In one and the same patient one 
sometimes finds that l*/j grains or 3 grams 
seem to be equally effective m keepmg the 
heart rate m auncular fibrillation at a given 
level By way of illustration, you digitalize 
a patient fully with 25 grains m the first 
twenty-four to forty-eight hours, reduomg 
the ventncular rate to 70 a mmute Then 
you give that patient iVs grams dafly and 
the rate remains at that level for months 
But you might double the dose without send- 
mg the rate any lower When the patient 
received IVs grains daily with the rate at 70, 
a dose of atropme to paralyze the vagi sent 
the rate to or IM a mmute, whereas, 
when the rate was maintamed at 70 by 3 
grams dady, the paralytic dose of atropme 
Bent the rate only up to about 100 a mmute 
In the latter case the patient was much less 
susceptible to marked fluctuations m ventncu- 
lar rate with shght effort, smce the mech- 


anism of slowmg was one of direct action on 
the aunouloventncular conduction, whereas 
m the first instance the mechanism of slowing 
was through the vagus as outimed by Dr 
Cattell 

Question Are some digitalis glucoades 
supenor to others with regard to their action 
on cardiac muscle and to the mcidence of 
toxic effects? 

Db Gold There is no convincing ew 
dence that any digitahs glucoside is supenor 
to any other from the standpoint of the 
range between the therapeutic dose and the 
toxic dose Nevertheless, with a preparation 
that 18 more rapidly absorbed thm another, 
toxic syrmptoms are less likely to be pro- 
duced, because slow absorption and irregular 
absorption go hand m hand 
Question How stable is the bncture of 
digitalis or at what age does it become worth 
less? 

Db Gold We have had tmctures of 
digitahs m the laboratory which have been 
standmg for years, and they have retained 
their activity as trated by the cat method 
There is a tendency for the tmcture of dip^ 
to show a loss of activity by the frog method 
of assay m the course of months and some- 
times years, but there is no good evidence 
that such tmctures are materially weaker m 
man 

Question Do you advise digitalis m 
rheumatic heart disease with a high heart 

rate? , 

Db Niles Certainly not unless there 
are signs of heart failure 

Question Is there any contramdicahon 
to digitahs usage m a faihng heart following 
prolonged hypertension? 

Db Neleb Prolonged hypertension is no 
contramdication There is certainly 
mdicstion for the use of digitahs from 
fects of which the blood pressure will protaciy 
fall It is surprising how well pabente o 
this class do for long penods of tune on dig 

tails j 

Question The statement was mau 
cautiomng agamst the use of digita J® 
pneumoma With definite, congestive ea 
failure comphcatmg pneumoma, would i 
better to use digitahs or wait for the fin og 
of nght heart failure at autopsy? 

Dr Niles That is a sort of cryptic qu^ 
tion which demands a straight answer 
congestive heart failure comphcates pneu- 
moma one uses digitalis, of courw In laci, 
the sum and substance of the mdicafaoM lor 
the use of digitalis depend upon the existence 
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into formal commission under command of 
Captain L W Jolmson, M C , U S Navy, 
on October 5 of this year, the evercises were 
held on a pier m the North River where the 
hospital-to-be was still a vast number of 
crates and boxes that loaded the pier to capac- 
ity Three weeks later the hospital m boxes 
left New York on the Navy Transport “Hen- 
derson” for Guantanamo, Cuba The hos- 
pital staff went with it Besides the medical 
and dental officers, nurses, and hospital corps- 
men, the staB mcluded navy carpenters, ma- 
chinists, plumbers, and electncians Five 
days later the “Henderson” amved at Guantd- 
namo and started to unload Three weeks 
later the staff had erected and eqmpped a 
hospital from the mass of boxes, and it was m 
operation The 500 cots and beds for patients 
are m tents, as are the hvmg quarters of the 
staff A prefabncated wooden bmldmg houses 
the operatmg room smte The staff mechan- 
ics constructed wooden buddmgs for the 
laboratory, x-ray department, dental offices, 
phiaical therapy department, galley, bake- 
shop, mess halls, and laundry The equip- 
ment of the hospital, besides three x-ray ma- 
chines and physical therapy and the usual 
hospital equipment, includes a 90-watt elec- 
tnc power plant, a refngeratmg plant that 
can make a half ton of ice and freeze 200 quarts 
of ice cream daily, twenty-eight automatic 
kerosene-bummg r^ngerators, a sewage dis- 
posal plant, a water purification and filtra- 
tion plant, laundry eqmpment, a power m- 
secticide sprayer, and last but not least two 
sound, moving-picture projectors Water 
storage is prond^ for m 16,000-gallon metal 
contamers and m the Army-type canvas tank. 
To the Army we are mdebted also for the new 
type, field ranges used m the galley Four 
ambulances, five trucks, two motorcycles, 
and a station wagon provide transportation 
Minor mistakes m eqmpment and operation 
have been corrected The staff has been 
tramed and can move to another base when- 
ever necessary In case of mobilization for 
war, the fleet nught find it strategically ad- 
nsable to base on Trmidad, on Bermuda, or 
on some South Amencan station To that base 
Would go the hospital It is beheved that 
with the experience already acquired the staff 
can dismantle it, put it on board ship, and re- 
assemble it at a new base in six weeks It is 
planned to construct and assemble at least one 
more of these base hospital umts 
^rtable hospital umts, s imila r to those 
^ed by the Army, have been developed by the 
avy for use with the marine expeditionary 


force Each umt compnses seventy-two hos- 
pital beds and twelve tents transported m fast, 
motonzed ambulances Field surgical instru- 
ments of new hghtweight design will be ear- 
ned 

Personnel Preparedness 

How IS the medical department of the 
Navy prepared to care for the present navy 
and marme corps force of 210,000 men and 
“to keep as many men at as many guns as 
many days as possible,” and how wdl it be 
prepared for a personnel expanded to nearly^ 
three tunes that number? 

The hospital corpsmen who are our male 
nurses and techmcians are young men care- 
fully selected from the newlj' enhsted ap- 
prentice seamen at the traimng stations They 
are sent to hospital corps schools for from four 
to SIX months and then to naval hospitals 
where their trammg is continued As they are 
promoted they are given opportumties to tram 
as laboratory, x-ray, and physical therapy 
techmcians, etc The mcrease of the hospital 
corps wiU take place as part of the regular m- 
crease of the Navy and with the addition of 
naval reserves 

The female nurse corps is made up of 
registered nurses who are graduates of recog- 
mzed civihan institutions The Reserve Corps 
of nurses is similarly made up, and the Red 
Cross is domg mvaluable work in orgamzmg 
it 

Doctors and dentists of the regular Navy are 
commissioned directly from civd life and must 
be under 32 years of age when commissioned 
Doctors must have completed at least one 
year’s mtemship, though a limited number of 
fourth-year students are given actmg appomt- 
ments, then internship m the Navy, and a 
commission afterward 

In normal tunes the newly commissioned 
medical officers are sent to a naval hospital 
for duty untd the followmg September and 
are then sent to the Naval Medical School m 
Washmgton for the basic course m medico- 
mihtary medicme Included m this course 
are three weeks of chemical warfare at Edge- 
wood Arsenal, Maryland, and three weeks of 
field service with the marmes at Quantico, 
Virginia 

From that time onward opportumties are 
offered for continuous advancement m the 
way of postgraduate education To be of full 
value to the service, the young officer must 
study and develop special qualifications and, 
at the same tune, must take his share of rota- 
tion on ships at sea, for the mission of the 



special Article 


MEDICAL PREPAREDNESS IN THE NAVY 
Captain E C White, M C , U S Nav7, New York City 


T he present defense policy of the IJmted 
States calls for a navy that wdl be pre- 
pared to defend our shores on the Atlantic and 
on the Pacific — and even defend South 
Amenca — against any enemies by whom they 
may be attacked Ibis navy is to be built up 
as soon as possible, for we know not how soon 
that attack may take place 
The present authorized bmldmg program 
will mcrease the number of battleships from 
fifteen to thirty-two, the aircraft earners from 
SIX to eighteen, and approximately double tlie 
number of ermsers, destroyers, and sub- 
mannes by 1946 To support this fleet of 
fighting craft, supply and ammumtion ships, 
submarme and aircraft tenders, tankers, and 
other aimhary ships are bemg constructed 
or are bemg taken over from the Merchant 
Manne and converted to their naval purpose 
The aviation branch is to be mcreased from 
3,000 pilots to 22,000, with 15,000 planes 
Tlie Marine Corps is to be increased by 33 per 
cent to 50,000 Navy yards and training sta- 
tions have already been expanded New 
naval bases and air stations are bemg es- 
tabhshed on the mainland, m Alaska, on the 
islands of the Pacific, and m the West Indies 
The present combing total of 210,000 Navy 
and Manne Corps personnel wiU be expanded 
to about 500,000 

In this preparedness program what part 
does the medical department play? How does 
it fulfill its function at present, and how will it 
f ulfill its function in the expanded navy? Its 
preparedness may be divided into (1) ma- 
tenel preparedness and (2) personnel pre- 
paredness 

Matenel Preparedness 

The eighteen existmg naval hospitals are 
bemg enlarged and five new ones are bemg 
constructed The new ones are at the Naval 
Air stations at Jacksonville, Plonda, and San 
Juan, Puerto Eico, the Submarme Base, 
Coco’ Solo, Canal Zone, the Naval Station, 
GuanWnamo Bay, Cuba, and the Manne 

“ Read before the New Tori County Medioel Sodety on 
December 23, 1940 

Durtrict medioel officer of the Thud Nnvnl Dl.taot 


Base, Quantico, Virginia These all replace 
dispensanes and four of them are m the West 
Indies-Canal Zone area 
The “Hospital Ship Rehef,” designed and 
constructed as a hospital ship, was con 
missioned m 1019 It can acconunodate 500 
patients and carries a staff of medical an 
dental officers, nurses, and hospital corps- 
men It has served its purpose well, 
with the fleet wherever it goes But one hos- 
pital ship cannot adequately serve a two-ocw 
navy We will need more Last Sept^ 
the Navy purchased the 13-year old, , 
ton "Iroquois” from the Grace lane and is 
now convertmg it mto a hospital 
wiU be renamed the “Solace” after the 
hospital ship of the Amenoan Navy 
accommodate 438 patients, have an de^W 
operatmg rooms, x-ray plant, ,- 

eqmpment of a first-class hospiw 
‘Troquois,” you may remember, got mto tn 
newspaper headlmes last July ^ 

last taps Itwasheldup byasubn^ein 

South European waters and it was oriy 
lengthy argument over the radio t ® , , 

it was a disguised Bntish ship, an 
pital ship-to-be came very near mdeea 
being sent to the bottom of the ocean , 
Ambulance ships will be necessary 
anes, particularly if the fleet is ope^tog^^ 
distance from the coast bases No ^ 
been or will be coimtructed 
that purpose, but the M^ne ,7lggntly 
ports, “McCawley” and 

Lverted from Merchant kfarme lme^, 

have been so design^ as to ^ ^ j^^tha 

use as evacuation ambulance ships, 

capacity for about 2 , 0 f» woimdd 
ambulance ships can ^ ™r,rk 
luxury hners with ^lafaTely httie ^ 

An mterestmg and 
venture m the way of ^lo^pitak i 
Mobile Base Hospital “ ^ that it 
hospital, so planned and as the 

may be moved from one base change 

fleet or manne expeditionaiy force y 


its operatmg base ^ g put 

men Mobile Base Hospital No 1 wa i- 
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the horizon Their planes have been dmen 
off bj the planes from our aircraft earners 
Retr^t from general quarters is sounded 
All doors are opened, and the crew leave their 
battle stations The surgeons and their as- 
sistants return to the sick bay and opieratmg 
room on the upper deck. Wounded men are 
redressed, emergenej’’ operations are per- 
formed, and the dead and wounded are placed 
on deck readj for transfer Soon hospital 
ships and ambulance ships come up over the 
horizon at full speed to meet the Battle 
Fleet They have been kept well m the 
rear during the battle Boats are lowered, 
and the wounded and the dead removed from 
all fightmg ships To the hospital ships go 
the most senously wounded and those requir- 
ing immediate attention Awaitmg them on 
board are hospital umts of promment special- 
ists from leadmg civihan hospitals, besides 
medical officers of the Regular Navy To the 
ambulance ships go the rest of the wounded 
and the dead On those ships also are hospital 
umts and members of the Volunteer Naval 


Reserv'e All wounded will be well cared for 
The enemy fleet has been defeated but not 
destroyed Our fleet maj hav e to fight another 
battle in a few weeks, perhaps sooner The 
hospital and ambulance ships are ordered to 
proceed at full speed to Guantdnamo Bay and 
Bermuda, unload, and rejom the fleet without 
delay There is a new naval hospital at 
Guantdnamo, and Mobile Base Hospital No 
1 has recently been established m Bermuda 
At both of these hospitals members of the 
Volunteer Medical Reserve are on duty, stand- 
mg by with thar regular service associates 
Later, naval transports wdl move the 
wounded and dead from these outlymg hos- 
pitals to naval hospitals on the mainland 
There agam we will find hospital umts of 
promment surgeons, mtemists, and other 
specialists — medical officers of the Volunteer 
Naval Resene They have patriotically left 
behind their pnv ate practices to devote their 
services to then- country, and they haie 
helped to make the medical department of the 
Navy prepared 


VlOmiS OF BURNS COULD BE SAVED BY TRANSFUSIONS OP PLASMA 
PROTEIN 


Of the 6,000 deaths each year m the United 
States attributed to the effect of severe bums, 
many could undoubtedly be avoided bj adequate 
rr^tment by means of transfusions of plasma 
(fluid portion of the blood) protem, aimed at re- 
placmg the substances lo^ bj the body in this 
^ous type of injurj, Dr Robert Elman, St 
declares in the Journal of the American 
wctd Aeeoaation for January 18 
The pessimism often expressed as to the out- 
wme of extensiTe bums is fallacious, Dr Flman 
^eves It IS based “on the inference that, 
i “J?® oreas of skm are mvolved, it will be 
impossible to obtam a sufficient amount of 
nonnal skin for skm grafting later This idea 


IB often erroneous as far as the bum turns out 
to be first or second degree and therefore re- 

a uires no skm graftmg whatever It is obnous 
len that, if these patients could be earned over 
the acute stage of their disease and the general 
manifestations corrected, not onlj would lives 
be saved but further treatment would become 
unnecessaiy ” 

Dr Elman advocates that the protem lost be- 
cause of severe bums be replactm by means of 
transfusions of plasma, Althou^ some authors 
have advocated the administration of sugar and 
salt solutions, it is his opmion that the giving of 
these flmds alone m bums “is not only often m- 
effective but may, if excessive, be dangerous ” 


OR ICE-CREEPERS FOR THE COW-SLIPS 
farmer went mto a store to get some 
^ hoM and was waited on bj a new 
a young Hdy 

saitl shorts for mj hogs,” the farmer 


smart guj-s,” tl 
“Next I suppose jou’U 1 
cung in here for some brassieres for j our cows 
—Certified Mi 


A MANY-COLOR CAMERA 
Phj-sicians intending to add pictorial records 
to their case histones will be mterested in the 
new color-flash, clinical camera which has just 
been perfected with the assistance of active 
practitioners, says the New York Medical 
Week This camera makes pictures m color, 
as well as black and white, m the vanous body 
onfices, and by a method that is so simple that 
any doctor can do good clmical photograph} 
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Navy requires efficient medical department 
activities at sea 

Officers who show aptitude are sent to 
civihan institutions for courses in vanous 
specialties, such as surgery, internal medi- 
cine, etc , or they are sent to Navy or Army 
schools for mstruction m aviation medicine, 
tropical medicme, submanne medicme, or deep- 
sea diving Medical officers are encouraged to 
become Associates and Fellows of the Ameri- 
can College of Surgeons and Amencan Col- 
lege of Physicians and to take the Amencan 
Board examination m their specialty 

But m tune of war or national emergency it 
IS upon the Volunteer Naval Reserve that the 
medical department of the Navy must rely 
for a rapid increase m personnel The Naval 
Reserve was estabhshed m 1916 and re- 
orgamzed in 1925 and again in 1938 It in- 
cludes both line and staff and is divided into 
two classes, the Volunteer General and the 
Volunteer Special The doctors m the 
Volunteer General Reserve must be under 35 
years of age when commissioned and may be 
assigned to any of the naval duties ashore or 
at sea to which medical officers of the Regular 
Navy may be assigned In the Volunteer 
Special Reserve doctors who are quahfied 
speciahsts are co mmi ssioned up to M years 
of age It IS the intention to use them only 
in their respective specialties, either as in- 
dividuals or m hospital umts The usual hos- 
pital umt is made up of eight doctors, each of 
a different specialty, and one dentist They 
wiU be used in naval hospitals ashore or be- 
yond the sea or on hospital or ambulance 
ships 

Doctors are still being enrolled, both in the 
Volunteer General Reserve and in the Volun- 
teer Special Reserve In the General Reserve 
in particular there are still many vacancies 
for young doctors under 35 years of age This 
class mcludes mtems and residents, who are 
placed on a deferred hst to be called to active 
duty only m case of emergency 

A Nation at War 

With the medical department organized and 
prepared in matenel and in personnel, let us 
see what part it will play when the nation is 
at war Let us go to sea with it on one of 
the new 35,000-ton battleships as the fleet 
seeks the enemy 

The enemy fleet is sighted , general quarters 
18 sounded on bugle, gong, and loud-speaker, 
officers and men rush to their battle stations, 
the medical department personnel leave then- 
sick bay and beautifully eqmpped operating 


room on one of the upper decks and hunj 
down to their battle dressing stations sereral 
decks below and behmd the heaviest portion 
of the armor plate Already equipped mth 
portable operating tables, stenhsers, mstru- 
ments, supphes, and great quantities of stenie 
shell and gunshot wound dressings, the battle 
dressing stations are soon ready for battle 
The battle begins Enemj' au-planes drop 
bombs on our deck, some of the shots from 
the enemy ships’ big guns reach their target 
Several of our guns are put out of action, men 
are killed and mjured Repair parties are 
rushed immediatdy to every pomt ivhere 
damage is done A hospital corpsman is a 
member of each party, and he supemses the 
first aid given to the injured, paying paring 
lar attention to those with minor injunes who 
may be returned immediately to their piffi 
The crew has been well tramed to take 
aid packages from the boxes marked with a 
Red Cross and installed m all parts of the ship 
If the mjured man still bleeds after the oc 
elusive dressing is apphed, a toumique is 

put on Ifheisinpam,a8yretteofmoiptune 

18 taken from the box and injects, an 
man is so tagged The dead are placed o 
side The battle goes on Soon there is a 1^ 
— the enemy ship that has engaged ours is 
abled Word goes out from the romnianth^ 
officer in the conmng tower 
tight doors are opened Bandsmen 
as stretcher bearers and led by a well- 
hospital corpsman rush out 
stretchers, gather m the wounded, and t^ 
them down to the battle dressmg stations 
fore the finng can be resumed „„^ns 

In the battle dressing stataoM the s^ 
and their assistants are scnibb^ up 
They operate if necessaiy, mor- 

remove tourniquets, and ,,haiilam 

phme The dental offieer an 
take the names of the wounde^ of senous- 
each IS properly togH de^ attention 
ness and need for further ^ jggd 

Wounded are planed m ham- 

are tag^ and placed to one side m tne 

mock nettmg pnemv ship 

The battle is rejomed, 

IS finng at us, other luto occur 
Some of the men brought to e 
tions have been burned by ^ 

dropped by enemy jnembers of 

picked up from the hr our 

Bie crew of an enemy plnne shot down 

anti-au-craft fire pnpmv ships 

At last the battle is ond^ ygf 

have been sunk or disabled or have flea 
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Inaide the black, all-metal kit was the foDow- 
mg inscription “Presented to our brother 
phvsicians of England m honor of Maurice J 
Dattlebaum, MJJ, FA.CP, president of the 
Medical Societr of the County of Kin^ and 
Academy of hledicme of Brooldj-n, N Y , U 
S A., by his medical fnends, January 28, 
1941” 


Monroe County 

A city contract for ej e ecimination of 1,000 
mdigent Rochester school children has been ac- 
cepted by the county society’s eye defect com- 
mittee. 

The committee, headed by Dr Leonard W 
Jones, also announced it stood ready to aid m a 
program of rehabihtatmg men rejected because 
of eye defects m the dr^ and m mdustnal de- 
fense training 

Nassau County 

Legislators should look to the medical pro- 
fession instead of “social theorists” and “pro- 
fessional politicians” m wntmg a national health 
program for Amenca, Dr Nathan B Van 
Etten, president of the Amencan Medical Asso- 
ciation, told the county society and auxiliary at 
Cathedral House, Garden City , on January 2S 
The program was sponsored by the auxihaiy, 
with Mrs Arthur C Martm, of Old 'West bury. 
Its president, preadmg She introduced Dr 
Aaron L HiggiM, of Rockydle Centre, president 
of the society , who conducted the bnet busmess 
session of the men's group 
Saymg that defense against disease was as 
important as defense against an enemy , Dr Van 
Etten asked the physicians to take senousli the 
matter of draftmg a national health program. 

“The press announces a new Vagner health 
bill," he said “ViU the senator ask the help of 
the medical men m frammg this new proposal? 
Or will he agam look to social theorists to write 
his l^;isIation for him?” 

Every health agency m the country, he as- 
serted, should be mobihred for national defense 
and a national health department created with 
a secretary of health occupymg a sinular poai- 
twn in the federal government as, for example, 
the secretaiy of labor or treasury 
Dr Van Ett en criticized groups that are leap- 
ing to mask their own pniate workmgs under 
the emse of national defense. 

Just now,” he declared, “the national emer- 
gency seems to have created conditions which 
will be made the excuse for jumpmg mto hastily 
conceived plans for nabonnl service.” 

, Ewher, an mfonnal dinner for the speaker was 
held at the Garden City Hotel Members of the 
society and aiixiliary*s executive committee were 
guests 


New York County 

Rowing scientific program was presented 
■^ore Xne New York Academy of Medicme at 
ra n^tmg on February 6 Newer Surgery of the 
h Large Vessels — (a) Medical aspects, 

oy Ur H M Marvm, associate chmcal pro- 
£^r of medicme, Yale Umversit'c School of 
W Surreal aspects, by Dr 'William 
f n associate professor of surgerv, 

CotneUUmiersiU Medical CoUege ' 

Dispensary founded by the 
cal profession of New York Citi , celebrated 


its one hundred and fiftieth anmversary on 
February 1 

“The year 1940 gave New Y'ork City the 
lowest death rates eter expenenced for infant 
and puerperal mortahty, pulmonary' tuberculosis, 
diphthena, pneumonia, and typhoid fever,” said 
Health Commissioner Dr John L Rice m his 
annual report submitted to Mayor LaGuardia 
“Tbe total number of deaths from all causes at all 
ages amounted to 76,OOS, giving a general death 
rate of 10 3 per 1,000 population The birth 
rate recorded m the city a as defimteli higher 
than it has been for several y ears ” 


Rensselaer County 

Dr Stanton Perry Hull, 54, of Troi , who died 
on January 24, was a former president of the 
New York State Samtary Officers’ Association 
He was also prominent in many local activities 
and m fraternal and rebgious organizations 

Schenectady County 

Dr I S 'Wechsler, chmcal professor of neu- 
rology at Columbia Umi ersiti , lectured on “Re- 
cent Advances m Neurolo^’ at a meetmg of 
the countv society at Ellis Hospital on February 
4 

Suffolk County 

At the March meetmg of tbe Hampton 
Chmcal Society , which will be held at the South- 
ampton Hospital, Thursday, March 27, at 9 
pji , there will be a talk on 'Tathologj of the 
■Uterus,” with movmg pictures and gross and 
microscopic specimens 

All members of the county society who may be 
mterested are mvited 

The February programs of the Hampton 
Chmcal Society were as follows February 13 — 
(1) Physiotherapy m Infantile Paralims, by Nils 
Bcrglund, Masseur, (2) Occiput Post enor Pres- 
entation, by Dr George H Scbenck, (3) 
Films Obstetric Februan 27 — (1) Jaundice 
with Case, by Dr Her m an Rubier, (2) Osteo- 
gemc Sarcoma, 1^ Dr Perry Elfmont, (3) elec- 
tion of officers, (4) social hour 

■Westchester County 

The county society met with the 'Westchester 
Society of Gastroenterology at the New York 
Hospital, 'Westchester Division, on February IS 
and heaid an address on “Chmcal Uses of £ong 
Intestinal Tubes,” by Dr Vilham Osier Abbott 
of Philadelphia 

Dr Halcyon Halsted, of Pelham Manor, hns 
been elected president of the New York Society 
of Industrial Physicians and Surgeons 

Dr Halsted succeeds Dr Harty Van Ness 
Spaiddmg, retinng president, and Dr F Albee, 
former president 

More than two hundred fnends, patients, and 
professioiial colleaCTes honored Dr Henry T 
Kelly , of 'White P l ai ns, a past-president of the 
county society and former editor of its BuUelin, 
at a dumer at the 'Westchester Country Club on 
January 11 m celebration of Dr Kelly’s com- 
^ lebon of forti lears lu practice m White 

Dr Kelly is chief of staff of the White Plams 
Hospital, and the toastmaster at the dinner was 
Mr John W Appel, Jr , president of the 'White 
Plams Hospital Association. Other speakers 


Medical News 


County News 

Albany County 

The county society, at its meetr^ on January 
22, heard a pa^ on “Surgical iVeatment of 
Deafness,” by Dr Leighton F Johnson, pro- 
fessor of laryngology, Boston University &hool 
of Medicine 


Dr Arthur W Wnght, professor of pathology 
and bactenolop" at Albany Medical College, and 
William G McEwan, vice-president and secre- 
tary of the Moms Plan Industrial Bank of Al- 
bany, spoke at a “health defense” meeting at 
Albany Law School auditomim on February 6 — 
one of a senes sponsored by the pubhc relations 
committee of Albany Hospital and Medical 
College m cooperation with the Albany County 
Medical Society and Albany Hospital Council 

Bronx County 

The county society is cooperatmg with several 
other medical and health bodies in sponsonng a 
senes of educational meetmgs on “Ine People’s 
Pood,” runnmg from January 23 to March 20 
m the Mott Haven Health Center, discussmgthe 
elements of food, their functions m the body, 
theu best sources, diseases caused by food de- 
ficiencies or excess, the prevention of these dis- 
eases, food purchasmg, and budgetmg 

Broome County 

A motion picture m colors on “Eclampsia,” 
by Dr Joseph B De Lee, of Chicago, was shown 
at the meetmg of the county society on February 
11 Discussion was opened by Drs S B Blakely, 
M A Carvalho, G R Cheatham, H I John- 
ston, C J Marshall, and C H Toppmg 

The county society’s radio speakers on the four 
Thursday evenmgs in February were Drs Carlon 
H M Goodman, Frank Paul Kane, H I 
Johnston, and Stuart B Blakely 

The Endicott-Johnson Medical Department 
has mvited the county society to attend its annual 
meetmg and program on April 16 

Chautauqua County 

The Jamestown Medical Society held a dinner 
meetmg on Januaiy 30, at Hotd Jamestown, 
with covers for thirty Dr D C Perkms pre- 
sided Guest speaker was Dr J L Reycroft, 
of Cleveland, assistant professor of obstetnos and 
gynecology at Western Reserve Umversity, who 
spoke on “The Treatment of Sterihty m the 
iWiale ” A discussion follow ed 

Dutchess County 

At its meeting on February 8, the county so- 
ciety paid tnbute to the Late George V L 
Spratt, former mayor and counsel to the society 
over a low penod of years, m a testimomal letter 
to Mrs ^ratt The society also honored Dr 
Howi^ P Carpenter, its secretary for 26 years, 
now retired, and Dr John S Wilson, member, 
w ho has been practicmg fifty-four years 

Erie County 


Topics and speakers at recent meetmgs of the 
Buffalo Academy of Medicine were as follows 


Section of Pathology, January 29, ‘Tatho- 

S mesis of Tuberculous Lesions m Adults,” by 
r Kernel Terplan, Buffalo 
Section of Surgery, Februaiy 5, "Problems m 
the Sulcal Treatment of Thyroid Diseases,” 
by Dr Robert Scott Dmsmore, Cleveland 
“Medical Social Work, Medical Education and 
Medical Service,” by Dr Jean Alonso Curran, 
dean and actmg presidei^ Island College 
of Medicme, was held at Bfotel ^tler on Febru- 
ary 19 

The annual supper dance of the Ene County 
Rural Medical Club was held on February 0, at 
the Trap and Field Club 

Kings County 

Dr Wilham C Meagher was named president- 
elect of the county society, to take office in 
January, 1942, at the annual meetmg on January 
21 Dr Maurice J Dattlebaum, who was chosen 
president-elect last year, took office at the meet- 

cither officers elected for 1941 were Dr Leo 
S Schwartz, vice-president. Dr Thomas B 
Wood, secretary, Dr Benjamin M Bemstem, 
associate seoretay. Dr InmE Sins, treasurer, 
Dr Abraham Klem, associate treasurer, Dr 
Jaques C Rushmore, directing hbranan, and 
Dr Edwm P Maynard, Jr , associate directuig 
hbranan and curator 

The board of trustees of which Dr John J 
Masterson was elected chairman, Dr Thomas A 
McGoldrick, vice-chairman, and Dr Augj^us 
Hams, secretary, moludes Dr Frank L Babbott 
and Dr Albert F R Andresen, one-year terms. 
Dr Hams, Dr Alexander L Louna, and Dr 
McGoldnck, two-y'ear terms. Dr Charles A 
Anderson, Dr John B D’Albora, and Dr 
Masterson, three-year terms. Dr John L 
Bauer, Dr Thomas M Brennan, and Dr PnlUip 
I Nash, four-year terms, and Dr Darnel A 
McAteen Dr ^dney Nussbaum, and Dr 
Joseph Tenopyr, five-year terms 

The board of censors, of which Dr Jolm J 
Gomey is semor censor and Dr A W 
Marmo is secretary, mcludes Dr Mei^ H 
Foote, Dr Gamey, and Dr Robert A. WuMn, 
one-year terms, and Dr Harry Feldmm, Dr 
Edw m A Gnffin, Dr Marmo, and Dr Abraham 
M Rabmer, two-year terms 
Delegates to the Medical Society of the otate 
of New York for 1941 are Drs E Jeffe^n 
Browder, D’Albora, Feldman, Charles F Fishw, 
Irvmg Gray, Walter D Ludlum, Harvey B 
Matthews, McAteer, Meagher, Nash, and puts 
D elegates to the State Society for 1941-1942 are 
Dre Anderson, Andresen, Bernstein, Dottrt- 
baum, Gnffin, Klem, Masterson, Chwies 1 
McCarty, McGoldnck, Irvmg J Sands, fcicn- 
wortz, and Wood 

At the dinner for Dr Dattlebaum on Januap 
28 at the Towers Hotel, a first-aid kit for the 
Bntish fighting forces was presented to him 
The kit IS packed with equipment essential lor 
emergenej treatment and \]a3 a gift from 500 of 
Dr Dattiebnum's “medical fnends of Brooklyn 


fm 
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Inside the black, aH-naetal kit was the follow- 
ing inscription “Presented to our brother 
physicians of England in honor of Maunce J 
battlebaum, M D , FA C P , president of the 
Medical Society of the CounU of Kinra and 
Academy of Medicine of Brookljm, N Y, U 
S A , by his medical friends, January' 2S, 
1941 ” 


Monroe County 

A city contract for eye examination of 1,000 
mdigent Rochester school children has been ac- 
cepted by the county society’s ey e defect com- 
mittee. 

The committee, headed by Dr Leonard W 
Jones, also announced it stood ready to aid m a 
progrmi of rehabihtatmg men rejected because 
of eye defects in the dimt and m mdustnal de- 
fense traimng 

Nassau County 

Legislators should look to the medical pro- 
fession instead of "social theorists’' and “pro- 
fessional pohticians” m wntmg a national health 
program for Amenca, Dr Nathan B Van 
Etten, president of the Amencan Medical Asso- 
ciation, told the county society and amohary at 
Cathedral House, Garden City, on January 28 
The program was sponsored by the auxibary, 
with Mrs Arthur C hlartm. of Old Westbury', 
its president, presidmg Sne mtroduced Dr 
A^n L Higgins, of Rockville Centre, president 
of the society, who conducted the brief busmess 
session of the men’s group 
Say'mg that defense against disease was as 
important as defense against an enemy , Dr Van 
Etten asked the physicians to take seriously' the 
matter of draftmg a national health program 
“'Ihe press announces a new Wagner health 
cm, ’ he said “Will the senator ask the help of 
the medical men m fr amin g this new proposal? 
Or will he agam look to social theorists to write 
ms legislation for him ?” 

Every health agency m the country, he as- 
serted, should be mobilized for national defense 
and a national health department created with 
a secretary' of health occupying a simiW posi- 
tion m the federal government as, for example, 
the secretaiy of labor or treasury 
Dr Van Etten criticized groups that are leap- 
mg to mask their oyvn pnvate workings under 
the muse of national defense 

Just now,” he declared, “the national emer- 
gMcy seems to have created conditions which 
wilt be made the excuse for jumping mto hastily 
'^Eteived plans for national service ” 
s an informal dinner for the speaker was 

^ the Garden City HoteL Members of the 
so^ty and auxihary’a executive committee were 


York County 

scientific program was presente 
York Academy of Medicine i 
February 6 New er Surgery of tt 
hWlr^w — (a) Medical amect 

c , Marvm, associate climcal pn 
Medii'lnl Umvermty School i 

Surgical aspects, by Dr Wilhaj 
Cornell associate professor of surger 

t-omeU University Medical College 

^°tk Dispensary founded by tl 
medical profession of N^ork City , celebrati 


its one hundred and fiftieth anmyersaiy on 
February' 1 

“The year 1940 gave New York City the 
lowest death rates ever axpenenced for infant 
and puerperal mortahty , pulmonary' tuberculosis, 
diphthena, pneumoma, and typhoid fever,” said 
Health Commissioner Dr John L Rice m his 
annual report submitted to Mayor LaCuardia 
“The total number of deaths from all causes at all 
ages amounted to 76,008, givmg a general death 
rate of 10 3 per 1,000 population The birth 
rate recorded m the city was defimtely higher 
than it has been for sevenil y ears ” 


Rensselaer County 

Dr Stanton Perry HuU, 54, of Troy, who died 
on January 24, was a former president of the 
New York State Samtary Officers’ Association 
He was also promment m many local actimties 
and m fraternal and rehgious organizations 

Schenectady County 

Dr I S Wechsler, chmcal professor of neu- 
rology at Columbia Umversity , lectured on “Re- 
cent Advances m NeuroloCT'” at a meetmg of 
the county society at Ellis Hospital on February 
4 


Suffolk County 

At the March meetmg of the Hampton 
Clinical Society', which will he held at the South- 
ampton Hospital, Thursday, March 27, at 9 
y M , there wiU be a talk on “Pathology of the 
Uterus,” with moving pictures and gross and 
nucroscopic specimens 

All members of the county societi who may be 
mterested are minted 

The February programs of the Hampton 
Chmcal Society' were as follows February' 13— 
C) Physiotherapy in Infantile Paralysis, by Nils 
Berglund, Masseur, (2) Occimt Posterior Pres- 
entation, by Dr George H Schenck, (3) 
Films Obstetno February 27 — (1) Jaundice 
with Case, by Dr Herman Rubier, (2) Osteo- 
gemc Sarcoma, by Dr Perry Elfmont, (3) elec- 
tion of officers, (4) social hour 

Westchester County 

The county society met with the Westchester 
Society of Gastroenterology at the New York 
Hospital, Westchester Dit'ision, on Februa^ 18 
and beam an address on “Chmcal Uses of Long 
Intestinal Tubes,” by Dr WiUinm Osier Abbott 
of Philadelphia 

Dr Halcyon Halsted, of Pelham Manor, has 
been elected president of the New York Society 
of Industrial Phy'sicians and Sureeons 

Dr Halsted succeeds Dr Harn' Van Ness 
Spauldmg, retinng president, and Dr F Albee, 
former president 


More than two hundred fnends, patients, and 
professional coUeapies honored Dr Henry' T 
Kelly , of White PLuns, a past-president of the 
county society and former editor of its BuUeizn, 
at a dinner at the Westchester Country Club on 
January 11 in celebration of Dr Kelly’s com- 
pletion of forty years in practice m White 
Flams 

Dr Kelly is chief of staff of the White Plains 
Hospital, and the toastmaster at the dinner was 
Mr John W Appel, Jr , president of the Wlute 
P l ains Hospital Association Other speakers 
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were Mr James R Stevenson, ajnember of the 
board of governors of the hosmtal, Mr C B 
Winslow, vice-president of the ^Hospital Associa- 
tioii, and Dr Malcolm Groodrfdge, president of 
Thfe New York Academy of M^dicipe and a class- 
mate of Dr Kelly 

The Yonkers Academy of Medicme met on 
January 16 at the Hudson River Country Club 
Dr. John L Kantor, gastroenterologist at Monte- 


fiore Hospital,! presented a paper on “The 
Diarrheas^’ iAigenferal:discussion was opened by 
Dr Fredenc M Johnhon and Dr Paul K Shirk 
A collation followed i 

The New Rochelle ^Medical Sooietjy met on 
January 13 and Dr Hassow Yon Wedel spoke on 
“Recent Advances m the Differential Diamosis 
of Blood Dyscrasias from the Pathological and 
Chmcal Standpomts ” 


Deaths of New York State Physiaans 


Name 

Age 

Medical School 

Date of Death 

I Residence 

Sedgwick E Austm 

72 

Pennsylvama 

January 31 

Auburn 

Albion 0 Bemstem 

28 

Marj'land 

November 23 

Manhattan 

Alfred Dannhauser 

46 

Tuehmgen 

December 16 

Manhattan 

Ernest W EweU 

— 

Buffalo 

November 30 

Rochester 

Grant F Glassbrook 

48 

Albany 

January 30 ' 

’ Albany ^ 

Wdham D Hennen 

64 

P & S N Y 

January 31 

Manhattan - 

Stanton Hull 

54 

Albany 

January 24 

Troy 

Fisher M Joslm 

72 

Albany 

January 2fi 

Albany and Voorheesnlle 

John P McHugh 

48 

Umv & BeU 

February 3 

Long Island City 

Joseph Schwartz 

44 

Lie Hosp 

February 5 

, Bronx 

David W Tovey 

64 

Bell 

February 12 

, Manhattan 

Wilham E Walsh 

62 

Syracuse 

January' 23 

Auburn 

Theodore Yuhl 

47 

Budapest 

January 29 

Manhattan 


BROOKLYN UROLOGICAL SOCIETY 
The next meetmg of the Brooklyn Urological 
Society wiU be held on Tuesday, March 11, at 
the Methodist Hospital, Brooklyn The scien- 
tific program is as follows 1 Case report 
“Carcmoma of Penis” (Motion Picture), by 
Dr Joseph Scialabba (by invitation), 2 Case 
reports “(a) Carcmoma m Ectopic Kidney,” 
“(b) Cystectomy for Carcmoma of Bladder," by 


^,1 


ir Leo S Drexler, 3 Case rraort Tiunor 
F the Ureter,” by Dr Howard T L^gworthy, 
Case report "Hypemephmma of Ktoey, 
y Dr Oscar Schoenemann, 6 T^he Memw 
spects of Renal Calculi/’ by Dr ^Rosano 
“The Pathology of Symmetncal 

'ecrosis of the Kidneys,”^ Dr SihkA Polayes, 
at.Vinlniniit,. Cumberland Hospital 


TWINS AND TORNADOES 
Disoussmg “Insurance Against Multiple 
Births,” the Journal of the American Medical 
Associaiton says 

“Josh Bdlings once said that there is one 
t.Viin g for which no man is ever quite prepared 
and that thing is twins In his time the actuanes 
had not given senous consideration to the 
mcidence of multiple births Now they tell 
us that a plural birth occurs once in every 
eighty-eight pregnancies, which makes the 
odOB reasonably certom except for the discount 
necessary because of the tendency toward 
inheritance of twinnmg 

“Nevertheless one insurance company, perlisps 
as a pubhcity stunt, now offera mdemmty for 
multiple births, which it calls plural birth 
msuTMce ’ For a premium of S16 a paym^ 
of S600 will be made, or for $25 m ‘ indemm^ 
nf SI 000 wdl be paid in the event that a plural 
birth’ occurs The pohcy m not issued where 
th^ IS record of twms on the male side Smce 
now known that the roentgen ray ^ 
reveal the presence of trnns m the latter half 


of pregnancy, the company will ® 

policy to cover births occunmg 
XQontlifl subsequent to the date of the , 

"Bo many thmgs can happen to us “o^^da^ 
that It IS almost impossifilelo ™ ones^ 
against all of life’s haiards There is «ie 

^ssibihty of fire, earthquake, tom^o, accidw^ 

^t, burglary, kss of occupation old 
war, and mcreased taxes There is aiw 
posmbihty that tho,“e^Sry preim^ ^ 
^tect us against all the hazards n Wch ire 
may meet might eventually , risks 

SSmg power There are a number of 
that are more immment 

ruplets Moreover, as mttecMe of the ^loM^ 

th^ IS the possibility that multiple births migh 

eventually be a benefit , , ^rnsoectlve 
“No doubt there are a numb^ of pro^cu^ 

have 

turned out to be 



Hospital News 


Important Court Ruling on 
Hospital Labor Relations 

A DECISION of great importance to hospitals 
was handed down on January 6, says The 
Modem Hospital, by the supreme court of 
Pennsylvania m the case of TVestem Penn- 

g lvama Hospital, el al , vs the Pennsylvams 
ibor Relations Board and the Hospital Workers 
local Union No 255, dal 
Some 25 hospitals had refused to execute a 
proposed agre^ent with the umons or to 
negotiate any agreement and the unions then 
aroealed to the PennsjE-ania Labor Relations 
Board, chargmg unfair labor practices on the 
part of the hospitals. The hospitals stated 
that the formation pf a union among hospital 
emploj'ees would re^t in demands that would 
jeopardise the finnnpinl abihty of the hospitals 
to contmue operabon and, furthermore, that 
strikes or similar mterruptions would jeopardize 
the safety of pabents 

The lower court granted an miuncbon against 
the state board and the unions, and this was 
upheld bv the supreme court which stated that 
a hospital is not an mdustry nor are its employees 
engaged m a smgle trade, craft, or occupabon 

Healih, Safety, Life at Stake 
‘Tt has not been the custom m the past to 
unionize hospitals,” the court stated “The 
effect of umonizabon and attendant efforts to 
enforce demands would involve results far more 
s'reepmg and drastic than mere property n^ts 
It IS not merely a question of suspending 
operabons, ceasing work and stoppmg produo- 
euch as might be true m a steel null or 
automobile factory It is a question of pro- 
the health, safety and, m many cases, 
the very hves of those persons who need the 
terviw a hospital is organized to render The 
faults are quite different and more extensive 
tUM are involved m an ordinan labor dis- 
pute 

, conceive that the legislature m- 

f mclude hospitals withm the purview 

m tne act (state labor anti-mjuncbon act) 
^niequently, even though the words used might 
wnceivamy be broad enough to include a hosja- 
^.pt^tbieless, a hospital is not withm the spmt 
on* j ttot b^g withm the spmt, the 

act^oes not apply ” 

I’ts Pennsylvama 
“i,^» 'Bd not apply because 

* scientific institubons created for 

purpose m amehorabon of the suffer- 
“f °^,“ankmd” Pomtmg out that they re- 
nwmU *L ■'rell-coordinated services of many 
nowMo™? uourt hdd that “this would be im- 
witu oil ®Bould we hold the labor act apphcable 
bons a^au^g ramificabons, interrup- 

lahof ? cessabon of service due to 

to funSn abiding financial inabihty 
the court pomted out that 

selecte^K^i^^l excepbons, agencies 

indigent smk'^ 


The Nurse’s Thoughts at 3 A M 

When the- wards are dark and qmet. 

And the night is cool and sbH, 

And the old neurotic pabent 
Has stopped yrlling lor a pilL 
When the shaded hghts are burmng 
By the desk and down the hall. 

And the chirping of a cncket 
Is the only sound at,aIL 
Then’s when you get to thinking 
And 3'ou see the strangest things, 

Yom- imagination bungs 
I can picture the Crimea, - 
, And the Lady with the Lamp, 

As she vahantly trudges j 

On mspecbon round the camp , 

' She he’d a qandle in her hand 
And I wonder did she know 
How that feeble flame she hghted 
Was to multiply and grow 
It hnghtenefl then a small confine, 

Who was there to foresee 
That later bj' a hundred years 
The gleam would fall on mel 
WTioe’ er is touched is set apart 
To guard a sacred trust, 

To hold the hght for others, 

To be honorable and just 
So tomgbt I sit and wonder 
If mj life Wll ever be 
A magmfjnng of that flame 
That -came from her to me 
Will I build it up and pass it on 
To ei-er bnghter ETP'r, 

Or will mj influence cheapen it. 

Cause It to flicker low? 

May I ever do my very best 

In making others see 

WTiat I can feel withm my heart, 

What nursmg means to me. 

— P>om OUahoma Unwersily News, quoted m 
Dams Nursing Survey 

Volunteer Aids in Seven Departments 
at New York Post-Graduate Hospital 

T rOLUNTEEES perform mdispensable serv- 
V ices at New York Post-Graduate Medical 
School and Hospital, New York City An 
avera^ of 38 volunteers are on duty each month 
As told m The Modem Hospital, here are some 
of their duties m the seven departments m which 
thw serve 

Corridors and Wards — ^Take telephone calls, 
arrange flowers, check visitors on the wards, 
run errands for drum and supphes, do dencal 
work, prepare refreshments, feed patients, make 
supphes, and escort pabents who are bemg 
discharged 

Laboratories — Make blood counts m hema- 
tolo^ chmc and do research 

Library Service — Handle the enbre uork, 
iDcludmg catalogmg The hbrarj serves both 
patients and persoimeL 

Operating Itoom — Take telephone messages 
for doctors and assist m cleaning instruments 
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Oulpalteni Department — ^Assist the nurses, 
do errands, fihng, typing, and adnutting 

Social Service Departing — Take social senr- 
ice histones, keep records, arrange for admis- 
sions to hospital, and do case work! 

Occupational Therapy — Assist, following 

course of training 

Volimteers also serve at the Skm and Cancer 
Umt m the dime, drug room, file room, photo- 
graphic section, social service, and department 
of radiology 

Receptionists, or those volunteers who work 
on the wards and m the comdors, take a short 
training course The course is repeated each 
month and volunteer captains serve m turn as 
the instructor 


At a meetmg of lomt committees from the 
Tanytown and Dobbs Ferry hospitals on Feb- 
ruary 2 it was voted to engage an architect to 
study both plants and advise which one would 
be the better for development mto a hospital 
of 120 beds The inference was that it might be 
necessary to close one hospitaL 


The new Tnboro Tuberculosis Hospital m 
Queens has “musical pillows,” issued on the 
doctor’s OJf , with which the patient may 
enjoy radio programs without disturbmg his 
neighbors 


Newsy Notes 

Orgamnation of 102 hospitals for the collection 
of surncal equipment, medical supphes, funds, 
and clothing to aid British ho^itals is an- 
nounced by the Greater New York Hospital 
Association 


A prefabricated, 126-bed “siege” hospital, to 
be shipped to England, is under construction in 
this country The hospital will be operated 
romtly by the Amencan Red Cross and the 
Harvard Umversity pubho health umt When 
the hospital is completed, 75 Amencan doctors. 
Red Cross nurses, and laboratory techmcians 
wiU make an extensive laboratory and field 
study of communicable diseases under wartime 
conditions and report their findmra to the 
Umted States Army, Navy, and Public Health 
Service 


St Luke’s Hospital, New York City, has 
a library and recreation room for employ 
ees 


Chmeal photoCTaphy of patients is growmg 
so common that Dr M A Wemer, of CSumber- 
land Hospital, Brooklyn, writes a warning in 
The Modem Hotpilal that the legal consent ol 
the patient must always be secured 


Dr Edward S Rimer has been chosen 1^'" 
dent of the society of alu m ni of Bellevue Hos 
pitah 


A medical staff for the Roslyn Harbor Cr^ 
Hospital has been formed of physicians on the 
north shore m Nassau County 


The National Youth Administration has 
approved a project for the traimng of forty- 
workers m the Albany Hospital Approxi- 
mately 55,000 will be paid these workers by the 
N YA Accordmg to E W Jones, director of 
the hospital, N YA. workers will tram as nurse 
aides, kitchen maids, cle anin g maids, porters, 
office clerks, and mechames 


Associated Hospital Service of New York 
now IB paymg hospitals at the rate of about 
58,000,000 a year for services rendered to sub- 
scribers, says Dr S S Goldwater m Hospital 
Reporter arid Guide 


An oxygen therMy department has been 
organixed at Israel Zion Hospital, Brooklyn. 


A blood plasma bank, to be operated by the 
House of the Good Samaritan and the Mercy 
Hospital, Watertown, has been promded through 
the generosity of the Watertown Lions’ Club 


Patients at Meyer Memonal Hospital, Buffalo, 
read more than 65,000 books last year 


In some mental hospitals, particularly m 
Hhnois, wards and isolation rooms are pomteu 
m a particular manner For overactive pa- 
tients, blue and certam shades of green rooms 
are promded in milder cases, -violet and purp e 
for the agitated and overexcited ones Purple, 
by the way, is generally said to be a good so^ 
onfio, though it is too strong a hue for ordmary 
people who want only to r^ their nerves, i 
eemuy produces melanchohc reactions, says nr 
J F Ohven m Mental Hygiene News 


The Rochester General Hospital news letter 
for December contains the statement that u 
all the manufacturers of instrument m ^ 
country were to work on a 
basis it would take two years for them to 
ill the mstruments at present , r , 

rovemment Not a very cheerful outlook )or 

the hospitals and 

1 new supply, remarks Editor Ponton of Hospi 
Management 


Improvements 


Idmv for tuberculous patients Lxisimg 
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‘?1, 103, 350, it -nill occupj a site 360 bj 150 feet, 
have 152 beds, and serve as the entire hospital's 
administrative and surgical center 


A campaign is to be launched to provnde a 
new pubhc hospital at Mnssenn 


A $50,000 addition to the Juha L Butterfield 
Memorial Hospital at Cold Spnng is con- 
templated 


An addition to the Oneida Citj Hospital is 
being advocated to pronde tnenti-five more 
beds 


The superintendent of Hion Hospital, Miss 
Ruth Yale, declares in her annual reTOrt that 
the present plant is inadequate and asM for an 
enlargement 


Knickerbocker Hospital, Manhattan, has a 
new v-raj department 


A new v-raj machme and eqmpment have 
been gi%en to Our Lady of Victor}' Hospital, 
Lackawanna, b} Amencan Legion Post 63 


A $1,700 iron lung has been presented to 
Columbus Hospital, Kew York City, by the 
Isaac Gimbel alemonal Post 1208, Amencan 
Legion 


KEEP THE PROFESSION OUT OF THE MENUS COLUMN 


Dr Alfred M Heilman, new president of the 
Medical Societ} of the (jounty of New York, m 
his inaugural address on January 27, pomted to 
the decline m German medicme as a warning 
against government-controlled meihcme m this 
country 

“In Germany,’’ he said, “medicme is takmg a 
decided backward step under totahtanan rule 
and placing the health of its people m the hands 
of only partially tramed medicos ’’ 

He then turned to conditions in the medical 
profession here and said it was true that some 
physicians m this countr} had found it difficult 
to earn enough to support their famihes and to 
their children, and they felt as a result 
that an} change would be an improvement,’’ 
but he asserted vigorously that this was “a view 
i<$ ^ defimtely do not share ’’ 

No matter what smaller temporaiy gams 
would come to a few ph}'sicians under govem- 
ment^ntrolled medicme,’’ he asserted, ‘Hhe net 
result to the medical profession would be m the 
mmus column " 

The larger the sum voted by the federal or 
^‘?,^^®niment for medical care, the greater 
wuia ^ number of nonmedical people livmg 
hberal donation, the greater would be 
fKo c^&shold on the medicm profession and 
tnetod of medicme it could practice ’’ 

, f tleU^n said he had tned to visualiie 
happen to his younger colleagues 
CT Euggated changes mvolving the govem- 
mentrn medicme 

the fw with httle practices and those 
Political influence would gam advantage,’’ 


he declared "A few mcompetent or unfor- 
tunate phj'Bicians might be bfted b} the boot- 
straps and momentamy raised from their mire 
of discontent, but this at the expense of the vast 
majont} ’’ 

Refemng to his mnuguration at the meeting as 
head of the orranization of more than 5,000 
physicians, Dr Heilman said he disliked b^g 
tagged with the label "conservative, with the 
meanmg certam of our doctors have placed on 
it,’’ but he said be deserved that name if con- 
servatism meant “bemg aramst Communism, 
and against state-controlled medicine run by 
lay people ’’ 

Scarmmg the local medical picture, he told his 
fellow physicians that one recent development 
which neMed watching was “nonprofit sickness 
insurance ’’ Too many compames for this pur- 
pose are bemg formed, he said. 

Regulations also would be needed to keep the 
mcreasmg partnershiM and cooperatives of 
physicians ‘‘in Ime with our views of democracy, 
fair competition, and free choice of physician,’’ 
he said 

Dr Heilman also told reporters m an inter- 
new that he had appomted a committee of seven 
to work out a plan by which the plasma method 
of preserving blood, now bemg used to send 
blood to Great Britain, could be used to provide 
adequate quantities of plasma for mdigent 
patients in local hospitals too small to mamtam 
one of the so-called blood-banks He said it 
was hoped that this program could be worked 
out by the end of this year 


“IF rr CX)MES’’ 

caniit Greater New York will not 

^PP^. says the New Yorh Med 
City DefmL n Mayor LaGuard 

tmtion ^uncil revealed that the Admn 
‘ration has already gone a long way tow 


plannmg emergenc} measures should they ever 
be necessat} Pohee and fire precautions have 
been mapped It remains to perfect details, 
enlist volunteer aides, and teach the pubhc how 
to meet vanous dangers cahnlv and mteUigentl} 



Public Health News 


Revision of Clinical Aspects 


CECTION 3 of the loose-leaf handbook, Cltn- 
teal Aspects of Pneumococcus Pneumonia, is- 
sued by the Bureau of Pneumonia Control of the 
Division of Commumcable Diseases has just been 
completely revised It summantes the recent 
advances m the sjiecific treatment of pneumonia, 
ivith particular reference to chemotnerapy 
antipneumocoocuB serum, and attempts to mcor- 
porate the consensus of the following authorities 
who have assisted m the revision Doctors 
Jesse G M BuUowa, RusseU L Cecil, Lloyd D 
Felton, Maxwell Finland, Cohn MacLeod, Nor- 
man Plummer, and the medical staff of the Bu- 
reau of Pneumoma Control 


The new section should be substituted for 
Section 3 of the original loose-leaf handbook is- 
sued early in the fall of 1939 A copy of the ro- 


of Pneumococcus Pneumoma 

vision has already been sent to ph}TOciaiis who re- 
quested the handbook m answer to a question- 
naire sent out m the summer of 1939 Unless the 
Department has been notified of any subsequent 
change of address, the revision has been mailed 
to the address given at that time 
Physicians located m New York State, outside 
of New York City, who did not request the hand- 
book when it was first published may obtam it 
on reimest to the Bureau of Pneumoma Ckintrol, 
State Department of Health, Albany, New York. 
This pubhcation is available only to revered 
doctors of mediome and to osteopaths authomed 
to use biologic products under the provisions of 
Chapter 741, Laws of 1939 The New York City 
Department of Health supphes a similar manual 
for physicians practicing in New York City 


Postgraduate Lecture Courses 

Dr Clayton W Greene, Buffalo Umversity 
Colley of Medicine, has arranged a course on 
the Treatment of Common Diseases for the 
Schenectady County Society to be heldm&heneo- 
tady, at 4 30 p M. The schedide of talks is as 
follows March 6, “Treatment of Common Skin 
Lesions,” by Dr Earl D Osborne, March 12, 
“Treatment of Epigastno Distress Following 
Meals,” by Dr A. H Aaron, March 19, “Treat- 
ment of Dyspnea,” by Dr Fredenck T Schnati, 
March 26, ‘^Treatment of Precorial Pam,” by 
Dr Clayton W Greene, Apnl 2, “Results of 
Modem Methods m the Treatment of Anemia,” 
by Dr Francis D Leopold, March ^ “Treat- 
ment of Low Back Pain,” by Dr Frank H 
Potts, aU of Buffalo 


A course of lectures on General Medicme, ar- 
ranged for Wayne County Society, is bemg held m 
Newark and Lyons, alternately Included in 
the senes are the following lectures On Feb- 
ruary 4, “Goitre — Its Management,” by Dr 
Frecienck S Wetherell, Sracuse, February 18, 
“Treatment of Chrome Rheumatism,” by Dr 
Bussell L. Cecil, New York City, March 4, 
“Caremoma of the Female Genltaha,” by Dr 
Nathan P Sears, Syracuse, March "What 
Can We Do for Angina Pectons and Coronary 
Occlusion?” by Dr Clayton W Greene, Buffalo, 
April 1, “Recent Advances in Obstetnes,’ by 
Dr James K Qmgley, Rochester, ApiJ lb, 
“Staphylococcic Disease,” by Dr 0 W H 
Miteheu, Syracuse 

The lectures on “Carcinoma of the Female 
Gemtalia” and “Recent Advances in Obstetnes 
are given m cooperation with the State Depart- 
ment of Health 


A course on General Medicme, arranged for 
Genesee County Society and held atBatavia 
at 8 30 P M , IS as follows February 18, “Treat- 
ment of Chronic Rheumatism,” by Dr Ruiell 
L CecU^^New York City, March ^ “Caremoma 
of the Female Gemtalia,” by Dr Nathan P 
Sears, Syracuse, March “What Can We Do 
for Angina Pectons and Coronary Occlusion?" 
by Dr Gayton W Greene, Buffalo, Apnl 1, 
“Goitre — Its Management” by Dr Fredenck 
S Wetherell, Syracuse March 16, “Staphylo- 
coccic Disease,” by Dr O W H Mitchell, 
Syracuse, May 6, “Recent Advances m Ob- 
stetnes,” by Dr James K Quigley, Rochester 


Dr A, F R. Andresen, Long Island 
Medicme, Brooklyn, has arranged the folmwing 
course on General Medicme for the Ots^o 
County Medical Society, to be held at Oneonto, 
at 8 30 P M March 12, “Dietary in 

Gastromtestmal Disease," by Dr Mbert r o- 
Andresen, Apnl 9, “The Diabebc Patimt and 
the General Practitioner,” by Dr Milton B 
Handelsman, May 14, a subject m obsteti^, 
to be decided later, by Dr Mervin B 
strong, June IL “Some ProbleiM to Cardiac 
Diagnosis,” by Dr J Hamilton Crawford, all 
if Brooklyn 


SPECIAL LECTURE 

The New York Polyclimc Medical School and 
Hospital wishes to announce a special lecture by 
Dr Russell L Cecd, professor of mternal medi- 


New York Polyclinic Medical School_^d 

iltal, on Wedne^ay, March 26, 0° -ij','; 
Status of the Theory of Focal Infection 
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Woman’s Auxiliary 

To the Medical Soaety of the State of New York 


■pxR- JAMES M FLYNN, president of the 
-t-' Medical Society of the State of New Y'ork, 
sends our naemberB this message ^ “As you must 
know, the Medical Society of the State of New 
York IS divided into eight diatnct branches em- 
bradng m all axty-one county societies Thus, 
the distnct meeting is an important e\ ent which 
ments the mterest of aU members of the com- 
ponent groups In my visits to the different 
distnct meetings, I was most favorably impressed 
by the meetup of the second branch held at 
Mitchel Field, as well as by that of the eighth 
held at Niagara Falls. Both of these meetmgs 
left httle to be desired either m respect to atr 
tendance or mterest shown. And credit for 
this happy result must certainly be given to the 
woman’s aunhanes of these distnct groups To 
my mmd, the whole-hearted cooperation of the 
women m the vaned actmtiea mcident to the 
meetmgs was largely responsible for their suc- 
cess. The work of the physicians’ wives at 
these gatherings has a particular value, and it 
calls for commendation and encouragement 
I would urge the formation of more amohanes 
and suggest that a real effort be made to enlist 
tM support of all phyrmcians’ wives, to the end 
that the distnct meetings be accoroed the re- 
spond that their importance would seem to de- 
mand Further, may I state that the contnbu- 
uon of the woman’s amcilianes to omuuzed medi- 
cme need not stop at this pomt. Their mterest 
nse to the nope that they may become an 
effective force m bnngmg to Ae commumty at 
large a more mtelligent understanding and ap- 
premtion of the Meals and objectives of the 
medical professioii.’’ 


nndwmter executive board meetmg of the 
^te Auxiliary was held at the DeWitt Clmton 
aotel, Albany, on February 5, Mrs Luther H 
presidmg Informative reports 
ot the ^andmg committees were reai Their 
™e work is highly commendable Of special m- 
^as the accomplishment by the Physi- 
mans* Home Committee Inspinng reports of 
Pi^dents were read oy Mrs. A. L 
r Mrs.! Roberts, Broome, Mrs 

Lne, Mrs. O J Mowry, Herki- 
L. Hams, Kings, Mrs S L Homng- 
^ Scott, Niagara, 
j ^ Farrell, Oneida, hirs E M Neptune, 
nMdaga, Mrs. W W Davis, Orange, Mrs 
Mrs T BuUard, Sara- 
^ ^ Greene, Schenectady, Mrs W 
^ I V Decker, Wash- 
j Josrah Lawrence addressed the 
enmhasued the importance of medical 
** i extended the members an 

Cnri legislative sessions. Mrs 

Syracuse, member of the na- 
inir nf r®P°rted her attendance at a meet- 
relations com m ittee. She ad- 
selvpifzZ?*^ doctors’ wives acquamt them- 
oertBin^^ir current movies, plays, and bookj 
•^“^ming to medicme. Those wio attended. 


m addibon to county presidents, were Mes- 
dames George B Adams, president-elect, H J 
Noerling, J E Noll, C Potter, F Irvmg, 
E A Gnfiin, G Towne, W J Lavell, L A 
VnnKleeck, 0 Pfaff, J P Lasko, A Vander 
Veer, R. F Johnson, F L Bulhvan, S P 
Jones, and A M Bell The fifth anniversary 
of the organirabon of the State Auxiliary was 
celebrated by a dinner and a get-together party 
February 4 at the DeWitt Clinton Hotel 

County News 

Erie ’The e.xecutive board and assistants to 
the chairman of the state convenbon were de- 
bghtfuUy entertamed at dinner by Mrs. C E 
Wertz, chairman of the convention All plans 
were formulated and discussed The committee 
IS putting every effort toward making this event 
an outstanding affair 

Onondaga. The regular monthlv meetmg of 
the Au-vdiary was hdd at the (Souse Irving 
Hospital on Tuesday evemng, February 4, 
forty-eight members bemg present Dr C 
George Murdock spoke on “Health Tests for 
Hou^old Workers ’’ Interesting pomts on 
current leaslabon were also presented by Mrs 
E G AIIm, l^islaUve chairman, for general 
discussion m the meeting Plans for a birthday 
dumeiwiance were presented m detail before the 
meetmg by Mrs Glendon R. Lewis The party 
was held February 13, at the Umveraty (jluo 
of Syracuse. It was a formal affair and a buffet 
dinner was served- The committee on pubhc 
relabons directed a collecbon of surgical instru- 
ments, sedabves, vitamins, and baby foods for 
Bntam 

Oswego Social comradery among members 
of the medical profession and their wives was 
held by jnvmg a dnmeiMlance at the Hotel Pon- 
tiac on jDecember 13 The occasion afforded so 
much pleasure that it was agreed to hold an 
Easter dnmer-dance party An nTinuBl Christ- 
mas gift of hospital scales was made to the 
County Health Camp Dr Joseph M Riley 

f ive an mterestmg talk on the subject “Juvenile 
yesight” at the regular monthly meeting on 
January 8 This county reports their member- 
ship as bemg very enthusiastic about auxiliary 
work. 

Schenectady Mrs Walter Drew, president 
of the Pubhc Health Nursing Associabon, spoke 
on the relabon of the medi^ profession to her 
work at the regular monthly meebng hdd at 
Simnyview Hospital, January M The re- 

3 uirements of public health nurses and their 
ubes were explamed. At the busmess meebng 
Mrs A. W Greene, president, announced that afl 
members were being classified for medical de- 
fense work. A social hour and tea followed 
Suffolk. A limcheon and execubve board 
meetmg, at which Mrs. W C Carhart presided, 
was held January 4, at the Milestone Inn, Say- 
ville. Long Island. The group formulated plans 
for the coming year A dinn er party, with the 
doctors as guests, waa given at the Patchogue 



512 


WOMAN'S AUXILIARY 


[N y state J M 


Hotel on January 29 The following officers are 
carrying on the active work for this year presi- 
dent, Mrs W C Carhart, president-elect, Mrs 
Georro P Bergman. Mattituck, first vice- 
president, Mrs 8 A Arnold, Bay Shore, second 
vice-president, Mrs L P Gouley, Huntmgton. 
recording secretarjr, Mrs A. Frankhn, Central 
Ishp, correspondmg secretary, Mrs B Feur- 
stem, Bajf Shore, treasurer, Mrs W R. Car- 
man, Ishp, delegates to the State Medical 
Convention are Mrs Bergman and Mrs Gouley, 
alternates, Mrs Kolk and Mrs Jones Direc- 
tors are Mrs Frank Overton, of Patchogue, and 
Mrs E E, Hildreth, of Bay Shore 

Convention 

Come all ye sisters — pack your duffel and 
shuffle off to Buffalo on Apnl 28, for the conven- 
tion time of your life Tms is to be a convention 
that 18 difierentl The extracumoula activities 
wiU appeal to you The regulation teas, lunch- 
eons, and banquets wiU be m order but with at- 


mo^here Aside from that, Buffalo, “The City 
of Good Neighbors,” offers tou hospitah^ to 
nval the sunny southland. The Niagara Iron- 
tier m the pioneer spint of “Wells Fairo Days” 
bids you come and twist the Buffalo tail 
Breathes there a girl with soul so dead vho 
doesn’t evmce some flickering of mterest m her 
house? The Niagara Frontier abounds m 
antiques and antique shops This is a collector 
paradise The finest rock crystal in the country 
IS manufactured m Buffalo Wouldn’t you 
like to see how? Buffalo’s parks and museums 
will be a treat to the lovers of beauty among 
you who are artistioally mchned Buffalo m the 
Spring — well — what matter the weather as long 
as we^re together — Mrs C E Wertz, convention 
chairman 

Bulletin 

Our goal for the BuUetm is 350 — we have 103 
to date Send your subscription to your county 
chairman today! 


THE HIT CHmOPRACTIC BIRD FLUTTERS 
“Chiropractic is a distorted techmc for the 
diagnosis and healmg of disease, which is bemg 
foisted on the Amencan people, notwithstanding 
that its advocates lack the sh^test conception, 
let alone appreciation, of the most elementary 
and clearly demonstrable facts m connection 
with the h uma n body m health and disease,” the 
Journal of the Amencan Medical Association for 
Februaw 1 says m an editonal on “The Chiro- 
practic Theory of Law ” 

The editonal contmues “The reahties of 
anatomy, pathology (the essential nature of 
disease), physiology, and chemistry mean noth- 
ing to chiropractors Nevertheless, any m- 
fonned person who pomts out the inamty of 
their theones and the baneful effects of them 
treatment is, by their propaganda, bigoted, 
hidebound, reactionary 

“Chiropractors are m general qmte umn- 
formed m the field m which they hold them- 
selves out as havmg some knowledge or aptitude 
When they digress mto other fields, they usually 
reveal such appaUmg ignorance that even the 
most casual observers see them m them true 
hght Few people reahze that chmopractors, 
unhke physicians, seldom if ever have any 
college education, mdeed, some have not even 
completed the high schooL In the National 
Chiropractic News for November-December, 
laS) appears an editorial entitled ‘Witch- 
Huntmg m Indiana ’ This rumination was 
ehcited m re^nse to what appears to be a 
campaign of T M Overley, secretary of the 
IndiMinpolis Better Business Bureau, looking 
toward the prosecution under the laws of the 
state of Indiana of all iinhcensed chiropractors 
nmcticmg m the state These mdividuals seek 
to prac^e m disregard of such an mconvement 
mconsequentiS techm^ty as obt^g 
rimense after presentmg to the BoaM of Re^ 
whrrnm Mefficme evidence of the educational 
Sfficatoons roqumed by the Medical Practice 
^ of Indiana and satisfactorily passing the 


examination required by law Mr Overley, so 
the editorial states, is ffiluenosed’ 


in this cam” 

paign ‘against qualified but unhcensed cn^ 
praetors ^ Were this statement not so pathetic. 
It would be ludicrous ‘Qualified’ by whom, for 
what? Shall cultists be permitted to ignore the 
apphcable healmg art hcensmg law if. m them 
OTO estimation, thev possess the qu^caboM 
required by that law? Is the matter of licensure 
not a function of the state? 

“Quoting directly from the editorial “We 
asked him [the secretary of the IndiaMpoM 
Better Busmess Bureau] to distmguish ana 
differentiate between the qu^fied, respoi^blte 
[unhcensed] practitioner and the unqualihea 
racketeer ^ 

“Grantmg, without admittmg, 
distmction could be drawn, the request for Mch 
a distmction itself evidences 
tahty behmd chmopractic thmkmg Ap^ 
ently it IS good chmopractic theory ^ . 

hSg art Seensmg law on the ground ttot such 
a law apphes to the mass of men and to phwi 
cians blit not to any adherent of this blissfully 
uninformed cult 

“Mr Overley, because of 
against all chiropractors 'oolatmg the 1 rens>^ 
fawB of the state, l«cai^ of V pur^dj 
bigoted’ refusal to take toe heat off 
but unhcensed chiropractors, Oeneral 

remarks (after givmg due credit ^ 

Hugh Johnson for ong^to^ the phr^h 
^iXrmg from hahtosis of toe iPteHect xms 

Onriy. 




qualJ 

Act 


view, this consummation is distmciy 
pubhc mterest ” 
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REVIEWED 


Sexual Pathology A Study of Derangements 
of the Sexual Instmct By Magnus Hirscbfeld, 
M D Octavo of 368 pagM New York, Emer- 
son Books, Inc , 1940 Cloth, S2 95 
Sexual Pathology is a comprehensive, detailed 
study of the derangements of the se.'oial instmct 
In the three mam divisions mto which the volume 
IS divided (Se.’tual Symbolism, Hypereroticism, 
and Impotence), the author, with the aid of case 
histones, analjsses the many se.tual abnonnahties 
It IS ctuefly a dissertation on the vanous sexual 
idiosj-ncrasies. Therap3 , which would have 
been helpful to those mterested m the problem, 
13 but superficially discussed and then only m 
rare instances 

Although its direct, easy flowmg style and the 
vivid account of cases would be verj enlightening 
and mteresting to the lajman, the frank discus- 
sion of such subject matter naturally warrants 
restnctmg the book to members of the medical 
profession or advanced students of psychology 
SAiroEr. L Sieolek 

Climcal Diabetes Mellitus and Hypermsuhn- 
Bv RusseU M Wilder, M D Octavo of 
459 pages, illustrated Philadelphia, W B 
Saunders Co , 1940 aoth, 86 00 
There is a very defimte need for this type of 
work on the subject of diabetes melbtus (and the 
reviewer welcomes the mclusion of the clnical 
opposite hypermsulimsm) that may be recom- 
mended as a text on these subjects to medical 
and general practitioners 
The book is not a collection and revision of a 
g^t mass of reference material and, as is too 
often the case m this tj'pe of subject, an accumu- 
lation of statistical data Dr trader covers the 
^entials necessary for clinical apphcation of 
tn^ diseases and presents them practicallx 

method of usmg footnotes throughout the 
IS to be commended, and it is hoped that this 
style of presentation wdl become more popular 
m future medical texts 

. . ^1 6^t importance is the stress put on havmg 
me diabetic diet meet all nutritional requirements 
proteins, mmerals, and vitamins Manj 
orkers m the field of diabetes melhtus wdl not 
glee with Dr Wilder on the relativelj^ high 
^onc values of his diet prescriptions due to tme 
gerous use of fats The food h^ are given m 
™mp^ition of 100-Gm portions which compb- 
^ calculation by the physician and the 
burden of the use of scales, 
hv this TOuntiy is gradually bemg displaced 
dy the use of hous4old measure 

cnl of diabetic coma, the surgi- 

ddd the regulation with insuhn are 
presented The section on 
pJP®Wmulmism is w^ done and presented m a 
Pmctical m ann er for direct clinical 

student^°'’'j^ ^ghlj recommended as a text for 
students and general practitioners 

Papi, C Esuuweileb 


The Diagnosis and Treatment of Diseases of 
the Peripheral Artenes By Saul S Samuels, 
MJ) ^ond edition. Octavo of 372 pages, 
illustrated New York, Oxford Umversity Press, 
1940 Cloth, 86 50 

Although the author has completely rewntten 
this edition, he has added verj’ httle to what was 
already presented m the first edition The only 
noticeable difference appears to be that instead 
of devotmg three-fourths of his book to thrombo- 
angutis obuterans he now devotes one-half of the 
book to this subject. This is done m spite of 
the fact that thromboangutis obhterans is a rela- 
tively rare disease and makes up about 5 per cent 
of the total mcidence of penpheral artenal dis- 
eases The climcal and pathologic descnption 
of BuergePs disease is good The value of mtra- 
venous nj'pertomc saline m treatment is extolled 
while all other methods are deprecated His 
treatment of the subject of artenosderosis obbt- 
erans is poor, madequate, and confusmg He 
presents a total of ten illustrated case reports of 
diabetic gangrene m this chapter Nme out of 
the 10 are cases of acute, infectious, diabetic 
gangrene, which from the textual matter are 
obviously cases with patent major artenes 
This IS disclosed by osciUometnc readmes m 
these cases ranmng between one-half and eTeiren 
at the ankle. These 9 cases without artenal im- 
pairment got well with good local surgical man- 
agement The only 1 that came to midthigh 
amputation m his senes had an osciUometnc 
reading of zero Thus he presents succe^ul 
results, m the chapter on artenosclerosis obhter- 
ans, m patients wno did not suffer from arteno- 
sclerosis obhterans at alL This is misleadmg 
What IS equaUy important if not most important 
m this group is infarctive ganmne due to artenal 
impairment This the author completely ig- 
nores In the conservative treatment of oblitera- 
tive artenosderosis as weU as m I^ynaud’s 
disease, he recommends, for some mystenous 
reason, the use of mtra'venous hvpertomc sahne 

W S COLIiENS 

New Facts on Mental Disorders Study of 
89,190 Cases By Neil A, Dayton, M D Oc- 
tavo of 486 pages, illustrated. Spnngfidd, 
Charles C Thomas, 1940 Cloth, S4.OT 

This IS an ejxjchal book It embraces a com- 
mendable analysis of 90,000 admissions to mental 
ho^itals m Massachusetts from 1917 to 1933 

Dr Dayton, with an able group of advisors, 
has made possible the answers to mqumes, such 
as Why a yearh mcrease m adnussion rate? 
What are the modifiable factors? m significant 
language that no physician, sociologist, or inteUi- 
gent layman should fail to comprehmd 

Unlike many books that are dominantly statis- 
tical m content, the present one is happily read- 
able. The gist of each chapter may quickly 
gleaned by virtue of a pithily formulated summa- 
tion which precedes each of eleven topical group- 
ings These mdude general considerations, age 
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m mental disorders, nativity, alcohol, marnage, 
a^e, time, other clinical factors, and a penetrating 
discussion of factors influencing the mcidence of 
mental disorders 

The book is replete with graphs which strik- 
ingly and conoisdy brmg to the front the up- 
shots of this much needed study 

Frbdebick L Patry 


Rheumatic Fever Studies of the Epidemi- 
olo^, Mamfestataons, Diagnosis, and Treatment 
of the Disease Durmg the First Three Decades 
By May G Wilson, M D Quarto of 695 p^ea, 
illustrated New York, Commonwealth Fund, 
1940 Cloth, $4.60 

Dr Wilson’s excellent monograph wfll take 
its place at once as the standard work in its field 
and one of the most important m any field The 
author disclaims any attempt at encyclopedic 
treatment of the aubject, yet the volume is so 
comprehensive that it is unhkely that search 
here for any important data on rheumatic fever 
would be fruitless 

There are 678 pages, a good index, and a 


bibhography It is subdivided into five parts 
epidemiology and etiology, chmcal and pathologic 


manifestations, course, diagnosis, and care and 
management There are mvaluable appendices 
containmg misceUaneous supplementary ma- 
tenal, such as tables analysing 112 rheumatic 
famihes, techmo of tests u^ in studying rheu- 
matic fever, nomenclature and cnteria for diag- 
nosis of diseases of the heart of the New York 
Heart Association, etc This book, hke other 
Commonwealth Fund pubhcations, is beauti- 
fully bound and printed and is very reasonably 
pnced 

Milton Pi«Ta 


Treatment of War Wounds and Fractures 
With Special Reference to the Closed Method as 
Used in the War m Spam By J Trueta, M D 
Duodecimo of 146 pages, illustrated New York, 
Paul B Hoeber, Inc , 1940 Cloth, $2 60 
This mterestmg httle monograph is the story 
of the treatment of compound fractures durmg 
the recent civil war in Spam 
After a bnef histoncal survey of war surgery, 
the author gives a lucid descnption of the treat- 
ment and explains the prmciples on which it is 
based Then follow several chapters in which 
fractures of various bones are considered mdi- 
vidually , J . 

The method of treatment is that introduced by 
Dr Wmett Orr some sixteen years ago The 
results obtamed prove the contention that closed 
plaster immobilisation is the sine qua non in the 
treatment of compound fractures 

Matbb E Ross 


Manual of Medical and Surgical Emergencies 
Edited by J C Geiger, M D Octavo of 199 
T San Francisco, j W Stacey, Inc , 1940 
h, S2 50 


The most suitable descnption of this book is 
that it IS eminently sensible Almost every con- 
ceivable emergency hkely to be encountered in 
this part of the world is adequately treated. 
One feect is that there is no section on poisoM 
^ce toxicology IS covered m a compamon vol- 
Xe A cha^ on the common poisons would 
niake this voUe a complete i^^^ 


Behind the Scenes of Murder By Joseph 
Catton, M D Octavo of 356 pages New York, 
W W Norton & Company, 1940 Cloth, S3 00 
This book makes mterestmg and instructive 
reading for doctors, laymen, and lawyers It is 
not a collection of murder mysteries di a doctor 
but an attempt at the mterpretation of the crune 
of homicide as seen through the e.xpenences, m 
and out of court, of a distinguished p^chiatnst 
He has evidently examined many murderers, and 
he analyres their cases first as an ahemst, but an 
ahenist with the inquisitiveness of a sociolopst 
and the thoughtful oitixen. Are all the verdicts 
just or adequate? The doctor feels that, in 
spite of laws, human nature pulls the strings at 
some time or another for the jud^ the attorneys, 
the experts, and the juries The chapter on 
“The Insamty Dodge” is lUummating and in- 
clildea the statement “My and the 
opmion m 84 per cent of the cases of killers allcg- 
mg msamty was that the insamty defense wm an 
insamty dodge ” One of the concluding chap- 
ters deals with the prevention of homiade 
Here will be found some vital observations and 
conclusions of a student of crime and crime pr^ 
vention Whether he agrees or not with tM 
opimons expressed, the casual reader will M 
deeply impressed by the seriousness of the proo- 

lems outlmed „ 

JosBPH Raphabu 


Physiology of Micturition By Orthello R 
Langworthy, Lawrence C 
Lewis Octavo of 2^ pages, ^ustre^ Mb- 
more, Wilhams & Wilk^ Co, 1940 Cloth, 

S3 60 „ 1 

Within the pages of this compact and soientihc 
treatise are conned valuable ^ 

the study of the neuromuscuto di^urbancw oi 

the bladder It is the tjTie of book ^kwh my 
be used ns a consultmg reference not omy oy 
urologists and neurosurgeons but by the g^w 
profession as well A Targe 
mental and clmical research have we 

of the concise and factual data rontained wer^ 
An extensive bibhomphy of the 
references is appe^ed, as well as an 
authors’ index One cannot praise too highir 
the efforts of the authors We 

climcak and cystometnc stndi®® c 

finaSly by grants from seve^P>^^P^ 
oiganizations. The opien-n^ded ™ 
w&cb they have approached and ,, 

mechanism of micturition, together 
teior^produced by ^ease aad mjuiy of 
bram, spinal cord, and vanous wnphe^ nerre 
structures, is most eommendable Th 


Editorial Committee Mward N Faci^. 

r’’ 

i-i f oiT +v»n.t IS of vftluG on thG subject of 
t]on of all that, is oi vmuc . ^ pulmo- 

®S^tS«^Some seventeen of the phjTi- 
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nans resident m Saranac Lake have aided m its 
production, each contributing a chapter or two, 
according to ins special fitness, without loss of 
continuity in thought There are nineteen 
chapters r unnin g from a historical review of the 
subject through the pfijeiologj' of artificial 
pneumothorax, the selection of cases, the value of 
the x-ray in following the cases, a descnption of 
the apparatus emploj ed, the technic of the pro- 
cedure, accidents that mai occur during the 
operation, pleural comphcations that mnj occur, 
etc., and end results of the treatment It is all 
exceedingly well done and bears the mark of con- 
servatism which as a rule characterizes the Sara- 
nac School 

The volume is beautiful! j' illustrated, ex- 
tremely n'ell documented, and attractively jpre- 
sented All students of pulmonarj tuberculosis 
will find it a valuable adoition to their hbranes 
Foster MtJHR.A,T 


Acute Infectious Diseases A Handbook for 
Practitioners and Students By J D RoUeston, 
M D , and G Vf Ronaldson, M D Third edi- 
tion Octavo of 477 pages St Louis, C V 
Mosby Company, 1940 Cloth, S4.50 
Dr Rolleston’s book has been a standard and 
authoritative text on the chnical aspects of acute 
mfeetious diseases ever since the first edition was 
published. Based on the writer’s extensive per- 
Mnal expenence in this field and on a most care- 
ful study of the hterature, this pubhcation has, 
smce its first appearance, maintained a leading 
potion In this new edition the authors have 
added to its authoritative position by a most 
thorough revision, with presentation m an excel- 
Ifflt manner of the modem views on the questions 
of diagnosis and treatment m comunctlon with 
comnse descriptions of the cluucal picture and 
the bactenologic and patholono aspect of each 
infection The diseases mcluded ate those that 


are usually treated in isolation hospitals and in- 
clude the usual exanthemas. iphthena, mumps, 
whwpmg cough, typhoid, paratypnoid and 
OThus fever, cerebrospmal fever, the fourth 
cnsease, erythema infeotlosum, with chapters on 
’^®®omtion, \'mcent'8 angina, erysipelM, and 
iMlation methods The book is qmte up to 
“te The opmions expressed are tne result of 
“°™ogh farmhanty with the subject matter, 
nnu they are most logical and certainly reliable 
ana conservative Many subjecte of much cur- 
|nnt mterest are discussed, and of particular 
m may be mentioned the suction 

metnod for treatment of laryngeal diphtheria, 
vanous prophylactics for measles m- 
Hn convalescent serum and placental globu- 
the antitoxm therapy of scarlet fever, the 
method of serum therapy, and the 
foM. “emotherapy m certain of the acute m- 
diseases This book will provide the 
^ health ofllcer with a valuable 

of information on the modem 
^^Sment and treatment of this group of com- 
municable diseases 


t ana edited by Archih 

WillJm dlustra 

& Wnkms Co , 1039 Qoth, $6 

of Lenche, especially the ope 

periarterial sympathectomy devised bj 


and employed in the treatment of a vanety of dis- 
orders of the extremities, is a contnbution qmte 
generallj known There are, however, many 
other problems that have attracted the attention 
of this careful chnical mvestigator — to mention 
a few neuralgias of the face, causalgia, the pain 
of amputation stumps, Raynaud’s disease and 
the pain of angina peotons This book is written 
m a simple straightforward, easily understood 
St} le, recountmg some expenences that have been 
previously recorded but withal bringing up to 
date our knowledge concerning the results that 
ma} be obtained in the relief of pam by surgical 
measures The treatise has the touch of the 
master, Rend Lenche, who has been most re- 
sponsible for the advances made m the treat- 
ment of a large number of painful disorders by 
appropnatel} applied operations on the sympa- 
thetic nervous si'stem It IS highly recommended 
to all, for m the reviewer's opinion it will be 
found far more entertaining than many of the 
biographies now appearing on the bookshelves 
Jefferson Beowder 

Diseases of the Nervous System. By W Rus- 
sell Bram, M A Second edition New York, 
Oxford Umveraty Press, 1940 Cloth, S9 25 

The first edition w os published m 1933 and on 
the whole was well received As stated at the 
time it possessed the particular quahty of imusual 
clanty so that each E}Tidrome read as if chiseled 
m stone Seven years have elapsed durmg which 
penod newer concepts of disease, further refine- 
ment m diagnosis, and distmct therapeutic ad- 
vances have occurred On all these phases prac- 
tical!} new chapters have been written 

There also has been a new arrangement of ma- 
tenal, such as placing all diseases caused by virus 
infection under one heading A separate cnapter 
has been reserved for s}’philis The chapters on 
endoerme and trophic diseases have been omitted, 
which IS unfortunate 

The number of illustrations, 79, seems ade- 
quate for this type of book It is recommended 
particularly for semor medical students 

Harold R. Mbrwabth 

Dermatologic Therapy in General Practice 
By Manon B Sulzberger, M D , and Jack Wolf, 
M D Octavo of 980 pages, illustrated Chi- 
cago, The Year Book PuDlishers, 1940 Cloth, 
$4.60 

As a collaborator m the production of the an- 
nual YearbooK on Dermatology and SyphiUdogy 
with Dr Fred Wise and author of the recently 
published and most instructive book on derma- 
tologic allergy, this new work should need but 
httle introduction to the general practitioner to 
whom he seems to dedicate it so modestly m his 
title It might well have been (»Ued a handbook 
for the dermatologist, for it contains much that 
an} practitioner of our branch of the art of medi- 
cine could read with distinct advantage One of 
the weak spots m many of the authontative 
works on dermatology is the paucity of desenp- 
tive instruction concerning the proper and most 
advanced methods of therapy and the actual 
apphcation of the same This sort of knowledge 
and technic is the result of long chnical training 
which every aspmng dermatologist must pursue 
before he may call himself a specialist m his 
field The book is a perfect vade mecum of 
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dennatologic information Not only are the de- diagnosis have been deleted The reviewer, for 

Bcnptions of vanoiw diseases of the skm clearly one, has always thought that they gave the vol- 

detoed in the teirt but senes of pictures are oven ume something that made it more reaily a desi. 

wmch are certam to aid the reader m the difteren- reference book. The arrangement of the 8ub- 

tiation of diseases simimr m their objective symp- ject matter is essentially the same as m the previ- 

TOms Lucidly descnbed and generously lUus- ous editions m that there is a bnef discussion of 

trated are the methods for the preparation and etiology, pathology, comphcationa, and treat- 

apphcation of vanous dressings, omtments, ment Affections of the entire body with the ex- 

pastes, patch-testmgs procedures, and parenteral ception of the female gemtaha are consider^ 

therapy F ormulas that have served faithfully The illustrations are for the most part black and 

for many years, as well as those of recent m- white but well done 

vention, are given m profusion The chapter on Hbbbhbt T Wikle 

the proper treatment of acne m its vanous stages 

IS very instructive, and the advice offered for Essentials of the Diagnostic Examination. By 
passmg along to the patients is most sensible and John B Youmans, M D Duodeouno of 417 

valuable pages, illustrated New York, The Common 

Nathan Thomas Beehs w^th Fund, 1940 Cloth, $3 00 


Communicable Diseases By Nma D Gage, 
R N , and John F Landon, M D Second edi- 
tion Octavo of 411 pages, illustrated Phila- 
delphia, F A. Davis Company, 1940 Cloth, 
$3 60 

This second edition is a clear, concise, compre- 
hensive textbook covering all the important 
features of the common contagious diseases, 
wntten with a view toward the teaching of 
nurses Nursmg care of each disease is given m 
a separate chapter following the disease Some 
other valuable additions are a glossary to clarify 
techmcal terms, a schematic representation of 
the discussion of each disease at the beginning of 
the chapter detailmg each disease, and questions 
at the end of each chapter which if answered by 
the student will fix the piincipal pomts m imnd 
The book should be helpful to the medical stu- 
dent The newer chemotherapeutic methods are 
mcluded 

Kenneth G Jennings 


This handbook wdl be of considerable help to 
medical students and to practitioners who wish a 
concise reference book on the problems of diag- 
nostic exammation There is no material in the 
book which is not to be found in similar works 
now available However, the Commonwealth 
Fund IS to be commended for making a readable 
and dependable text available at so Tow a pnce 
The sections on office laboratory procedures and 
cardiac and neurologic examinations are espe- 
cially good „ 

Mn.TON Plotz 

Bailejr’s Textbook of Histology By Phihp E. 
Smith, Ph D , editor, and others Tenth edi- 
tion Octavo of 764 pages, illustrated. Balb- 
more, Wilhams & Wilkins Co , 1940 Cloth, 
$6 00 

Again the authors have compiled a text m this 
tenth edition which should benefit the student 
and teacher alike Numerous illustrations and 

-,1 wMiL-n n rtlaor onrl OftTiriRfi GXDlflllfl" 


Climcal Methods A Gmde to the Practical tion of the subject matter . 

Study of Medicme Sir Robert Hutchison, Two new chapters have been added one oi 

M D , and Donald Hunter, M D Eleventh these is on morphogenesis, and the omer on 

edition. 16 mo of 622 pages, illustrated New the oigamiation of nervous tissues A snort 

York, Paul B Hoeber, Inc , 1940 Cloth, $6 00 list of references has been added to eaon 


The eleventh edition of this well-known work 
IS a handy collection of the vanous chmcal meth- 
ods used m diagnosis and treatment Althou A 
it consists of 6& pages, it is small enou^ to be 
earned m a pocket for easy reference This edi- 
tion represents a well-wntten volume, with many 
deletions of old matenal and additions of new 
It should prove to be a valuable help to the prao- 
ticmg ph3^ician 

Max Lbdbkbr 

A Synopsis of Surgery By Ernest W Hey 
Groves, M D Eleventh edition. Duodecimo 
of 714 pages, illustrated Baltimore, Wilhams & 
W ilkins Co , 1940 Cloth, S6 00 

This small volume which has been, smee its 
first edition in 1908, a bnef summaiy of surgical 
procedures is a popular desk volume, and the 
present edition, as were its twelve previous edi- 
tions, has been brought up to date This is 
particularly true of the sections on the treatment 
of fractures and the section on cleft palate In 
these the text for the most part has been rewnt- 
ten, with the recent work of Veau mcluded and 
the’ operative procedures of Langenbeck, Lane, 
and Brophy onutted 

It wilf undoubtedly be regretted by some that 
the chapters m the previous editions on regional 


T^us volume should be an aid to students of 

medicine ^ 

Nathan Rbibstein 

Getting Ready to Be a Mother By Carolyn 
C Van Blarcom Fourth edition revised by 
Hazel Corbin Duodecimo of 190 pMcs, illus- 
trated New York, The Macmillan Companj, 
1940 Cloth, S2 60 , j 

Wntten m a clear understandable stylo and 
profusely illustrated, this httle yotoe m»kM a 
^tisfactory instruction manual for fii^mothere 
Prenatal care, nutation, and postpartum exer- 
cises are mtelhgently handled 

James F Botieb 

The Fundamentals of Nutrition By 
■R Hawlev VhJD and Esther E Maur^-Mast, 
M D Inputting table of 100-Calone 
by BsteUe E Hawle3, Erfher E 
Herbert F Van Epps, and Discussions of the 
tary Management m Sjjecific 

the Umvemty of Rochester, &hool of Memcm 

and Dentistry QuaiW oM77 

Spnngfield, Charles C Thomas, 1940 Lloth, 

S6 00 
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This book goes straight to the point It tells 
the phj-sician what he should know about the 
fundamentals of nutntion, diet therapj , and diet 
planning All the mfonnation and data are 
stnctly relevant, histoncal and laboratory back- 
ground IS kept at a TniTnmiiTn 
The book is clearly wntten and illustrated 
with meaningful charts and pictures Each 
chapter m the diet therapy section is wntten by 
a specialist m his field. The approach is always 
dir^ and practical The physician learns not 
only what to prescnbe, but — Md this is just as 
important — how to prescnbe it Stress is laid 
on diets as modifications from the normal farmly 
meals rather than as separate entities Con- 
sideration IS giien to the econonuc factors m 
diet teachmg and diet planning which affect the 
largi^ majonty of our population today 
The volume concludes with a hberal appendix, 
mchiding a 100-calone table, a section on evalua- 
tion of nutntional status, commercial vitamm 
products, some recipes and food suggestions for 
special conditions, and special diet instruction 
sheets 

This book IS highly recommended for reference 
and everyday use because of its techmcal value 
and its fresh and prachcal pomt of view 

Ethei/ Plotz Bermak 

Introduction to Medical Biometry and Statis- 
hcs. By Raymond Pearl Third edition Oc- 
tevo of 537 pages, illustrated. Philadelphia, 
W B Saunders Co , 1940 Cloth, $7 00 
This 13 not an elementary textbook on statis- 
tiMl methods, proceedmg from first principles 
through mathematical development to practical 
application, but is essentially a survey of the 
t'’°fkmg methods most popular among Amencan 
and British medical biometncians and statisti- 
cian This assortment of working methods is 
Well covered, and each process is illustrated with 
an analysis of data drawn from a field mteresting 
to medical men. These illustrations are given 
m such detail that the numencal processes m- 
volved can be followed step by step The reader 
IS gi^n a prolonged glance over the authoPs 
CProfessor Pearl is an active worker m 
me field of medical biometry and statistics) and 
obtains a very defimte idea of the kmd of data 
fie Works with and how he analyzes this data, 
nt not much is given as to the epistemology 
mathematical statistics, or about the alter- 
native methods preferred by some investigators 
Eldeb a. Pobteb 

Borrowed Children A popular account oI 
me evacmtion problems and their remeies 
7 ITS St Strachey Duodecimo of 149 
r??®® Tork, The Commonwealth Fund, 

Cloth, SO 75 


1940 


anil nt book consists of informal 

ctiilii^*^ reception of evacuated 

*“^®mstmg It IS encourag- 
m readmg, but do not look for advice 

tow to do It 

cuR<tinn*ttitu or less, IS devoted to dis- 

menfq ^“strations of psychic maladjust- 

war ri ^ ®°®™on out of, as well as m, 

is ^ ^te mam item This part 

boot mteresting Of course it is a 

■wokforlaymen-mcely written. 

Wameb D Ludlum: 


Your Bram and Its Story By R. J A Berry, 
M D Duodecimo of 165 pages, illustrated 
New York, Oxford Umversity Press, 1939 
Cloth, S2 50 

This book 13 the outcome of a lecture dehvered 
by the author before a psychologic association 
In the words of the author he was to make clear 
such a complex subject as neurology by drawing 
on the average person’s familianty with electnc- 
ity , chemistry, and busmess Consequently the 
book has be^ designed and mtended for the 
lay rather than the medical pubhc 
It IS a small, easdy readable book of 158 pages 
with sufficient illustrations, thirty -six m number, 
to clarify the text The bram is considered too 
much from an anatomic angle with bttle physio- 
lomc analysis, as the researches of Pavlov and of 
other modem experimental physiologists are 
Ignored. The book may satisfy the laity 

Habold R. Mebwabth 

The Outbreak of Pohomyehtis, Cl^of Buffalo, 
1939 By Francis E Froncrak, M 13 , commis- 
sioner of health Quarto of 48 pages, illustrated 
Buffalo, New York, Department of Health, 1940 
Paper 

This book consisting of 53 pages and accom- 
pamed by' a separate roll of rune large graphs is 
concerned with a report of the mx'estigations 
made by the authors durmg the yiidemic of 
pohomyehtis which occurred in Buffalo durmg 
the summer and autumn of 1939 The mquiry 
earned out followed weU-estabbshed Imes molud- 
mg a study of the geomphic distribution of the 
cases withm the city, the meteorologic conditions 
prevailing at the time of the epidemic, and the 
economic status of the famihes m wmeh cases 
occurred as well as the conditions of samtation 
and housmg m which they' hved The sources of 
food supply and the methods of household re- 
frigeration and of refuse disposal were not forgot- 
ten, nor was the possibihty of the transmission 
from bathmg water, household pets, or rodents 
In reading the report certam observations 
seem significant A longer mcubation was ob- 
served m older patients, and the disease mcidence 
was much more prevalent m the male sex for the 
age poup under 21 years and m the female sex 
for the age group over 21 years A high propor- 
tion of cases, over 80 per cent, hved m one or two 
family houses There was an apparent relation 
between days of high temperature and the daily 
mcrement of cases Numerous authentic m- 
stances are recorded of the role played by the 
healthy earner m the conveyance of the mfertion. 

Several suggestions are made by the authors for 
the control of future ^idemics and for the gmd- 
ance of the National loundatiOn These deduc- 
tions appear entirely warranted by the observa- 
tions recorded m this and other epidemics. It 
seems that m this report the authors have con- 
tributed to our knowledge of the epidemiology of 
pohomyehtis 

Joseph C Regan 

Report on the Sex Question By The Swedish 
Population Commission Translated and ethted 
by Virginia C Hamilton, M D Octavo of 1^ 
pages Baltimore, Williams &, W illnns Co , 
1940 Cloth, 82 00 

A commission on population was appomted m 
Sweden m 1935 to analy'ze vanous population 
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problems, their causes and their consequences, 
for the purpose of ehmmatmg the rmmment prob- 
abihty of continued and dr^io decline m popu- 
lation, a matter of utmost significance, particu- 
lar^ in Europe 

The commission reports, m a manner simple, 
concise, and instructive, particularly through the 
use of much statistical data and tables, that the 
declme is the result of voluntary rather than in- 
voluntary birth control Such family limitation 
has been found to be eaused by the change to in- 
dustrial and city hfe and to a raised standard of 
living and sense of culture The solution to the 
problem, therefore, is to so effect social and eco- 
nomic reforms as to minimise the reasons for 
child limitation and to inculcate the people with 
ideals of wholesome and happy family hfe To 
that end the commission outlmes an instructive 
analysis of the problem of sex mth particular 
attention to the t^chmg of unharmful contracep- 
tive method and se\ hygiene with a view to moi- 
vidual as well as social happmess m mmd 

Samtiel L Sieqler 

The Practice of Medicine Bj Jonathan C. 
Meakms, M D Third edition Quarto of 1,430 
pages, illustrated St Louis, C V Mosby Co , 
1940 Cloth, $10 

The third edition of this valuable and satis- 
factory textbook appears two years after the 
second It has b^ thoroughly revised and 
mcorporates the notable advances of the mtenm 
The chemotherapy of pneumonia has evoluted 



thiasole The author bnefly presents serum 
therapy and advances the opimon that the 
“ideal treatment,” particularly m severe cases, 
is the use of type-specific serum and chemo- 

Mw^chlan’s expenence with hydroxy-ethyl- 
apocuprema m pneumoma is cited This quinme 
derivative appears to be nontoxio and useful 
particularly in the presence of bactenemia 
mortality 10 to 12 per cent 

Throughout the volume runs the vein of the 
author’s physiologic approach to diseas^ and it 
IS this which oh^ctOTies the work The 662 
well-chosen and well-presented dlustrations call 
for a glazed kence the weight of the book 

** MmSis’ volume has qmckly achieved a high 
point m the regard of internists and has taken 
its place on the shelf with Osier and Cecil 

Frank Bethel Cross 

Diseases Affecting the Vulva. By Elisabett 
Hunt. M D Octavo of 215 pages, illustrated 
St^ms, C V Mosby Co , 1^ 6loth, S4 00 
This IS a small but comprehensive volume on 
vulval affections written by a dermatologist for 
evnecologists and general practitioners Him 
Mmts out that diseases of the vulva are ^ost 
mtuely cutaneous affections and that the h^* 
ture up to now has been widely scattered Vul- 
vitis is not a synonym for dennatita The 
I^ecologist will profit by reatog tins book 
fhe terf m simple and clear, and the plates are 

beautiful Charles A Gordon 


Rose & Carless Manual of Snrgeiy Sir 
teenth edition edited by Wilham T doushliii, 
M D Octavo of 1,608 pages, illustrated, Balti 
more, Williams & Wilkins Company, 1940 
Cloth, $9 00 

This long-famous textbook of general siirgerj 
has agam been completely revised and brought 
up to date The firrt eigjit chapters have been 
entirely rewritten and somewhat condensed 
This IS a welcome change smce so many texts in 
surgery, in their imtial chapters, read more l^e 
treatises on bacteriology and hematolow thw 
surgery The author rightfully feels that me 
student and surgeon should refer to special teM 
for detailed mformation concernmg associated 
subjects Many new illustrations and several 
new color plates have been added, making a 
total of more than 250, thus greatly facihtetmg a 
real understandmg of the various surgical 
tions While some subjects have bera combing 
or condensed, much new matter has been added, 
especially m the matter of fractures and a^ 
dommal surgery, and one would have to consul 
special monographs to gam more (imcalmorm- 
tim than that found m Chapter XXVII dealing 
with infections of the bram and its memb^es 

A final but by no means less unportot chapter 
is that dealmg with the conduct ““d dangers oi 
anesthesia the various kmds of mesthetira ana 
the methods of admmistration As a 
complete reference volume, this “d renM 
textWuld contmue m the top rank for students 
and practitioners alike 

Clinical Urology By Oswald S 1’°’^ 
MD, and Thomas J Eirwm, M D 
volumes. Octavo of pages, mustra^ 

Baltimore, WiUiams & Wilkins Co, 

This two-volume work of some 
represents the latert ^book from ^ 
ley, Dr Klrwm, and their assoaato at 

p^tment of Urology (James Bucha^ Bi^y 

^undation) of the New York Hosp^k AM 
authors dedicate the book to the 
factors of Brady, I^wrence, a^d 
bequests have made possible for a wnsid^ 
neiiod of time extensive clmical Md r«e^ 
Kti^, which form the basm of the valued 

'^^e'^book, while intend^ ^"““^Bhouid'pro^ 
student, practitioner, imd ®“^^’^_elL^The 
useful and helpful to the “t^n and is 

work 18 well arranged and 'veil ^tte an 
essentially one of surgicid o^tive 

many chapters on diagnosis numerous 

techie i8\e <dneMeat^, ^d to n^^^ 
illustrations Baw been b^utif y . ^ j 

The reader cannot fad to M imp . 
=ira“d»“a"£lde to to ad- 
vancement of urology as a 
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VITAMIN AND MINERAL DEFICIENCIES ARE USUALLY MULTIPLE 
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inuiiotiii Relieves Menopausal Spptonis 



The Jist of papers attesting to the 
clinical value of Amniotin in alleviat- 
ing distressing menopausal symptoms 
IS very substantial m number As early 
as 1929 Sevringhaus and Evans* re- 
ported Amniotm to be "of marked 
value la the relief of the vasomotor 
phenomena of the menopause ” 
Indicative of the effe^veness of 
this endocrme therapy is the recent 
statement by Novak“ Aat "Whereas 
formerly there was much difference 
of opimon among dmicians as to the 
efficacy of hormone treatment, opm- 
lon IS now unanimous that it is of 
genmne value In fact, organotherapy 
for menopausal symptoms is looked 

^ Scmnghaus E, L and Evans J S /4m / 

Sc 178 638 Nov 1929 

* Novat, Emil Surg Gynec <$• Ohst 70 124, Jan- 
1940 


upon as one of the more satisfactory 
apphcations of endocrine knowledge 
in the field of gynecological practice ” 
Complete relief is more easily ob- 
tained if treatment is started early and 
adequate dosage used The milder 
forms of disturbance often can be 
controlled by the oral administration 
of Amniotm in capsules Larger doses, 
admmistered intramuscularly, are sug- 
gested for resistant cases or m the 
surgical menopause 

Amniotm is a highly purified prep- 
aration of naturally occurring estro- 
gens It IS available m Capsules con- 
taining the equivalent of 1000, 2000 
and 4000 Intemabonal units of es- 
trone, m Pessaries of 1000 and 2000 
I U , and in 1-cc ampuls containing 
2000, 5000, 10,000 and 20,000 I U 


literature address the Professional Service Department, 
E R Squibb & Sons, 745 Fifth Avenue, New York, N Y 
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Travel in Medicine 


RECENT FIGURES released by the Department of 
State and published m The Travel Agent, leading trade 
publication of the travel industry, provide an interesting 
and lUuminatmg breakdown on users of passports during 
the year of 1940 

Of the total 26,253 passports issued durmg the twelve 
months (hold your breath) the laboring class used 3,636 
or approximately 14 per cent of the entire number 
granted Americans gomg abroad Housewives came 
second with 3,194, students third vith 2,270, and office 
workers fourth with 1,840 The “unemployed” (at least 
they claimed no occupation) ranked fifth with a total of 
1,809 travelers 

Doctors were listed about a third of the way doim, m 
twelfth place, with 459 passports issued to them, and 
nurses in eighteenth place numbered an even 400 
The “object of travel” pertaimng to the 26,253 pass- 
ports granted, is interesting too More than a third, 
10,380 to be exact, were travehng for pleasure entirely 
12,249 traveled stnctly for jiersonal or other busmess 
reasons 3,439 journeyed to new posts of employment 
and 185 were travehng for their health (no indication 
made of how many were fugitives for their health) 

Under “destination,” another breakdown of the total 
passports taken out dunng 1940 showed 15,608 gomg to 
Latin Amencan countnes, 5,291 to the Far East, 1,945 
to Bermuda, 1,628 to Western Europe (obviously not for 
pleasure), 728 to Canada and Neirfoundland, 607 
to the Near East, 570 to Australia and New Zealand, 396 
to Afnca, and (decidedly not for reasons of health) 48 
voyaged to Eastern Europe 
In poasmg over these figures, it is interesting to note 
the effect World War II has had on travel abroad 
In 1938 the total passports granted numbered 134,737 
Doctors numbered 2,071 and nurses 1,872 Western 
Europe (with no a ar imminent) received the hon’s share 
of this travel aith 110,572 — ^ per cent os compared 
with the 1,528 or only 6 per cent m 1940 Latin America 
alone has profited, for some 5,000 travelers have been 
diverted to the south lands which now enjoy first place 


in the destination of Amencans traveling outside our 
borders 

While the figures of both war and pre-war jeara tend 
to subordinate the classification of “doctors” ns merelva 
fair travel-conscious class, a true analj sis reveals that « 
a group doctors are more generally active travelers than 
any other distinct group of mdividunls Using the 
figures for last year, among all mdividuals of adult age 
approximately only one in every 3,000 were traiders 
abroad, while one doctor out of every 380 traveled out 
side of the Umted States 

Before the war, on a purely coraincrcinl basis, the 
doctor was recogniied as America’s No 1 Traveler 
Even the new, general World disturbances haven't 
changed that apparently Not only was be considered 
the topnotch user of travel services himself, lie was al'o 
regarded highly as a travel promoter as w ell Not at all 
strange, for almost since the dawn of medicine, thf 
doctor has been prescnbmg travel as a stimulant for re- 
storing health in body and spint 

The small number traveling for health, quoted m the 
“travel census” just outhned, is not too insignificant 
Viewed from the angle of limitations and aversions to 
ocean travel due to imagmed or real war faniarda, it is 
siirpnsinglj' good There is no record to show that the 
entire 185 were voyaging because of a direct recoin 
mendation of a physician, but it is logical to assume that 
no jjerson in lU health would venture on a journey of anv 
kind without first seeking the advice of a doctor 
Whether “Travel m Medicme” will become even 
important m the years following the resurrection of World 
Peace, it is difficult to predict Even now, thou^ 
limited loigely to the Western Hemisphere, 

should be playing a very important part in medicine. ^ 

sides the element of personal mterest, medical 
tioners should be concerned in the professional, educs 
tional, and therapeutic aspects as well 

Where and how an mdividual travels is just ns ini' 
portant from a standpoint of health as it is from one c 
safety 
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socialized 'treatments 


Occupaaonal Therapy 

FEW METHODS of treatment m hospitals and sani- 
tanoms have received as great an impetus during 
recent years ns has “occupational therapj ” 

It has even been recognized as a ntal need in our 
program for preparedness At the outset of all the plans 


to mobilize the nation’s resources and Ekdl, the American 
Red Cross ivas requested by the Surgeon General of the 
Army to enroll every ai ailable and quahfied occupational 
therapist for service if needed This is not surpnsmg 
for it was the Army during the last World War which 
found other uses for this form of therapy besides treat- 
ing the mentaUv ill At the beginrung of this y ear the 
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Civil Service Commission also stressed its importance 
by announcing examinations for well-paying jobs ns 
occupational therapy aides m Government work 

Truly occupational therapy has come a long way from 
Its ex^mental stage Both the Amencan Medical 
Association and the Amencan Occupational Therapy 
Association have given their efforts to exp^dmg its 
use to assure improved standards of practice and tralnmg 
Both the public and the medical profession ha^e recog- 
nised ita value 
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gens m vanous occupations, exfoliative derma- 
toses, pjococci and filterable viruses affecting the 
skm, neurogenic lesions, aintominoses, and tuber- 
culosis and syphilis of the skin 
The section on sj’philologi discusses the vari- 
ous forms of treatment The recent five-daj 
treatment bj mtravenous dnp for twelve hours 
each day is cited Also the reactions and pre- 
vention of reactions in all forms of treatment is 
mentioned. There are 75 good illustrations in 
this chapter Tie set is now complete in two 
lohimes and is a condensed encjclopedia of the 
specialties m medical practice for the general 
pracbtioner 

Maurice J Dattelbaum 


Pnndples of Hematology with 104 Illustrative 
Cases and 167 Illustrations, Including 173 
Original Photomicrographs and 100 Ongmal 
Charts and Drawings Russell L Haden, 
M D Second edition Octavo of 362 pages, 
illustrated. Philadelphia, Lea & Febiger, 1940 
Cloth. $4.60 

The second edition of this masterpiece differs 
from the first m but few sigmficant changes, 
flhistrative cases have increSed from 100 to 
104, illustrations from 155 to 167, original 
photomicrographs from 168 to 173, and original 
charts from 95 to 100 Haden takes a suBject 
which is ordinarily regarded as difiicult bj the 
s^dent and makes it simple This he accom- 
plishes by his ongmal diagrammatic portrajals 
of tw important blood dj scrasias and by the use 
of illustrative cases It is easj' to recommend 
book because it is a pleasure to read. The 
biophysics of the red cell is illuminating The 
approach to the entire subject of blood forma- 
tion and destruction is mcomparable Authors 
in other subjects would do well to use this treatise 
^ a text m method of presentation This book 
has what most others have not 

Maurice Morrison 


Therapy m General Practice By 
"Igar S Gordon, M D , and Elmer L Sevnng- 
Mus, M D Octavo of 258 pages, illustrated 
^JRgo, The Year Book Ihiollshers, 1940 
Cbth,S275 

manj books, reviews, and separate 
^cies have appeared withm the last few months 
“^ung with theoretic and chmcal apphcations of 
mmnins Only too often such papers help to 
TOMuse one and have altogether too many vary- 
^ opinions To those who are still “at sea,” 
those who would like a handy refer- 
™ce book which adheres as closely as is possible 
o impOTtant and proved facts, this small volume 
y tiorMn & Sevrm^aus will come as a great 
For the latest and best opmion on clmical 
thk appUcatjons of vitamin therapy, 

reviewers opmion, has no peer 
van be most warmly recommended. 

Andrew M Babbt 


EmbryoloCT The Develop meat 
Body By J Ernest Fraier, 
lUn J ^^Rd edition Octavo of 523 pages, 

1^1 TVdhams & Wilkins Co , 

Cloth, $9 00 

wqtV R rather thorough preliminary ground- 
m embryology this book would be most 


difiicult for the average student However, 
when we assume the presence of such a basis, the 
book becomes a valuable and quite necessary 
addition to the hbrary of a student of gross 
anatomy' conscious of developmental processes 
In TCneial the text is thought-provoking Many 
of the illustrations depart from the conventional 
type and therebv suggest new approaches to a 
more thorough understanding of the subject 
A senous defect is the lack of a bibhography 
An outstanding chapter is that on the develop- 
ment of the face 

Georoe H Pvff 

The Bactenology of PubUc Health By 
George M Cameron, Ph D Octavo of 451 
pages, illustrated St Louis, C V Mosbv Co , 
1940 Cloth, S3 50 

There is a good deal of useful information in 
this book, but all the subject matter is presented 
in too brief a fashion As a “revnew text” it 
could be of help to students who hav e had a well- 
rounded course m bactenology It could be 
recommended as a te.xt for beginners m bacten- 
ology only in the event that a very complete and 
coraprehensiv e lecture course acconmamed it 
Morris L kakieten 

Why Men Behave Like Apes and Vice Versa, 
or Body and Behavior By Earnest A Hooton 
Octavo of 234 pages, illustrated Prmceton, 
Princeton Umversity Press, 1940 Cloth, 83 00 

Professor Hooton’s latest book is an odd mix- 
ture of modem science and primitive sociology 
It IS a new statement of the author’s smcere but 
e.xtreme point of view on mental mhentanoe in 
which the Harvard eugenist insists on the in- 
separabihtv of mmd and body and demes the 
environmentalist approach of social condition- 
ing The book mcludes considerable data on 
anthropoid behavior and human evolution, from 
which the author concludes that "behavior is 
mdissolubly associated with orgamc structure ” 
He pleads for the adoption of a strong positive 
eugemc program as the only means of saving 
the human race Perhaps of most mterest to the 
scientist IS the last section which deals with 
anthropometncs, particularly with the somato- 
type method which classifies mdivoduals accord- 
ingto bodily build 

Dr Hooton’s material is mterestmg, but his 
radical conclusions are open to considerable 
argument The book is written in the author’s 
usual witty and entertammg style and is well 
worth readmg by anyone mter^ted in anthro- 
pology and eugenics 

Melton Piotz 

MlcrobioIOCT and Pathology By Charles 
F Carter, MD Second edition Octavo of 
765 pages, illustrated. St Louis, C V Mosby 
Co , 1939 Qoth, S3 25 

There have been numerous changes in this 
editaon, all adding considerably to the efficiency 
of an already popular text for nurses Greenish 
tinted pajier, spacing of print, and general ai^ 
rangement sinnfy the thoughtful presentation 
of material well correlated for two such subjects 
Laboratory exercises, review questionsL and 
references given at the end of each chapter 
should prove valuable 

Irvtng M Derbt 
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Preschool Training of the Deaf 

In the February issue of The VoUa Review there appears 
a translation from a Russian article “Life of the ” 

It treats with the training of deaf-mutes of preschool 
age and emphasizes greatly, the importance of home di- 
rection and help for the young one The author, Natahe 
Rau, states that “ mothers have to be convmced that 
only well-tramed work with the child can create or restore 
speech, but that hearmg cannot be fully regamed because 
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no physical, no medical action can restore a paralyied 
or shattered, hearmg center " 

It IS explamed to the mother that a hearmg aid might 
help devmop a beginmng of hearmg and tram attention 
to hearmg, but there are many thmgs the mother can do 
and should do to prepare the child for the kmdergarten 
class of the special school of trainmg 

The mother is instructed m simple fundamentals ol 
teaching lip readmg, imitation of speech, exercises of d^ 
velopmg attention to the voice, sounds and words, and 
for arousing an mterest m hearmg 

Unquestionably, the family physician is the first pw 
son consulted m these unfortunate cases Perhajw for 
no other reason, he shoulders the greatest responsibuitj 
of directmg the child’s hfe nght from the begim^g, ana 
upon his interest rests the ultimate possibihty of a deal 
mute bemg able to hve a normal hfe with those who speas 
and hear naturally 
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Editorial 

New Zealand Acts 


Without stressing the other many ob- 
jections of the medical profession to free 
medical care (state or tax-paid medical 
service), let us agam state the fundamental 
one that an3'^ tax-paid immmum wage or 
fee scale tends to promote mcompetency 
It does so by discouragmg participation 
of the better quahfied by the low rate of 
return on original mvestment m educa- 
tion and on tune expended m practice 
It provides enough return, however, to 
mamtain m practice on a quantity pro- 
ducfaon basis the less well qualified who 
have no ethical scruples against tummg 
out work on that basis with little regard 
for quahty 

It is imderstood, of course, that the 
New Yarh Times has no choice but to 
pnnt “all the news that's fit to print ” 
•^hmirmg, as we do, its high standards 
^d mtegnty, we are the better able to 
appreciate the shudder, the gaspmg res- 
piration, the cold sweat and enfeebled 
pulse, the pallor, the clammy shivermg, 
Mid the wave of editorial nausea which 
must have swept the orgamzation from 
the wire desk to the press men, from the 
science writers to the copy boys, when, 
on February 21, 1941, a dispatch by wire- 
^3 told of the announcement by the 
wealth Mmistry of New Zealand that 
over the protests of physicians the “na- 
onal free medical care” plan will start 
1 arch 1 “When doctors send the 
v^gistration) cards to the health officials 
^ wdl receive S3 50 for each patient 
ana travel allowances for journeys of 


more than three miles m cities and twenty 
miles m the country Doctors must pro- 
vide smtable surgery accommodations 
and visit every patient whose condition 
makes it impossible for him to come to the 
doctor * Until other arrangements are 
made they must supply drugs, for which 
they may charge patients Dr 

James Janueson, leader of the doctors, 
said there were not enough doctors to 
operate the plan here It is beheved 

the government expects the plan will be 
adopted by countiy doctors, leading to 
a gradual extension to all areas It is 
estimated that the pajments would give 
even unsuccessful doctors the equivalent 
of S700 yearly ”* 

The pubhc has been appealed to by the 
Health Ministry “not to make umea- 
sonable demands on doctors and to con- 
sult them as far as possible m their 
offices ” With which appeal the Health 
Ministry will retire, washmg its hands 
accordmg to precedent, to the busmess 
of makmg rules and regulations, pre- 
scnbmg forms, reports, accountmg sys- 
tems, penalties, settmg up a busmess 
administration, receivmg bids on offices, 
administration buildmgs, supphes of 
paper, ink, accountmg machmes, filing 
cabmets, docket folders, paper chps, and 
typewnter ribbons, lookmg over prmt- 
mg bids, apphcations for clencal positions, 
inspector’s jobs, compihng manuals of 
procedure, acceptable drugs, workmg 
out mileage rat^, settmg up zones, m 
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fact doing all those necessary and indis- 
pensable little things which must be 
done to make tax-paid, free medical care 
the efficient and up-to-date pohtical 
spendmg machine it has proved elsewhere 
to be The Health Mimstry hopes that 
its appeal to the pubhc will be heeded 
It always does, but, really, that is aU 
that the Health Ministry can do, isn’t it? 
"Come again, Mrs Citizen, when we are 
not so busy, it’s up to the doctors to 
make the plan work, you know, they are 
paid to do that, aren’t they? Three 
dollars and fifty cents and allowances, 
why, even unsuccessful doctors can earn 
the equivalent of S700 yearly under the 


plan, and that should be ample to keep 
them unsuccessful for many, many years 
What if you don’t hke them? Just pay 
your tax and don’t call them That’s all 
today, can’t you see we’re busy? Call 
again ” 

Now we do not see always eye-to-eye 
with the Times as to the best means of 
rmprovmg medical care for the Amencan 
people But it is our hope that, recovered 
from its mitial shock, the Times will agree 
with us that however we shall eventually 
solve our domestic problems m medical 
care it must not be by the tax-and-be- 
damned method of free medicine adopted 
by New Zealand 


Who Wants It and Why ? 


We are rehably informed that, at a 
recent conference of legislative commit- 
tees of the Medical Society of the State 
of New York m Albany, the chairman of 
an important committee of the legislature 
remarked that he, personally, had never 
received from any individual constituent a 
letter or other commumcation asking for 
compulsory "health” insurance at any 
time dunng the last eight years 
If this is so m one instance, it may be 
equally true in many It raises an mter- 
estmg point If no individuals ask for it, 
demand it, who does want it and why? 
Bills to compel it by law are constantly 
bemg mtroduced into Congress and the 
vanous state legislatures Exhaustive 
mquiry reveals that physicians do not 
favor it, have not asked for it, medicme, 
in fact, claims that it does not and cannot 
exist, ‘ that even if the proposed bills were 
enacted mto law sickness insurance would 
result, not health insurance 
“The Law,” said the late Mr Gilbert, 
“is the true embodiment of eveiythmg 
that’s excellent It has no kmd of fault 
or flaw ” And, consequently, were 
the law to enact compulsory “health” m- 
surance (as recently m New Zealand), it 
would be compulsory health insur- 
ance 


Who are we to raise questions of fact in 
this pleasant era of armed transcenden- 
talism? But we can ask who wants the 
cursed thmg whatever it is, and why? 
Apparently, except in certain cases, indi- 
viduals do not, medicme does not, but, 
accordmg to the Times of January Ih, 
1941, the Amencan Association for Social 
Secunty and the New York Permanent 
Conference on Social Secunty do Sena- 
tor Capper (Kansas), Dr Bertram Bern- 
heim, Mr ^bert Watt, Senator Daniel 
Gutman, and Assemblyunan Robert F 
Wagner, Jr , the Consumers’ League of 
New York, the National Federation of 
Settlements, and the Dmted Neighbor- 
hood Houses of New York do among 
others, mcludmg, it is said, the A F of L 
and the CIO 

Why do they want it? Why do all 
these orgamzations cry for it in the 
wilderness? Why did Bismarck want it 
for the German people and get it? Why 
did Lloyd George want it for the Enghsb 
people and get it? Has compulsion a fatal 
lure for all men at some tune? Perhaps 

But , 

“Give you a reason on compulsion 
If reasons were as plentiful as blacL- 
bemes, I would give no man a reason 
upon compulsion 

Klnf Haur IV Part 1 Act II Scene 1 


* See New Yort State J Med 41 333 (Feb 1611941 
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“War Medicine” 


A new medical journal has appeared 
It IB one of the most timely penodicals 
ever to be published While we have, 
from tune to time, suggested that the 
profession be informed and be given 
instruction m all phases of medical pre- 
paredness, it remamed for our parent or- 
ganization, the Amencan Medical Asso- 
ciabon, to imtiate TFar Medicine The 
New Yohk State Journal of Medicine 
welcomes it and extends to it smcere 
wishes for its success m its appointed 
task. 

It came to us abormng with an excel- 
lent “table of contents ” From the 
gossip gleaned at the chnstemng, the 
opmion IS unanimous that this child has a 
brilliant future It represents the will 
and dnve of our profession to give our all 
to the preservation of our Amencan cul- 
ture, and those who would destroy it are 
warned m the words of the prophet 
Isaiah* “Therefore shall cmI come upon 
thee, thou shall not knon from whence it 

‘l«»l»li, Cliap 47 ll The Holy Bible New \ orL 
Bible Society 


nseth, and mischief shall fall upon thee, 
thou shalt not be able to put it off, and 
desolation shall come upon thee suddenly, 
which thou shalt not know ” 

As an uncle, forty-odd volumes old, 
might we suggest to our newborn 
nephew, TFar Medicine, or more appro- 
pnatelj' to its parent, the A M A , that 
it tram m the art of carmg for the dis- 
asters that might befall the civihan 
population durmg this catastrophe that 
has been visited upon our world? jNIight 
it not also inform us how to instruct our 
charges m the art of self-preservmtion 
durmg bestial attacks from the aenal 
monsters we hav’e created? It is well 
that mihtary medicme be stressed, but 
those of us who, because of age or nuhtarj"^ 
infirmity, remam to care for the non- 
combatants, must also be instructed 
So may we suggest for the development of 
its career that there be mcluded m its 
scope “ The Role of the Civihan Physician 
Diumg War’’’ 

Our hearty congratulations on the as- 
sured success of TFar Medicine!’ 


Office Faciliaes 


The articles, published elsewhere m 
this issue,* of Drs James H Sterner and 
Howard L Pimce stress, respectively, a 
program for detectmg toxic responses to 
organic chemical substances and the im- 
portance of office treatment m traumatic 
forgery It seems to us that as the hos- 
pital facihties of the Nation have mcreased 
office treatment of mjured men has been 
^creasmgly disregarded While this may 
nave been good practice m ordmary times, 
*t rmght conceivably create a serious 
wttleneck were hostihties suddenly to 
break out 

It IS the logical aim of defense prepara- 
uons to foresee, and to prevent wherever 
^sable, weaknesses m structure and 
aults m procedure Our hospitals are 
normally operating m these times under 

'S«p»ga 694-603 


iiearl}'' peak loads And it is to be an- 
ticipated that the speed-up m manufac- 
turmg processes wdl somewhat mcrease 
the normal accident rates m mdustry, air- 
plane travel, and transportation operation 
of all kmds This wiU undoubtedly m- 
crease the hospital case-load under the 
normal expectanc}'^ merely of defense prep- 
arations 

What if this country engages actively m 
war? Inevitably, the normal routmg of 
mdustnal and other mjunes wiU be dis- 
located Inevitably, more traumatic sur- 
gery will have to be done m physicians’ 
offices, mevitably, more foUow-up and 
rehabihtation work will have to be ab- 
sorbed m private offices to buffer the de- 
mands on the hospital facihties 

What facdities exist m these offices? 
What is the condition there of existmg 
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equipment? Immediate treatment is al- 
ways an advantage m potentially mfected 
wounds Intelligent use of anesthesia is 
necessary if this is to be accomplished 
properly How many pnvate offices are 
eqmpped and staffed to make this pos- 
sible? Information on this matter would 
seem to be of the greatest moment to a 
preparedness program earned on with 
thoroughness To the best of our knowl- 
edge these resources have not yet been 
surveyed It is hoped they will be soon 
The problem of the prevention of ab- 
sorption and of the detection of toxic 


orgamc compounds is moat complex and 
difficult Dermatitis has been numen- 
cally the most important disabihty result- 
mg Methods of detection are discussed 
m Dr Stemer’s paper, but these are 
mostly laboratory procedures However, 
a plan of attack is outhned on the prob- 
lem of toxic effects where the specific 
action of the chemical is not known 
This should serve a useful purpose for the 
practitioner who is confronted in the 
course of his experience with mdustnal 
employees whose pnncipal symptom is a 
dermatosis of unknown ongm 


A New Sulfonamide 


The sulfonaimde denvatives have proved 
to be of such success in the management of 
the acute infections caused by the streptococci, 
staphylococci, pneumococci, and gonococci 
that it was but natural that a search he made 
to discover another radical that might effec- 
tively destroy the tubercle bacillus m vivo 
Feldman, Hmshaw, and Moses,* from the 
Mayo Ciimc, report their experiments with 
the sodium salt of p,p'-diammo-diphenyl-sul- 
fone-n, n '-dextrose sulphonate, which is 
called “promm ” 

Fifty adult male gumea pigs were placed on 
identical diets and were cared for equally m 
all other respects For 30 of them promm 
was added to the daily feed After the deter- 
mined concentration of the drug m the blood 
stream had been reached, the pro mm was 
withdrawn for several days and then read- 
mmistered two days pnor to moculation with 
tubercle bacith All of the control ammals 
died withm a penod of eighty-two days, 

2 Feldmftn« W H Hinsbaw, H C Moaes H. C 
Proc Staff MaeL, Mayo CUnlo 15 696 (1940) 


whereas 13 of the gumea pigs who bad re- 
ceived promm hved 164 das^s Postmortem 
examinations were stall more convinoing 
of the efificacy of this sulfonamide product 
The degree of infection, as evidenced by 
splemc mvolvement was minimal m 62 per 
cent of the treated animals, and m only 3 4 
per cent was the tuberculous infection ex- 
treme In other words, the seventy of the 
disease was stnkmgly less m the animals who 
had been given promm 
Feldman, Hinshaw, and Moses feel that 
this drug 18 capable of mhibitmg to a con- 
siderable degree the course of tuberculosis m 
gumea pigs which, upon moculation, develop 
extensive lesions Of course, the work is m 
its experimental stage, and the study is in the 
nature of a preliminary report The hope, 
however, that this study affords that tubercu- 
losis, like so many hitherto insurmountable 
obstacles m the progress of medicme, may soon 
be depnved of its power to create havoc 
■warrants the keen mterest of all m-vesfagators 
m the action of this new sulfone compound 


Attention All Members 

A JOINT announcement by representatives of the New York State Depaite 
ment of Social Welfare and the Council of the Medical Society of tbe State 
of New York wiU be found on page 619 of this issue It sets forth the craung 
toeether of min ds of the two orgamzataons on -ways to improim prov^on of m i 
care of the mdigent and near mdigent m New York State The editors hope 
all members will study thoroughly the medical plan and discusmon of t e pn 
ciples mvolved and keep tbe document close at hand for future reference 


If You Are Reading a Paper 
at the 1941 Annual Meeting . . . 


the Nirsv York State Journal of 
Medicine mil appreciate your foUomng 
the suggestions listed below in the prepa- 
ration of j'our manuscripts These sug- 
gestions have been devised m order to 
save correspondence, avoid return of 
papers for changes, minimize the work of 
preparation for the pnnter, and save the 
high costs of corrections made on gaUey 
proof 


Sue of Articles. — It is earnestly deaired that 
scientific articles shall not exceed ten Jouenal 
pages at the outade Even that number of 
pages tends to loiver reader mterest. An average 
of five or SIX seems to be the most desirable from 
this pomt of view Calculation can readily be 
made by multiplying the number of double 
spaced typewritten manuscript pages by the 
fracbon two-fifths 


Manuscripts — Papers must be typewritten 
on one ade only of white sheets consecutively 
numbered, and be double spaced with one-mch 
margins They should be prepared with great 
care so as to be typographic^y correct All 
hidings, titles, subtitles, and subheadings 
should be typed flush with the left-hand margm 

Titles — ^The title should be brief and typed m 
capital letters. The subtitle can be longer and 
would be typed m cap and lower <»se letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city m which 
he lives 


— Subheadmgs should be m- 
serted by the author at appropriate intervals 

Refttences. — ^It is the unfaibng practice of the 
1 Ew Yoek State Joubnal or M^icine to use 
^^c ••references” rather than ‘•bibhography ” 
^oa^omd appear in the text reference num- 
vh 'i, above and to the nght of the word to 
ntr,.,!. ^ reference. A hst, consecutively 

bcred, should mclude the following items 


Biwt^nthor’s surname foUowed by 
title of book, edition, location 
and name of publisher, year of pubhca- 
ou, volume, and page number Thus, 
Ualer, W Modem Medicine, ed. 3, 


Philadelphia, Lea & Febiger, 1927, vol 5, 
p 67 

b Pertodicah — author's surname followed bj 
imtials, name of periodical, volume, page, 
month (day if necessary), year of pubhca- 
tion Thus, Leahy, Leon J New York 
State J Med 40 347 (Mar I) 1940 

Note The JotuuvAi. does not include titles 
of articles 

Case Reports — Instead of abstracts of hos- 
pital histones, authors should wnte these reports 
in a narrative style with properly completed 
sentences All unimportant details should be 
deleted with such general negative statements as 
fit the case 

Tables — While tables are 1 ery useful on 
lantern shdes m the reading of papers, they fail 
of this purpose to a large e.xtent m the prmted 
page. For that reason it is urged that they be 
mcorporated in the text 

ninstrations. — ^These should be kept to the 
minimum necessary to make clear the pomts to 
be registered by the author In some instances 
they are imperative to proper understandmg, in 
others they are merely picturesque 

Where illustrations are to be used they should 
accompany manuscnpts and each should always 
be referred to m the te-xt, preferably by number 
Drawings or graphs should not be larger than 
12 X 16 inches, and must be made with jet black 
India ink on white paper or tracmg cloth. Do 
ml vse typcwnier for lettering The smallest 
iettenng on 8 X 10 inch copy should be no less 
than 1/1 mch high. Cross-section paper (white 
with black Imes) may be used, but should not 
have more than 4 hnes per mch If finer ruled 
paper is used, the major division hnes should be 
drawn m with black ink, omittmg the finer 
divisions In the case of finely ruled paper, only 
blue-lmed paper can be accepted Lettering 
and all markings must be large enough to be 
readable after reduction Mail rolled or flat 
Photographs should have clear black and white 
contrasts and be on glossy white paper 

Whenever possible ••crop” photographs, 1 e , 
mark portion that can be excluded when repro- 
duced, Crop ma r ks should be on margin of 
photographs — not on the photographs 

It is important to mark the top of the illustra- 
tion on the back, also its number as referred to 
m the text, thus. Fig 1, 2, and the name and 
address of the author 

Legends should be typewritten on one sheet of 
paper and attached to the illustrationB 
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equipment? Immediate treatment is al- 
ways an advantage m potentially infected 
wounds Intelligent use of anesthesia is 
necessary if this is to be accomphshed 
properly How many pnvate offices are 
eqmpped and staffed to make this pos- 
sible? Information on this matter would 
seem to be of the greatest moment to a 
preparedness program earned on with 
thoroughness To the best of our knowl- 
edge these resources have not yet been 
surveyed It is hoped they will be soon 
The problem of the prevention of ab- 
sorption and of the detection of toxic 


orgamc compounds is most complex and 
difficult Deimatitis has been numen- 
cally the most Important disability resultr 
mg Methods of detection are discussed 
in Dr Stemer’s paper, but these are 
mostly laboratory procedures However, 
a plan of attack is outhned on the prob- 
lem of toxic effects where the specific 
action of the chemical is not known 
This should serve a useful purpose for the 
practitioner who is confronted m the 
course of his expenence with mdustnal 
employees whose pnncipal symptom is a 
dermatosis of unlmown ongm 


A New Sulfonamide 


The sulfonamide derivatives have proved 
to be of such success m the management of 
the acute infections caused by the streptococci, 
staphylococci, pneumococci, and gonococci 
that it was but natural that a search be made 
to discover another radical that might effec- 
tively destroy the tubercle bacillus m vivo 
Feldman, Hinshaw, and Moses,* from the 
Mayo Chmo, report their expenmenta with 
the sodium salt of p,p'-diaimno-diphenyl-6ul- 
fone-n, n'-dextrose sulphonate, which is 
called "promm ” 

Plfty adult male gmnea pigs were placed on 
identical diets and were cared for equally m 
all other respects. For 30 of them promm 
was added to the daily feed After the deter- 
mmed concentration of the drug m the blood 
stream had been reached, the promm was 
withdrawn for several days and then read- 
mimstered two days pnor to mooulation with 
tubercle bacilh All of the control animals 
died withm a penod of eighty-two days, 

1 FeldxiiAn W H HLoshsw H C and Moms. H B 
Proo Staff Meet. Mayo Clifiic 15 696 (1940) 


whereas 13 of the gmnea pigs who had re- 
ceived promm hved 164 days Postmortem 
examinations were still more convmcmg 
of the efficacy of this sulfonamide product 
The degree of infection, as evidenced by 
splemo mvolvement was minimal m 62 per 
cent of the treated animals, and m only 34 
per cent was the tuberculous infection ex- 
treme In other words, the seventy of the 
disease was stnkmgly less m the animals who 
had been given promm 
Feldman, JEQnsbaw, and Moses feel that 
this drug IS capable of inhibiting to a con- 
siderable degree the course of tuberoulosis m 
gmnea pigs which, upon moculation, develop 
extensive lesions Of course, the work is m 
its experimental stage, and the study is in the 
nature of a preliminary report The hope, 
however, that this study affords that tubercu- 
losis, so many hitherto msunnountable 
obstacles m the progress of mediome, may soon 
be depnved of its power to create havoc 
warrants the keen mterest of all mvestigators 
m the action of this new sulfone compound 


Attention All Members 

A JOINT announcement by representatives of the New York State 

ment of Social Welfare and the Council of the Medical Society of the fa 
of New York will be found on page 619 of this issue It sets forth the craung 
toeether of rmnds of the two organisations on ways to unprove provMon of m ^ 
care of the mdigent and near mdigent m New York State The editors hope 
all members will study thoroughly the medical plan and discusmon of e pn 
ciples mvolved and keep the document dose at hand for future reference 



VIRUS DISEASES IN CHILDHOOD 

F How'ell Wright, M D , Chicago 


T he pnncipal attnbute that distinguishes 
viruses from other infectious agents is 
their small size Hoivever, the}’ possess 
other common properties that assume an 
equal importance m the study of virus mfec- 
tions Chief among these are their mtimate 
dependence upon hving cells and their abihtj 
to mate more or less characteristic changes in 
the tissues of the host they mimde 
The actual magmtude of nruses can be es- 
timated by filtration through collodion mem- 
branes mth pores of uniform and known size * 
Table 1 shows the results ohtamed for some 
of the agents that enter mto this discussion 
The common hactenal coca are roughly fiv e 
tunes as large as vaccirua nrus, smce their 
diameters range from 500 to 1,200 mp The 
elementary bodies of vacama virus can be 
seen m purified preparations with dark-field 
illummation, but, m general, viruses are be- 
low our present range of visibihtj’’ The 
smaller members of this group, pohomj ehtis, 
for instance, possess diameters that are httle 
greater than those of protem molecules, such 
M hemoglobin (4 mp) and egg albumin (5 m/i) 
Cultivation of these agents m lifeless arti- 
ficial mediums has not been accomplished 
Their processes of growth and reproduction 
fire completely dependent upon the presence 
of hvmg cells Furthermore, each virus has 
its own pecuhar requirements that limit the 
%Pe of cell and animal species m which it will 
thnve 


Blstologic study of mrus-infected tissue 
'^^ally reveals hyperplastio or necrotic 
^Mges m the susceptible cells, accompamed 
^ a mononuclear mflaminstory reaction 
■m some diseases these changes are highly 
specific, especially if they are assoaated with 
me formabon of mdusion bodies, but often 
™ V httle diagnosbc aid 

Jvearly all human virus infections may oc- 
fiur m children, but many of them have no 
practical importance for the pediatncian 
y^n^uently, the scope of this discussion has 
ufian narrowed arbitrarily m order to focus 
those diseases enumerated m Table 2 
fiy must be considered mdividually and 
rieflj m a rather disconnected fashion 


tal^lf St ths Annual Meetm* of the Med 


''wTcrt ^“‘‘Uite for Medical Keaearch 


Control of smallpox by prophylactic vmc- 
cmahon is an outstanding achievement in the 
virus field The record for Xew York State 
during recent years could scarcely be im- 
prov'ed, but smallpov still flounshes m some 
parts of the Umted States Durmg 1938 
nearly 15,000 cases were reported,’ and for 
1939 the figure avceeded 9,000 ’ It is true 
that these infections were mild, but they con- 
<titute a potential danger wluch might be 
chmmated by umversal vaccination A modi- 
fication of the usual cab lymph vmccme has 
been prepared by growing v^ccima virus in 
artificial mediums containing chick-embrj'o 
tissue ^ This V accme is stenle, may be used 
intradermafij', and produces milder reacbons 
Howev er, there is some doubt about the ade- 
quacj’ and durabon of the immunity it pro- 
duces,* and its onginators advise revacana- 
tion with a potent calf Ijinph after an in- 
terval of SIX months or a year 

The common avanthems and mumps are 
poor subjects for experimental work because 
they fail to produce regularly idenbfiable 
disease m laboratory animals In the ab- 
sence of methods of aofave wmunization, the 
spread of these illnesses must be controlled 
through the producbon of temporary passive 
unmumty with convalescent serum or pla- 
cental ^obulm “ 

The viruB of herpes simplex has unusual 
properfaes which have stimulated many ideas 
concenimg its role as a human pathogen 
One current theory holds’ that during child- 
hood most individuals become camera of 
herpes virns, that the virus hibernates per- 
manently somewhere m the body, and that 
under certam nonspecific sbmuh, such as 
fever therapy,' mechamcal imtabon, or the 
presence of unrelated disease (pneumonia, 
memngibs), the virus becomes reacbvated 
and produces vesicles Aphthous Btomab- 
tis 18 ated as a form of primary herpes invasion 
because it occurs m young (presumably non- 
resistant) children, because virus has been re- 
cov ered from tiqucal lesions,’ and because the 
appearance of specific neutrahzmg anbbodies 
has been observ^ed m the blood of a few con- 
valescents’ These anbbodies are ordinarily 
absent from the blood of j-oimg children, but 
can be found m 00 per cent of normal adults 
The explanabon given for this widespread 
immune response is that a constant anbgemc 
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and eSectoe method of controlhng hmnan m- 
fecbons has not been desised, although some 
of the proposed technics have been founded 
upon sound experimental prmciples 
No group of diseases is more confusmg to 
the pediatncian than the vanegated forms of 
encephahtis which he encounters Cluneal 
classifications are mvohed and confused be- 
cause they cannot be based upon defimte 
etiologic hnowledge. A few types of primary 
encephahtis which can be designated as spe- 
cific virus infections will be discussed presently, 
but first the classic form of epidenuc enceph- 
ahtis must be mentioned 
Encephahtis lethargica, as desenbed by 
von Economo m 1917, was an epidenuc dis- 
ease that appeared durmg the wmter months 
It presented an acute stage m which sonmo- 
lence and disturbed vision were character- 
istic After a vanable mterval, a slowly pro- 
Bressrve chrome stage follow^ which was 
featured by bmirre neurologio and behavior 
disturbances, among them parkinsonism and 
oculogync crises In recent years, epideimcs 
of this disease have been supplant^ by an 
endermc form, m which the acute stage is 
frequently absrat and symptoms of the chrome 
stage appear unheralded Undoubtedly this 
13 the most common type of encephahtis seen 
today 

Ever emce its original descnption, en- 
cephahtis lethargica has been considered an 
infecbous disease — probably a virus disease 
Indeed, several workers beheve that a neuro- 
tropic stram of the virus of herpes simplex is 
responsible This view has not been generally 
nccepted because much of the experimental 
evidence accrued m its support is difficult to 
interpret Most authonties state that the 
etiology of this, the dassio form of encephah- 
ti3, is still unsolved 

Ihe type of encephahtis which appeared m 
ot. Louis m 1933 was quickly recognised as a 
new disease It occurred as a summer epi- 
uenuc with a high attack rate The onset 
ivas usually abrupt, with fever, stupor, and 
menmgeal irritation Muscular ngidity, trem- 
transient paralyses were commonly 
Ihe spinal fluid coutamed 50 to 
^ lymphocytes In children the mortahty 
as less than 5 per cent and neurologic residua 
^ mild and infrequent. No chrome or 
niamfestations have been described “ 

® ®^nh for an infectious agent was soon 
^ded by isolation of a filtrable virus from 
me brm tissue of fatal cases u This agent 
M mghly pathogemc for mice, less so for 
'ays It Tvas not recovered from the 


obi 

spmal fluid In convalescent pabente hu- 
moral antibodies were found uhich specifi- 
cally neutralized virus, affordmg a method of 
confixmmg the chmeal diagnosis “ These 
antibodies were also found m approxiinately 
one-third of the healthy contacts e xamin ed 

Durmg the past three summers smaller 
epidemics of St Louis encephabbs have prob- 
ably occurred m the central and western 
states In the East only sporadic cases 
have been recognized The maimer m which 
this virus IS disseminated is not known, and 
no method of specific prophyla.xis or treat- 
ment has been developed 

As the name imphes, equme encephalomye- 
hbs 18 primarily a disease of horses The 
epidemics that appear annually durmg Julj , 
August, and September are caused by two 
closely related strains of virus These cou- 
fine their acbvibes to separate geographic 
areas The eastern stram is found only m 
cases that occur on this side of the Appals- 
chian Mountains, while the western stram 
prevails throughout the rest of the country. 
Transmission of virus from horse to horse or 
from horse to man is probably accomplished 
bymosqmtoes.” 

Except for one or two laboratory accidents, 
human infecfaon with the eastern stram of 
this virus has been limited to a smgle epidemic 
which occurred m the vicimfy of Boston m 
the summer of 1938 Approxiinately 40 
persons were attacked by a fulminatmg form 
of encephahfas m which the mortahty was 65 
per cent, and deaths often occurred withm 
forty-eight hours of the onset. Children 
were predominantly afiiected, and of those 
who survived several were left with severe 
central nervous system damage 

The ebology of this epideimc was estab- 
lished by the isolabon of eastern equme 
encepbalomyehtis virus from bram tissue of 
fatal cases and by demonstratmg specific 
nrus-neutrahzmg anbbodies m the blood of 
those who survived 

Fragmentary evidence suggests that human 
infecbon with the western stram of virus may 
be milder and more widespread Specific 
neutrahzmg anbbodies have been found m 
the blood of coninlescent pabents m Mume- 
sota and California “ 

In horses an acbve immumty can be pro- 
duced with a vacome prepared by formalmiz- 
mg virus that has been grown m fertile hen’i- 
Preliminary field trials have been 
encouragmg,” but the effeebveness of this 
vaceme must be judged over a period of years 
smee the annual incidence of this disease is 
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TABLE 1 ■ — She or Soue Common ViaoBBa* 


mfi 

Vaccinia 325-176 

Rabiea 100-160 

Herpefl aimplox 100-160 

Influenia 60-120 

Lymphocytic ohonomemnftitifl 33-00 

Equme enocphalomycHtiB 20-30 

St Louis encephalitis 20-30 

Poliomyelitis 0-17 


* Values chiefly from Viruses and Virus Diseases * 
Lane Medical Lecture of 1939 by Dr T M Rivers 


TABLE 2 


Acute Eianthems Respiratory Disetsse 

Smallpox and vacdcja Common cold 

Chiokenpox Influenia 

Measles Psittsooeis 

German measles 

Miscellaneous Central Nervous System Diiesns 
Mumps Rabies 

Herpes simplex Pobomyolitis 

InolusioD blennorrhea St. Louis encephalitis 

Equine enoepnalomyeHtis 
Lymphocytic ohoriomenin^Hu 


stimulus :is supplied by -wrus lurkmg m some 
inapparent form suice the pnmary lierpetio 
mfection in childhood The tissues m which 
virus hides have not been discovered experi- 
mentally, otherwise the evidence for such a 
earner state would be fairly complete 
Inclusion blennorrhea is uncommon, but 
its mterestmg features deserve mention 
It appears m newborn infants between the 
third and twelfth days of life as an acute puru- 
lent conjunctivitis, which may be confused 
with gonorrheal ophthalmia Diagnosis is 
made by the demonstration of characteristic 
mclusion bodies withm cells obtained b3' 
gently scrapmg the hypertrophied conjunc- 
tival folhcles From this same matenal a 
bactena-free filtrate may be prepared which 
will produce a similar disease m monkeys, 
baboons, and man In infants the acute 
stage IS usually followed by a prolonged 
chrome phase lasting many months The 
administration of sulfanilamide by mouth, 
however, produces rapid regression of these 
lesions The mcidence of mcluaon blen- 
norrhea m large hospitals is approxunately 5 
cases per thousand live births Infection of 
infants probably takes place durmg partun- 
tion, for both the mclumon bodies and the 
virus have been demonstrated m cells of the 
maternal cervix Smee virus has also been 
found m male urethral discharges, venereal 
transmission among adults is postulated 
In respuatory tract infections, both clini- 
cians and experimental workers are agreed 
that viruses play some etiologic role The 
common cold has been transmitted to man 
and certam pnmates with filtered nasal 
washmgs obtamed from pereons m the acute 
stages of coryza Some propierties of the 
virus so isolated have been mvestigated, but 
transmission to small animals has not been 
accomplished and serologic activity has not 
been recognized The suggestion has been 
made that colds are initiated by virus m- 
vasion that enhances the pathogemcity of 
bacterial organisms commonly found m the 
nasopharynx and allows them to act as sec- 
ondary invaders 


Epidemic influenza has been more amenable 
to the experimental approach Virus strains 
have been isolated which produce pneumonia 
m ferrets and subsequently m mice Fur- 
thermore, serologic studies can be made, 
smee durmg convalescence specific antibodies 
appear m the blood which neutralize vuns 
and fix complement These technics have 
been utilized m several human epidemics, 
but the results obtamed mdicate a complex 
situation Although the symptomatology 
may be similar from one epidenaio to another, 
the ease with which influenza virus can be re- 
covered from throat washmgs vanes widely 
Elevation of the serum antibody titer is a 
more regular findmg, but even so it is absent 
m some patients with cbaractensbc symptoms 
and present m others who remam well A 
recent survey of four localized epidemics led 
to the conclusion that for a given individual a 
jxisitive diagnosis of viral influenza could be 
made only if the climcal history was typical, 
if the virus was recovered from throat wash- 
mgs, and if a significant nse m serum antibody 
titer was demonstrated “ 

PsittacoaiB IS a respiratory disease of 
proved virus ebology In this country its 
control IS effected through supemaon of im- 
ported tropical buds, which form the chief 
source of danger for man 
In rabies, too, the mam problem of control 
centers about i^ection of domestic animals 
A number of commercial caiune vaocmes are 
available, but their abflity to mcite an ^e- 
quate unmumty has been questioned “ Un- 
tii preparations of unproved jiotenoy are 
available, safety demands that the quaranuM 
and observation of suspected animals be 
ngidly enforced, irrespective of previous im- 


Lumzation 

PohomyehtiB has been subjected to a con- 
irted experimental attack, but so far many 
indamental questions remam un^^ 
he ongm of virus, the exact route b y w 
gfl.TiR entry to the central nervous system, 
le factors that govern the 
iralyas, and the significance of humoim 
.bbodies are all debatable topics A safe 
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Discussion 

Di Josephine B Neal, New York CUff — It is 
a real pnvilege to discuss Dr Wnght’s compre- 
hennve paper I do not see how Dr Wnght 
covered eo much material — and so well — m the 
tune allotted to him. hij remarts mil be con- 
fined to a little elaboration of some of the clinical 
pomta which necessarily could not be covered. 

In the first place, I should like to speak of 
epidemic encephahtts — von Economo’s epidemic 
encephalitis As Dr Wnght pointed out, leth- 
ATKy nnd disturbances of vision and vanous 
CTanial palsies are significant when they are pres- 
et, but they so frequently are not present 
von Econotno himself pomted out that the early 
cases he studied in \'ieima were sent in mth a 
great variety of diagnoses — meningitis, poho- 
myelitis, psychiatric conditions, etc. When 
the first cases of encephalitis became recognized 
sJunnd here In New York City, for example in 
the fall of 1918, the earher cases m children 
i^ed very much like an extremely early case of 
tub^ulous meningitis. All through the years 
J'^have been studying encephahtis there has 
°ccu a fauly large percentage of these meningeal 
hs^both m children and m adults. 

The vanety of symptoms that may occur m 
scute encephalitis cover an extraordinanly mde 
jMge While there may perhaps be somnolence, 
ere may, m an equal number of cases, be in- 
Mttima, or one or the other may predommate at 
etrot tunes In the same patient. There may 
Pslsies of the cranial nerves, or there may be 
P^f^ysis of the other nerves. Hemiplegia is by 
0 tUMns uncommon. In children, particularly, 
^ frequent. These convulsions 
otten ^ere and prolonged over a long period 
there may be all sorts of disturb- 
speech In children, m particular, there 
y be a constant chattering or the child may 
reiuse for some days to speak at alL It is hard 


to determine whether it is a refusal on the child’s 
part to speak or whether the child is really suffer- 
ing nn aphasui. 

The spinal fluid findings vary widely in epi- 
demic encephalitis In some instances the find- 
ings may be entirely normal, and that may be 
true even m the more severe forms In others 
the cell count is mcreased, the cells usually show- 
ing a preponderance of mononuclears or perhaps 
polymorphonuelears That is true m cases of 
equine encephahtis in man The profem is 
usually mcreased, and the mcrease m protem 
contmues much longer m encephahtis than it 
does m infantile paralysis. The spmal flmd 
sugar 13 normal or high, and the same may 
be true in infantile paralysis. In other words, 
there is little about spmal flmd e.xammations that 
helps m making definite diagnosis of encephalitis 

Around New York, while we are not able to 
hax e tests corned out on all of our cases to deter- 
mine whether any St Louis type or human equme 
encephalitis is present, suflficient samphng has 
been done, I think, to make it quite definite that 
the occurrence of St Louis encephalitis here m 
the East has had a low mcidence I hai e not 
seen any cases of eqmne encephalitis m New 
York City 

I wish to emphasize that clinically we cannot 
differentiate among these different types of 
encephalitis, so I urge that serologic studies 
be earned out, as far as one is able to, m order to 
rule out the St. Louis type and the equine 
type. Some doctors have insisted that the 
onset was so severe in the equme encephahtis 
type and the residual effects so devastating that 
one should be able to diagnose it chmcally 
I have seen just the same conditions m en- 
cephahtis that I am sure was not of the equme 
encephahtis group I wonder whether the acute 
stage IS really absent m these later years m the 
patients to whom Dr Wnght referred — for m- 
stance, where the chrome stage seemed to go on 
without a history of an acute stage — or whether 
the acute stage was so mild that it escaped diag- 
nosis I think it IS often diagnosed as mfluenza, 
and I am sure that the acute phase of epidemic 
encephahtis may be mild mdeei 

Lymphocytic chonomemngitiB m our ex- 
penence m New York City haa been an infre- 
quent disease. Smee it was first described m 
1935, we have sent a great many serums for 
neutralization tests and dunng that time only 
two have come back showmg neutrahzmg prop- 
erties. I wish to re-emphasize what Dr Wnght 
has said about the necessity of makmg the diag- 
nosis definite, because I am sure that many cases 
of the memngeal type of encephahtis or non- 
paralytic types of pohomyehtis have been re- 
ported as lymphocytic chonomemngitiB 


When 


J stnpped of your enthusiasm 
a be dressed for the muat b^ond. 

— Dams Nursing Survey 


The x-ray has disclosed 20 cases of tuber 
culosis among draftees m the Buffalo area 
who were not aware they had it 
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normally variable The vaccme has also 
been used to protect laboratory workers who 
are m mtunate contact with the virus 
Lymphocytic ohonomemngitis was first 
recognized as a disease of man m 1936 ” 
Although the primary attack of this virus is 
upon mesodermal cells of the central nervous 
system, a cltmcal picture of bemgn encepha- 
htis results In France, lymphocytic chono- 
menmgitis has been dehberately transmitted 
to man for the treatment of neurosyphihs ” 
Subcutaneous mjection of virus is followed 
by a bnef incubation penod, and then a re- 
mittent febrile illness begins Durmg the 
first hout of fever, constitutional S 3 mptom 8 
that simulate gnppe appear, and the virus is 
present m the blood stream Aiter fifteen 
days, approximately one-half the patients 
develop menmgeal symptoms that comcide 
with the passage of virus mto the spmal fluid 
where it produces mcreased pressure and a 
pleocytosis The menmgeal symptoms abate 
after a few days, and complete recovery 
follows 

Naturally acquired lymphocytic chonomen- 
mgitis probably follows a similar course 
Authenticated oases usually have shown an 
influenza-hke prodrome and a pleocytosis ex- 
ceedmg 1,200 lymphocytes per cubic milh- 
meter ” A positive diagnosis cannot be 
made upon chmcal findmgs alone, but three 
laboratory methods are available for confirma- 
tion isolation of virus from the spmal fluid, 
demonstration of complement-fixing anti- 
bodies early durmg convalescence”, and dem- 
onstration of neutrahzmg antiboies late m 
convalescence Complementr-fixmg anti- 
bodies appear about ten to fourteen days 
after the onset of menmgeal symptoms and 
disappear slowly durmg the next few weeks 
Neutrahzmg antibodies appear after four to 
SIX weeks and may persist for years 

The prevalence of lymphocytic chonomen- 
mgitis IS diflBcult to estunate Only about 25 
cases have been completely studied How- 
ever, neutrahzmg antibodies were found m 
over 10 per cent of a senes of 2,600 normal 
adults Many of these mdividuals demed 
previous centrfd nervous system disease, but 
they may have had a nonmenmgeal form of 
mfection which passed as influenza 

Several types of defimte virus encephahtis 
have been onutted from this discussion be- 
cause they are not seen m this countiy except 
as accidental laboratory infections The 
demyehnatmg forms of encephahtis which 
occur m rare instances followmg vaccmation 
agamst smallpox or rabies have also been 


omitted because there is no proof that these 
comphcations are due to direct action of the 
nrus upon the central nervous 6}f8teni. 

Throughout these remarks no form of 
specific therapy has been desonbed except 
for mclusion blennorrhea Ordmanly a virus 
disease cannot be diagnosed until the virus is 
firmly entrenched withm the eells that it pref- 
erentially attacks In this situation it is 
but shghtly affected by therapeutic agents, 
so that the duration and outcome of the disease 
depend primarily upon the effectiveness of 
natural body defenses Prophylactic meas- 
ures that attempt to check the virus before it 
gams such a foothold have yielded better 
practical results These mclude the produc- 
tion of an active immuni ty, as m smallpox 
and rabies, protection by passive immumt) , 
as in the exanthems, and control of virus 
reservoirs in domestic animals, as m rabies, 
psittacosis, and equine encephalomyehtis 
To the pediatrician the advantages of pro- 
phylaxis over treatment need no emphasis 
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parative studies made m the charts and sum- 
nary Each man in the barren mamage 
poup had the following exammation 

L History (Pertment Data) 

A. Name, age, occupation, race, rehgion, 
mimbM of marriages, years mamed 
B Previous illnesses. 

1 Childhood. 

a. Illnesses and congenital abnormahties 
2. Adult lUnesaes 

a. Infections mumps, tuberculosis, 
gonorrhea and comphcations, syphilis, 
nonspecific prostatitis 
b Operations ciyptorchidism, hernia, 
hj drocele, stricture, 
c. Injunes to gemtalia 
C IVeight. 

1 Past, present, fluctuations. 

D Habite 

1. Alcohol, tobacco, hours and type of 
work, vacation, exercise 

E. Diet 

1 Vitamm A bacon, butter, fats, cod- 
hver oik 

2. Yitamin E cabbage, lettuce, etc. 

F General health. 

1- Fatigue. 

2 Nervous stram. 

G Occupation, 

1 Exposure to x-ray, poisons, etc 
H. Family History 

A. Siblings and number of their offspring 

HL Marital Record. 

A, Past mamage (if any) 

B Present mamage. 

1 Years mamed, contraceptive practices, 
frequency of coitus, diriatiafactions or 
difficulties, douches or lubncating omt- 
menta used, number of pregnancies, mis- 
camages, abortions, or delayed periods 
2. Extramarital pregnanaes (?) 

3 Previous examination of husband for 
fertility and previous treatment (if any) 

fY Physical Examination. 

A. General appearance, mascuhne character- 
istics, weight, height, hair distribution, 
and physique 

B General physical examination. 

^ Examination of genitalia 

1 Penis and urethra 

2 Ycstes Bise, position, and consistency 

3 Epididymes sue, position, and con- 
sistency 

-A Vasa size and consistency 
^ Prostate and seminal vesicles 
1 Sue and consistencj 

Y laboratory Testa. 

A. Hnnalysia. 

B ^ear of prostatic secretions 
^ Wassermann. 

Semen analysis 


Morphology of Spermatozoa 
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Method of Semen Analysis 

1 CoUechon — Seventy-two houia or more 
was adiTsed as a penod of contmence pnor to 
the collection of the specunen The patient 
was supphed with a dry, large-mouthed, glass 
test tube and was instructed to collect the 
specimen by withdrawal and ejaculation mto 
the tube Xo effort was made to regulate the 
temperature of the specimen while m trans- 
piort AH specimens were examined withm 
three hours from the time of collection 
When received m the laboratorj' the specimen 
was aEowed to remam at room temperature, 
and the following tests and notations were 
made 

1 The volume was measured m cubic 
centimeters 

2 Notations on appearance and -nscoaity 
were recorded 



THE MALE FACTOR IN FERTILE AND BARREN MARRIAGE 
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S EVENTY-TWO years ago the eminent 
Manon J Suns addressed this Society on 
the subject, “The Microscope as an Aid m the 
Diagnosis and Treatment of Stenhty" He 
had advocated the importance of demonstrat- 
mg spermatozoa m the semen, and complamed 
that he “was misrepresented, mahgn^, and 
positively abused both here and abroad” for 
his insistence on semen studies He cited the 
Medical Times and Gazette, which had charged 
that “this dabblmg m the vagina with specu- 
lum and synnge was mcompatible with de- 
cency and self-respect.” One-half a century 
lapsed before his teachmgs were generally ac- 
cepted as desirable and ethical, but eventually 
the obvious truths could not be ignored and 
the examination of the husband became an 
essential part of any mvestigation of barren 
marriage 

More recently the problem of reproduction 
has become one of great national concern, for 
this generation is permittmg a senous dechne 
m our national birth rate Late mamage, 
contraception, economic strmgencies, and cur- 
tailment of European immigration are all 
forces that have depressed our growth Pre- 
dictions are made that an actual loss m census 
will occur m the next few decades The 
eugerusts advocate fuU exploitation of desu^ 
able, potential parentage and urge reclama- 
tion among the 10 to 15 per cent of mamages 
that have remained unproductive A salvage 
of those who are mvoluntanly stenle is, there- 
fore, to the best mterest of the nation as well 
as of the mdividuals 

The vital ments of the endeavor have de- 
stroyed the old fastidious antagonisms en- 
countered by our professional forebears, and 
the approach is now cleared for competent 
scientific mvestigations Remarkable ad- 
vances have been made m the knowledge of the 
reproductive faculties of women, but many 
basic facts remam obscure m regard to men 
Certam theones have now been generally 
accepted and are regarded as essential prin- 
ciples m the management of manta] barreimess. 
Failure to conceive is more apt to be due to a 
lowered fertihty of one or both partners than 
to an absolute stenhty of either husband or 
wife The sum total of the unfavorable fac- 


Ppul at the Annual Meetinff of the Medical Society of 
thfstato of New York. New York City, May B, 1940 
From the Department of Surgery (Urolo^), New York 
Hoepital, and Cornell Univereity Medical CoUoge 


tors ma 5 '' cancel the positive elements of fe- 
cundity or may supplement each other m such 
a way that pregnancy is impossible Eecog- 
mbon of these defects and a correct interpreta- 
tion of their modus operandi are essential to in 
telhgent treatment 

Man IS particularly accessible for complete 
diagnostic study, for unlik e woman his repro- 
ductive cells may be secured and examined 
The detailed semen analysis has fraohonated 
the semen mto elements that are used as cn- 
tena for evaluatmg the fertihty These have 
been estabhshed by laboratory research, ani- 
mal breeding, and clmical studies of humans 
It 18 now a current practice to measure (1) the 
volume of the semen, (2) the sperm content, 
(3) motihty, and (4) the morphology of the 
spermatozoa m the behef that they afford a 
fairly accurate means of estimating the repro- 
ductive worth of the mdividual 

Each of the criteria has been tabulated m o 
study of 350 men Two hundred of this num- 
ber were husbands of pregnant wives, while 
160 were associated with barren mamage 
The data concenung the infertile group is 
presented with full appreciation of the the^ 
that both husband and wife may contnhute to 
the barrenness and that each may have vary- 
mg degrees of positive fecundity 


lethods 

Consecutive case records were reviewed o^ 
len who had been exammed for bar^ inai'' 
age by the Department of Surgeiy (Ur^gyi 
f the New York Hospital The Departaien 
F Gynecology and Obstetnes had 
le wife of each man, and, if an absolute bar 
er to conception was discovered m her, 
usband was not moluded m the group 
mltiphcity of defects m the wife 
le opmion that the cause for the iHe^^ 
luld be assigned to the the recoid of ^ 
uBband was withdrawn One tundrrf ana 
fty men were thereupon selected, aac , 
Jmm had a wife who was either 
• whose defecte could not s^ly and 

icount for the infertility 

this group simulates and 
rerage couple seekmg medical aid for 
3 SS The hundred men of 

hfy were ^K^erence to 

renley, and myseK m 1938 

as latter group will be confined to the com 
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mg dravrmgs will serve as a guide toward the 
general grouping that was employed (see 
Fig 1) 

The chrucal significance of variations in 
viscosity has not been established Increased 
viscosity IB often, but not invariably, associ- 
ated with poor motihty and clumping of the 
cells Turbidity is usually proportionate to 
the cell content, and specimens with low 
spermatozoa counts are less opalescent The 
foUoaing tables summarize the observations 
made 


Viscosity (4 omitted) 

Increased 26 17 8 % 

Normal 84 57 6 % 

Decreased 36 24 6 % 

Turbidity (6 omitted) 

Increased 6 4 1% 

Normal 95 65 6% 

Decreased 44 30 3 % 


The data obtained from the semen analyse! 
of the 150 men associated with barren mar- 
nage has been tabulated and presented u 
Paph form to permit comparison with th< 
poup of men whose wives were dehvered o: 
normal children These are self-explanatori 

(see Charts 1 to 11) 

Ihs cession 


It IS apparent that the group of men ex- 
®mmed for barren marriage had, m general, 
P^rer specimens than those who were proved 
be fertile The trend is unifonn m all 
'^togones of the analyses This would mdi- 
®te that each of the entena is important and 
not one alone should be used as an mdi- 
r The discrepancy m the values of both 
ups IS not caused solely bj' the cases of 
oospermia, for these were segregated m 
uy instances to avoid such an Olusion 


Only' 18 6 per cent of the men were without 
sperm and, therefore, are to be classed as 
cases of absolute stenhty The remainder, 
81 4 per cent, had varymg degrees of positive 
fecundity In this latter group were some 
who compared favorably with the fertile men 
Likewise, a number of men m the fertile group 
were poor as judged by these standards An 
explanation of this paradox m the former m- 
stance is afforded by the acknowledgment that 
hidden factors m the wife may have prevented 
conception despite a satisfactory husband 
Faulty oiTilation, an improper endometnum, 
or a multipbcity of unfavorable mmor leaons 
may have accounted for the failures Con- 
versely, the wives of the men who had poor 
specimens but who conceived probably had 
ideal reproductive cells and organs conducive 
to high ferbhty^ This re-emphasizes the im- 
portance of mterpretmg the semen analyses m 
terms of the findmgs in the wife 

The higher averages of the fertile group 
tend to support the theory that the likelihood 
of pregnancy is mcreased by seminal specimens 
of better grades This is illustrated by com- 
parmg the cell count of both groups The 
average cell count m the barren group was 
approximately one-half that of the fertile 
group If the cases of azoospermia are 
omitted, the average count was 75,116,000 
per cubic centimeter as compared to 1^,^0,- 
000 per cubic centuneter of the fertile group 

A comparison of the percentage of cases 
with low cell counts m the fertile and barren 
groups is afforded by the following table 

Barren 

(Less 

Count per Co Fertile Barren Azoospermia) 
Less than 40,- 

000,000 16% 42% 30% 
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Chabt 2 


3 The motihty was judged and recorded 
as follows The readings were taken every 
three hoius dunng the day until motihty had 
ceased A disk was placed in the ocular of 
the microscope which obhterates all but one- 
quarter of the field The number of motile 
cells m the visuahzed area was counted for ten 
seconds The total number of cells was then 
enumerated, and each number was multiphed 
by four The two numbers were placed m 
fraction form, the numerator being the num- 
ber of motile cells and the denonunator being 
the total number of cells seen m the micro- 
scopic field of a 4-mm objective The actual 
percentage of motihty is, thereupon, accu- 
rately and easily obtained Grades were 
assigned to the motihty on the following 
basis of percentage no motihty — Grade 0, 
1 to 20 per cent — Grade 1 , 20 to 60 per cent — 
Grade 2, 60 to 80 per cent — Grade 3, and 80 
to 95 per cent — Grade 4 

4 The spermatozoa count was expressed 
m numbers per cubic centimeters The total 
number of sperm m the ejaculate was obtamed 
by multiplymg the cell count per cubic centi- 
meter by the volume of the semen Each 
specimen was thoroughly shaken, and three 
separate counts were made If a very few 
cells were present, no dilution was made If 
the cell concentration was obviously reduced, a 
1 10 dilution was obtamed with a standard- 
ized white blood cell pipet, usmg a fluid con- 
mstmg of 4 per cent sodium bicarbonate and 
1 per cent phenol A 1 20 dilution was se- 
cured if numerous cells were present The 
diluent stopped all activity, and the cells were 
counted m the red blood cell field of an 


ordinary blood-counting chamber with a New- 
bauer ruhng The usual calculations were 
then earned out acoordmg to the dilution used 
5 The morphology of the spermatozoa 
was studied by classification of the cells mto 
SIX categones accordmg to the shape of the 
sperm head A thin spread of the semen was 
prepared on a shde, and, while the preparation 
was still wet, it was passed through the fol- 
lowmg solutions 


Sohaudinn’s solution oc. 

Mercury bichloride, 7 per cent — M ec 
Alcohol, 100 per cent — ^20 co 
Tune one-b^ minute 
Alcohol, 60 per cent 
Time one-half mmute 
Wash m water 
Eosm, 6 per cent aqueous 
Time one-half mmute. 
e. Acid alcohol 

Alcohol, 60 per cent — 60 cc 
Cone HCl-^ drops. 

Time two minut^ 
f Wash in water 
g Hams’ hematoxylm 
Standard formula plus 
Cone HCl— 3 drops. 

Time two mmutes. 
h. Wash m water 
1 Dilute acetic acid 

Distilled water— 60 cc 
Cone acetic acid — 3 drops 
Time one-half mmute 

I Wash, dry, and exanune with oil ' 

Sion If desired, mount in balsam for pew 

manent record 

The vanety of sizes and shapes of SP®^' 
nzoa 18 almost hnutless, but the accomp y 


a. 


c 

d. 


60 ce. 


60 cc. 
60 cc. 


60 CO 


60 cc 
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the ejaculates of barren men was 189,470,000 
as compared with 346,020,000 m the fertile 
men 

8 The average number of o\al (normal) 
spermatozoa m the barren group was 84 17 
per cent whfle the fertfle a\eraged 89 8 per 
cent 

9 Tapermg cells (abnormal) were found 
m a hr^er average percentage (10 3 per cent) 
in the barren than m the fertile group (3 6 per 
cent) 

10 Of the barren cases, 13 3 per cent had 
tapermg cells m axcess of 24 2 pier cent, which 
was the highest number found m the fertile 
cases 

11 The duphcate cells were the only other 
abnormal ceDs having a higher average mci- 
dence m the barren than that in the fertile 
group 

12 Certam cases m the barren group had 
larger numbers of tapermg, amorphous, or 
round ceUs (abnormal) than m any smgle 
case m the fertile men 

13 An assay of fecundity should mclude a 
conaderabon of volume, grade of motihtj, 
number of spermatozoa, and percentage of 
abnormal forms 

14. The histone and contemporary sig- 
nifieances of sterihty are discussed 
1 ^ procedures of the cluneal and 
wratoiy mvestigation of the husband are 
outhned 


^Ihis studj was supported m part by a gr 
TOm National Committee on ilater 
Airs Elizabeth Hoffman, B S , AI 
_ V in perfomimg the laborat 

^nrk Air VTilham S Goldfarb, B S , M 



compiled the statistical data I wish to ex- 
press smeere apprecmtion for his mvaluable 
aid Air Aishley AlarteUa used great akiU and 
care in preparing the excellent graphs BSs 
assistance rs gratefully acknowledged 
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Discussion 

Dr John B Homer, Albany, New York — I am 
glad to have the opportunity to discuss the ex- 
cellent paper of Dr Hotchkiss. "We have indeed 
progressed and the work presented m this paper 
IS another step 

The profession is now able to pomt to the po- 
tent mide partner and Bay with authonty that 
he, too, may be at fault m a sterile umon, even 
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paphs illustrating the morphology are 
pa^cularly significant for their distnbution 
and range The oval spermatozoa are re- 
garded as normal The greatest vanation m 
incidence of the abnormal cells was m the 
narrow and tapermg forms (Chart 7) In the 
fertile men the highest number of these en- 
countered was 24 2 per cent In the barren 
group as many as 69 per cent were found in 1 
case Fourteen cases (13 3 per cent) had 
more than 24 2 per cent, which was the upper 
limit found m the fertile men The only other 
abnormal cell found to have an average 
higher mmdence m the barren group was the 
dupheate cell 

Summary and Conclusion 
1 Detailed analyses of the semen of 150 


men exammed for barren mamage are herein 
reported 

2 The analyses are compared with those 
formerly obtamed in 200 fertile men whose 
wives were m the first half of gestation 

3 The volume of ejaculate averaged 3 cc 
m the fertile group and 2 9 co in the barren 
group 

4 The average grade of mobhly was 
poorer m the barren than the fertile group 

6 The spermatozoa count averaged 64 ,- 
100,000 per cubic centimeter m the barren 
group as compared to 120,630,000 per cubic 
centimeter m toe fertile group 

6 Omittmg cases of azoospermia the aver- 
age cell count m toe barren group was 75,116,- 
000 per cubic centimeter 

7 The average number of spermatozoa in 



REGIONAL ENTERITIS 

Report of Two Cases 

lawm E Sims, M D , New York City 

T he increasing clinical recognition of re- 
gional entenbs now established as a dis- 
tinct clirucopathologic entity can be attnbuted 
to the painstaking coordinated effort of the 
chniaan, the roentgenologist, and the path- 
ologist. Crohn, Ginzburg, and Oppenheimer’s’ 
eshauEbve investigation of 14 patients in 
1932 stmiiilated renewed interest in mflamma- 
toiy segmental regional ententis They char- 
acterized the disease then as a nonspecific, 
subacute, or chrome necrotizing and cicatnz- 
mg inflammabon of the fleum occumng pre- 
dominantly in young adults Their concept 
revived interest m the nonmahgnant, in- 
fiammatory mtestmal tumors of obscure 
ehology vaguely termed "bemgn granuloma ” 
Bmce the pubhcation of their article other 
observers and Crohn himself have reported 
sunflar nonspecific inflammatory processes 
in other parts of the small mtestme and m the 
colon, and the combmation of ileitis and 
cohbs has been desenbed The all-molusive 
chnicopathologic studies of Crohn and his 
associates has been corroborated m part or m 
its entnoty by many contabubons to the 
subject embracmg a large number of case 
reports, which serve to clarify some phase of 
the disease. 

The first pabent we are reportmg was op- 
erated upon m 1934. The diagnosis was a 
chrome, hyperplastic fleocohbs apparently of 
nonspecific ongm, although tuberculosis could 
not be ruled out The considerabon of a 
tubercular ongm could not be estabbahed and 
'iras therefore quesbonable The satisfactory 
J^ult followmg surgical excision prompted 
this case report, as it seems unlikely that the 
disease could have been effeefavely treated bv 
nonoperabve methods 

M A,, a white smgle woman, aged 22, a 
'wnographer, was seen on July 5, 1934, and 
c^plamed of cramphke pam m the ngbt lower 
diarrhea, weakness, and progressive 
of weight. For a year she had been com- 
piaiiMg of a pressing pam m the epigastnum 
™ ^•rarred shortly after eatmg and which 
vaiTMly was followed by a cramphke pain in 
e abdomen and a loose, offensive bowel 
veme^ Xhe stools did not contam blood or 
^ucus. T hese symptoms would abate for penods 

Brooklyn Surcical Sodety, November 


of a few days but recurred with mcreasing m- 
tensity, especially so dunng the month before 
admission. There was progressive loss of weight, 
restlessness, and considerable apprehension, 
paiticularlj at mght Dunng the night before 
admission she had a cHll followed by a tempera- 
ture of 103 F Dunng her childhood she had 
measles, scarlet fever, and whooping cough 
There was also a histoiy of a mastoid operation 
dunng infancj’ Her three brothers and her 
sister were welL 

On admission to the Beth Moses Hospital, the 
patient appeared acutely ill, pale, thin, and 
undernourished. She weighed approximately 90 
pounds Her temperature was 103 F , pulse 
rate, 120, respiratory rate, 20 The pupils were 
equM and reacted to bght The mucous mem- 
branes of her mouth were pale There was a 
partial paralysis of the left side of her face. 
The chest was of the asthenic tjTie, there were 
no advenbtious lung or heart sounds. The ab- 
domen was soft, the hver extended just below 
the costal margm There was some fullness m 
the right lower quadrant which was vaguely 
tender and which suggested the presence of a 
mass which, however, was not constant. 

Laboratory Data — ^The urme examination on 
admission showed a trace of albumin. The blood 
contamed 6,000,000 red blood cells per cubic 
millimeter The hemoglobm content was 70 per 
cent with a color mdex of 0 6 There were 
26,000 white blood cells, of which 85 per cent 
were jxjlymorphonuclear leukocytes and 15 per 
cent were mononuclear cells The Wassermann 
and Rosenthal tests were reported negative. 
Further blood examinations disclosed sugar, 
90, urea mtrogen, 17, and a total cholesterol of 
145 mg per hundred cubic centimeters of serum 
with 20 per cent cholesterol ester Repeated 
stool examinations were negative for parasites 
and acid-fast bacilli on smears and cultures 
Gastric analysis by the fractional method dis- 
closed the presence of blood m each sjieeimen 
with some b3e and an average total acidity be- 
tween 6 and 8 with an absence of free hydro- 
chlonc acid 

Proctoscopic and sigmoidoscopic eiamina- 
tions revealed the presence of a glistening mucous 
membrane that was pale but presented no evi- 
dence of ulceration. 

Radiographic Examination . — The chest 6lmR 
showed diffuse bilateral accentuation of the pul- 
momc markings and interlobar septal thickening 
between the middle and lower lobes of the nght 
lung The apices and general penphenes were 
dear of any infiltration or consohdation. 
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though a large number of motile spermatozoa are 
found m a sperm speounen or m the vagma 
Pamstakmg work and records of the type pre- 
sented by Dr Hotchkiss have given us a stodord 
against which we can judge a specimen We 
can all easily and qmckly take a history and ex- 
amme the patient if we bear m mind the causes — 
local, general, and endocrme — of lowered fer- 
tihty We can just as easily do a sperm count 
and stained smear 

In the matter of obtaming the specimen, I 
think the use of condom dunng mtercourse gives 
the most satisfactory sample, but it should be 
one that has been washed before use As to the 
time of examination, it would seem the earher the 
better, but then, of course, you would have to re- 
member that the motdity chart would depend 
upon when the first examination was made 
A good many tests — ehemical and otherwise — 
are used, such as, checking the pH, the buffer 
capacity, the glucose content, etc , but they have 
either proved to be of no value or check so closely 
with the cell count and morphologic assay that 
they are not valuable aids 
lowered cell count and motdity with an m- 


crease in abnormal forms are not a proof of 
sterility but rather a proof of some fault of the 
genital tract — toxic or otherwise — which may be 
sufficient to render the sperm infertile. 

And so we come to the inevitable conclusion 
that, m the specimens that fall short In one way 
or another, the normal appeanng motile sper- 
matozoon, of which there may be milhons, are 
deficient iia somethmg necessary for fertihsatioa 
In this group are patients whose wives become 
pregnant but abort early, and this, too, may be 
the fault of the man rather than the woman. 

In my experience by fat the largest percentage 
of deficient sperm specimens have come from the 
tired, overworked, nervous mdividual and were, 
I beheve, due to toxemia. We place the mort 
reliance on the morphologic assay and recheck 
any counts several times when the morphology 

is normal x-, 

As to treatment, the patient should be treatea 
for the cause of the disability, whether it be local 
or general, and not by mdiscnminate use of ^ 
docrine products unless there is a discernible 
endocnne deficiency I wish to congratula 
Dr Hotchkiss for his contribution 


NIGHT OVER EUROPE 
Perhaps the most fnghtenmg aspect of modem 
war IS the mteUectual bjackout it creates, 
observes the annual report of the Rockefeller 
Foundation When the war broke out m 
September, 1939, the Foundation had 110 
r unnin g appropriations m Europe, distributed 
m twenty-two countnes, mvolvmg over $4,000,- 
000 Some of this extensive medical and 
health work has been able to go on, but at the 
time of the report, notes the Medical Record, 
the Umversity of Warsaw has ceased to exist 
Accordmg to rehable reports, the entire Polish 
faculty of the Umversity of Cracow is m a 
concentration camp The Pohsh members of 
the faculty of the Umversity of Vilna have been 
diSEoissed The Moors, entrenched m the 
rumed Umversity of Madnd, have used the 
books from the University hbrary as defenses 
m then nfle pits The Umversity of Prague 
has been shut by the German Government 
The Umversity of Strasbourg has been tom from 
its site and planted m Clermont-Ferrand For 
reasons of economy and because then students 
are m mihtary service, more than half the 
universities of Germany are closed. What will 
be the next report of the Rockefeller Foundation 
which wdl comprise the events of the fateful 
summer of 1940? 


["HE DOCTOR IS SURE OF A LIVING 
Medicme probably is the only field ® 
rhich a weU-educated graduate is sure of ms^ 
, living and also of having secunty if he 
hsabilfty, life, and oW we insu^ce, 

VilburtC Davison, of Durl^, North Caroling 

1 the / A iW A lExcept for crowing in ^ 
irger cities, there is no 

ar American medical gradual^ m- 

not make a fortune large 
omes may be a thing of the Pa^t. ^ 
hysician’s mcome at present probably is at 

'^cwil^g to national figures, ^0 per 
he three and one-^ bilhon ^nn^ 
f medical care is for phj^cians, or W ^ 
er physician However, this net 
n many physicians who are not 

he correct average net mmmeprobamy g 

Average incomes” may be oliysioian 

A few large incomes do not help P ^ 

-ho « n^earning enou^te mabte hm^to 

lamtam the standar^ wh and low 

ver, physioians with extrmely m 

icomes are m the leading 

Dme can be compared wuth th^ o 

iwyers, but phymciaM ^ existence, 

iry to seek other fields to eke out an axisw 
a ID with some lawyers 


ONLY A BLIND 

A patient m a hospital awoke after an opera- 
tion Md found the binds drawn m his room. 
“Why are those bhnds down, doctor? he 

“Well ” said the physician, “there was a fire 
in the ^ev, and I didn’t want you to wake up 

Sid tffiT tte operation h^ b^ a faUure « 
Buu wjiiux — Bams Nwsvng Survey 


ample SLEEPING QUARTERS ^ 

The doctor met Mm ^ro^ o^te 
“How is your husband now? ^ 
you Pve rum the tSd me to give 

“Yes,” she replied * ^ a miarter, but as 
him the amount I could jS.gye penmes, 

I didn’t have any, I us^ 
and he’s be^ a^P Journal 
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Fig 2 F'C 3 

Fig 2 M A , erosion of the mucosa wrtth cellular infiltration in submucoca and muscularis, 
granulation tissue m the serosa 

Fig 3 M a., involvement of musculans and serosa of proximal grosslj inxolved ileum 


the ileum there is an area with marked thickening 
and firmness This area measures 2 cm m di- 
meter The dense connective tissue band passes 
from the inferior portion of the transverse colon 
to the ileocecal region m the area of the colomc 
aMeaons to the fleocecal mass The vilh of 
the ileum are promment and swollen There 
are numerous longitudinal areas of ulceration 
tabs of exudate adherent to the ulcerated 
stirfaces. The nearer one goes to the ileocecal 
^ve, the thicker is the wml of the ileum, until 
mally ft becomes mcorporated m a mass and 
then measures 3 to 4 cm The deocecal valve 
barely admits the tip of the small finger The 
musculans in this region is markedly moreased 
m width and presents numerous grajTsh bands 
■^mining m irregular fashion throughout the mus- 
cular coat. At times the muscmar coat meas- 
more than 1 centimeter m thick- 
The proxunal half of the appendix is m- 
uuded m the same mim The distal half is ad- 
nerent to the inferior surfaces of the ileum The 
mucosa of the proxunal half is also polypoid m 
character, whereas the mucosa of the distal half 
Fh***^** a normal appearance. The thickness of 
me appendix consists mainly of thiriened serosa 
rue mass presents a firm consistency and on 
®WSB section reveals a pearly gray mass of fihm 
u*sue with areas of j ellowish strands running m 
fashion throughout the mH.sa Small 
from pm-pomt- to pmhead-sized areas 
^ olso present. A few enlarged lymph nodes 
“represent These merely present a succulent 
^RP^^nce with no characteristic alteration of 

The entire wall is thickened. 
^uJation and dense connective tissue with 
alFFF^F^ cells and leukocytes are present m 
roata, especially m the serosa A number of 
with JLanghan’s and foreign bodj, 
are present m all coats A few of the 
snmniomas show necrosis of the central areas, 
fa<tf necrosis is not present Acid- 

tV\ ^ found m anj of the sections 

vrigs. Z, 3, and 4) 



Fig 4. M A , foreign body, giant-ceU reaction 
m fistulous taact 


Dtagnosu Chronic hyperplastic deocohtis is 
apparently of nonspecific ongm, although tuber- 
culosis cannot be ruled out 
Subsequent Course — The patient gradualh 
gamed in weight with improvement in her 
appetite and general well-bemg However, 
there was a persistent discharge from the smus 
in the lou-er angle of the mcision One year 
later on September 11, 1935, radiographic studi 
of the abdomen, followmg the mgestion of 
hpiodol mto the smus, revealed a commumcation 
mto the abdominal cavity — apparently, how- 
ever, not commumcatmg with a hollow viscera 
Withm six months the smus closed and has re- 
mamed healed. On October 16, 1940, during 
the admmistration of a banum enema, the con- 
trast medium was found to flow readily mto the 
colon and mtermittentlj empty mto the ileum 
through the new stoma. There was no evidence 
of cicatrization. The proxunal transverse colon 
was found to have veered sharply to the right 
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Fia 1 M A , July 23, 1934. Irre^ar 
fillin g defect of the cecum. The terminal ueum 
IS stnngy 


On July 12, followmg the administration of a 
barium enema, the colon, vrith the exception of 
the caput cecum, appeared normal m outime 
The cecum was constncted at its lowest border 
m addition to a small segment of the ileocecal 
junction. 

On July 23 radiographic examination after the 
ingestion of a banumized meal disclosed an 
irregularly constncted fillmg defect m the lower 
aspect of the cecum (Fig 1) The colon was 
viWihzed throughout with the exception of the 
cecum and parts of the proximal ascendmg colon 
These findin gs suggested some bemgn inflamma- 
tory process mvolvmg the terminal ileum and 
caput, possibly secondary to an extrinsic m- 


flammatory process. 

In view of the mcreasmg frequency and m- 
tensity of the intermittent abdominal cramps, 
epigastnc distress, diarrhea, loss of weight, 
palpable mass, and the persistent defect m the 
cecum, with recumng daily temperature to 
102 F surgical mtervention was considered 
justifiable Preparation for the operation con- 
sisted of generi supportive treatment and a 
transfusion of 600 co. of blood given on the day 
preceding the operation. 

Overatum.—On July 27, the operation was 
perfonned under a general anesthetic. A lo^ 

nght rectus mcision was made to permit adequate 


exposure of the mass that was found to involve 
the cecum and ascendmg colon. The peritoneum 
presented a mottled hemorrhagic appearance, 
and over the ileum there were shaggy fibnnous 
tabs, markedly vascular The tumor was ap- 
proximately 4 by 3 inches in diameter and 
firmly adherent to the antenor abdominal waU. 
About 8 mches of the terminal ileum was plnm 
colored, leathery in consistency, curled upon it- 
self, hyperplastic, and adherent to the proxiinal 
half of the transverse colon which m turn was 
thickened and firmly adherent to the terminal 
ileum along its infenor mesenteric border The 
terminal ileum, ascending colon, and proxunal 
two-thirds of the transverse colon were resected. 
The divided ends were closed with three layers 
of sutures The te rmina l ileum and the distal 
third of the transverse colon were approximated 
by a side-to-side anastomosis with an inner layer 
of chromic and an outer layer of fine Pagen- 
stecher The defect in the posterior peritoneum 
was closed A Penrose dram was inserted about 
an inch beyond the antenor abdominal wall, 
and the abdominal incision was closed m layers 
A transfusion of 600 cc of blood and 5 per cent 
glucose and salme were administered during the 


operation 

PoslopertUtve Course — ^The first four day^w 
stormy, the temperature was elevated to 104 f , 
and the pulse was exceedmgly rapid, at timM 
as much as 160 beats per mmute After the 
fifth day the temperature and pulse rate grad- 
ually approached and remamed withm Mrmai 
limits Intermittent Wangenstem siphon^e 
(vas effectively established. On the fourthly 
she had three loose bowel movements m ^ve 
hours The wound showed evidence of infMtion 
on the thud day The discharge gradually im 
creased m am ount until the eleventh day an 
thereafter diminished but persisted to sn^ 
imountB even up to the tune of lisr disoh^ 

toim the hospital. The patient was dlschargM 

on September 14, two months after admissio , 
veighmg 80 pounds, 10 pounds less thM whM 
(he^was adi^ted. Durmg her conv^escenw 
ihe was on a high-vitamm diet 
t Her stools, occasionafiy 

, , l _ TTT^fhmlT. ftnV 


dence of blood or mucus Dr 

rhe pathologic findmgs as reported byiJr 

Jt ^ ® 1 1. / VTBS as 


OSS Specimen consiste of 30 moft^^ 

t and^ cm of asceni^ and 

. In the region of the ile^^^-^^j 

nass 6 cm m diameter . Jeum 

leocecal angle and The 

proximal portion of jjjgsg The 

vBTse colon is adherent to , imected 
over the mass is 
eas and presents a mottled 
^ce the Pe"t°°^„Xsof sS 
on of the i^®'™^^^^^Samation. 
ous tabs with i^-n^aeo^^ portion of 
re centuneters from the resectea po 
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Fig S Fig 6 

Fig 5 M A , October 16, 1940, 8i\ years after resection, contrast mediums floived readili 
into the colon and mtemnttently emptied into the ileum through the neir stoma. The transverse 
colon veered sharply to the right side 

Fig 6 M K , Julj 30, 1938 Markedly irregular, moth-eaten, persistent filhng defect in the 
mesial asMct of the cecum and ascending colon Gas-distended, terminal ileum approvunating 
the mesial border of the ascendmg colon 


side of the abdomen (Fig 6) About 76 per cent 
of the contents of the colon n as readily evac- 
uated. Within twenty-four hours no trace of 
the banum was visible The patient weighed 
124 pounds, she has continued umnterruptedly 
at her work for the past four years She has had 
two and, occasion^y, three soft bowel move- 
ments daily This she attributes to her inability 
to obtam proper food while at work She has 
had no abdominal cramps, nor has she observed 
any blood or mucus She has a very good ap- 
petite and beheves that she is in excellent health 

The second case presented a walled-off 
abscess following a perforation into the pen- 
toneal cavity, this comphcated the diagnosis 
and the technical management This case is 
also illustrative of the extent to which the 
pentoneal cavity was unmim i zed m the pres- 
ence of the disohargmg smus from the mesen- 
teric abscess. A comparatively uneventful 
convalescence followed resection of the dis- 
eased deum and ascending colon 

M K., a white married man, aged 32, a 
mechamc, was admitted to the Beth Moses 
Hospital on July 30, 1938 His chief complaint 


was intermittent abdominal cramps. He has 
been married eleven years and his wife and two 
children have been m good health For the past 
three years he liad had frequent bowel mov^ 
ments with occasional episodes of severe ah 
dommal “cramps,” which could, at tunes, be 
controlled with tmoture of opium In another 
institution he had had frequent proctoscopic 
examinations, and there received a couise o 
autogenous vaccine twice yearly On the day 
before admission the abdominal cramps 
intense and gnpmg m character such as he hM 
never before expenenced He was nauseate 
and vomited, but there was no bowel movemMt 
Tmcture of opium did not relieve his pam, whic 
seemed to radiate across his abdomen to tte pi^ 
cordium and then migrate down the midhne to 


he suprapubic region. 

Examinalion The patient was pale, 
icutely ill, and he seemed m distress His tm- 
lerature was 102 F , and his pulse was 88 ^ 

lbs were very prominent, mici he na P 
up ra clavicular fossae The lungs were c , 
nd the heart sounds were apparently no™" 
:he abdomen was moderately distended 
ome appreciable resistance on the ngh n 
ompared with the left, there was no ngidity 
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The temperature fluctuated daily between 99 and 
101 F , on the sixth day the white cells were 
10,800 with 71 per cent polymorphonuclear 
leiikocytes The patient, however, contmued 
to complam of intermittent, abdominal, gnping 
cramps, aanmg appetite, and frequent loose 
stools His general condition mdicated that he 
was not improving The impression based on 
the radiographic and climcal observations was 
that lie were confronted with an inflammatory 
segmental enteritis with probable perforation 
mto the mesentery which was associated with a 
walled-off abscess It was realized that the 
presence of an abscess would preclude extirpa- 
tion of the diseased segments of mtestme The 
alternative was to divert the fecal stream and 
place the inflammatory process m the mtestme 
as near inertia as possible by performing a 
transverse deocolostomy It was felt the m- 
testmal anastomosis would entad certain risk in 
the presence of infection, but m view of under- 
lymg pathology and prolonged autoimmimiza- 
tion it appeared justifiable to subject the patient 
to the operation 

Operalum — On August 12, 1938, the operation 
was performed under spmal anesthetic usmg 
200 mg of neocame The abdomen was opened 
through a long nght rectus incision A large 
mass was found adherent to the pelvis and to 
the anterior and lateral abdominal wall It con- 
sisted of several mches of the terminal deum 


firmly adherent to the mesial surface of the 
cecum and ascending colon The inflammatory 
process seemed to be confined essentially to 
approximately 8 to 10 mches of the terminal 
ileum, which was thick, leathery m consistency, 
and purplish blue m color Its mesentery was 
about 2 mches thick, partly necrotic, encasmg 
about 3 ounces of thick, yellow, odorless pus that 
had perforated from the inner side of the as- 
cendmg colon There were numerous enlarged 
glands m much of the rest of the mesentery The 
cecum and ascendmg colon were moderately 
thickened but apparently not mvolved or m- 
volved to any degree m consistency and color 
as the terminal ileum. The appendix was 3 
mches long, was situated on the lateral wall of 
the cecum, and was not adherent and not m- 
volved to any extent m the diseased process 
About 10 mches proximal to the diseased ileum, 
the deum was sutured to the middle of the 
transverse colon The pus m the abscess cavity 
was evacuated, and a Penrose dram was inserted 
to the base of the abscess The abdominal wall 
was closed m layers with mterrupted sutures 
Durmg the operation the patient received 1,000 
cc of 6 per cent glucose m sahne followed by 


600 cc of blood . 

Postoperative Course— The patients immedi- 
ate postoperative reaction was satisfactoiy 
Intermittent Wangenstem siphonage was effeo- 
tivelv established Parenteral flmds were ad- 
niinistered for several days On the ^ Post- 
operative day his temperature w^ 101 8 F 
phL rate, 116, respiration rate, 22, and his 


abdomen was soft On the third day he received 
a transfusion of 360 cc of blood On the fifth 
day his temperature rose to 103 2 F , and there 
was evidence of profuse drainage from the in 
cision Three dajis later the temperature was 
normal, and the discharge from the wound was 
begmnmg to lessen m amount 
The smear from the pus evacuated from the 
abscess at the tune of operation disclosed gram- 
negative bacilh and gram-positive cocci m chains 
The culture was reported as demonstratmg ba- 
cilli coh and enterococcus 

On September 3, twenty-one days after the 
operation, the discharge from the wound was a 
hght yellow-brown, suggestive of feces Rectal 
examination revealed a mass of about the same 
proportion as before the operation, hard, mod 
erately tender and bulgmg mto the rectum 
Durmg the ensumg three weeks his temperature 
would occasionally rise to 102 F The stools 
were soft, yellow m color, and averaged three 
evacuations daily At times there was almost 
continuous diarrhea, which was refractory to 
treatment At no time was there gross evidence 
of blood or mucus He seemed apprehensive 
because of loss of weight and lack of 
On September 22, his red blood cells were 
000, his hemoglobm, 11 Gm , white blood c^, 

8,400, with 80 per cent polymorphonuclear 

leukoo3rtes ,, 

On September 30, forty-mne days after tne 
operation, he was discharged to a convmescMt 
home in an effort to unprove his general conm- 
tion before subjectmg hun to the ojmration for 
removal of the diseased segment of intestin ^ 
For several days before his discharge the 
perature had been relatively normal, the di^ 
charge from the smus was scant, the rectel n^ 
was somewhat smaller, the stools were less 
quent, and his general condition was much im 

Note— On Novemb^ 1, 
one month after his discharge from the ho^™ 
he was readmitted because of frequent 
attacks of violent cohcky pains a few hours 
his evemng meals These paiM ™ 

associated with distressmg epi^des of belchmg 
For two to three weeks he had had one or two 
fairly soft formed stools daily ^hwe wa 
episodes of nausea or vomitmg He had h 
urinary symptoms He weighed on 
102 ^u^ a gam of 20 pounds amce to 
charge There are two disohargmg smwra m 
tHower part of the 0P®««7 jS 

which there had been a shght b“t 
purulent discharge ™ “““ j on 

14,720 with 82 p,r 

kocytes IM^of se^ 

11, the cholesterol, 165 per 100 co oi 
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Condnsions 

In both patients the salient features of 
regional entenhs rrere encountered in which 
the chief presenting clinical manifestatioiis 
were cramphke intemnttent abdominal pam 
associated with diarrhea, vanable fever, loss 
of weight, and a palpable mass in the nght 
lower quadrant In both, symptoms of partial 
obstruction became supenmposed on a par- 
tially stenosed mtestme 
The first case represented a subacute hy- 
perplastic fleocohtis mth mi-olvement of both 
the terminal ileum, cecum, and ascendmg 
colon, with uneientful recovery foUowmg a 
one-stage resection The presence of giant 
cells and small tubercles m the granulomatous 
tissue was suggestive of tuberculosis, but no 
acid-fast bacilh or caseahon necrosis was pres- 
ent The second case illustrated a perforated 
regional deibs with abscess formation treated 
by a transverse ileocolostomy and drainage 
Twelve weeks later the diseased bowel was 
successfully resected The inflammatorj 
process was an exudative, hyperplastic, steno- 
sing lesion of the terminal ileum which ended 
abruptly at the ileocecal lalve but mvolved 
the mesentery and had perforated into a 
i^ed-off abscess 

Reference 

n Crohn, B B,, Glnrbnrc Leon, and Opp&jxheuner, 
U n 99 1323-1528 (Oct 15) 1932 



Fio 11 ME, October 15, 1940, almost 
two years after resection, both the colon and 
terminal ileum are normal m contour and 
demonstrated mtemnttent contractions The 
colon to the ngbt of the stoma has grown and 
veered to the nght There is no evidence of 
cicatrisation 


belief in dreams not entirely false 

beheve m the power of dreams to 
events ias,y not be entirely wrong, 

W SaAty Blanton, New York City, pomta 
ut in Hygeia, The Health 'Magasx.ne. Although 
® supernatural omen, he says, it 
^ prophetic m that it expresses somethmg 
jnai we are consciously or unconsciously stnvmE 
for Md may attain.” 

it dreams express our strongest wishes, 
study, often by a trained 
to reveal their true meaning 
dreams,” Dr Blanton explains, 
iSdf ““?der two matters (1) the dream 
wSroI. is i^embered when the sleeper 
tlip deeper meaning, hidden m 

mind, concealed there by dis- 
and symbolism. 

we hidden meaning of our dreams, 

back to our chilimood and trace 
As mental development of the child, 

the * normal, moral, social being, 

his constant necessity to put aside 

remain!?’ tendencies, but these 
m the unconscious mmd, which stores 


every expenence from budih to death These 
primitive, childisb, selfish impulses are censored 
by our consciences and come out disguis^, 
distorted and concealed They may be 
studied in our dreams 

"A means of concealment in dreams is sym- 
bolism A familiar use of symboliam occurs m 
everyday language m which many symbolic 
words are used. The slang expression for money 
is ‘dough’, for dollars, ‘iron men’, and for 
SljOOO, 'a grand.' Similarly, we may dream of 
a lump of dough, meaning money, a senes of 
toy iron soldiers, meanmg dollars 

“The unconscious mmd ve^ often has a truer 
comprehension of our ditfculties tbnn our 
conscious mmd has A dream may often express 
a fear of illness, a fear which is based on an 
awareness m the unconscious mmd that we are 
threatened with an lUness, or that we are already 
suffermg from this lUness 

“Dreams are a safety valve. Life requires 
many remmciationa that must be compensated 
for, and dreams are the royal way m which this 
IS accomplished " 



578 


IRWIN E SIRIS 


[N Y State J M 



Fig 9 Fig 10 

Fig 9 M K, wall of abscess cavity 

Fig 10 M K , early involvement of mucosa and submucosa in proxunal ileum, approTunately 65 

cm from the ileocecal valve 


through an exit on the other side of the U mass, 
making its exit in the mesentery An opemng 
cannot be traced into the lumen This entire 
loop forms a mass that is approximately the 
sire of a grapefruit The proximal 60 cm of 
small mt^ine show an essentially normal 
thickness and normal mucosa At a pomt 40 
cm from the ileocecal valve and extendmg for 
approximately 15 cm , the wall is of normal 
tfuckness, but the mucosa presents a few punohed- 
out areas of irregular sise and shape rangmg up 
to 2 cm m le^h The margins are somewhat 
heaped up The excavated areas present a 
redtoh brown color A number of these areas 
show islands of mucosal tissue surrounded by 
areas from which the mucosa has been denudea 
At approximately 26 cm from the ileocecal 
valve, together with the punched-out areas 
(which, by the way, become considerably in- 
creased in number and size and show consider- 
able irregularity m shape), the wail becomes 
mcreasingly thick In portions the eroded areas 
are larger in extent than the surrounding areas 
m which the surface is covered by mucosa. The 
wall in the terminal portion measures up to 2 cm 
in thickness The thickening and erosion of the 
ileum end very sharply at the ileocecal valve 
Whatever thickening occurs in the wall of the 
cecum and ascending colon is due to the sur- 
rounding pencecal and pencolomc adhesions 
The wall itself does not partake of any increase 
m size The appendix measures 10 cm in length 
and up to 0 8 cm m diameter The lumen of 
the distal 2 cm is obhterated 

Microscopic All coats of the terminal ileum 
show considerable thickening The increase m 
the size of the various coats is due to a number of 
causes viz , edema, connective tissue scarrmg, 
and infiltration with mononuclear and poly- 
nuclear cells The cells appear in large and small 
collections or are diffusely scattered The 
mucosa shows numerous erosions with granula- 
tion tissue formmg the surface The smus tract 
found m the mesenteiy is hned by granulation 
tissue and purulent exudate The inflai^tory 
process ends abrupUy at the ileocecal valve 


The proximal ileum and colon wall show no 
changes (Figs 9 and 10) 


Diagnosis Regional ileitis. 

On hi8 discharge from the hospital on Decem- 
ber 11, thirty-four days after the resection, the 
wound had been healed for several days 
he was first permitted out of bed on Novemto 
20, he weighed 92 pounds On discharge M 
weighed 103 pounds He was having two soft 
bowel movements daily, not associated wim any 
abdominal cramps His appetite was good an 
he felt that he was regaming his strength. 


Subsegumt Course —Since his dischar^ from 
the hospital he has had occasional abdominal 
iramps, and these always followed gross mdis^ 
iion m his diet. Radiographic studies have ^ 
nade about every six months, none of w^ 
las shown any recurrence of the disease me 
latient has been able to resume the same ph^- 
;al activities as before his illness. His appetite 
It times IS not good, at other times it w raveno^ 
3e IB on a high carbohydrate diet, 
ntamm B The patient has had two loi^ 
i day and has not noticed any 
nuous He has two mtemal hemorrhoids whlim 
ause some pain if iiifl stools are hard e ^ 
reighs no pounds, which is as much as he 1^ 
:ver weighed. His one complaint 
annot put on more weight. ^ 

Taphic studies made on Octohei 

'9^, mdicated that the 

hrough the colon. It showed that 

olonTnd terminal ileum wem 

our and demonstrated intermittent contmrtte^ 

’he colon to the right of the stoma ^ m^ed 

1 size and foUowed a wuise 

hen turned downward for a sho 

imulate a short ascending co'®^ ^®™ 

vidence of cicatnzfltion (Fig- 1 / 
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structures It is probably the roajor source of 
supply 

The ascending phai^Tigeal arterj is apt to 
be underestimated m ite importance, and when 
it IS the cause of hemorrhage from the naso- 
pharynx a hgation of the external carotid 
arteiy at the bifurcation may be necessary 
The ascendmg pharyngeal artery arises near 
the Imgual artery and proceeds upward be- 
tween the external and ntemal carotid 
artenes, then changes its course to he between 
the mtemal carotid artery and the phaiyngeal 
wall In all instances where a hemorrhage 
from the mtemal carotid artery is suspected, 
especially when the hemorrhage is secondary 
to a pharyngeal infection, it is wise to hgate 
the ascendmg phaiyngeal artery before tjnng 
the internal carotid artery If the bleedmg 
IS stopped by hgatmg the ascendmg pharyn- 
geal arteiy, a much more senous hgation of 
the mtemal carotid artery may be avoided 
This artery supphes the pharynx, palate, and 
dura 


The mtemal maxillary artery is the more 
important of the two terminal branches of 
the external carotid arteiy (superficial tem- 
poral and mtemal maxillary) It arises from 
the bifurcation of the external carotid artery 
located just inferior to the lobule of the ear 
where the mtemal maxiUaiy artery immedi- 
ately turns forward to be obscured by the 
minus of the jaw It supphes blood to the 
w, teeth, muscles, nasopharynx, eye, and 
aojommg stmctures 


The middle menmgeal arteiy is given 
®rly m its course The bleedmg encounte: 
dunng mtracranial operation which is due 
injury of the middle menmgeal arteiy can, 
n last resort, be controlled by hgatmg the 
lomal carotid artery 

An important branch for the nose and thr 
^irngoon to remember is the sphenopalatmc 
nnsop^tme arteiy This branch enters 
nose through the sphenopalatme foramen i 
may be mjured dunng operations on 
^ enoid smus Agam, hgation of the exi 
carotid artery will control an otherv 
uncontrollable hemorrhage Branches fi 
c nasopalatme artery supply the ni 
ucouB membrane, and the trunk proce 
^ss the mfenor surface of the body of 
^enoid When the surgeon contemph 
ov^ of the floor of the sphenoid smus, 
cnnff artery should be bgated as a ] 

caufaonaiy measure 

m easily ide: 

hniT, , d gives nse to no major arte 
c es m the neck The caroticotympt 


branch is given off m the carotid canal to sup- 
ply blood for the middle ear The mjuiy of 
this branch by a mynngotomy may cause 
profuse hemorrhage which is difficult to con- 
trol The destmcbon of this artery' leaves an 
aperture m the waU of the middle ear which 
permits pus to gam access to the pencarotid 
region This pathway to the cells of the pe- 
trous pyramid, cavernous smus area and eiren 
the cranial fossa without the necessity of mas- 
toid cell infection is well worth remember- 
mg 

A major branch of the mtemal carotid 
artery is the ophthalmic artery It is of es- 
pecial mterest to the otolaryngologist because 
it gives nse to the antenor and postenor 
ethmoidal artenes The postenor ethmoidal 
artery makes its exit from the orbit through 
the postenor orbital foramen It supphes 
blood to the postenor supenor part of the nasal 
cavity' The ethmoidal artery passes through 
the antenor ethmoidal foramen upon the 
lamina cnbrosa and re-enters the nose through 
the lamina cnbrosa to supply the antenor part 
of the nasal cavity 

The antenor ethmoidal artery serves as a 
useful surgical landmark Accordmg to the 
personal statement of Dr Robert E Buckley, 
the antenor ethmoidal artery mdicates the 
level of the lamina cnbrosa It is safe to do 
surgical procedures on the ethmoid cells below 
this level, but one must proceed with extreme 
caution above the artery The safe way is to 
hgate the artery as soon as it is identified 
At least a hgature might be so placed that the 
vessel would be under control When the 
antenor ethmoidal arteiy is cut it is apt to 
retract withm the orbital capsule, causmg a 
hemotoma or bleedmg which is difficult to 
controL The flow of blood m this vessel is 
from the orbit mto the nose. Ligatmg the 
mtemal carotid artery is the court of last re- 
sort 

The thyroid axis or thyrocervical is another 
mam arteiy supplymg blood to the pharynx, 
esophagus, and trachea It gives off the m- 
fenor laryngeal artery The thyroid axis 
bemg a blanch of the subclavian artery mnW 
the common carotid and the subclavian ar- 
tenes the two major sangmducts 

These few short paragraphs are broad maps 
that have served me weU as a mental assur- 
ance m disturbing situations Perhaps no 
physician m otolaiyngology could say that 
he had never been disturbed by hemorrhage 
Surgery of the head is especiaUy susceptible 
to the comphcation of hemorrhage There- 
fore, it behooves aU of us to acquamt ourselves 


HEMORRHAGE IN OTOLARYNGOLOGY 

Methods of Control 
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H emorrhage is the one outstanding 
occurrence in otolaiyngology which 
practitioners in this specialty must leam to 
treat with a confidence that is the product of 
thorough knowledge Spontaneous hemor- 
rhage, a hemorrhage that occurs durmg opera- 
tion, or a hemorrhage that occurs as a post- 
operative comphcation may be most distob- 
mg or even end m the death of the patient 
The best advice for any phj'sician who must 
control hemorrhage is to remain calm At the 
same tune this advice is most difiicult to fol- 
low The best insurance of an unperturbed 
procedure is a complete knowledge of, and 
famihanty with, anatomy The theme of this 
paper is an effort to show the reader how situa- 
tions deahng with vascular accidents may be 
under the control of a physician who has an 
anatomic perspective 

Blood Supply of the Head 
The mam and practically the only arterial 
channels are the carotid and the vertebral 
artenes The right common carotid artery 
IS the mesial division of the nght innominate 
artery The penpheral division is the sub- 
clavian artery The right innominate artery 
arises^ from the arch of the aorta The left 
common carotid artery arises directly from the 
arch of the aorta between the left subclavian 
artery and the innommate artery 
The vertebral artenes are branches of the 
subclavian artenes and are of particular m- 
terest to the otologist After they have joined 
to form the basilar artery, the two internal 
auditory artenes are formed from the common 
trunk. The mtemal auditory artery furnishes 
the only artenal blood supply for the inner ear 
The fact that the same basilar artery that gives 
rise to the mtemal auditory artenes also fur- 
nishes the major portion of blood vessels suj> 
plymg the vestibular nuclei is most significant 
This condensed survey leaves the thyroid axis 
artery (thyrocervical), also an si n g from the sub- 
clavian, as the sole remammg artenal channel 
for supplymg the head and neck structures 

Presented m * pert of the Fifth Annual Foatcraduate 
Courae of the Oregon Academy of Otolaryngology and 
Ophthalmology and the Dnlvoralty of Oregon Medical 
School, Portland Oregon, April 1 to 6, 1940 

Head before the Section on Otolaryngology of the 
Iowa State Medical Society Des Moinea Iowa, May 3 
1940 


It seems necessary to carry the desonphon 
of artenal channels a httle further The com- 
mon carotid artery divides on both ades of the 
neck to form the internal and external carotid 
artenes 

The mtemal carotid artery proceeds di 
rectly mto the cramal cavity It gives off 
only a few small branches The posibon of 
the mtemal carotid artery is lateral to the ex- 
ternal carotid artery Li its course the in- 
ternal carotid immediately proceeds to a 
deeper level m the neck The external carotid 
artery hes mesial to the mtemal carotid artery, 
and this commonly used nomenclature may 
confuse identification The external carohd 
artery does not depend alone upon its position 
for identification smee it is easily recogniied 
by the sizable artenes that ansa from its 
trunk near the bifurcation of the common caro- 


tid artery 

The division of the common carotid artery 
mto the mtemal and external carotid artenra 
occurs near the supenor comu of the thyroid 
cartilage When the patient’s head is tumw 
away from the surgeon and then extended, the 
bifurcation of the common carotid artery hes 
behmd and a httle below the angle of the j^ 

The external carotid artery also has a bi- 
furcation. The two trunks are the super- 
ficial temjxiral artery and the mtemal 
lary arteiy Ansing from the external caroha 
between the two bifurcations, i e , that of me 
common carotid and of the external caioh > 
are several artenal branches They are e 
supenor thyroid, Imgual, external maxiliary, 
sternocleidomastoid, occipital, postenor au- 
ncular, and ascendmg pharyngeal 
The first two, i e , the supenor thymid ^ 
Imgual artenes, are easily located 
through the same surgical approach used 
loeatmg the bifurcation While the 
artery, the external maxillary, can be hga i 
It IB a httle more difficult since it is higher aM 
more deeply placed than the 
nor thyroid The sole function of ^ 
cleidomastoid branch seems to be a 

ply to the muscle of the same name Itisreia 

mmoles imd other rtmelara m 

ear The postenor auncularart^ jo^ 

occipital artery m supplymg blood to th 
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result ID a thorough!} angrj patient, antago- 
nistic parents, and a complete loss of emo- 
honal control on mj part Under anesthesia, 
the hemostasis is accomplished painlesslj and 
m an expedifaous manner 
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Adenoid Hemorrhage 
These hemorrhages can be serious For- 
tunatel} they occur more often as the result 
of tissue tags left hanging at the time of 
operation These tags or remnants of tissue 
seem to act as wicks that cause a slow, un- 
nofaced, prolonged loss of blood Recurrent 
swallowing either before or after the patient’s 
recoven from the anesthetic should be an im- 
portant warning agn The bleedmg is easili 
controlled in most instances by bnsklj rubbing 
the nasophai^Ti-x with a gauze-covered finger 
The Yankauer direct ^^slon speculum maj be 
used to locate and tie any blood vessel that 
contmues to bleed The need to use tampons 
of any sort is rare Attacks of acute otitis 
media followmg the use of such tampons have 
caused me to stop usmg them I aioid the 
nse of postnasal plugs, evcept in rare instances, 
for the same reason 

The area m which the adenoids are located 
represents a danger area for hemorrhage 
Benign and mabgnant tumors, congemtal 
oyats, or abscesses that have escaped observa- 
tion may be discovered only because of a pro- 
JTOged hemorrhage followmg adenoidectomj 
^is bleedmg can be most difficult to control 
ime blood suppl}' is from many sources and 
abundant The naturally abundant blood 
supply may be augmented by additional 
vwsels attendant on new growth or prolonged 
*rmaimiiatoiy processes In usmg an electric 
rmsophatyngoscope to view the postenor 
nasopharynx, numerous tortuous, dilated, 
superficial blood vessels will frequently be 
The blood vessels that supply the area 


mclude the external and mtemal maxiUaiy 
branches of the external carotid artery and 
the phsrjmgeal branch of the subclavian ar- 
tery, the two mam artenal trunks fumishmg 
the blood supplj of the head They are m- 
deed a formidable arra} and hold a good 
reason for occasional!}’’ resorting to radiation 
therapy in preference to surger} when the 
decision rests m timid hands 

Dr John F Erdman used a procedure and 
an expression m relation to mabgnant gro’wths 
in the head which have common-sense appeal 
The procedure depnxed the growth of its 
blood suppl} or, as he expressed it, "starved” 
the growth This stanong process has three 
good features One is the advantage gamed 
when an operation becomes necessaiy Sec- 
ond, radiation is more effective Third, there 
IS a practical ehmmation of any danger from 
a po&<ubl} fatal, spontaneous hemorrhage 
Because of the xmned locations through 
which the artenes pass and the difference m 
their mam source of supply, this starvmg 
process would be of less value m the naso- 
phaiqiix than m other locations for malig- 
nancies of the head 

Hemorrhage from the Septum 
The common "nose bleed” usually anses 
from the Hesselbach’s area of the nasal sep- 
tum The pomt of bleedmg is easily located 
and cauterized Chemical or electneal cau- 
tery IS effective In elderly people it is 
always necessary to determme the blood pres- 
sure and the condition of the artenes Chemi- 
cal examination of the blood is advisable 
Nasal hemorrhage m the aged may be dif- 
ficult to control Recurrences are frequent 
and portend trouble m other locations be- 
sides the nose Nasal hemorrhages are a 
frequent accompanymg feature of adoles- 
cence and the menstrual penod m the woman 
Local hemostasis must be followed by a cor- 
rection of glandular maladjustment 
Traumatism of the nose causes septal bleed- 
mg, and, although this type is aceompsmed 
by an unbalanced emotional situation, the 
bleedmg stops spontaneously Nasal packs 
should be avoided, but they are sometimes 
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mth all methods that may be used m the con- 
trol of hemorrhage 


The Tonsillar Possa 

most common operation m otolaryn- 
gology IS a tonsillectomy The most common 
source of hemorrhage m otolaryngology is 
the tonsillar fossa Under many rarcum- 


— uirumn- 

stances hemorrhage from the tonsillar fossa 
represents a most difficult area m hemorrhage 
control ' * 

Perhaps an illustration mil help to accen- 
tuate the difficulty encountered m control of 
tonsil bleeding A patient upon whom a 
ton^ectomy had previously been performed 
started bleeding from the tonsillar fossa 
A special tendency toward bleedmg had been 
claimed Laboratory tests includmg a blood 
Wassermann test, bleedmg time, coagulation 
time, and an examination of the blood plate- 
lets were reported as bemg normal The oper- 
ation w^ shMully performed, and a complete 

^ accomphshed 
AU tbe bleedmg areas were hgated at the time 
of the operation Some hours after the opera- 
hon a secondary diffuse hemorrhage began 
^p^ted taps back to the operatmg room 
molly resulted m the control of the bleedmg 
All known methods had been tned without 
rac^ The patient was so exsangumated 
t^t repeated transfusions were necessary 
Medications were given without noticeable 
effect Practically all hope for the patient’s 
recovery had been abandoned when the bleed- 
mg ceased 

A peritonsillar abscess, when mcised, may 
cause profuse bleedmg both at the tune of in- 
cision and as a postoperative comphcation 
Packmg with iodoform gauze is effective in 
most instances When bleedmg persists, the 
mtemal carotid artery or the ascendmg 
pharyngeal artery may have to be hgated 
Do not make the mistake of waitmg too bng 
A sloughmg vessel can cause death quickly 
The methods used to control bleedmg from 
the fossa folio wmg the surgical removal of a 
tonsd are varied They are selected according 
to the experience of the mdividual surgeon 
I have tried many methods and many medica- 
tions designed to stop bleedmg A few simple 
facts re main . The most unportant fact is 
that ffileedmg will not stop until enough time 
has passed foUowmg infliction of a surgical 
wound to allow the normal clottmg functions 
of the blood to act ” A gauze tampon, held 
m the fossa by means of a httle pressure, con- 
trols bleedmg until the normal coagulation 
process becomes effective Changmg the 


tompon when it becomes soiled seems to help 
Dxcept when profuse pulsatmg hemorrhage 
occurs, I do not attempt to stop bleeding by 
other means than tamponage If the bleedmg 

continues after the waitmg period (ten mm 
utes) has elapsed, I grasp the bleeding vessel 
with a hemostat A shp noose is made from s 
number 1 or number 0 catgut and a hemostat 
fastened on the nonshdmg strand This 
second hemostat gmdes the loop over the end 
of the first hemostat When the free strand is 
pulled tight, both artery clamps are removed 
The loose ends of catgut are cut at a httle 
distance from the knot A time-saving pro- 
cedure IS to leave the folded gauze m the first 
ton silla r fossa while the second tonsil is bemg 
removed The first operative field is com- 
monly dry by the tune the operation on the 
second is completed 

The foregomg remarks apply to patients 
under general anesthesia Local operations 
on the tonsils are seldom followed by any 
hemorrhage except from major blood vessels. 
These should be hgated at once 
Occasionally, an all-mclusivB suture must 
be placed m the fossa "purse-stnng fashion" 
to control the bleedmg Another fact is that 
“the more mampulation, bnusuig, and lacera- 
tion of tissue durmg the operation, the greater 
the postoperative discomfort, the longer the 
convalescence, and the more extensive the 
slough " Linally, “Never allow the pabent 
to leave the operating room until both fossa 
are absolutely dry " Many a mght’s rest 
will be preserved by observing this dictum 
The thought of postoperative tonsil hemor- 
rhage IS a disquietmg factor for ten days fol- 
lowmg tonsillectomy We may consider any 
persistent bleedmg after a patient has returned 
to his room as postoperative If bleeding oo- 
ours after a tonsillectomy under local anes- 
thesia, it usually starts about two to four 
hours after ojieration An unusually effecbve 
method of controlhng this bleedmg is by m- 
jeotmg novooam and epmephnne solubon m 
the area of the bleedmg If the bleedmg w 
not controlled, at least the subsequent hga- 
tion or mampulation is rendered painless. 

The same procedure may be used m cases of 
hemorrhage foUowmg tonsillectomy under 
general anesthesia Posttonsdleotomy hemor- 
rhage, especially m imnors, is best handled m 
the operatmg room A trial effort may he 
made to control bleedmg, but if any difficulty 
IS encountered return the patient to the oper- 
atmg room and tie off the offendmg vessel 
I have tned many methods m order to avoid 
giving the second anesthetic They usually 
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Two types of operation are performed on 
diseased ethmoid cells One approach is 
mtranasal and the other is extemaL The 
mtranasal operation has the disadvantage 
of poor viEuahiation with which to locate 
bleeding pomts. One must resort to frequent 
rest penods attendant on packs, moistened m 
hemostatic solutions, whi^ dimmish the ob- 
Ecurmg blood The surgeon seldom is forced 
to ligate maior vessels, although logically it 
would seem to he a frequent necessity The 
unportant arteries encountered m ethmoid 
surgery, ne , the antenor and postenor eth- 
moid arteries, seem to escape mjury when the 
surgeon knows his anatomic relations Anom- 
ahes do occur, and their damage m this m- 
stance is excusable If a surgeon finds he has 
injured the anterior ethmoidal artery, he 
should realize he is workmg m dangerous 
temtory This artery marks the level of the 
cnbnform plate of the ethmoid 
External operations on the ethmoid smus 
have the advantage of much better visualiza- 
hon. The antenor ethmoidal artery' espeaally 
IS easy of access and readily hgated It is 
poBoy to preserve this artery as a landmark. 
Fortunately, mtranasal operations are losing 
some of their populanty More surgeons are 
favoring the external procedure One im- 
portant reason for this change is the improved 
oosmeho results obtamed by skillful surgeons. 

After the operation is fiiiished, all bleedmg 
IS controEed before the patient leaves for his 
room. Packmg is used only if absolutely neo- 
ossary to control bleedmg If packmg is used, 
it IS removed as soon as {wssible. Some sur- 
geons beheve that packmg mcreases the 
ohances of comphcabons 

Frontal Sinus Hemorrhage 
This IS a rare occurrence Intranasal opera- 
hons on the frontal smus are not popular 
is largely because the end results have 
been less than satisfactory The danger of 
operative or postoperative bemorrbage has, 
merefore, d iminish ed In the external opera- 
hon the entire field is easily seen, and any 
bleedmg area may be controEed Smce most 
®'rrgeons who perform operations on the fron- 
ts anuses mclude the ethmoids as part of 
taeir technic, the common blood supply wtU be 
stated 
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General Nasal Hemorrhage 

Blood dy'scrasias may be the cause of nasal 
bleeding A thorough e.vamination of the 
blood IS the diagnostic measure employed, and 
at the same tune it indicates the proper treat- 
ment Only one note wiE be mentaoned re- 
gardmg bloixi examinations I have discon- 
tmued the routme tests for coagulation and 
bleedmg tune If the patient or parent re- 
quests these tests, they are done for self-pro- 
tection OccasionaUy, a previous history of 
uncontroEed bleedmg warrants the tests bemg 
done My’ reason for this decision is purely 
the result of an impression If my impression 
IS correct, there is no relation between the 
patients who bleed and the ordinary’ tests used 
to predetenmne their bleedmg capacity The 
one exception is that rare patient, a true hemo- 
phyhac Tags or remnants of tissue, untied 
blood vessels or those whose hgatures have 
sbpped, sloughmg of tissue or overexertion 
mort frequently cause bleedmg 

Aural Hemorrhage 

Bleeding from the ear may be spontaneous, 
may be the result of mjunes to the head, or 
may be caused by operations The proximity 
of the carotid artery antenor and the jugular 
vein postenor and mfenor offers a real oppor- 
tumty for cntical consequences foUowmg sur- 
gery m this location. Dehiscences occur m 
the bony jiartitionB Bepiaratmg the major 
vessels from the middle-ear cavity These 
dehiscences may be caused by many types of 
bony defect The openmp for nerves, blood 
vessels, and cells are normal examples A 
simple myrmgotomy may injure a blood ves- 
sel, and this wiE demand a major emergency 
procedure It is most fortunate that tampon- 
age wdl control most bleedmg from this area 
One word of caution the ear should not be 
touched when the history of head mjmy leads 
the exammer to beheve there is a fracture of 
the base of the skulk Secondary infection with 
a subsequent meningitis is a real danger 
The sigmoid smus and its emissary vem are 
the only blood vessels that are apt to cause 
disturbmg hemorrhage during mastoid sur- 
gery’ Postoperative bleedmg may also be due 
to a sloughing of the vessel waUs The worst 
part of an accidental mjury to the vem wall 
during operation is the momentary shook for 
the surgeon The qmck rush of blood which 
foUows an mjuiy to the vem is quite alamung 
Pressure effects complete control Even the 
finger placed h^tly on the vem wiE control 
bluing if the opening m the vem waE is 
smaE. Muscle tissue, flat-folded iodoform 
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necessary to control prolonged nasal bleeding 
due to traumatism Simple prolonged pres- 
sure IS effective m most “nose bleeds " Sep- 
tal bleeding may be severe, recurrent, and de- 
pletmg A submucous resection of the nasal 
septum, strangely enough, will prove effec- 
tive m these oases It is understood that the 
operative teohmc includes the removal of the 
mcisor crest of the palatine process of the 
supenor maxillaiy bone This crest houses 
the mcisive canals and the terminal branch of 
the nasopalatine artery Also, durmg opera- 
tion it may be necessary to deal with bleeding 
from this area Two methods of control are 
effective One is to place a blunt instrument 
over the bony openmg and give the instrument 
a sharp tap with a hammer Second, squeeze 
the crest with a Lutz forceps Do not apply 
enough pressure to bite through the bone 
The usual type of bone wax may be used, but 
it IS difficult to mampulate 
Hemorrhage dunng operation may be an- 
mymg but it seldom reaches alarming propor- 
tions Lacerated “flaps” probably cause 
most of the bleeding Postoperative hemor- 
rhage may be troublesome Packmg is the 
most efficient control If a hematoma has 
formed between the flaps, it must be evacuated 
before either a good result or the cessation of 
bleedmg can be expected Many surgeons 
moise one flap along the floor m order to obtam 
proper drainage for any blood that might col- 
lect This incision must be far enough an- 
tenor to miss the postenor septal branch of 
the sphenopalatme artery Hematomas and 
septal abscesses are prevented by a drainage 
mcision The lacerated condition of the 
“flaps” following some submucous resections 
make further drainage superfluous 
Vasolme gauze stiU remains the dressing of 
choice to prevent postopierative bleedmg 
Many mgemous devices have been tned to 
obviate the use of gauze, but they have proved 
less desirable for me Also, I have had more 
oomphcations when no effort was made to 
hold the “flaps” m apposition 


Blood Sopplt op thb SjorroM 


Superior lAblal 
Sphenopalatine 

Poeterior 

ethmoidal 

Anterior 

ethmoidal 


External 

manllary 

Internal 

maxillary 


Ophthalmio 


} 


External 

carotid 


Internal 

carotid 


Common 

carotid 


Sphenoid Hemorrhage 
The sphenoid sinus is rightly considered as 
being in a field potentially dangerous because 
of hemorrhage The sphenopalatine arteiy 


crosses the nasophaiynx in the mucous mem 
brane covenng the roof of the nasophaiyni 
which forms the floor of the sphenoid sinus 
The mtemal carotid artery may be partially 
or completely exposed m its course past the 
sphenoid cavity The bony canal of the m 
temal carotid artery may encroach on the 
space of the normal sphenoid Any major 
injury to the mternal carotid artery can re- 
sult m death from hemorrhage before control 
can be estabhshed A sphenoid smus filled 
with bleedmg granulation tissue, m addition 
to an injured sphenopalatine or carotid artery, 
is a situation to cause a tremor m the legs 
of the most mtrepid surgeon A hgature 
around the common carotid artery is the only 
hope 


The Maxillary Sinus Hemorrhage 
This type of hemorrhage may be the most 
difficult to discover and requires radical meas- 
ures to control Sjiontaneous bleeding may 
occur from granulation tissue or malignancj' 
Sucli a simple operative procedure as a "win- 
dow openmg” or antrotomy may cause m 
jury to the palatme artery The course of 
this artery vanes, reaching a point so far for- 
ward that the usual removal of bony antm 
wall would include the artery Packmg wim 
pressure, mutilation of the bony canal, pinch- 
ing the bone with a strong forceps 8™ 
apphcation of epmephiine may all he tned but 
sometimes without results 

Ojierations performed on the antrum are 
frequently accompamed by a profuse genera 
bleedmg When the pathologic contente oi 
the antrum have been removed, this bleedmg 
stops A CaldweU-Luc operation is the only 
procedure that will stop the spontaneous 
hemorrhage caused by granulation tissue m 

the antrum There should always be a clox 
scrutiny for mahgnanoy of any patient wno 
subject to recurrent unlocalizable nasa 
hemorrhage 
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posure of the major blood vessels is less dif- 
ficult. Fatal postoperative hemorrhage fol- 
lowmg laryngectomy may also be explamed 
on the basis of this same inaccessible and di- 
versified blood supply ^lodem techmc used 


m laryngectomy makes these operations prac- 
tically bloodless Postoperative hemorrhage, 
however, occurs too frequently as a comphca- 
tion 

121 East 60th Street 


I’M ALLERGIC 

Some years ago I went to see 
A doctor where I hve 
About some blotches on my skm 
Says he, “You’re sensitive ’’ 

Still later when my breath got short 
Says Doctor B “You must 
Completely segregate yourself 
From any sort of dust ’’ 

My nose then gave secretions which 
Was far beyond my needs, 

“It’s pollen does it,” I was told. 

"Allergic to some weeds ” 

My headache too, it seems, was due 
To paint containmg lead, 

Just being sensitive to it 
Made hives inside my head 

So now I shv this way and that 
Afraid to breathe or eat, 

Smce pains m jomts and tummy too 
Come from my love for meat 

I wander up and down the world 
In search of somethmg new. 

It seems I’m sensitive to starch 
And fats and proteins too 

Fve hved for years on hqmd food 
But now I’m through I fear — 

Today they say I’m sensitive 
To whii ikey, gin, and beer 
— Bulletm, Academy of Medtcine of Cleveland 


WEEDING THEM OUT 

“More than 5,000 cases of syphihs have al- 
ready been found among Selective Service candi- 
dates,” Assistant Surgeon General R A Vonder- 
lehr of the Umted States Pubhc Health Service 
said at a Regional Conference on Social Hygiene 
and National Defense m St Louis He pre- 
sented the findmgs of a prehminaiy’ tabulation 
of 120,000 blood tests and phracal e-vammations 
for sjqihihs performed on Selective Service can- 
didates m ta enty-three states during November 
and December, 1940 

Rates among the states range from 7 to 114 
per 1.000 men e.vamined. Dr Vonderlehr re- 
portea He divided the twentj -three states mto 
four groups accordmg to the extent of the 
syphilis problem they presented 

“It will be noticed.” the Assistant Surgeon 
General pointed out, "that the two groups with 
the highest average rates are composed of 
southern states Comparison shows that thej 
also were among those states which had the 
^hest Bj-phihs rates for men drafted m the last 
World War ” New York State is m group H, 
with an average rate of 19 per 1,000 


LINE FORMS THIS SIDE 
Ad detected by R. D m the Cleveland Plain 
Dealer — VIVACIOUS blond Rehable, energetic, 
desires work m doctor’s or dentil’s office 
LA 2893 -MA. ATM 


the ‘YOUNG” PHYSICIANS 

fi practitioner mai be surprised to 

™u that the alert and progressive ph 3 'sician m 
uis commimity is not necessarily his classmate 
nor one who has been m practice four or five 
He maj be the professor under whom 
j®^'^died at medical school or the white-haired 
fTOfuid the comer, observes the editor of 
Micai Annals of the Dislricl of Columbia 

youthfulness has httle to do with 
® quahty that some men have 
°fberB do not A young ttirti cnn be as 
mieiMt, selfish, and conservative as a surty- 
1 other hand, the mature m- 

^aual may find each day a new adventure, 
Bivmg zest and significance to life. 


BRITISH “CURE” FOR NAZIS 

British physicians are givmg captured Nazis 
a dose of their own medicme, accordmg to the 
English magazme Aeroplane The “cure” ongi- 
natM, the periodical states, when an especiafly 
arrogant German pilot was brought mto a base 
hospitaL Although badly shot, ne persisted m 
telhng the staff what he thought of English 
medical saence 

The doctors said nothmg They stitched 
and dressed his wounds, gave bun a blood 
transfusion Then, when he was comfortably 
settled m bed, they told him “Now, my lad, 
you have two pmts of good Jewish blood m 
you. We hope it will improve your maimers ” 
This time it was his turn to be silent 
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gauze, or a Vaselme-covered, cotton “blowout 
patch” have all proved effective m controlling 
the hemorrhage from the smaller mjunes If 
necessary, the vem may be completely blocked 
off by an adequate pressure Bleeding from 
the emissary vem is easdy stopped by the bone 
wax. 

Mmor bleedmg, which is annoying but not 
dangerous, may occur durmg operation An 
artery m the floor of the middle fossa m the 
epitympanic or epiantral region may be 
troublesome Removmg the dural plate 
with the enclosed artery is effective m stop- 
ping the bleeding Granulation tissue m the 
niastoid and middle ear may bleed rather pro- 
fusely, but the bleeding ceases after the patho- 
logic tissue IB remo\ed 

Postoperative bleeding from granulations 
may be senous On two occasions I have had 
to control senous postoperative bleedmg from 
the mastoid wound when granulation tissue 
was the cause On both of these occasions the 
bleedmg was sufficiently profuse to demand 
transfusions The bleeffing was stopped by 
reopemng the mastoid wound and wiping out 
the granulations No bleedmg vessel was tied 
or seen m either case The bleedmg ceased 
immediately and did not recur in either m- 
stance 

This type of hemorrhage must not be con- 
fused with the rapid and most dangerous 
bleeding that ensues after sloughmg of the 
sigmoid smus wall Immediate, complete 
openmg of the mastoid wound plus local pres- 
sure until the smus can be obstructed at both 
ends IS apt to prove a real hfesavmg meas- 
ure Ligation of the jugular vem is not m- 
dicated because it will mcrease venous pres- 

sure , 

Unless the patient is extremely exsanguin- 
ated, no transfusion should be given until the 


surgeon is reasonably sure that the vascular 
channels will stand the mcreased pressure. 
Small transfusions should be given as soon as 
it is reasonably safe 

I have seen 2 oases of venous aneurysm m 
and around the ear They are uncommoii but 
offer a real danger to the patient Many 
methods of curmg these aneurysms have b^ 
tned without conspicuous success Then 
tendency to recur circumvents surgeiy and 
radiation is not entirely satisfactory 


Laryngeal Hemorrhage 

HemoptysiB has been almost synonj^ous 
vith pulmonary tuberculosis Smoe dueci 
sndoscopy has reached its present periecuon, 
1 thorough examination of the respiratory 
ract IS possible Now, any bleedmg^id 
locessible to the newer methods can be l^ 
mted exactly and treated 
luently occurs from ruptured blood 
ilcerations, and growths m the larynx. 

«pt for the major bleedmg, these 

le directly treated by cautery or coagulabo 

Ispuations on the structure of the 
10 longer the formidable procedure ey 
lefore direct suction could be apphed to P 
he field dear of blood 

Spontaneous hemorrha^ m 
aim caused death through 
hyxiabon Unfortunately, the 
f the laiynx is from widely separat^ som 
nd qm* location of the responsible arte^ 
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TABLE 1 — Teixcrttb Test in TmBTr Cwca or 

PlPHTHEBI* 


TABLE 3 — TEUitTBrrE Test Heselts Rxpobted in 

THE LlTEBATtmE 


Numbtr .—TeDunte Test — ■ False 

of Cases PcmtiTe Necative NegatiTe Enx>r 
30 23 7 23% 


TABLE 2 — Tzllvmtp Tebt nr Twextt 
N ojfnrrHTHrBinc Cases 


Number 



Falae 


cd 

Teliuiite T«t 

Positive 

DiAEnoGS 

CajM 

PoaitiT© Negative 

Error 

Acute tonffiHitb 

17 

9 

8 


InfecbouB mono- 





nudeosis 

2 

1 

1 


Vincente 

1 

0 

1 


Totri 

20 

10 

10 

50% 


results of Murray^ and those from England ’■*>* 
The predominating organisms found m the 
throats of the nondiphthenbo cases mcluded 
Str hemolybcuE, Str vmdans, Staph albus, 
Staph, aureus, and Vincent's organisms 
Staphylococci -svere isolated more often than 
m the diphthenbo group There ivas no cor- 
relation between the bactena found and the 
result of the tellurite test 


Comment and Snmmary 
Reports from widely separated locahties 
fail to confirm the accuracy of the teUunte 
test Our results show a false negative error 
of 23 per cent m bactenologieally proved cases 
of diphtheria and a false positive error of 50 
per cent m nondiphthentic cases Numerous 
organisms, mcluding staphylococci and strepto- 
eoca, reduce tellurite salts m culture mediums 
producmg black or gray colomes The pres- 
ence of these bactena m the throat probably 
interfere with the tellunte test as an aid m the 
i^gnosis of diphtheria. It has been suggested 
^t the type of C diphthenae found m dif- 
ferent locahties might account for some of the 
false reEults with the tellunte test We did 
not^bt3Tie our cultures, but from the reports 
of the authors cited above’** ® it seems that the 
results do not depend upon the type of organ- 
•am present Murray* pomted out that the 
incidence of the gravis stram waned between 
0 tod 93 per cent m the different senes of 
®Pjj™®ria cases reported Murray agreed 
^th Tomhn that the type of C. diphthenae 


IT’S A SMART COUNTRY, FOLKS 

TtoT+o was Visiting Milwaukee, n 

MedtEaZ Tima, and whi] 
“Dr^ Mong highway, saw a large sigi 
r^vedow This means you!" 

surprise an 

rras he^’” 'wordl How did they know 
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Falae 



False 




nega- 



poai- 



TeUu- 

tive 


TeUu- 

tire 



nte 

error 


nte 

error 

Authors 

No 

test, 

in 

No 

test. 

In 

and 

of 

nega- 

per- 

of 

posi- 

per- 

liocabon 

case* 

tive 

centage 

case* 

tjve centage 

Mantullo 







Buenos 

Aire* 

40 

3 

7 

35 

0 

0 

Fox.Rhoadea, 







and Lack, 
Evanston. 
Illinois 

17 

0 

0 

10 

1 

10 

Tomlin. Lei- 







cester, Eng- 
land 

28 

0 

0 

16 

6 

00 

Tombleson 







and Camp- 








130 

22 

17 

47 

22 

47 

Murray, 







Johannes- 







barjr South 
Afri» 

Gooper, Bris- 
tol, Eng- 

32 

6 

16 

30 

11 

36 

land 

Present 

67 

13 

23 

27 

15 

55 

report. 
New York 

30 

7 

23 

20 

10 

60 


had no effect on the results of the tellunte test 
We concur with Tombleson and Campbell' 
•who state that “m view of these senous objec- 
tions, rehance cannot be placed on the im- 
mediate tellunte test m confirmmg or exclud- 
mg a clinical diagnosis of diphthena and it 
cannot replace bactenologic methods at 
present m use ”* 


We 'Wish to thank Dr R S Muckenfuss, 
director of the Bureau of Laboratones of the 
New York City Department of Health, for his 
helpful cooperation Miss Ahce Mann of the 
Bureau of Laboratones prepared the tellunte 
solution and did much of our bactenology 
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THE BATHTUB PERIL 
“Safe as at home” is an old saymg, but more 
accidents happen m the home thmi m a factor} 
According to statistics quoted m the Afedteai 
Record, the home bathtub is a thousand tunes 
more dangerous than a railway tram and 200 
times more dangerous than a fli^t m a passenger 
plane 


THE TELLURITE TEST FOR THE DIAGNOSIS OF DIPHTHERIA 

Mokris S Stern, M D , San Fernando, CaJiforma, and M Bernard Brahdt, M D , 
Mount Vernon, New York 


I N 1938 ManzuUo of the Bactenologic In- 
stitute of the National Department of 
Hygiene at Buenos Aires report^ a method 
for the diagnosis of pharyngeal diphtheria 
which required only ten minutes * He ob- 
served that pieces of diphthentic membrane 
that were incubated m a blood-tellunte me- 
dium turned black Subsequently, he apphed 
a 2 per cent solution of potassium tellurite 
directly to the diphthentic membrane m situ 
and found that in almost all cases it turned 
black or gray m ten mmutes When the tellu- 
nte solution was apphed to nondiphthentic 
membranes no change m color occurred 
These important observations were con- 
firmed m this country by Fox, Rhoades, and 
Lack.* However, severd reports from Eng- 
land and Afnca’ * faded to substantiate 
Maniiullo’s contnbution. They found that 
from 16 to 21 per cent of the diphthena cases 
faded to give a positive test On the other 
hand, the same authors, as well as Tomhn,® 
foimd that from 36 to 55 per cent of their cases 
with nondiphthentic membranes gave a posi- 
tive test 

In a letter to the British Medical Journal 
Tynan,’ of Dubhn, commented on his results 
in 75 cases He obtamed 13 per cent false nega- 
tive teUunte tests m 54 cases of diphthena and 
52 per cent false piositive tests m 21 control 
cases Woodcock, of Leeds, England, studied 
200 cases with a membrane or exudate and 
also reported his results m a letter to the 
same journal * He stated that one must con- 
clude that the tellunte test is of no real help 
to the clmician 

Procedure 

We tned the tellunte test at the Willard 
Parker Hospital during 1938 and 1939 The 
techmc outimed by ManzuUo was carefully 
followed A fresh 2 per cent solution of potas- 
sium tellunte was prepared every thirty days 
A cotton swab dipped m the solution was ap- 
phed to the membrane, care bemg taken not 
to touch the tongue No patient who had 
used a gargle or local apphcation of peroxide, 

TVom the wnimrd P»rker Hospital Bureau of Labora- 
tories. Department of Health New York City and the 
Dep^^St of Pediatrics Cornell Hnlveralty Medical 

College. , a .. T 

wwldent DhyaJoian (formerly; and attending 
phy:^n.7^^nv"elyrwillard Parker Hospital 


tanmc acid, or methylene blue was included in 
the senes The membrane was observed for 
change m color ten mmutes and again thutj 
mmutes after apphcation of the tellunte solu- 
tion 

Each case received careful bactenologic m- 
vestigation before and after the tellunte test 
was performed LSffler cultures were sent to 
each of three laboratones, and virulence testa 
by the gumea-pig method were made in nearly 
all cases from which Corynebaotenum diph 
thenae was recovered In addition, a report 
was made of the other organisms present in the 
culture The results are tabulated in Tables 1 
and 2 

Material and Results 

Only patients who had an easily visuahied 
membrane and who had not used a gargle ot 
local apphcation before admission 
jected to the tellunte test All cases tabu^tefl 

as diphthentic had one or more cul^ 
mg C diphthenae, and most of j 
positive virulence test Cases tabulated 
nondiphthentic controls had a tonsmar m 
brane from which all cultures (reputed on 
successive days) were negative for P 
thenae The percentage of bactenologi^y 
missed cases of diphtheria was redu 
TTUTum iim by takmg repeated 
stnet ontena reduced considerably the 
ber of cases used for statistical evaluation. 

There were 30 oases of diphthena m 7 
which the teUunte test was negatiw, gi^ 
false negative error of 23 per cent 
with the error found m the 1“''^ /jy 

3) reported by Tombleson and Camp^ ^ 
per cent), Cooper and his co-workers 
^t), and Mmray (21 per eentl Other 


organisms isolated from the throat ^ 

addition to C diphthenae ^^re f 

vuudans, Str l^emolytious, Staph^owc^ 
albus There was no correlation 
presence of these organisms and the resui 

17 ««« ol 

mononudeosiB, and 1 oi diphthenae 

In these 20 cases, fro’n whiA C dip^ ^ 
could not be isolated, the of 

positive m 10, givmg a f^ with the 

^er cent (T^ble 2) This agrees wim 
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chemical reducing agenta The action of such 
reducmg agents on the skin vanes "mth the 
status of the epidermis — ^whether mtact or 
ruptured Furthermore, ivith mtact epider- 
mis, the action vanes with the concentration 
Bnefly, on the mtact epidermis, concentration 
of less than 6 per cent acts as a keratoplastic, 
higher than 6 per cent, reducmg agents act as 
keratolytics, but they first mcrease the thick- 
ness of the comeum which ultimately lifts off 
by reason of granular layer cell irritation 
Discoloration and sensation of itchmg (pam 
m keratolytic concentration) accompany these 
actmties The action on the exposed cutis 
does not depend upon the concentration but 
upon the anatomic structure, and there is an 
accompanymg reaction due to mduced m- 
fiammatory changes Parasites are destroyed 
both by the chemical action of removing 
needed oxygen and by the hftmg of the epi- 
dermis and physical removal of implanted ova, 
etc. 

Sahcyhc acid is an mgredient m so-caUed 
^Vhitfield Omtment The omtment has been 
mcludedin the official compendium under this 
name. Few physiaans who order it know 
that it was never offered by Whitfield for the 
treatment and cure of nngworm- Whitfield 
described the sahcyhc acid-benzoic acid com- 
bmation m soft paraffin and coconut oil (the 
onginal formula) as a preliminary apphcabon 
to the thickened homy layer of tmea-infested 
afan. Whitfield apphed chrysarobm m ether, 
chloroform, and acetone as the actual fungi- 
ade- 


Phenol 

The next senes of prescnptwns to consider 
^ludes phenoL Few prescnbers made any 
distmction between crystal phenol and hque- 
fied phenoL 

The phenol crystals are not soluble m the 
®damme and imc lotaon, for example They 
oat on top near the neck of the bottle and, 
®pite directions for shakmg, they reach the 
m the crystal form 'Ihe expenenced 
pharmacist disregards the prescnber’s order 
^ hquefied phenol A mixture of 

quened phenol and an equal amount of 
glycerin is miscible with water There is one 

^ of d^ed water to each mne parts of the 
melted phenol 

There is reason to beheve that the mixture 
mercury compound and phenol is a bad 
rom the pharmacologic standjKimt as 
thA ou! effective or realistic one on 

, theory, the phenol reduces the 
®*^^airy salt to the metaUio mercury In 


chmcal apphcation, the mixture has led to the 
appearance of pigmentation 

Menthol 

The problems offered by phenol mixtures 
apply to those with the other most popular 
alcohol — ^namely, menthol 

Mixtures of menthol and phenol are very 
popular The two mgredients are found in 
combmations hsted for each m the two senes 
immediately precedmg Phenol and menthol 
form a hqmd when tnturated together The 
hqmd is soluble m not less than 40 per cent 
alcohol If improperly or mcompletely dis- 
solved, combmations of menthol with its in- 
compatibibties may be very imtatmg to the 
skm Smce they are offered for their anes- 
thetic effect on the specific nerve endmgs for 
pam, additional imtation is unsought. The 
sensation of coolness on apphcation of menthol 
IS due to the stimulatmg effect on the nerve 
endmgs for cold 

Calamine 

Bnef comment is given on some other pre- 
scnptions We begm with calamine and zmo 
lotion 

Calamme and zmc lotion is listed m the 
National Formulary Physicians ordinarily 
consider that there is some special virtue m 
prepared calamme Few know when wntmg 
for calamme and zmc oxide m this formula 
that they are repeatmg the zmo oxide because 
prepared calamme is ranc oxide tmted with 
feme oxide. Once the books described cala- 
miri R as calcmed zmc carbonate, which meant 
m reahty zmc oxide, for the calcine process 
drove off the carbonate m the form of gaseous 
carbon dioxide Some phy^oans (and not a 
few dermatologists) seek to disguise the pink- 
ish color of prepared calamme They order 
the lotion with the addition of sulfonated 
bitumen First, they make the zmc oxide 
pink by ordermg prepared calamme, and then 
the pmk is changed to brown Another factor 
must be recalled few patients appear for 
care of the skin who have not alr^dy at- 
tempted to ohtam rehef by apphcations of the 
“pink lotion ” 

Snlfor 

The next ingredient we consider m shghtly 
more detail is sulfur Unless the doctor orders 
specifically, the pharmacist has the choice of 
(1) sulfur that has been washed free of am- 
moma water untd it no longer imparts a blue 
color to red htmus paper (sulfur lotum or 
washed sulfur), (2) sulfur that added to water 



THE PRESCRIPTION EOR THE SKIN 
Herman Goodman, M D , New York City 


S INCE 1898, m New York State, the ex- 
amination for medical practice has not m- 
cluded tests on pharmacy or prescnption 
wntmg. The medical colleges have, ther^ore, 
not stressed this important phase of medieme 
An entire generation of physicians has not 
been tramed to wnte any prescnption m the 
old-fashioned sense Then there is a steady 
increase m physical methods m treatment of 
skin ailments the ultraviolet emanators, the 
\-ray, short wave, grenz ray, and whatnot have 
displaced the wntten prescnption on the 
pharmacy Third, the improvement m cos- 
metics and the encroachment of the field of 
medicme we call dermatology instead of der- 
matopathology by the beauticians, barbers, 
and purveyors of miscalled cosmetics has 
made the physician dermatologist conscious 
of his shortcommgs m prescnption prepara- 
tions He hesitates to compete with the fin- 
ished product of the manufacturer which hes 
on the counter of the pharmacy Fourth, the 
large-scale pharmacy agency impresses him 
with the value of its products which have trade 
names easy to remember, and stiU easier to 
wnte Kfth, we list a growmg tendency for 
dispensmg under one or another gmse, as 
coded prescnptions, products with pharmacy 
labels dehvered at the specialist’s office to the 
patient, one-pharmacy prescnptions, etc 
We have neither the time nor the mchnation 
to offer remedies for the above conditions 
which are economic and beyond our immediate 
control We do offer an analysis of 119 pre- 
scnptions for skin patients m drugstore files 
durmg the fall of 1939 They were not se- 
lected but taken m order The physicians 
were general practitioners and skm special- 


ists 

Five prescnptions were for mtemal ad- 
mmistration mixed treatment, twice, vita- 
mins, once, and tm oxide tablets, twice 

External apphcations mcluded eight pow- 


ders, forty-three hqmds, and sixty-three 
greases The total number of mgredients was 
eighty-eight They appeared thirty-five times 
m the powders, 156 tunes m the hqmds, and 
187 tunes m the grease prescnptions 
The mgredient that appeared most often 
was saheyhe acid, found m twenty-five pre- 
scnptions Phenol and menthol were noted 

Anntuil Meeting of the Medaonl Society of 
the^tS ofN^York, New York Gty. May 8, 19*0 


alone or together m forty-one presonpbons 
Zmo oxide was ordered for twenty presonp- 
taons Bone acid was presonbed fourteen 
times, ammomated mercury, twelve, re- 
sorcmol, eleven, and resorcmol monoacetate 
(euresol), eight tunes Alcohol appeared in 
fifteen prescnptwns, aquaphor, thirteen 
tunes, rose water, thirteen, lanohn, eleven, 
and petrolatum, eight tunes Prepared cal- 
amme was ordered eleven tunes, usually with 
zme oxide 

Prescnption blanks signed by physicians 
called for propnetary remedies m six instances 
and could be regarded as r emin ders rather than 
as orders on the pharmacist 
Sulfur was named only four tunes m the Ha 
prescnptions There were two addition 
orders for lotio alba, one for Ylemm^s 
solution, one each for propnetary sohd lono 
alba, and a propnetary Kummerfeld’B lotion 
Sodium thiosulfate was found twice 

There were thuty-five mgredients that ap- 
peared once m the analysis The tendency is 
to name the entire formula mstead of wntmg 
the individual mgredients and quantibra wim 
directions for compoimdmg 

ment is given as an example Many 
Clans left the anthmetic to the pharmamste oy 
prescnbmg a number of ounces of a percen gp 
concentration — as ammomated mercury, 
per cent m omtment to an ounce 
The study of the filed 
mklmg as to the need for specialized 
for the estimated quantatative n^ 
mdividual finished prescnption No a^w- 
ence to the pharmaceutic divisions of epOff 
mic, endod^c, and diadenmc omto^ 
vehicles IS noted The greases ord^ 

ently disregarded such divisioDB Th®^ 

of similar prescnptionB was not 
prescription from one physioim doctor 

would call for 2 ounces, and ^t 

would order % pmt The 
restnet th^ ^ 

tamers Many ordered 100 , a 4 . 

too much for a 3 -ounce and too httle for 

ounce jar or bottle 

Salicylic Aad t nre- 

Sahoyho acid is a P0P“1“ ^hst 

scnptionB mtended for the ^ repre- 

mneteen The action desenbed as 
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find cheaper and perhaps better for the pur- 
pose IS not an emulsion in the chemical sense 
and offers a better medium for the electrolytes 

A formula that does not mclude directions 
but IS copied and given the patient to take to 
the pharmacist may sometimes bnng results 
not anbcipated by the ongmal presenber A 
formula m the collection called for ohre oil and 
hme water Unless so directed some pharma- 
cist would not take the tune to form an emul- 
sion Modernization of this formula would 
result m fomung a soap of the carbon tetra- 
chlonde ingredient with the sjmthetic emulsi- 
fieis, such as tnethanolanune or raised pro- 
panolanunes 

The vehicle may be of greater importance 
than the mgredients that are mcluded for theur 
achvits' on the skin and its lesions It is a 
theory that deserves further study that the 
skm should be regarded as an emulsion and 
that it may be either a water-m-oil or an od-in- 
water emulsion If the apphcation ordered on 
prescription or bought over the counter as a 


correctii'e or decorative cosmetic is m the 
same phase as the skin at the time of apphca- 
tion, there is no damage done But, if it 
should so happen — and tnal and error is the 
only clue to date — that the apphcation is m 
the opposite emulsion phase from the skm, we 
have further difficulties One example alone 
must suffice The patient who is ordered to 
stop appljmg soap and water is m effect or- 
dered to stop the apphcation of an oil-m-water 
emulsion If, contranwise, he is given a 
lanolm vehicle, he is told to apply what is, m 
effect, a water-m-oil emulsion Patients who 
do not do well with soap and water are con- 
ventionally told to apply the grease That is 
change of phase Contranwise, the patient 
who does not improve with our lanolm greases 
IS directed to apply starch boded in water 
which acts as an outer water phase 

Propnetary cosmetic and pharmaceutic 
preparations for the skm may be either one or 
the other phase if fat and fathke mgredients 
are mcluded m their manufacture 


NEW YOEE PHYSICIANS AHT CLUB 

fourteenth annual exhibition of the New 
lork Phi-acians Art Club wdl open Apnl 26, 
■or one week, at 6 East 57th Strret, under the 
aumicK and for the benefit of the British War 
Heart Society, Medical Aid Department ITiis 
the first tune that the Phj'sicians Art Club 
nas pvm its exhibition as a benefit and it is 
®M>ected that the worthy cause wdl be a factor 
m greater participation than ever by members 
MU viators On tte opening mght there will 
^^t;®ption with addresses by promment 
Scottish pipers, collation, and a preview 
or tne press and mvit^ guests Pictures and 
oxhibits marked for donation will be 


at auction on last mght 
to bfflefit of the Bntiah W^ 1 


hts of the exhibition 

, ,-r .■oxHehef Works pre- 

irrr,^^ be submitted and the usual 

etotetlon tofour has been waived. 
hebct Pbuienberg, M D , Secrefary-TTeasurc 


CORPSE’S YELL HALTS STUDENT 
When a medical student at the Anatomical 
Institute of the Umversity of Mexico Citv 
touched the chest of a supposed dead man witb 
the dissectmg knife, the “corpse” sat up and 
3 -elled, ‘You fool, you are hurting me " 

The student almost collapsed as his subject said 
that he was a farmer and that the last he re- 
membered was drinkingto celebrate a friend’s 
birthday anmversary He fell m the street and 
as he showed no life at a hospital he was taken 
to the morme where he was left 72 hours Stiff 
covered wiUi a canvas he was taken to the Insti- 
tute for dissectmg The revived “corpse” 
walked unsteaddy to an adjoining hospi- 
tak 

The student, suffenng from a severe attack of 
nerves, had to be earned to the hospital on a 
stretcher 

— Canadian Dodar 


CAKTO 

The melancholj days have come, 
wrii busy season, 

''}^®®®tmgs scheduled every mght 
we’re bereft of reason, 
penneum’s bulgmg now,” 
iiriTi , Hm'Sg keeps on repeating 
T to get the doctor, but 
i fear he’s at a meeting ” 

writhes m agony, 

-DOT Soon she’ll suffer less, air, 

X or Uoc M learning what to do 
irom hearing a professor' — 
quoted in Westchester Meduxil aulletn 


BY THE LATE RETURNS 

Seen by G S E in the Sunbury (Pa ) Medical 

Society News 

The famous tno of Draft Board examiners, 
Drs Wdkmson, Wentiel, and Solomon, care- 
fully inspected 28 men recently m Simbury 
The clerk reported that 12 draftees had enuresis 
This seemed tembly high so they asked about 
it The prmted question was “Did you wet 
the bed smee childhood?” — When a^ed tte 
reason for answenng ‘Yes,” thw answered, 
“We are Pennsylv ania Dutch. We thought 
yon said, ‘Did you WENT to bed since chSd- 
hood?’ ” 
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and filtered has a filtrate neutral to acid or 
alkali htmuB (sulfur praecipitatum or precipi- 
tated sulfur) , and (3) sulfur with sulfunc acid 
which reddens htmus and may be present m 
such quantities as to cake (sulfur aubhmatum, 
sublimed sulfur, or flowers of sulfur) 

The physicians m many instances merely 
wrote the short or popular name for the sulfur 
preparation he thought he ordered for his pa- 
tient We find lotio alba, Vleminckx’s solu- 
tion, and Kummerfeld^s lotion The conven- 
tional white lotion (alba lotion) has been 
studied quantitatively, and according to these 
studies the active ingredient is released hydro- 
gen sulfide The directions m the National 
Formulary call for shakmg the mixture of 
solutions of zinc sulfate and potassa sulfurata 
before corkmg The active ingredient is re- 
leased m the face of the pharmacist who pre- 
pares it freshly accordmg to official duections 
But the transfer of the final product from a 
store jar to a patient’s bottle is attended with 
practically complete loss of the active mgredi- 
ent 

A commercial variant of white lotion is a 
sohd prepared by mixin g 100 per cent solutions 
of zinc sulfate and potassa sulfurata The 


the part to which it was apphed was moist. 
The presence of other agente add to the diffi 
culties of analysis of reaction Furthennore, 
the concentration — 2 per cent — is low for 
measurable effect By and large, sodium thio- 
sulfate IS best prescnbed alone 
The influence of a pharmaceutic house with 
a good product and an educational director is 
evident Sot of the eight m the senes of pre- 
scnpbons no doubt mspued call for the actare 
product by its trade name 
Resorcmol monoacetate available under that 
name is considered by many not to be the 
axact counterpart of the euresol and certainly 
not the eqmvalent of the perfumed euresol 
There is a great drfference m pnce, and some, 
not overethical pharmacists have been said to 
substitute the nontrade-marked vanety upon 
calls for the euresol 

Grease Vehicles 

It 18 not impossible from the text of any 
prescription mtended for skm apphoation to 
leam or guess what vehicle should have been 
ordered Examination of the prescnpboM 

did not help One prescnberask^ for “bland 

base ” Did he seek action on the surface of 


precipitate catches and holds m physical umon the cutaneous covermg — a form of epidermic 
a small quantity of the hberated hydrogen vehicle — hence, mmeral fat and fathke prod 
sulfide gas evolved by the mteraction ucts? Did he seek action m the skm— a form 

Formula for Vlemmckx’s solution is found of endodermio vehicle— hence, some form of 

in the National Formulary — ^hquor calcis ftnirrmi fat or fathke product? We assume 

sulfuratae Neither the United States Phar- that he did not seek action through the skin for 

macopceia, the National Formulary, nor the which he would have required a form of dia- 

Dispensatory carries any formula for Kummer- dermio vehicle But the pharmacist has no 

feld’s lotion The pharmacist has his choice means of knowmg — the prescnption 
of no less than three formulas c allin g for com- not give him a choice Bland base mig 
bmataons of camphor, sulfur, m tragacanth or mean anything m the realm of greases T e 
acacia suspensions A blank calhng for one selected by the pharmacist might not be 
unguentum sulfur, 40 per cent, is m the coUec- the one that gives the patient the result de- 
tion. It IS difficult to understand what the sued The wrong choice of vehicle mig 
physician wished the patient to secure There make matters worse mstead of better ^ 
IS no omtment of this nature m the official order for one mixture of lanohn and wm e 
Dispensatory The pharmacist either must pietrolatum mdicated that the prescnber rec- 
call the prescnber or use his own judgment ognized one difficulty of lanohn 
In either mstance it appears to us that the they do not spread easily jjjg 

order is far from good prescnption wntmg was ordered m thirteen prescnptions, 
from the standpomt of the pharmacology or abihty to take up many tunes its weig 
dermatopathology water , , „ 

A few prescnptions called for sodium thio- The pracbcabihty of a prescnption m 
sulfate for external apphcation The chem- rose-water omtment depends entumy 
istry of sodium thiosulfate m relation to skm the type the pharmacist places into e P 
therapy is complex The activity depends uct It is entirely possible thw an 
upon the chemical reaction of the p^ to TJnquentum Aqua Eosae, B S 
which it 18 apphed The acidity or alkahmty emiflsion — wiU be qmte unsuitable m 
of the mediums IS of utmost importance The trolytes, particularly on agitation, 
salt requires solution for its ionization Pre- emiflsion wfll break. A rose-wa 
scnbed in a powder would defeat this, unless that is not official but that many p 
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throughout the year Ob\uously, manj of 
the exposures are of short duration, at infre- 
quent mtenals, and mroha only 1 mdindual 
On the other hand, 1 mdmdual maj' be ex- 
posed to many compounds m a relativelj- 
short penod of time, comphcatmg the situa- 
tion, especially with regard to determining 
the responsible agent in a dermatitis 
In cur expenence, dermatitis has been 
numencaUy the most important disabihty 
Here, obviously, the problem involves not the 
detection of the tome effect, the dermatitis, 
but the identification of the offendmg agent 
and its mode of action so that suitable preven- 
bve measures may be adopted Many of 
these substances that can cause dermatitis 
may be classified as to the type of effect, 
whether mechamcal, desiccatmg, hydrolytic, 
hpoid solvent, detergent, protein precipitant, 
etc An mcreasmg and considerable number of 
these orgamo compounds act as cutaneous 
sensitizers or allergens Over 90 per cent of 
our cases of dermatitis due to orgamc chemi- 
cals fall m this category of sensitization der- 
matitiB, and the compounds responsible are 
ertremely vaned as to structure and chemical 
activity This concept of cutaneous sensitiza- 
tion or allergy is an eirfremely important one 
and IS a difficult subject to explam to the lay- 
man We feel that a partial understandmg 
of the nature of sensitization by the mdivid- 
unls exposed is essential if their mtelhgent co- 
operation IS to be had They must appreciate 
that the greater the contact with certain sub- 
stances the more likely the sensitization and, 
subsequently, the dermatitis, and since the 
sensitizmg process usually occurs without ob- 
vious pathologic signs it is necessary to have 
as complete limitation of contact as possible 
m order to minimize it 
The patch test has been an mvaluable aid 
m indicatmg the responsible agents m many 
^scs of dermatitis With new compounds 
there is always the difficulty of detennmmg a 
proper concentration of the test material which 
w not a pnmary irntant, and for this purpose 
e guinea pig, with a fauly comparable skm 
roai^on to that of the human, has been a quite 
®n^actory test animaL Caution must be 
UDserved m choosmg the proper concentra- 
, ^ possible to sensitize an individual 

u the test material even when no previous 
®®nsitivity ensted Patch testmg to deter- 
''^^uther or not there is a pre-existing 
nativity before exposure and to eliminate 
lun mdividuals is, m our expenence, of 
tim f Where the exposure is to a par- 

r substance peculiar to a special trade 


such a procedure might be justified, but where 
the exposure is to a number of substances, of 
vaned allergemc potency, the vanables in the 
problem and the relative ease with which sen- 
sitization can occur to some compounds 
minimize the value of pre-exposure testmg 
We know of no method for detennmmg the 
tendency of the skm of a particular mdmdual 
to become sensitized Neither do we place a 
great deal of emphasis on the complexion type 
While it IS agre^ that m general the skm of 
brunettes is more resistant to pnmary im- 
tants than that of blonde and red-haired per- 
sons, we have not been able to correlate any 
complexion charactenstic vnth mcreased sus- 
ceptibibty to sensitization 

A shgbtly different attack on the problem 
has shown promise of bemg useful It is based 
on the pnnciple that all substances vary with 
resjieot to their tendency to cause sensitization 
and that these quantitatiife differences can 
be determined, at least roughly Frequently, 
m a manufactunng process where dermatitis 
has been a problem, the offendmg agent can 
be substituted The change may mvolve 
considerable expense, and the new compounds 
may be untned as to their effect on skin. A 
techmo has been developed for determimng 
the relative allergemc potencies of orgamo 
compounds, usmg gumea pigs as test ammals 
The method, apphed to substances with which 
a considerable human expenence has been ac- 
quired, gave a remarkably good correlation 
between the mcident human and gumea-pig 
dermatitis The results of these experimental 
studies, begun with the collaboration of Dr 
Henry Shaw of the Umversity of Rochester 
Medical School, are now bemg used by us to 
aid m the choice of chemicals for certam manu- 
facturmg processes 

The detection of early toxic effects other 
than dermatoses to an absorbed chemical 
oomjxmnd presents many complex and vaned 
aspects In some mstanoes amounts of ma- 
terial too small to cause any functional change 
for long jjenods of tune may later cause pro- 
found disturbances Because these delayed 
effects are unpredictable and may occasion- 
ally be senous, we have adopted &e attitude 
that all such accidental absorptions be kept 
at an absolute minimum. Frequently, it is 
possible to demonstrate the absorb^ ma- 
tenal m excretory products, and, unless it 
has been clearly demonstrated that the excess 
IB harmless, we have insisted that the exposure 
be matenally lessened The demonstration 
of these absorbed materials or of products 
identifying them has been of considerable 



A PROGRAM FOR DETECTING POSSIBLE TOXIC RESPONSES 
TO A VARIED ORGANIC CHEMICAL EXPOSURE 
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T he vanety and quantity of organic 
chemicals m industnal apphcations are 
expandmg at an amazmg rate Many com- 
pounds that were laboratory cimosities a few 
years ago are now available and used m car- 
load lots There is httle evidence that our 
fnends, the chemists, will declare a mora- 
tonum on new chemicals, and we can only 
hope that the rapid advance wdl not too far 
outdistance an adequate medical control of 
eicposures 

The problem of preventmg absorption and 
of detecting incipient functional and anatomic 
impairment m mdmduals exposed to many 
chemical substances presents difficulties 
While there has been a constant improvement 
of our medical tests m the direction of greater 
accuracy and finer defimtion, we are well 
aware that there are relatively few means of 
mdicatmg with certainty the earher func- 
tional changes and shght anatomic mjunes 
which are the precursors of the more senous 
and often irreversible pathologic states 
Ideally, all exposures would be so controlled 
that Ihere would be no absorption of harmful 
substances, but practically this is an impos- 
sible goal and fortunately not an essential one 
for the well-bemg of the individuals exposed 
The human orgamsm is eqmpped with a van- 
ety of mechanisms for detoxifying harmful 
substances, and there is a level at which these 
processes can function without evidence of 
senous disturbance to the body Many of 
them are constantly handhng "toxic” products 
of normal metabohsm, and m this sense "de- 
toxication” IS a normal physiologic function — 
not a pathologic one If the hmits of these 
processes could be detenmned and correlated 
with the factors of exposure, the maximal 
exposure consistent with health, at least for 
most substances, could be defined Both 
conditions present many variables that 
greatly compheate the problem, but with 
many chemical compounds mfonnation is 
available that makes possible and practical 
the safe control of exposures 
The methods of attack are necessarily 
vaned The most unfortunate and costly 
approach is through the sequence of defimte 

Read at the Annual Meefane of the Medical Sodety 
of the State of New York. Now York Qty, May 8 IMO 
From the Laboratory of Indnetnal Medirano, Medical 
Department, Eaatman Kodak Company 


mjuiy, first de finin g the levels of exposure 
wffich are harmful with the subsequent de- 
crease of exposure to a level consistent with 
health However, through these madvertent 
instances much valuable mfonnation has been 
gamed, suggestmg methods for detecting ear- 
her signs of injimous absorption. These 
methods mclude the determination of shght 
and reversible changes m some phyaologic 
function, such as vanations m the sue and 
hemoglobm content of the erythrocyte or the 
number and type of leukocytes or the change 
m a detoxication mechanism such as the unne 
sulfate partition In other instances the leva 
of excretion of the absorbed substance, such 
as lead or mercury, may mdicate impend!^ 
danger Still other wammg signs may be 
found m small amounts of pathologic 
ments, such as methemoglobm or carbon 
monoxyhemoglobin, and m the excretion o 
porphynns or urobihnogen 
In the case of the absorption of certain 
substances, the sequence of events begmnmg 
with the identification of the substance m tne 
unne m excess amount or of shght functio 
changes and progressmg to severe and “revei^ 
ible anatomic mjury has been qmte Cleary 

desenbed The findmg of these earher 

foUowmg the absorption of other substocw 
does not permit the uneqmvocal conclu^ 
that the more severe later effects will ne 
sanly foUow, but the provmg of the pomt may 
be most unfortunate A wiser (wuree is 
accept these early signs as fnendly w 
and to reduce the degree of 
mal experimentation is a valuable, 
mfalhble, guide in mdicatmg 
ships and ments an mcreasmg application 

to the study of new chemicals 
The foUowmg instances bas^ 
ence with a program to control 
vanety of orgamc compounds ^ 

of the problems of deteotmg ^bBOtotion 
early toxic responses The number pf o^ 
chemicals mvolved is some gji. 

thousand— mcludmg the ,«j^ajjjount3 
countered m the syntheses 

vary from a few n^granm y-jJ^duals 
of Dounds, the number of mdiwau 


a few seconds to ' 
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loTrer leukocyte values Counts below 6,000 
are frequently found m individuals with no 
appreciable eicposure and no evidence of pa- 
thology Similarly, Ijunphocyte percentages 
above 35 are a common findin g and, we be- 
lieve, well within the normal hiruts Other 
examples might be cited as showing the need of 
rensmg our concepts of what constitutes the 
range of “normal" values, or at least the 
values found m a cross section of the em- 
ployed population 

At first the sedimentation rate appeared to 
be a useful test for detectmg certam absorp- 
tions Subsequent studies reified a i-ana- 
hihty with age which we had not appreciated 
and which, it seems to us, requires a compen- 
sating factor for age whenever the results of 
this test are considered When we had di- 
vided our controls into ten-year age groups, 
begmnmg with the class through age 24 and 
ending with the class 55 to 64, we noted a con- 
sistent and appreciable mcrease m the higher 
rates with an mcrease m age Whde this 
nught be expected, the degree of the change 
vras surprising Ihe percentage of cases (of 
die total m that particular age group) with 
an uncorrected sedimentation rate of 10 mm 
or less at one hour (Wmtrobe tube, heparm- 
ued blood) is shown by age groups m Table 1 
Obviously, if this test is apphed to groups of 
mixed ages, suitable adjustment must be made 
for age or for some factor varymg with age 
A variety of special tests are findmg mcreas- 
mg apphcataon m the control of absorption m 
mdustnal exposures. Some depend upion the 
determination of the absorbed substance m 
ai^tory products, especially the unne A 
Well-known example is the determination of 
lead m the urme following exposures to that 
oompound In the case of organometaUic 
compounds, the excretion level of the metal 
racbon (as the lead m tetraethyl lead absorp- 
he the only or the most easily iden- 
r~ble product to mdicate the absorption. 
, 7 ^ ®ot follow that the level of excretion 
c the metal following the absorption of the 
oiganometalhc compound has the same agnifi- 
c^ce as that following the absorption of the 
tal as an morgamc form. Recent expen- 
ce with the absorption of an orgamc selen- 
ium compound and the determination of the 
emum fraction m the unne as a measure of 
e ab^iption has clearly demonstrated the 
„ ® t merely been 

mm controlling the amount of selen- 

ma ® 'would have missed a con- 

absorption through the skin In 
®ct the particular compound penetrated 


TABLE 1 


Through 

\ 24 

Perctntage 
of toUl 
cAae« m 
each age 
group 
with rate 
oflOnim 
or leas 93 


ToUl 

AU 

Ages 

25-34 35-44 45-54 55-54 (18-66) 


73 49 46 28 63 


readily through rubber gloves and boots with 
which we thought we were protecting the m- 
divudual By means of senal samples of unne 
we can tell almost ta the exact hour the time 
of a contact resultmg m absorption The 
cumulative graphed data on the excretion 
shown to the mdividual exposed, and to super- 
vnaon, have been of considerable value m se- 
curing their cooperation m ehmmatmg the 
sources of the absorption 

A useful control procedure in the case of 
exposure to certain dyes or mtermediate com- 
pounds that can be converted mto colored sub- 
stances 13 illustrated by the method for the de- 
tection m unne of absorbed benzidme reported 
by Kuchenbeoker * Here the unne suspected 
of contaimng the benaidme is diaiotiz^ and 
then coupled with another orgamc chemical to 
give a charactenstio dye, which m turn will 
dye bits of smtable fabnc added to the solu- 
tion The test can be made roughly quantita- 
tive Many modifications are possible in 
identifying other sumlar chemicals, such as 
extraction and concentration of the material 
from dilute state m the unne and the addition 
of a diazotixed compound to a unne contain- 
ing an absorbed chemical which will couple 
to gi've a colored solution There are many 
tncks that we can borrow from the dye chem- 
ists to aid m identifying these substances m 
the unne "With the demonstration of the ab- 
sorption of compounds of this type, we have 
insisted on more efficient preventive meas- 
ures The delayed carcmogemc action on the 
mucosa of the bladder of certam substances 
has dictated such a ngid control 
The method m which a quantitative change 
m a detoxication mechanism follows mcreas- 
mg absorption of certam substances is illus- 
trated by the urinary morgamc-total sulfate 
ratio change following the absorption of 
benzene 'While the limitations of this test 
as a measure for controllmg exposures to ben- 
zene are sbll controversial, w^ have found it 
to gi've useful mformation, especially where 
the concentrations of vapors are quite vari- 
able In organic syntheses benzene is a useful 
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value m unpressmg upon supervision and the 
individuals exposed the desirabdity of more 
exacting control of exposures If the presence 
of these absorbed compounds coincides with 
early evidence of toxicity, the control proce- 
dures then become imperative A few of the 
specific methods that have been found useful 
will later be mentioned m some detail 
Several years ago we began to apply a 
broader base of common laboratory pro- 
cedures in our studies of mdividuals exposed 
to potentially toxic matenala primarily m the 
hope that we would be able to “screen out” 
certam evidences of toxicity if they existed 
and which, because they were not predictable, 
we might otherwise miss Each mdividual had 
the following testa hemoglobm, erythrocyte 
count, hematocnt, leukocyte count, SchiUmg 
mdex, filament-nonfilament ratios, reticulo- 
cyte count, ictenc mdex, and sedimentation 
rate From this data were calculated the 
mean corpuscular hemoglobm, mean corpus- 
cular volume, and mean corpuscular hemoglo- 
bm concentration Many additional studies 
were done on mdividuals without any signifi- 
cant exposure to build up a large reference 
control group Physical examinations, his- 
tones, and stereograms of the chest were also 
completed In many instances special tests 
were performed as mdicated by the specific 
exposure, and all data were correlated with 
environmental studies, such as air analyses, 
and examination of protective equipment, 
such as gloves and boots, for evidence of ex- 
posure Animal studies m certain cases were 
a valuable adjunct The results obtained 
from the apphcation of the more common lab- 
oratory teste have, m many respects, been 
qmte dluminating They have shown the 
necessity of obtaimng the norms for these 
procedures from the same class of mdividuals 
as those bemg studied for the effects of spiecial 
exposures Particularly have they empha- 
auied the vanabdity of values — firrt, m the 
methods themselves and, second, as obtained 
m samples of representative workmen Our 
data have not attempted to define the ab- 
solute hmite of “normal” m the sense that 
“normal” means an optimum of health, but 
rather represent a cross section of employees 
who exhibit vanable degrees of foci of infec- 
tion m teeth, tonsils, and prostate, and other 
min or nondisabhng conditions expected m 
such a group We mtend to present m the 
near future the complete studies on some 
600 men but wish to point out hero one or 
two of the more mterestmg observations 
The apphcation of statistical methods m 


deahng with the data from groups larger than 
20 has been very usefuL Eecently, Green- 
burg and his co-workers’ have shown that an 
mcrease m the mean corpuscular volume (and 
judgmg from their data, the mean corpuscular 
hemoglobm, although they did not stress this 
factor) IS one of the most significant early 
hematologic changes resulting from exposure 
to benzene (benzol) It is interesting that we 
have found similar significant mcreases in 
these indices m certam exposures to butyl 
alcohol and gasohne, suggestmg that this 
findmg may have even wider apphcation. No 
other abnormal laboratory findings were ob- 
served m these groups with the moreased 
MCV and MCE, except a shghtJy elevated 
reticulocyte count Most of the hemoglobin 
and erythrocyte counts were withm the hmite 
that we have come to accept as “normal 
The significance of this change m the amount 
of hemoglobm per erythroiyte and the vol- 
ume of the mdividual erythrocyte is not 
certam We have taken the conservatiw 
(though perhaps needlessly stnngent) attitude 
that these findinp, even m the absence of wy 
other sign, predicate a more rigid control o 
the exposure Caution must be obsenw m 
placmg too much value on a single or few iso- 
lated vanations of these values The wnsiaer 
able vanabihty of such common laboratory 
teste as the hemoglobm determinatim an 
ceU counts is not generally recogmzed, and 
the careful standardisation of metht^ must 
be scrupulously done. We feel that the ran^ 
of “normals” reported by Wintrobe* ““ ’i^' 
ally cited m textbooks is not broad enough o 
mdustnal groups suoh as ours 
values (white men, aged 18 to 65) mo ^ 
96 per cent of all oases (excludmg groups t 
varied significantly) are me^ 
hemoglobm, 25 to 33 CWmtrob^^^ 3 h 
mean corpuscular volume, 76 to 101 ^ 

—80 to 94) There is no apprMiable 
tion with age (from 18 to 66) of 
There is considerable controversy 
mg the mgnifioance of leukocyte 
dlerential counts Them is a much^ 

vanabdity m ^e Jf have 

appreciated Thus, Berkson, ei ® , 

shown that with the usual t^mc of 

4sq mm (one pipet, one side of the punting 

chamber), even though ®T^^„„rately 
carefully standardized and the ^ 
performed, such a coun is dete^n^ai^ 
»ntly only within *21 ^r <^t ^ ^ 

groups of mdividuab 

sures are been true of 

extended, especiaUy has this been 
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out, It IS a difficult problem to detect impair- 
ment before the development of adi anced degrees 
of pathologm change 

For a long Ume the use of threshold mlues has 
been emploj ed bj engmeers and others mterested 
in the control of toxic substances m industry, 
and, as Dr Sterner pomts out, such levels do not 
preclude the possibihty of poisomng in sus- 
ceptible mdinduals 

The conjugation of substances m the body and 
their excretion m the urme are protectix e meas- 
ures that may be utilired for the purpose of de- 
techon and prei ention, and the patch test is of 


tremendous value m the field of dermatitis pre- 
X ention A still more valuable mdication is the 
ehght but consistent changes m the blood which 
maj be defected m worLers exposed to small 
amounts of tone matenals It maj very v ell be 
that some time m the future we will hax e n still 
more sensitu e mdex. 

There still remains a real need for a sensitive 
mdex of early physiologic changes pnor to the 
advent of disease 

Dr Steiner’s paper has presented a clear 
and lucid discussion of this important prob- 
lem 


ALUilM DAY— YORK UKTATTISITY 

Alumm Day is Saturdaj, March 22 The 
mnner will be Fnday mght, March 21, at the 
Roosevelt HoteL Speakers mclude Chancellor 
Chase, Dr James R AngeU, and Somerset 
^ugham. Send jour reservation to 100 
Washington Square East, ICew York City 

The program for the Sixth Annual Alumm 
Day — ilarch 22 — is as foUows 


10 00 A.M 
10 10 

10 15 

10 35 

10 55 

11 15 

11 35 


Greetmgs to the Alumm 
Luther B MacKenzie, ’04, Presi- 
dent, Alumm Association 
Today's Program 
Arthur M Wnght, Chairman, 
Comimttee on Science and Edu- 
cation 

The Relation of the School and the 
Hospital to the Development of 
Climcal Teachmg 
Claude E Heaton, ’21, Assistant 
Chmeal Professor of Obstetrics 
and Gjmecology 

Is There a Surgical Solution for 
Hypersensitivity of the Carotid 
Smus? 

John H Mulholland, ’25, Assist- 
ant Climcal Professor of Surgery 
^ Approach to the Problem of 
Management Presented by the Pa- 
tient m Coma 

Emery A Rovenstme, Professor 
of Anesthesia 

W^t Is the Present Status of the 
Shock Treatment m Schizophrenia? 
Karl M Bowman, Professor of 
Psychiatry 

The Diet of the Infant m the Early 
Months 

Charles Hendee Srmth, Professor 
of Pediatncs 


COLLEGE OF MEDICINE 

11 55 Surgical Personahties of the Past 

Arthur M Wnght, the George Da- 
vid Stewart Professor of Surgery 

Luncheon wdl be served at 12 30 p ii. m the 
Wj ckoff Memorial Lounge, 338 East 28th Street 
at First Avenue — ^Luncheon Tickets, SI 00 per 
person Speakers will be Dean Ementus 
Samuel A. Brown, ’94, Dean Cumer McEwen, 
’26, and Nathan B Van Etten, ’90, President, 
Amencan Medical Association, 

The afternoon program is as foEows 
3 00 Pii The Development of the Pre-Chmeal 
Departments at the Medical CoEege 
George B Wallace, Professor of 
Pharmacology 

3 20 The Rehabditation of the Patient 
Subsequent to Myocardial Infarction 
Clarence E de la ChapeEe, ’22, 
Professor of Climcal Medicme 

3 40 The Preparation of Human Hemo- 

globin as a Possible Blood Substitute 
R. Keith Carman, Professor of 
Chemistry 

4 00 The Role of Specific Antipneumo- 

coccus Immumtj m Patients with 
Pneumonia Treated with Sulfon- 
amide Compounds 
Wilham S 'TlUett, Professor of 
Medicme 

4 20 What Is the Basis for Rational 

Endoerme Therapj m Gjnecological 
Conditions? 

Howard C Taj lor, Jr, Associate 
Professor of Obstetnes and Gyne- 
cology 

5 00 Social Hour with Dean McEwen — 

Dean’s Office 

There wfE be demonstrations and exhibits 
during the mommg and afternoon. 


SHAKE! 



A CRASH OR A CRUSH 
Some have said, ‘ The feEows who drive with 
one hand are generaUy headed for the aisle of a 
church. Some of them will walk down it and 
some will be earned.” 
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solvent, and the vanations of handling it make 
difficult a uniform control method Changes 
m sulfate ratios have aided matenally m 
pointing to unsuspected breaks m protection 
against absorption of benzene 

We have been qmte interested m the excre- 
tion of porphyrins as a means of determining 
the toxic effects of certain substances The 
apparent complexity of the whole problem 
mvolvmg the chemistry and the metabolism 
of these pigments is sufficient to discourage 
most people who might have an mterest in 
them However, the accumulating data mdi- 
catmg an abnormal porphyrm excretion after 
admmistration of le^, arsemc, mercury, and 
sulfanilamide and, more recently, the finding 
of excessive amounts in the unnes of chemical 
workers' suggest that there may be consider- 
able value m studying the excretion of these 
substances The excellent article by Watson' 
IS to be recommended highly to those mter- 
ested m the problem He points out that a 
ready method for distinguishing tjrpe IH 
porphynns (found m quantity m the urine 
chiefly m certam toxic syndromes) from t3T3e 
I (normally present m small amounts in unne) 
will add greatly to the usefulness of the pro- 
cedure Most of the studies reported have 
been done on twenty-four-hour or larger 
samples We have noted considerable vana- 
tion m the porphynn content, both on a per 
hour and a pier sample basis, m individual 
samples of unne before and after moderate 
exposures to orgamo ammes but the cases are 
too few to be more than suggestive Much 
work must be done on determirung the Imnts 
of normal excretion under varying conditions 
of diet, exercise, etc The correlation of the 
porphynn data with that of the hemoglobin, 
erythrocyte, and reticulocyte values and the 
excretion rates of urobilmogen m unne and 
feces wdl penmt a much more accurate picture 
of the hematologic state and the factors af- 
fectmg it While a great deal must be done 
to make the methods available for cluneal 
apphcation, we feel that the future importance 
of this approach is of sufficient promise to 
warrant stressmg 

Other special techmes that have been of 
value under certam conditions wdl not be dis- 
cussed here However, there is a fertde field m 
mdustnal toxicology for the development of 
these technics They are far from bemg of 
mere academic mter^, and we have found 
them of great value in mdicatmg accidental 
absorptions and in helpmg to persuade both 
workmen and supervision of the necessity for 
better protective measures 


In approachmg the problem of coatroUing 
exposures mvolvmg new and untned chemical 
comjiounds, one must consider the absoipbon 
of the substance^ as harmful untd there is 
abundant evidence to prove otherwise The 
role of the skin as a portal of entry deserves 
more attention than is generally given it 
Smee m many instances we cannot surely an- 
ticipate evidences of absorption and early 
toxicity, we have mcluded m our physical 
control a variety of common laboratory tests, 
hoping to “screen out” any early abnonnah 
ties Signs of mjury to hver, blood, and kid- 
ney can be detected at fairly early stages, and 
we beheve that where the statistical analysis 
can be apphed abnormal changes can be de- 
tected m a group before any of the indnndual 
values have appreciably exceeded the ‘nor- 
mal” hmits 


Summary 

Some of the expenences gamed m the study 
of exposures to some ten to twelve ffiousand 
different orgamc chemicals are related 

1 DermatitiB, chiefly of the sensitisation 
type, has been numenoally the mostimportaM 
disabihty The patch test and preexposure 
testing are discus^ 

2 Methods for detectmg ““ 

pounds m excretory products and for ae^ 
mmmg early evidences of toxic effeote 
sidered The necessity of preventing su 

absoiption is stressed „„nihpr 

3 A “screenmg” apphcation of a 

of common laboratory procedure w 
exact type of toxic effect ^ 

pated IS discussed, and some 

sented as to vanations of these ^ 

tarn exposures and as to ranges 
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Most of these will take care of themselves, but 
all are potentially dangerous Whenever 
there is any question of a foreign body — ^metal, 
wood, or dirt — these wounds should be mcised, 
explored, cleaned out, and loft open. The 
giving of tetanus antitoxm is a decision for the 
mdividual doctor Unfortunately, its use has 
become almost a ntual which, however, is los- 
mg its importance as are most ntuals Per- 
sonally, my faith m it has steadily dimmished 
over the years, and I practically never use it 
I beheve I have seen more harm from the use 
of tetanus antitoxm than good 
Lacerations of the skin and less important 
soft parts call for cleansmg of vanous degrees 
Restraint of our perfectionist attitude is the 
most important factor m their management, 
it IS difficult to control our desire to attam a 
mce looking wound. Sutures add trauma, 
and a perfect closure may be the determinmg 
factor m allowmg the development of mfeo- 
bon m a wound that would have remamed 
clean if left open or, at most, only approxi- 
mated by a stitch or two Closure can be 
made with impumty after a few days — ^if any- 
thmg IB to be gamed by it The removal of 
known devitalized tissue is good surgery, but 
the carrying of this procedure to the degree 
deemed necessary for use of the term "de- 
bridement and closure” may be bad surgery 
Our human perceptions are rarely fine enough 
to keep us from addmg insult to mjury 
Wounds mvolvmg mjury to tendons and/or 
nerves must be carefully judged as to their 
fitness for care m the office Extensive search 
for a retracted proximal tendon usually re- 
qmreB more of an operative setup than is avail- 
able In general, if these mjunes are seen at 
<mce, or withm a few hours, and are capably 
deansed, suture may be done — preferably with 
fine Bilk and certainly with meticulous gentle- 
n^ Infection here is particularly the black 
bc^ to be avoided. When m doubt I prefer 
to leave these wounds opien, bathing them m 
normal <alme or Rmger’s solution for several 
nays and closing them only when I am sure 
mere IS no infection If more tban several 
01 ^ have elapsed and the woimd is badly 
^nd, I beheve it is safer to avoid the addi- 
onal trauma of repair until the question of 

mfeobon IS settled 

Wounds m which there has been removal of 
^mas of skm should be cleaned, and skm grafts 

ould be apphed at once — as soon as feasible 
infected The grafts are covered with 
^We saturated m salme solution Dressing 
“ after three or four days The grafts 
^ have taken m forty-eight hours if they are 


going to take When grafts are to be apphed 
to an infected or granulating surface, they are 
cut into pieces about by V< mob I prefer 
grafts cut m stnps, practically full thickness 
in the middle and tW as Thiersch grafts at 
the edges; these are easily cut along the raised 
surface of the novocain infiltrated skm with a 
sharp scalpel The areas left are treated with 
tanmc acid and silver mtrate 

Most dislocationB may be successfully re- 
duced m the office A dose of morphine — 
adapted to the size of the individual — followed, 
after time for action, by slow careful mampu- 
lation wdl usually accomplish the desired re- 
duction Fractures of the bones of the hands 
or feet are usually amenable to treatment 
The relaxation obtamed by the action of novo- 
cain m these cases makes reduction easier 
Mamtenance of reduction is the same prob- 
lem in the office as m the hospital In general, 
avoid the use of caste or splmte wherever pos- 
sible To apply a cast over an undisplaced 
fracture of the fibula or metatarsals is uimec- 
essary The mere presence of a crack m the 
bone, as shown by x-ray, is too often mter- 
pret^ as an mdioation for prolonged fixation 
Patients with fractured metatar^k properly 
reduced will get about surpnsmgly soon if not 
prevented by a cast 

The injection with novooam of so-caUed 
sprains gives immediate comfort to patients 
This may tempt them to too great activity 
and much pam several hours later It does 
not allow the return to active work. It can- 
not take the place of time and rest m the re- 
pair of trauma 

I hesitate to take up the subject of back 
strain. In my opimon there is no other sub- 
ject m such a mess with regard to diagnosis 
and treatment A given case of low back pain 
can go the rounds and be labeled with as many 
different diagnoses and suggestions for treat- 
ment as representatives of groups of thought 
and training In the expenence of the insur- 
ance compiames none of these conclusions is 
much more accurate than a diagnosis amved 
at by shaking dice The representatives of 
each group are as sure of themselves — to hear 
them tell it — as an economist, whether old or 
New Deal I beheve that most back cases 
represent muscle stram or tear and that the 
most important factor m treatment is rest un- 
til such tune as objective symptoms disappear 
Whether or not a patient can be satisfactorily 
rested at home depends upon the mteUigence 
of the patient as well as his economic situation 
If there is no improvement after a week’s rest, 
either the patient is not restmg or he is exag- 



THE OmCE TREATMENT OF INDUSTRIAL ACCIDENTS 
Howard L Prince, M D , Rochester, New York 


T he ofl5ce treatment of industrial trauma 
must bo influenced by the facihties at 
hand and the amount of dislocation of office 
routine a given case may produce Any dis- 
cussion of office treatment must consider, first, 
the benefit to the patient and, second, the 
benefit to the doctor 

The more immediate the care of trauma the 
more certam it is to be successful The 
chances of cleanmg up an infected wound or 
preventing infection m a contaminated wound 
fade with the minutes Office hours usually 
cannot be mterrupted to rush to a hospital 
and, anyway, why rush to a hospital? In any 
busy hospital there is a lag of about one hour 
under the best of circumstances, and usually 
the operating facihties are tied up for sever^ 
hours — not to be mterfered with except for 
emergencies A soiled, lacerated wound is 
seldom considered an emergency Delay m 
oleamng up a wound may cost the use of a 
hand or it may be of vastly greater unportance 
than delay m removing the appendix or pJl- 
bladder already booked In an office the con- 
dition can be cared for m less than the tune 
required to get well under way m a hospital 
and without too much mterference with office 


areas the mjections necessary to anesthetu 
the traumatised parts are made We then g 
on about our business for fifteen or twent 
mmutes By this time anesthesia is compleh 
and attention to the toilet of the traumatue 
part IS m order Whether soap and wate 
scrubbing or chemical stenhsation is tl 
method of choice is unmatenal — either can b 
done leisurely and with due consideration fc 
the tissue mvolved In general, no antisepb 
alone is as certain as soap and water scrul 
bmg In a deeply lacerated wound with ei 
tremely dirty skin around it, it may be advai 
tageous to pack the wound with vasehi 
gauze while the surrounding skm is bein 
scrubbed Dry, sterilized gloves are put o 
for the cleansmg and for the reparative pre 
cedure "When finished and dressed, the ps 
tient IS given several tablets of codeine c 
morphme for use for pam, and he is instruote 
about restmg the injured part J® 

prone to forget that rest of a wounded p^ 
a most important assistance m the avoidant 
or overcoming of infection. Many sevei 
hand infections result from too 
The use of practical sphntmg to p^ 
wounded parts from motion is of grea iB 


routme 

To accomphsh this the office must have suffi- 
cient space and enough help so that the case 
m question will not tie up the facilities for the 
care of nomndustnal patients I am consid- 
enng the problem from the pomt of view of the 
doctor in whose practice mdustnal trauma 
does not play a major part We do a good 
many operative procedures m our office be- 
cause it eaves our tune and saves expense for 
the patient 

We have stenlized syringes and vanous- 
sized etenhzed needles A sterile Vt per cent 
solution of novocam m 1-100,000 epmephrme 
IS kept m rubber-topped bottles ready for use 
Stenle dressings are on hand Kmves and 
smssors are kept m stenle solutions after care- 
ful washing between uses Instruments are 
boiled as needed 

The patient is exammed to decide whether 
or not the condition can be taken care of m the 
office and what should be done A small area 
outside the wound is cleaned and prepared for 
rejection of novocain, from this or additional 


■p«.A the Annaal Meetlne of the Medioel Society 
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^n^eotion 18 feared, the patient is asked t 
return the next day , if not, the pato^t 
as to his feelings at the end of , 

hours, and, if the report sounds all 
return may be postponed for as 

desirable Most wounds are dr^ed too olt« 

The mam reason back of many . 

doctor’s curiosity Wounds m which 

IS developing give symptoiM of « 

the chief one Dressing of the 

wound before healing tune ^ n* ^ik 

phshes nothreg except pam , 

every dressmg done ^ore ^®^^ 

chance for infection Asaduousp^S d 

of dressings is less a mark of a 

than of an uncertam doctor who lacks a pro^ 

conception of the ^ pj, gof, 

fortable trauma— whether of 

parts — 18 seldom aided by 8 
medical eye On the ’mg after f 

plaint of pare inorea^g ^®iSconsid- 
penod of comfort calls for thougoom 

.T.diiRtnaI trauma! 
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office equipment, reduction of manj fractures 
under loial anesthesia may be added to the list, 
therebj overcoming a delay of several hours 
1 am at vanance mth the speaker on the point 
of tetanus antitovin, I feel it is our dutj to give 
them tetanus antitovm A test should be gnan 
as to sensitiveness 

I beheve that patients presenting soiled, open 
wounds, deep puncture wounds, and particularl 3 
wounds that have been sustained out-of-doors 
should, whether thej have been debnded or not, 
receive tetanus antitovin 
It is undoubtedl} true that the use of tetanus 
antitoon has become almost a ntual, but I hav e 
seen tetanus develop m one of mj own patients 
who sustained a lacerated finger m the gears of a 
machine inside a factory' It had been a routine 
procedure at that tune to administer tetanus 
antitavm, and I beheied that this patient bad 
received it On the nmth day following the 
injury he developed abdonunal and neck rigidity 
and the characteristic facial muscle contrac- 
bons It was only when going through the 
records m the accident room of the hospital that 
I ascertained that the patient had not been given 
the prophylactic mjection Only the delayed 
onset and the employment of several hundred 
thousand imits of antitovm administered mtra- 
venousl}, mtraspmally, and mtramuscularly 
saved the life of this patient 
Pyogenic mfection superimposed in a wound 
IS another factor that adds to the period of 
disabihty 

Dr Pnncc has emphasised the importance of 
thorough debridement and avoidance of tight 
closure of the wound. I think we are all in 
agreement with that procedure 
There are no doubt some physicians who have 
unnecessanjj' hospitalized patients for the afore- 
mmtioned mmor mjunes, thereby delaying their 
treatment It was undoubtedly early' observa- 
^a of this needless delay that influenced Dr 
Pnnce to cany out the practice and arrive at the 
aenclusicma he has so ably presented 

Dr James M Hltarot, New York CUv — I 
office treatment m traumatic surgery can 
w done by the men who will take the trouble to 
doit. 

Livmg in New York City, I feel that tetanus 
y toim has a place m the treatment of wounds 
ngree with Dr Pnnce that every wound that 
^nes in should not receive tetanus antitoxin. 

uc question requires some thought I per- 
sonally have a strange fear m giving tetanus 


antitoxm to every patient How e\ er, I do not 
feel that it should not be given at all 
Where a physician is domg a great deal of 
mdustnal work, he probably has the necessary 
office equipment and certainly can sai e time for 
the patient and the doctor 
Dr Pnnce has brought to our notice a rather 
unportant subject, and it would be difficult to 
disagree with him 

I am particularly happy to hear him say that 
the treatment of an injury' should be immediate, 
that soap and water are the best cleansmg agents, 
and that local rest is an essential adjunct of 
wound treatment. General lassitude and rest ore 
on the preferred payment list of our government 
agencies, perhaps we can get them interested m 
local rest 

He has raised so many essential pomts that I 
would have to write a paper to cover all the 
pomts he has raised, but may I congratulate him 
on one form of treatment he has used which is 
very' valuable — namely , the use of brains 
To do office treatment properly requires proper 
office equipment, assistants, and the requisite 
trainmg of the doctor Without any one of the 
above three, office treatment, m fact any treat- 
ment, will be inadequate 
There is no reason why any properly managed 
hospital should not have an emergency operatmg 
room equipped to serve accident cases without 
any delay Also any large mdustnal plant with 
work that has a probable hazard should, I be- 
heve, have an equipped emeigency' room to pro- 
vide facihties for the doctor WTiere neither of 
these are available Dr Pnnce's suggestion is 
worthy of earnest consideration. 

To discuss the inadequacy of medical fees and 
some of the ndiculous medical schedules would 
carry me too far afield Our province as I see it 
IS to render to the patient the best that is in us 
and, hav'mg done that, hope, vainly perhaps, 
that somehow manna will fall upon us 

Dr Prince (Concluding RemarLs) — My' idea 
of tetanus antitoxm probably goes back to the 
days when I was a boy hly father was /he 
doctor m our town We had farm yards where 
everythmg happens to the feet, for a period of 
many years there was no tetanus antitoxin 
When the doctor himself will give tetanus 
antitoxm m all cases to his own family', then 
perhaps I wdl have more faith m it Until 
someone can say tetanus antitoxm has more 
effect than it seems to hav e m recent studies, I 
cannot see using it 


ON LOAN 

^.^nomc^e^^icked by a colleague from 

PAPERS OF THE EVENING 
Management of Carcmomn of rental pelvis 
—JA MA 


GIVE HIM ONE MORE CHANCE 
Doctor (after axamination) — “I must tefl 
ou ftankly, I don't like the looks of your hus- 
and.” 

Patient's wife — "Well, I admit he never was a 
handsome man. Doctor, but he’s so good to the 
children ” _7B sfed J 
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gerating his complaints and hospital care may 
be indicated 

A hard bed is most effective for back rest 
In severely painful cases I beheve in the use 
of some derivative of opium to the point of re- 
laxation for the first three or four days The 
apphcation of local heat is comforting, and 
adhesive strapping, properly located, is help- 
ful Havmg the patient become ambulatoiy 
to go to the office every day or two for treat- 
ment IS no part of rest, and I know of no mo- 
dahties at our command which justify this 
procedure The case should be judged by the 
chmcal findings rather than by x-ray study 
I have an idea that office-treated back oases 
would do better with less x-rays and more 
sense Considermg the fact that the majonty 
of laboring people over 40 show more or 
lees so-called hypertrophic or osteoarthntic 
changes m the spine, why should the x-ray 
film assume the overwhehnmg importance 
that it has? The chmcal side is the important 
side A backache severe enough to produce 
disabihty should show objective signs, there 
should be limitation m motion and muscular 
spasm Muscular spasm should be present 
in any position which puts stram on the m- 
jured part When muscular spasm disap- 
pears, the mdividual is approaohmg the end 
of his disabihty regardless of how much path- 
ology the x-ray films may show Most of the 
pathology shown m x-ray films has been there 
for some time 

At this tune an injured workman should be 
treated with as much consideration as would 
be extended his employer under similar cir- 
cumstances The desire of the employee 
drawmg accident insurance to prolong his pe- 
nod of actual disabihty is qmte generally 
noticeable A certam degree of this very 
human reaction must be condoned m the 
laborer who is usually gomg back to much 
harder physical work The gettmg of some- 
thmg for nothing is a deep-seated trait m us 
humans On the other hand, we should al- 
ways remain keenly aware that this trait may 
lead to exaggeration of discomfort and, many 
tunes, to mahngermg Also, we should not 
forget that many a man works at the expense 
of some discomfort and handicap 

I am thankful that bone and epmal canal 
operations are not mcluded m office treatment 
The tremendous difference m their evaluation 
by the advocates on one hand and the insur- 
ance compames who pay the shot on the other 
should arouse a suspicion that we operators 
are mchned to view the results prematurely or 
through rose-colored glasses 


From a practical standpomt the office treat 
ment of industnal accidents cames little ad- 
vantage to the doctor other than the knowl 
edge that he has done the nght thing by the 
patient The use of local anesthesia is of 
paramount importance m handling these 
cases, and the anesthetists have seen to it that, 
while theu fees are proportionately high, the 
use of local anesthesia by the doctor cames no 
reward A commmuted fracture of a finger, 
calhng for skeletal traction and the apphca 
tion of a rather comphcated dressing to achieve 
this, usually consumes an hour of the doctor s 
tune An anesthetist would receive S16 for 
this hour while the resjxinsible attendant 
would be allowed S20 for his hour and the en 
smng three weeks of care Care of the sun 
plest mjury m an office entails a certain 
amount of disorder and interference mth 
office routme In the more comphcated cases 
the resultant disorder may consume consider- 
able tune It IS probably easier to send me 
case to the hospital and take care of it when 
convement, employmg a general anesthetic 
and the operating room This will, of cou^ 
cost the insurance companies from 526 up, Q®' 
pendmg upon the loc^ty They 
fectly agreeable to this expenditure, and the 
doctor, IS, perhaps, of more importance in the 
operating room thM m his office 

277 Alexander Street 


Discmssion 

Dr Ralph F Harloe, Brooklyn— title ol 
Dr Pnnce’e paper is a popular one . „ 

The speaker has emphasized the j 

ef adequate space, expenenoed office P’ , j 
;he proper equipment 
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marj’ of a suney of the medical conditions 
presented by over 6,000 patients treated at 
the Saratoga Spa m 1930 (see Table 1) * 

Now ]ust what does a spa offer for these 
convalescent cases? Florence Nightingale m 
ISOS’ said “The first necessity of a convales- 
cent hospital IB that it should not be like a 
hospital at all, and the very best kmd of con- 
valescent hospital would be a string of cot- 
tages The reasons for this are (1) to get 
nd of the idea of being in a hospital altogether 
from the mmdB of the inmate, and to sub- 
stitute for it that of a home, (2) to secure a 
more free and bracing atmosphere than can 
ever be secured m any building contaimng a 
larger number of inmates ” While Florence 
Nightmgale was not speaking of a spa for con- 
valescent care, many of her suggestioiis are 
posable of attainment at a well-orgamzed spa 
Many patients dislike gomg away for a pe- 
nod of convalescence because they fear that 
the new physician will be unfamiliar with their 
past history It is of major importance that a 
close relatioiiBhip be estabhshed between the 
regular attendmg physician and the physician 
at the convalescent resort The benefit to 
the patient of this close relationship cannot be 
overestunated A complete report from the 
fannly physician is greatly appreciated by the 
physician at the spa It not only saves con- 
siderable tune for the patient but also the 
money that might be spent for examinations 
duphcatmg those made at home The pre- 
Bcribmg physician at the spa should have a 
thorou^ knowledge of the patient’s condi- 
tion before attempting to direct his convales- 
oent program. 

The first consideration of the patient commg 
to the spa for convalescent care is a selection of 
hiE medical advisor The importance of this 
cannot be overemphasized, snce there is much 
misinformation among the laity m Saratoga 
Springs concemmg the use of the treatments 
and the waters Careful study of the analy- 
ses of the waters shows them to be the most 
unportant of their class to be found m any spa 
m the world They should always, either at 
the springs or m the home, be administered on 
the advice of a competent physician who is 
immhar with the patient's condition. A sat- 
laa^ry arrangement from the day of arrival 
at the spa is possibly half the battle m gettmg 
welL It IB Well to select a medical advisor 
before a boardmg place has been chosen, 
under the prevailing conditions many of the 
Pmpnetors of hotels and boardinghouses mm 
w please the new patient with a great abun- 
dance and vanety of foods that are not at all 


TABLE 1 


' 


No of 

Per- 


Primary Condition 

PatlentB 

eentage 

t 

Heart and circulatory diaordcra 
Includins Tanationa of blood 
preasure 

Rheumatic conditions lnclad> 
Inif arthritis, myositis, fibre- 
situ, and ncuntls 

1.947 

30 S 

2 

1,493 

23 7 

s 

Gastrointestinal aliments, in- 
eludine brer and fiallbladdcr 

1,114 

17 6 

A 

Nervous conditions Including 
both functional and organic 
diaortiera 

633 

8 4 

6 

^fetabobc diseases inclndlnc 
diabetes, obesity, and glandular 
disorders 

257 

4 1 

6 

Skin diseases (nonmlecUous) 

133 

2 1 

7 

MU cell a neons 

190 

3 2 

8 

No disease, including general 
debibt> 

639 

10 1 


ToUl 

6,316 

100 0 


suitable for the average patient who comes 
here for convalescent care So, the impor- 
tance of bemg gmded m the selection of a 
boardmghouse or hotel that will accurately 
follow a dietary scheme and routimzation with 
the spa waters for the particular mdmdual 
bemg treated is of major importance 

The mmeral waters that are available at the 
spa are mdicated internally m a wide range of 
convalescent cases They may be divided 
into three major groups 

1 The alkalme, effervescent, noncathartic 
waters, represented by Geyser, are m- 
dicated m chrome gastnc diseases and 
where the effect of a general tome water 
would be of value 

2 The alkalme, mildly salme group, such 
as Coesa water because of ite mild 
laxative action, is safely used in catarrhal 
diseases of the gallbl^der and m the 
milder forms of imtated colons 

3 The alkalme, strongly saline waters, of 
which the Hathom Nos 2 and 3 are the 
best representatives, are used primarily 
for the rehef of constipation. 

In addition there is a pure, noncarbonated, 
mineral-free water, the State Seal, which is 
mdicated m acute gastnc diseases and m the 
vanous forms of kidney diseases 

The mmeral baths and other forms of hydro- 
therapy may well be considered the piice de 
rtzxstance m the care of practically all of those 
convalescent patients, and the routme to be 
followed IS qmte vanable, depending entirely 
on the type of mdividual and the nature of the 
ailment from which he is convalescmg The 
balneotherapeutic procedures available m- 
clude 

1 The use of the mmeral-water baths 
alone, either in the form of full gas 
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C onvalescent care is an important 
subject m the practice of medicine, and 
today it IS attracting more and more atten- 
tion on the part of the general practitioner 
The importance of convalescent care and the 
necessity of bnngmg it to the minds of general 
practitioners are so important that the Pubho 
Health Committee of The New York Academy 
of Medicine formulated and pubhshed in 1926 
a set of standards for convalescent care * A 
recent review of these standards emphasized 
the lack of general knowledge regardmg the 
whole subject and the necessity for further 
study 

At The New York Academy of Medicme on 
November 9 and 10, 1939, a two-day sympo- 
sium on the problem of convalescent care was 
held and about twenty papers were presented * 
An excellent paper by Woodruff’ reviews m 
detail these reports and it is well worth read- 
mg Diseases given special consideration at 
tins symposium moluded cardiac diseases, 
renal disorders and infections of the urmary 
tract, gastrointestinal and respiratory ail- 
ments, cancer, postoperative hyperthyroid 
states, psychiatno disturbances, vanous neu- 
rologic diseases, surgical operations, and ortho- 
pedic conditions, as well as the recently de- 
livered mother 

In this symposium the outstanding fact dis- 
closed was that none of the facihties available 
meet the medical problems mvolved with the 
exception of the provision of convalescent 
care for patients with heart disease The 
fact remains that the disease rather than the 
patient is still the primary mterest of most 
physicians One of the pomts emphasized 
and re-emphasized m the symposium was that 
unsatisfactory results m convalescent care 
wiU contmue untd it is generally accepted as a 
fundamental pnnople that in convalescent 
care attention must be directed toward the 
patient as one who has been dl and is recover- 
mg and has particular and mdividual prob- 
lems to be considered m his course to recovery 
The new thought, then, in convalescent care 
seeks to satisfy the special requirements of the 
mdividual who is trymg to get well rather 


Read at a meatins of the Fourth DIatriot Bracoh of 
the Medical Society of the State of New York held at 
Bcheaectady. New York on Octob® 1 and 2 1940 and 
-t a meetins of the Medical Sodety of the ^unty of 
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than the convalescent care of pneumonia, 
rheumatic fever, or duodenal ulcer 

I wonder if we all thmk along the same Ime 
when we use the term convalescent care. One 
of the best defimtions of convalescent care 1 
have ever seen is the foUowmg taken from an 
article by E H L Corwm “The present-day 
idea of convalescent care is that of a creative 
dynamic force, apphed to persons recovering 
from either acute diseases, or operations, or 
from the exacerbations of chrome maladies, a 
force which bnngs mto play aU the resources 
of mind and body, of medicme and psychology, 
to offset the baneful somatic and mental ef- 
fects of illness It comprises play as well as 
rest, it mvokes rehgious emotion and an ap 

peal to reason, it calls for the exercise of mmd 

as well as muscle, it furnishes comforts Md 
stimulates purposeful effort, it provide 
dressmgs for surgical wounds and instills 
sound health habits, it aids the natur^ re- 
cuperative processes and develops 

mphne, it expedites recovery and str^gthens 

character Its aim is restoration of the admt 
to a state of health, mental poise, and i^ui- 
ness and of the child to the usual aotivibes oi 
chddhood Convalescent care saves, or shouio 
save, the patients the anguish of relapse and oi 
a repeated malady, it saves, or shoidd save, 
the oommumties the cost of preventable lU- 

Woodruff’ in reviewmg the paper by Pepp® 
at the symposium agrees that no two 
or two patients ill with the same 
possibly have the same state of . 

psychologic conditions afto the 
sides and convalescence begins ^e 
“Certainly, at any rate, if m <^^val«c^ 
there are persistent and 

metabolism, nutntion, body 

if attention ifl tew 

mg these abnormahties, and, ^ 

coineebon, stressmg the 
mdividual, not until we le^ .hnormahties 
each convalescent the and 

which persist from the ^ con- 

which differentiate that ^ health can 
valescence from his condi ° mdications 
we meet properly the therapeutic mdica 

m his particular case ” ,,, j,geases taken 

In comparison with the hs 
.aw, of tb.p^Tiference I am mcludmg tne simi 
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THE MANAGEMENT OF CLINICAL PROBLEMS INVOLVING THE 
LARYNX IN INFANCY AND CHILDHOOD 

Cltbe a Heatlt, M D , Rochester, New York 


I N ANY discusaon of the management of 
cluneal problems mtohing the larjmx m 
infancy and childhood, attention must be di- 
rected immediately to the anatomic pecul- 
lanties of the larjmx m earl}' life, for herein 
hes the explanation not only for the frequently 
stormy mamfestations of otherwise mild in- 
feebons but also for the unceasing vigdance 
on the part of the physician which a successful 
outcome commonlj demands The relative 
smallness of the larj'nx in mfanc}', its great 
imtabdity, and the ease with which obstruc- 
fave edema may be produced are mdehblj im- 
pressed upon all who engage m bronchoscopio 
worL Ihe structures boundmg the upper 
aperture of the infantile larj'nx are soft and 
readily collapsible The epiglotbs is narrow 
and folded longitudinally, presentmg a deep 
gutter-hke postenor aspect In consequence, 
the soft yieldmg arj'epiglottic folds are drawn 
together so as to effect a relabve narrowmg of 
the upper laryngeal aperture The infantile 
glottis IS also projiorbonaU}' small er Accord- 
ing to Tuckeri the anteropostenor measure- 
ments vary from 7 to 9 mm , with the sub- 
glotbc laiynx 1 or 2 mm. smaller in diameter 
m the same subject The latter measure- 
ment IS of great imjiortance because the sub- 
glottac area is completely surrounded by the 
cncoid rmg and, therefore, is not capable of 
mstnimental dilatation The cartilages of 
the larynx of the mfant are much softer and 
more hable to collapse m the case of a laryn- 
geal condibon associated with stenosis The 
mucous membranes are more vascular as well 
as more loosely attached, especially m the 
normally narrow subglottao area Dangerous 
ohstruebons compheatmg acute infecbons or 
mstrumental mampulabon are, therefore, 
especially common and may result m asphjwia 
miless promptly recognired and reheved 


The Acute Larynx 

The management of the acute larynx m m- 
fancy frequently presents problems m diagno- 
®s and treatment of imusual difficulty There 
®sn be no quesbon that the facdibes of a well- 
^9mpped hospital are mdispensable m these 


of Meetine of lh« Medical Socie 
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ftom the Department of Snnery. Dinnon of Otorhin 
l^eoloey the Umrernty of Roeheater School 
Medicine and Dentiatrj 


instances The importance of a careful his- 
tory must be emphasized Particular inquiry 
should be direct^ here to premous attacks of 
hoarseness or croupmess, to concomitant acute 
infections m other members of the household, 
and to any recent episode of choking or 
gaggmg suggestive of a foreign bodj' The 
literature contains many reports of acute 
laryngeal disturbances caused by an unsus- 
pected foreign bodj', and j'et it is not com- 
monly appreciated how closdy these cases may 
simulate laiyngibs of infecfaous ongin. The 
foUowmg record illustrates this conclusion 

\ W , aged 17 months, was admitted to 
Strong Memorial Hospital on November 17, 
1928 Two weeks before admission, shght 
hoarseness developed, but the child did not 
appear ill or feverish The following daj, 
however, she seemed decidedlj worse, and the 
famiJj physician was called Diphthena was 
suspect^ and antitoxm was administered. 
Cultures, however, were later reported negative 
Nevertheless, some apparent improvement was 
observed for several days although the hoarse- 
ness contmued unchanged. Twenty-four hours 
before admission, signs of larjmgeal obstruebon 
appeared These increased rapidly, so that 
when the child was finally brought to the 
hospital an immediate tracheotomy was neces- 
sary Following this she unproved rapid!} , and 
on the fifth postoperative day direct larjmgos- 
copy was performed The larynx appeared 
markedl 3 edematous, and m the glotbc chmk 
was found a large fragment of eggshelL This 
was removed The laryngeal edema rapidly 
subsided and decannulabon was possible on the 
tenth postoperabve day No subsequent difii- 
cult} ensued In reviewing the history with 
the mother m the hght of these findmgs, she 
recalled that a chokmg attack had occurred 
while feedmg the child a hard-boded egg the 
day before the onset of hoarseness 

Accurate diagnosis is of parbcular impor- 
tance m these acute disturbances For many 
year® this depended on inferenbal rather than 
differenbal methods The perfeebon of the 
techmc of direct laryngoscopy now permits 
not only careful inspecbon of the larynx and 
ite adnexae but the removal of secrebons or 
membranes for bactenologic study The 
recent spectacular advances m chemotherapy 
have given a tremendously mcreased impor- 
tance to securmg careful cultures from the 
throat and larynx m these cases Implanta- 
G07 
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strength baths and full position m the 
tub or modified mineral baths in which 
the strength of the carbon dioxide gas 
or the position of the patient in the tub 
IS van^ 

2 The mineral bath may be followed either 
by a general body massage or by the 
use of hot rmneral packs to local affected 
areas either with or without local mas- 
sage and movement The frequency of 
this combination of bath and massage 
depends again on the ailment from 
which the patient has been suffenng 

3 The eliminating treatment consists of 
vanable combinations of heat, under- 
water massage, and douches, usmg plain 
water Either the hot room or the 
electee cabinet may be used, associated 
with the vanous forms of underwater 
messages, water rubs, and salt and soap 
rubs and followed by the alternate hot 
and cold sprays 

4 The combination of either the mmeral 
bath plus the body massages, local or 
general, or the mineral baths plus the 
body massage plus the many vaneties 
of the ehmmating routme may be used 

In addition to the actual ba thin g proce- 
dures, there are available at the Saratoga Spa 
many associated treatments, such as colonic 
ungations and mechanotherapy (Zander de- 
partment) m which, through the use of these 
vanous mechamcal apphances, restoration of 
damaged jomts, muscles, and tendons is ac- 
comphshed Also ultraviolet treatments, dia- 
thermy, and local mud packs are available 
One of the newer departments, which has be- 
come active, IS the department for treatment 
by inhalation Here vanous forms of ods and 
medicaments as indicated are used in con- 


junction with the inhalation of the mineral 
waters 

The attendmg physician with a little effort 
can plan spa activities such as tennis, golf on a 
therapeutic golf course, archeiy, swimmmg m 
an outdoor swimmmg pool, and horseback 
nding Walkmg on paths that are graduated 
as to distance and elevations, which take the 
patient through some lovely woods and 
grounds surroundmg the vanous bathhouses, 
18 beneficial Considerable tune should be 
spent with each of the patients to determine 
what mode of supplementary spa therapy is 
best fitted to each case Unless the patients 
are fully occupied they frequently become rest- 
less and complam of lack of activity 

To summanze bnefiy, it is important that 

(1) the patient’s care at the spa be supervised 
by a physician who is thoroughly conversant 
not only with the physical condition of the 
patient to be treated but also with the pnn- 
ciples of external and mtemal hydrothMpy 
and adjunct treatments as practised here, 

(2) that he select a hotel or boardmghouse 
whose proprietor will try to follow the dietaiy 
regimen that is outhned by his medim m- 
viBor, (3) that he avoid mdisonmmate ana 
unhmited use of the waters while at the spa 

495 Broadway 
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DOCTORS’ WIVES BACK HUSBANDS 
In a mass protest against the National Federa- 
tion of Woman’s Clubs’ endorsement of the 
Wagner BiU, New Jersey doctors’ wives have 
walked out of the organization. The action was 
t^ifpn through the New Jersey State Medical 
Society women’s auxfliary, which severed its 
affilia tion with the federation 

Explained Mrs G E McDonnell, of Mt. 
Holly auxiliary president "The medical society 
does not agree with the health pohey of the biU 
As we are part of the society, we could not ap- 
prove anythmg contrary to the society ’’ 
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tory stndor rnth intermittent cough was noted, 
Generahred coarse rales and some decrease m 
breath sounds at the left base were reported 
Fluoroscopic examination was entirely negative 
and gave no suggestion of a nonopaque foreign 
body Bronchoscopy showed mdd hyperenua 
and swellmg of the larynx, especiallj m the sub- 
glottic area. These same changes extended mto 
the tracheobronchial tree. Secretions were 
scanty A cultUTe obtamed at this time subse- 
quently showed Streptococcus \undana and 
diphtheroids There was no evidence of a 
foreign bodj The foUowmg morning signs of 
obstructive laryngeal dj-spnea appeared, and by 
late afternoon they had increased to a point 
where tracheotomy was necessary^ The chdd 
did well for the next eighteen hours but then 
began to develop spells of cy’anosia with labored 
respirations. The trachea was kept as clean as 
possible by the frequent use of suction aided by 
the instillation of sionll amounts of normal 
cahne. It was noted that the secretions had 
become almost gluelike m character Fluids 
were forced by infusions and an oxvgen tent 
was employed. Sulfapyndme m full doses was 
begun soon after admission and contmued. In 
the early monung of December 22 the child 
suddenly stopped breathmg, and all known 
“sans of resuscitation failed Postmortem ex- 
amination showed the lower trachea and the 
entire bronchial tree completely occluded by a 
thick, mucopurulent, greenish, extremel\ tena- 
cious secretion which also occluded even the 
®naller bronchioles The clmical and post^ 
mortem diagnosis was acute laryuigotracheo- 
bronchitis 

J P , aged 4 y ears, was admitted to Strong 
Memorial Hospital on hlarch 11, 1940 Two 
days prior to admission this child developed an 
acute infection of the upper part of the respira- 
tory tract accompanied by hoarseness and 
®OTpy cough. The following day he seemed 
uenmtely worse and had four attacks of difficult 
oreathmg Durmg these attacks he became 
lue. On admission to the hospital ho ap- 
Pdcred extremely ill, with marked inspiratory 
ttndor and signs of advanced obstructive 
“ryngeal dyspnea The temperature was 104.9 F 
racheotomy was performed shortly after ad- 
“isson. The child was placed m a croup tent, 
ne foot of the bed was elevated, and 2 S Gm of 
J'mapy'ndme m 400 co of sixth normal sodium 
ttate administered subcutaneously 8ix hours 
« 500 cc of a s imil a r solution containing 
given. It was specifically ordered 
t no sedation was to be given. The trachea 
frequently cleaned by suction through the 
“acneotomy' cannula. Twelve hours after tra- 
snii respirations agam became labored m 
P e of suction clea nsmg A 4-mm broncho- 
inserted throu^ the tracheotomy 
main bronchi were seen to be 
, , thick, dark brown secretion Fifteen 
0 centimeters of normal salme solution with 


ephednne (Vi per cent) were directly irrigated 
into each bronchus and removed by suction 
This loosened and hquefied the viscid, gi rmlik e 
secretions that were responsible for the contmued 
dy3pnea and penmtted thorough removal The 
Immediate improvement m breathing was 
amazmg This same procedure was necessary' 
twice on the following day' and once on the third 
postoperative day Otherwise, frequent suction 
treatment through the cannula proi^ sufficient 
Sulfapy'ndine was continued by mouth m doses 
of 2 5 Gm daily' for seven days, mamtammg a 
blood lev el of 7 4 mg per hundred cubic centi- 
meters and then gradually' reduced. The high 
fever came down nicely ov er this period Pneu- 
mococcus ty'pe rV was cultured from the secre- 
tions Decannulation was possible on the 
seventeenth postoperative day, and the subse- 
quent recovery' was uneventfuL This child 
owes his recovery to the unceasmg vigilance of 
my resident. Dr Tipple 

C H , aged 3 years, was admitted on March 
19, 1938 The child was extremely lU and 
drowsy, with a temperature of 104 F Breath- 
mg was stndulous and labored. Marked retrac- 
tion of the soft tissues about the thoracic cage 
was present The white blood count was 10,000 
The child was put m a croup tent but showed no 
improvement Tracbeotomv was, therefore, 
promptly performed Cultures showed Strepto- 
coccus viridans, Haemophilus influeniae, and 
a few Bacillus coh Sulfanilamide was begun m 
full doses, flmds were forced, and a transfusion 
of 175 cc was given. Thick tenacious secre- 
tions contmued from the tracheobronchial tree 
for three days and necessitated repeated careful 
removal by suction. After this period they de- 
creased rapidly Decannulation was possible on 
the seventh postoperative day, and the child 
was discharge from the hospital on the tenth 
day 

Comment — ^These cases illustrate clearly 
the gravity of nondiphthentic mfectiona m 
infancy Reports vary widely concerning the 
organism most commonly encountered in acute 
laryngotracheobronchitiB The majonty of 
cases are caused by the hemolytic strepto- 
coccus, and m these instances sulfanilamide 
should prove a most helpful adjunct It is of 
mterest, however, to call attention to the 
bactenologic studies of Bradford and Leahy’ 
made m tins hospital which showed the green, 
producing streptococcus to be the predomi- 
natmg organism m a senes of 28 cases of non- 
diphthentio laryngitis It is, m my expen- 
ence, hazardous to rely too strongly on chemo- 
therapy alone Early tracheotomy with fre- 
quent suction cleansmg of the viscid secre- 
tions 13 of paramoimt importance Small 
amounts of normal salme or dilute sodium bi- 
carbonate solution mstdled directly through 



608 


CLYDE A EBATLY 


[N y StateJ M 


tioa on LOffler’s mediums and blood-agar 
plates, as well as mouse moculabon, will often 
give vital information witlun twenty-four 
hours and should be routmely earned out 
The climcal manifestations of nondiphthentic 
and diphthentic mfections are so stnkmgly 
similar that a final diagnosis often depends on 
the results of direct laryngoscopy as well as 
bactenologic studies 

Careful exclusion of extra laryngeal dis- 
eases IS important It has often been said 
that the retropharyngeal abscess is one of the 
most frequently overlooked conditions in in- 
fancy, and particular attention should be di- 
rected to the laryngeal disturbances that it 
not uncommonly produces in the form of 
stndor, hoarseness, and mcreasmg obstruc- 
tive dyspnea Failure to recogmze such an 
abscess is usually caused by failure to consider 
it m the differential diagnosis, because close 
inspection and gentle digital palpation, as weU 
as lateral roentgenograms of the neck, will 
readily reveal its presence m most inst^ces 
The foUowmg case presented a confusing pic- 
ture of obstructive laryngitis untd examina- 
tion revealed its true character 

C R., aged 12 weeks, adnutted to Strong 
Memonal Hospital on March 16, 1939, was 
acutely ill with the chnioal picture of marked 
obstructive laryngeal dyspnea The child had 
had an mfection of the upper part of the re- 
spiratory tract about thiw weeks previously 
For the three days preceding admission he had 
appeared acutely dl with fever, hoarseness, 
raspmg stndor, and mcreasmg dyspnea. Feed- 
ings had been taken poorly and finally refused 
entirely The child was sent mto the hospital 
for tracheotomy Examination showed an ex- 
tremely sick infant exhibiting the classical signs 
of severe obstructive laryngeal dyspnea Edema 
of the postenor faucial pillar on the left side was 
noted. Careful digital palpation disclosed a 
fluctuant swellmg about the size of a small hen's 
egg on the left side of the hypophaiynx just 
above the laryngeal level Surprisingly httle 
cervical ademtis was present but was more 
marked on the left side The swellmg was m- 
cised and a large quantity of pus was evacuated. 
Postoperative recovery was rapid and imevent- 
fuL Cultures showed Streptococcus hemolytious 

Acute infections of the larynx m infancy are 
so frequently compheated by varymg degrees 
of obstruction that special consideration 
should be given to their clmical manifesta- 
tions The picture of obstructive laryngeal 
dyspnea should be completely famihar to every 
physician, for, while the mcrease of dyspnea 
may be gradual, the transition to terminal 
asphyxia and collapse m infancy may be 


alarmmgly sudden RespiratiouB are rapid, 
labored, and accompanied by a harsh mspira 
tory stndor Pallor w more common tbm 
oyanosie The child is restless and anxious. 
The progress of the obstruction can best be 
followed by observmg the degree of retraction 
about the thoracic cage, for with inoreaang 
dyspnea mcreasmg retraction is noted m the 
suprasternal notch, the supraclavicular fossae, 
the mtercostal spaces, and the epigastnum. 
Cyanosis and apathy usually denote terminal 
exhaustion Dunng the stage of restlessness 
sedation must be carefully avoided In the 
presence of defimte evidence of increasing ob- 
struction it IS sheer folly to continue watchful 
waiting Tracheotomy is mdicated and should 
be earned out promptly in the mterest of 
safety 

The importance of prompt tracheotomy m 
these cases of nondiphthentio obstructive 
laryngitis is, m my opimon, thoroughly es- 
tablished Not only does it insure a 
airway and put the inflammed larynx at rest 
but it permits repeated drainage of the profure 
tracheal secretions that frequently comphrate 
many of these cases and thereby constitute a 
continued source of danger from low obstoo- 
tion for several days This is particularly true 
m severe cases of acute laryngotraohwbron- 
chitis in which an accumulation of thick^ 
Clous jelly-hke secretions m the trach^bron- 
chial tree mevitably proves fatal unless re- 
peated efforts at removal by suction or even 
bronchoscopio methods succeed m prevent!^ 
asphyxia Certain of these cases ^ 
cially fulminating, and, m spite of 
tracheotomy, repeated suction cleaning o 
tracheobronchial tree, and supportive 
ures— such as oxygen, transfusions, and 
mons— they rapidly progr^ to » faW^ 
nunation It is hoped that ohemo 
may, if instituted promptly, help m ^ 
perate situation The following c^ ^ 

filtrate first, a typical fuhn^^i^ 

tion endmg fat^y m spite of all ’gf^] 
second, 2 severe infections with 
outcome 

B B., aged 1 V. year^ was 
Memonal Hospit^ on Decmb^ , 
patient was weU untd two days ajd^ 

at which tune hoarseness was no goaise- 

thought to be developing a flunple ^Id 
nessTid imtative coj^h J'^y 

inhalations The ° examina- 

was considered, and, al*<ni8b to the 

tion was entuely negabve, be glowed a 
hospital for study P^mx 

mildly ill infant with shght f . inapirs- 
was moderately hyperemic A wheezy 
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tabs the form of a congemtal hyperplastic 
redundancy of the subglottic tissues, a sub- 
glotbo diaphragm, or actual tumor formation 
The folloTving case history illustrates such an 
instance 


R C , a boj aged 2'/j months, was admitted 
to the hospital with a diagnosis of probable 
thymic enlargement Stndor was noted shortly 
after birth, and there had been penods of actual 
dyspnea About two weeks before admission 
breathmg became increasmgly labored, and for 
the precedmg twenty-four hours the dyspnea 
had become alarming, with penods of marked 
cyanosis 

Ex a m i n ation sboned a fairly well-developed 
infant m marked respiratory distress, with both 
mspiratoiy and expiratory stndor The chest 
was clear chmcally’, and neither fluoroscopic nor 
roentgen study showed any^ abnormality m the 
chest, neck, or mediastmum The child was 
placed m a croup tent, but the evident progres- 
sion of signs of obstruction necessitated trache- 
otomy a few hours later This promptly reheved 
the dyspnea After a few days of rest direct 
Isryngoscopic examination was performed The 
epi^ottis and laryngeal structures were nonnaL 
About 1 cm. below the left vocal cord, however, 
a large mass was discovered protrudmg from 
the postenor wall of the subglottic tissues The 
mass was firm on probmg and was large enough 
to prevent the passage of a 3-mm bronchoscope 
It was removed by bitmg forceps, the work 
bemg done through a 5-mm tracheoscope m 
order to separate and protect the vocal cords 
A second inspection five days later showed that 
a small remnant persisted, and this was satis- 
lactorily removed Decannulation was possible 
tm days later, and the child was discharged from 
the hospital shortly afterward No subsequent 
t^iratoiy difficulty has been noted The 
biopsy report was as follows “Section reveals a 
polyp-like structure formed of dense fibrous 
u^e covered with pseudostratified columnar 
epithehum and containmg many small glands ” 

Conclusion 

The management of both acute and chrome 
oiso^ers of the larynx m infancy and child- 
hood presents many problems of unusual dif- 

Mty It 18 hoped that this report will em- 
phasize the necessity for careful direct ex- 
®>h^tion of the laiynx so that differential 
CT than inferential methods of diagnosis 
hiay be more generally employed 
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Discussion 

Dr Marvin F Jones, New York City — The ear, 
nose, and throat conditions of children consist of 
a specialty withm a specialty Until compara- 
tivdy recently the study of those conditions 
peculiar to children has been somewhat neg- 
lected Dr Heatly’s paper agam accentuates 
the importance of a study that will result m 
more mtelhgent means of treatmg a child before 
he has reached the cooperative age 
The problems concerned are not only the 
various diseases to which these children are ex- 
posed but also the attitude of the parents 
Sometimes it is most difficult to obtam the 
whole-hearted cooperation that makes effective 
therapy possible ([hir attitude toward croupy 
manifestations m children has been prmoipally 
directed toward the justly alarmed parents It 
IS most difficult m this situation to advise the 
procedures that are necessaiy for eventual cures 
The attitude of the attending pediatncmn can 
be of great help Perhaps the surest approach 
to a solution of the problem is first to convince 
the pediatncian of the rationale of the procedures 
we propose to use 

In more recent years and, specifically, the last 
two years, I have had more unusual laryngeal 
manifestations m children called to mj' atten- 
tion than ever before The first, 1 beheve, was 
about a year ago, when Dr Brancato, of Pater- 
son, told me of an apparent epidemic of alarming 
laryngeal stridors More recently, Dr Rey- 
nolds has called to my' attention the frequency 
of occurrence of the Staphylococcus hemolyticus 
as an upper respiratory infection m childrra and 
has also mentioned the peculiar chest pathology 
that accompanies or follows these attacks It 
seems to be a staphj’lococcus of more virulence 
than we have been accustomed to see The 
laryngeotracheobronchitis, which we have always 
considered a serious situation, apparently Is now 
of more frequent occurrence This seems to be 
not only the case m New York but has also been 
observM m at least one state m the Middle West 
Bronchology has offered a lifesaving aid for some 
of these patients, and chemotherapy has evi- 
dently aided to some degree — as yet unknown. 

The common error is mistakmg a laryngeal 
diphtheria for these less specific cases Diph- 
theria antitoxm has been used in some cases 
without result 

It 18 fortunate that a paper such as Dr Heatly's 
should be read before the society, since this 
phase of his subject is, m my opmion, moreasing 
rather than diminishing at the present tune 

Dr Thomas G Tickle, New Yorh CUy — Dr 
Heatly has covered his subject so well that I can 
merely emphasize some of the pomts that he 
has brought out 
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the tracheotomy tube stimulate the cough re- 
flex and aid matenaUy m the efifectiveness of 
the suction treatments The value of pos- 
tural irngation of the tracheobronchial tree, as 
suggested by Galloway,’ is fully corroborated 
m the second case reported and should, in my 
opimon be tned in the more severe cases 

The Chronic Larynx 

The larynx in infancy may be the seat of a 
vanety of disorders of chrome nature which 
manifest themselves by varying degrees of 
stndor, hoarseness, or obstructive dyspnea 
Inferential methods of diagnosis are here, un- 
fortunately, common, usually erroneous, and 
always deplorable The safety of the patient 
requires a complete physical examination, 
fluoroscopic and roentgen studies of the neck, 
chest, and mediastinum, and above aU a care- 
ful direct study of the larynx without anesthe- 
sia There is still a common tendency to 
attnbute many of these disorders to thsmuc 
ongin because of an enlarged shadow reported 
m the fluoroscopic or roentgen exarmnation 
wthout direct inspection to exclude a laryn- 
geal cause In a senes of 20 cases encountered 
by me over an eleven-year penod, such a diag- 
nosis had previously been made m 11 patients, 
and only the failure of roentgen therapy to m- 
fluence the symptoms was responsible for fur- 
ther study In a senes of 15 cases of chrome 
stndor reported by Kermedy and New^ m 
1931, a diagnosis of enlarged thymus had pre- 
viously been made in 9, and in only 1 instance 
was a thymic ongm finally estabhshed and 
this a tumor rather than a simple hyper- 
trophy It IS an important chmcal fact that 
in the hands of many roentgenologists the 
roentgenogram does not give a true picture 
of the size of the thymus gland Hasley and 
De Tomasi,’ by cmex camera studies, have 
demonstrated that the size of the thvmio 
shadow vanes not only with the phase of res- 
piration but also with the phase of the cardiac 
cycle Careful fluoroscopic studies from both 
the anteropostenor and the lateral positions 
are necessary to the recogmtion of these vena- 
tions It IS imperative in the presence of per- 
sistent stndor, hoarseness, or dyspnea m in- 
fancy that the final diagnosis be withheld until 
careful direct inspection of the larynx has been 
completed Such an examination is particu- 
larly mdicated whenever roentgen treatment 
of an apparent enlargement m the supenor 
mediastmum has not resulted in prompt rehef 
of symptoms 

In the senes of 20 cases that I have encoun- 
tered,® the final diagnosis was as follows 


congemtal laryngeal stndor, 12 cases, paraly- 
sis of the vocal cord, 2, tumor of the laiyni, 
1, congemtal web, 1, subglottic tumor, 1, 
subglottic stenosis, 1, tumor of the medias- 
tmum, 1 , congemtal anomaly of the hgamen- 
tous attachments of the sternum, 1 , total, 20 
As wdl be obsen^ed from this study, the 
commonest cause of chrome stndor m infancy 
IB the soft, flabby type of laiynx with an 
elongated or broadened epiglottis and flaccid 
aryepiglottic folds This condition of exag 
gerated infantile characteristics is clmically 
known as congemtal laryngeal stndor and, et- 
cept for occasional fatahty from acute inter 
current infections of the respiratory tract 
regularly improves dining the second year with 
the normal growth of the larynx ParalysiB 
of one or both vocal cords in infancy is a fre- 
quently overlooked cause of stndor or hoarse- 
ness Gradual improvement usually occurs 
Many cases of fatal asphyxia neonatorum ^ 
doubtedly result from an unrecogmsed bi- 
lateral cord palsy Prolonged, difficult labor 
with accompanymg instrumentation may in- 
jure not only the recurrent nerves but ^ 
the cncoarytenoid joints with renting 
tion or dislocation of the arytenoid 
Laryngeal paralysis of central ongin^bas a 
been reported, resulting from mtracra^ 
hemorrhage mcident to difficult labor 
of the cases in my own senes was of tm 
vanety The commonest tumor encoimteren 
in infancy is the papilloma that may e mn 
gemtal and is charaotensticaUy midtip e 
recurrent Angiomas and c;^ 
been observed Congemtal webs ^ 
aonally encountered in the form of » ^ 

brane Umtmg the vocal cords 3 

commissure and extending bac 
variable distance to a crescentic 
These webs are caused by an ai^ 
tion of the fusion which 
the primitive glottis dunng the . 

second month of fetal life Struju^Uyffiey 

consist of a wedge-shaped mass fiher^t 

may contain connective tassue, 

r.immt.n' uSlJ 

lage Simple mcision or exam trouble- 
followed by prompt J^ures bsve 

some adhesions so that s^al J of 

been evolved to f®" the^^^^ 
this interesting condition , j an 

web must be carefully resulting 

acqmred diaphragm or f laryngeal 

frem mjury or ^ea m m- 

mucosa Chrome stndor a ^ ^ 

fancy may occasionally result 

strucbon m the subglottic area 



Case Report 


PRIMARY LYMPHOSARCOMA OF THE TONSIL 
N P Cosco, M D , and H F PoHU^rAiw, M D , F A C S , Middletown, New York 


'The importance of taking biopsies m every 
■^suspicaons lesion is well exemplified by the 
foBomng case m which the initial symptom was 
not particularly severe and the physical findings 
are not too unusuaL 

Case Report 

J H "W, a white man, aged 54, fire-trucL 
driver, weight 159, was seen on Febmarj’ 21, 1939, 
because of "rawness m throat," of lorty-ei^t 
hours’ duration, foUowmg fightmg an aH-m^t fire 
Temperature, pulse, and respiration were normal 
The physical examination was essentially nega- 
tive, except for small, shottj , cervical glands, a 
diffuselv reddened throat, and a moderately en- 
larged right tonsfl. He was given a gargle and 
some lozenges and told to return if the symptoms 
persisted. On February 1939, he returned 
With the same symptoms and the sa m e signs. 
Without the diffuse redness previouBlj noted. 
At that tune, under lo^ anesthesia, a biopsy was 
t^en from the right tonsd with a scalpel dia- 
thermy m the office. This was reported by the 
State Institute for the Study of Mahgnant Dis- 
ewe at Buffalo, as ‘lymphosarcoma of the ton- 
su’ (Fig 1) Wassermaim was negative. Blood 
and nrme were not imusuaL 
On March 1, 1939, three radon seeds were im- 
planted at the base of the tonsd m the form of a 
triangle. This was done under local anesthesia 
m the office X-ray therapy was instituted by 
Hr J Walton at the Horton Memonnl Hospital, 
iliddletown. New York, on March 4, 1939 The 
seeds were removed on March 10, 1939 Thei^ 
apy, in all. consisted of 1,000 miUicune hours 
gamm radiation and 3,2^ r distributed over 
fidds with one field directed from the oppo- 
wende HewaslastseenonFebruarj 19, 1941 
He feels fine and weighs 153 pounds The tonsd 
IS pracboally obhterated, and no cervical glands 
can be felt 

Discussion 

This case when first seen appeared to be one 
of those ordinaiy run-of-the-mill cases often seen 
m office practice Nothing about its appearance 
would lead one to suspect mahgnancy Yet, 
mm^ow it did not seem “qmte nght," and, 
or that reason onlj , a biopsy was done Both 
procedures — biopsy and implantation of radium 
done without dlfficidty imder local anes- 
m the office. The end results were ex- 
gratifying The case serves to stress 
that ma l ignan cy must always be sus- 
PWted, however trivial the imtial complaint. 


Once suspected, there should be no hesitancy in 
taking a biopsy 

Summary 

1 A case of primary lymphosarcoma of the 
tonsil IS presented 

2 The imtial complamt was “rawness in the 
throat.” 

3 All the necessary diagnostic work and 
radium implantation was done m the office with- 
out difficulty and without additional expense to 
the patient 

4. The importance of suspecting mahgnancy 
of the tonsd and of takmg tonsdlar biopsies is 
stressed. 

• « * 

Acknowledgment is made to the State Insti- 
tute for the Study of Malignant Disease, Buffalo, 
to Dr Dand Satenstein of the New York Skm 
and Cancer TJmt, and to the Photographic De- 
partment of the New York Post-Gr^uate Hos- 
pital for kmd cooperation in ma k ing the photo- 
micrograph possible 

29 Railroad Avenue 



Fig 1 Photomicrograph of biopsj reported 
by State Institute as lymphosareoma of tonsil 
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Because of the soft structures and the normally 
small larynges, only those domg endoscopic work 
can realise the difficulties one encounters and 
how easdy one can cause an edema of the laiyuix. 

I agree with Dr Heatly that when called to 
see an infant with an acute mvolvement of the 
larynx it is most Important to obtam a complete 
history — when the symptoms began — always 
bearing in mind the possibihty of a foreign body 
m the laiynx 

Persistent questioning helps parents to recall 
a possible instance of choking and gaggmg while 
the child had food or some unknown substance 
m its mouth. 

A routine exammation should be followed m 
these cases, mcludmg x-rays — anteroposterior 
and lateral — from the ears to the hips 

G P , aged 3, was playmg on the floor She 
started to cry and appeared to have some diffi- 
culty m swallowing She was taken to a hospital 
where the roentgenologist took films of the chest 
and abdomen and from the chm up When 
read, nothmg unusual was observed, so the 
parents were told that their child “had swallowed 
nothmg ” However, the symptoms continued, 
and, flve days later when films were taken from 
the ears to the hips, an open safety pm was ob- 
served m the larynx After its removal, the 
baby recovered 

A retropharyngeal abscess m an mfant requires 
skillful care, especially when mserting a tongue 
depressor for exammation, as m some cases the 
pressure of the tongue has closed the epiglottis, 
thus causmg death 

A method of evacuatmg the pus which has 
proved successful is that of attachmg an antrum 
cannula to a tube connected with a suction bottle, 
insertmg the cannula into the abscess, and 
aspirating the contents, after which the abscess 
can be incised and dramed, thereby preventmg 
the apiration of pus mto the lungs 


In infants with a laryngeal obstmotwn— the 
symptoms of which are retraction of the supra- 
clavicular, infraolavicular, and mtercoetal spaces, 
restlessness, chokmg, and ashen color of face— 
a paral 5 ^ of the respiratory center will result, 
and one should never wait for a cyanosis before 
doing a tracheotomy 

Recently, a greater number of mfants and 
children have been seen with laiyngotraohitfe, 
and m these cases an early tracheotomy is indi- 


cated. 

One should remember that these younger 
patients breathe better m a sitting pootion, 
often when placed m a reclining position for a 
tracheotomy they cease to breathe Conse- 
quently, if there is marked dyspnea, a trache- 
otomy should be performed with the patient in a 


sittmg jKisition 

A frequently-asked question is When is it 
safe to remove the tracheotomy tube? 

Not until the tube has been plugged onek^ 
of the way, then three-quarters of the way, an^ 
lastly, after it has been plugged for forty-ei^ 
hours (Never use an ordinary cork for pl^ 
gmg, it becomes friable and is hable to crumble 
and become inhaled mto the lung Use an 
orangewood stick or a rubber cork for plugging 1 
I agree with Dr Heatly that no sedative sncb 
as opium should be given to children. ^ . 

hesitate to irrigate the lungs, much preiernng 
place the child m a steam bath and give i 
bicarbonate by mouth to hquefy the secre i 
Many cases of chrome . 

attributed to an enlarged thymus 

been connected with a hospital where 
number of adenoid and tonsd opera i(^ 
been jierfonned, I beheve that this 
difficult to diagnose, the diagnosis depending 
largely on the roentgenologist , 

Few cases of oongemtal webs are i 
the known treatment is unsatisfactorj 


MANKIND’S DEBT TO MEDICINE 
There is not an area of human life or mterest 
to which medicme has not made its contribution. 
Into hterature and representative and plastic 
art, mto music and mathematics, physical and 
biologic science, psychology and social science, 
and philosophy and theology, mto our daily hv- 
mg, mto our homes and busmess, and mto our 
leisures and recreations, medicine has entered, 
not as an interloper but as an mterpreter, not 
as a servant but as a teacher From the moment 
of our flrst rising m the mommg untd the mo- 
ment of our last conscious thou^t in the even- 
mg, medicme has m some way modified and 
sculptured our lives Our diet and our dress, 
our work and our play, our thought and our 
prayer even, our rest and our travel have been 
influenced m the world in which we live today, 
whether it is anudst the thundering tanks of an 
attack or amidst the peace of Angelus-time m 
the countryside, whether it is amidst the stench 
of explodmg bombs or among the sweetly float- 
ing perfumes of the summer flowers In aU of 


se, medicme has had its part 
l/r6gime that brmgs peMe or turmoil, wo 
oy, to the last and leatt oT us tjie 

t would not be m place of 

ant flndmgs of anatomy medi- 

irmacology and nst^y moreas- 

3 and surgery, and of my pomt- 

number of speciaMes to P oiCOD* 

Bee It to say that from ttf we arc 

tion, and even is pf®" 

B each breath owe to the 

ged mcreasmg the f * 1,6 enoyolope- 

nee and art which the ^ ^ the 

B, Isador of Seville, P™“°j gii (hearts,'' be- 
nthesis of all the ®®1®“®® ^Xt m^valu- 
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lapsed mto coma The dressing was again 
seated with thm brownish matenal A pro- 
fuse mvoluntarv fecal discharge from the 
wound occurred and was hquid in nature and 
brownish black in color The piatient expired 
the same day 

To sunimanze we can saj’ that the patient 
was admitted for treatment of painless jaun- 
dice of three weeks’ durafaon A cholecysto- 
gastrostomy was performed m the presence 
of an enlarged cystio and common bde duct 
on the second day of hospitalization Mtarmn 
K and bile salt therapy had been given over 
a penod of five da}-s before operation Al- 
though there was no mcrease m temperature, 
pulse, and respiratory rates, the postoperative 
course was compheated by the following (1) 
failure of the jaundice to clear, (2) hemorrhage 
from the moision, and (3) profuse drainage 
of bile from the woimd The patient slowly 
weakened and, despite supportive measures, 
died on the fifteenth postoperative day 


Discussion 

Dk Sobeht B liOBBAi; The most sig- 
nificant pomts are the painless jaundice of 
three we^’ duration and the palpable gall- 
bladder The rest of the history was essen- 
tially negative I felt we were deahng with 
an obstruction somewhere between the open- 
ing of the cystic duct and the duodenum 
This IS often due to caremoma of the head of 
the pancreas and was the first possibihty en- 
tertamed The second was caremoma in- 
'olving the ampulla of Vater A thud pos- 
abihty was a silent stone m the common 
duct Inasmuch as this patient was afebrile 
®od the white and differential counts were 
normal, we did not expect to find a stone m 
the common duct The fourth possibility 
was obstruction due to extrinsic pressure 
^ the common duct. At operation it was 
established that the mass palpated m the nght 
nppCT quadrant was the gallbladder It was 
ound to he tremendously distended, as were 
e cysbc and common ducts IVe could not 
f tif common duct Palpation 

tK eeimmon duct down to and mcludmg 
f Tater and the duodenum 

ed to reveal a mass Four or five edema- 
ous glands were found m the gastrohepatic 
gmrat These were soft and mushj', did 
n obstruct the common duct, and gave 
"0 appearance of mahgnancy The head of 
was enlarged and felt somewhat 
shotty It was, however, 
normal at this tune This 
the possibihties to something m the 


duct itself At times a common duct is 
opened without findmg anythmg, except 
"mud,” which can giie jaundice and pam 

Therefore, m this case the common duct 
was opened Through this openmg a probe 
was easily passed through the ampulla of 
Vater, and tte end of it could be felt m the 
duodenum. The bile m the common duct 
was perfectly clear We still did not know 
what caused the jaundice in this mdindual 
The head of the pancreas was not charac- 
tenstic of caremoma, and when the probe was 
in place I palpated for the possibihty of car- 
emoma m the duct itself Even though no ob- 
struction was found to account for the 
jaundice, a T tube was placed m the common 
duct for temporary drainage A biopsy of 
one of the glands m the gastrohepatic hgament 
was taken The patient had a shght tem- 
perature elevation on the second and third dai 
after ojieration, but from then on it was aji- 
provunately 100 F (37 8 C ) dunng the entire 
postoperative course 

Drainage of bile through the T tube was 
adequate for rune days At that time she 
started to leak bile around the T tube, and 
apjiarently there was a breakdown of the 
cholecystogastrostomy From this time on 
the course was progressii ely downhill 

De. Wright Dr Carter has come to 
discuss this problem from the standpomt of 
differential diagnosis and cluneal course 
There are two questions that I would like to 
hare discussed First, is it not rather im- 
usual for diarrhea to be a symptom associated 
with retention of bde? Second, why was there 
no decrease m the jaundice despite adequate 
drainage of bde from the tube? 

Da R. FRiKKUCC Carter My answer 
to Dr Wnght is that diarrhea is not a com- 
mon symptom associated with obstructive 
jaundice It is possible that the pancreatic 
jmee was bemg sidetracked back mto the bdi- 
ary system by whatever obstruction existed, 
and this insufficiency of pancreatic jmee may 
hare caused the diarrhea m this case We do 
not understand why the course of the jaundice 
IS not occasionally influenced by external 
drainage We hare had several patients who 
hare acted the same way as this one We 
followed 1 case for two and one-half months, 
and the stnkmg thmg was that the bihrubm 
of the bde was normal though there were no 
bde salts, cholesterol, or pancreatic ferments 
present A possible expliiation for the fad- 
ure of the jaimdice to clear after external 
drainage would be the presence of hepatic 
insufficiency due to cirrhosis or hepatitis 


Diagnosis 
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CXINICOPATHOLOGICAL CONFERENCES 

N.W Sceoot ^ Ho™, Coi.™,„ 0»n™.n Do 

partments of Mbdictne and Pathology 


Date December 17, 1940 
Presiding Dr Irving S. Wnght 

History 

Bruger This patient was 
a white American woman, 61 yeara of age, who 
was netted to the New York PosteGraduate 
Hospital eomplaimng of generahsed pnmtus 
and pa^ess jaundice of three weeks’ dura- 
faon There had been a Joss of 20 pounds in 
weight m the last six months Nausea, 
vomtii^, and related symptoms were ab- 
S foiir loose, hght yeUow stools 

^d ooc.^ daily for the past six months 
No blood or mucus was seen The patient 
den^ contact with any hepatoxic agents 
There was no histoiy of preoedmg senous 
itoesses or operative procedures She had 
wo normal pregnancies and one miscamaEe 
Menopause occurred at 61 years of age 
On physical examination the patient ap- 
pared to be comfortable but markedly 
tone E^mination of the head, neck, chest, 
and h^rt ^ normal A nontender mass 
was felt m the nght upper quadrant, the out- 
line of which resembled the gallbladder 
ine spleen and hver were not felt 
Unnalysis showed a 2 plus protem and 2 
plM foam test for bile Bleedmg and coagu- 
^on times were withm the normal range 
Hie Mrum Van den Bergh was 7 6 mg of 
bihrubm per hundred cubic centimeters with 
a strong direct positive reaction. The icteric 
index was 714 Blood glucose and urea 
mtrogen studies were normal 
Two days after admission a cholecysto- 
gastrostomy was performed The operative 
note read as follows 

"The gallbladder was found to be dilated 
and under tension. The cystic duct and the 
common duct also appeared to be moderately 
dilated Several enlarged lymph glands were 
found about the common duct, and one was 
removed for microscopic study There were 
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no nodular obstructions demonstrable at tie 
head of the pancreas A probe was eaaJj 
passed through the ampulla mto the duod^ 
num A T tube was inserted into the common 
bile duct for decompression, and a oholecysto- 
gastrostomy was performed m the usual man- 
ner for permanent drainage " 

The portion of the gallbladder wall which 
was removed to form the stoma of the chol^ 
oystogastrostomy was exanuned histologically 
and revealed papillary hyperplasia Four 
pieces of black bihrubm "gravel,” each about 
6 mm m diameter, were found m this porbon 
of gallbladder wall Mcroscopio examinatioii 
of the lymph node showed chromo lymphad 
emtis but no evidence of mahgnanpy 
The patient received a transfusion of fiOO 
cc of oitrated whole blood immediately 
after the operation The postoperative course 
remamed satisfactory for eight dajm On the 
mnth postoperative day the patient com- 
plained for the first tune of severe pam and 
oramphke sensations m the abdomen Vomit- 
ing occurred on one occasion A large amount 
of drainage occurred about the T tube Tern 
perature was 100 F (37 8 C), pulse rate, 
104, and the respiratory rate, 18 The 
climcal impressions at this time were (I) 
that a slough of the cholecystogastrostomy 
had occurred with the formation of a fistula 
and (2) that pentomtis had set m 
On the foUowmg day the dressing was 
found to be saturated with brownish material 
charaotenstio of high mtestinal or stom^i 
contents The abdomen, however, appeaiw 
soft On the tenth po^perative day the 
skm about the tube appeared imtated b“^ 
secretion on the dressmg was now less marked 
Temperature, pulse, and respiratory rates were 
normal On the thirteenth postoperative dai 
a considerable amount of drainage whiim ap- 
peared bloody was found oonng around the 
T tube On the fifteenth postoperative dai 
the patient complained of epigastric pain an 
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tumor The distal end being turned in, the 
proximal end is either anastomosed to the 
jejunum or is also turned m and a gastro- 
enterostomy performed 
I personally feel that the first stage of the 
operation cames with it a great nsk and that 
a simpler procedure should be performed — 
such as a simple cholecj'stostomy with only 
enough exploration to rule out stones m the 
common duct and to determine the extent of 
mahgnancy Then, after the jaundice is 
completely clear a one-stage ojieration may 
be earned out, implantmg the common duct 
mto the jejunum, excismg the tumor area, 
and then domg a gastrojejunostomy 
Dn. Weight What is the mortahty rate 
m this type of procedure? Is caremoma of 
the ampulla of Vater particularly mahgnant? 

De. Lobbax Without operation the prog- 
nofiiE IB ml and the patients usually die withm 
SIX months Palhative operation, consisting 
of anastomosis of the gallbladder with the 
stomach, duodenum, or jejunum, will prob- 
ably prolong the patient’s life, and there have 
been cases report^ m which the patients have 
lived three or four years The mortality of 
this procedure is probably 20 per cent The 
mortahty of the radical operation consistmg 
of two stages will run approximately 40 per 
cent The comphcations m the unoperated 
cases are usually either massive hemorrhage 
from the ulcerated area m the duodenum, 
general bleedmg due to the extreme jaundice, 
or ascendmg suppurative cholangitis with 
associated hepatic insufficiency Comphea- 
bons m the operative group may be pen- 
tombs or hepabo insufficiency Most ob- 
servers report that caremomas of the am- 
pulla of Vater are relafavely slow to grow and 
to metastasize 

Pathology 

De Maueice N Richter The principal 
Iraon m this case was not particularly easy to 
d^onstrate at the fame of the autopsy 
The only thmg observed at the site of the 
ampulla was that it seemed a httle more 
promment than usual It projected mto the 
^en of the duodenum When we seoboned 
1 HI tissues themselves were a 

firmer and a btUe grayer than usual 
he hver n as enlarged and jaundiced In the 
region of the operabon there was a Brnwll 
amoimt of brown material and pus Ter- 
®mal infection m the pentoneal cavity was 
^^nt I do not understand the bleeding, 
because no blood Was found m the gallbladder 
®r in the ducts and the feces were hght brown 


rather than black or bloody The pancreas 
showed no changes of mterest, and the pan- 
creabc duct opened separately from the com- 
mon bile duct Histologic examinabon of 
the ampulla showed an atypical epithelial 
growth infiltratmg the tissues. There was a 
strong tendency for it to form glandlike areas, 
and thus it should be called an adeno- 
caremoma There was no infiltrabon m the 
duodenum itself No metastases were ob- 
served The bver showed changes merely of 
biliary obstruebon, and there was a con- 
siderable amount of hver degenerabon Some 
of the small bile canaheuh had bile m their 
lumens 

This case illustrates the type of caremoma 
that causes marked mterference with fimcbon, 
not because it is histologically mahgnant but 
because of its posibon As far as tumors of 
the ampulla of Vater are concerned, six pos- 
sibihbes regardmg the ate of their ongm are 
menboned m the htcrature In the great 
majonty of cases it is imposable to diflferen- 
bate between the six different types The 
mam difference is m their form, some bemg 
papillary' and others bemg more sohd and 
ulcerabve 

Recent authors have brought out the fact 
that blood m the stools is the only factor that 
will differenbate a caremoma of the ampulla 
of Vater from other types of obstruebon to 
the common duct ^ The tumor m this case 
was not the type that would produce bleed- 
mg, and so the findmg of blood would not have 
helped us much There was no fibrosis m the 
pancreas or evidence of obstruebon m the 
pancreabc duct I do not beheve we can 
blame the diarrhea on pancreabc obstruebon 

Pathologic Diagnosis 

Adenocaremoma of the ampulla of Vater 

De Benjamin Silberg What was the 
cause of death? 

Dr Richter There was localized pen- 
tombs with pus under the right dome of the 
diaphragm 

Dr Ferdinand G Kojis Can jou e\- 
plam the fecal discharge? 

Dr Richter No 

Dr Weight How did the fecal matenal 
get mto the pentoneal cavity? 

Dr Richter We could not demonstrate 
a fistula The axact pomt of leakage was not 
seen 

Dr Carter I would hke to ask if it is 
posable to diagnose these cases before op- 

' Cooper, W A. Ann. Sme- 106 1009 (Dea) 1937 
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I think it IB difficult to show obstruction of 
the common duct with a probe at operation 
as well as at autopsy We have recently seen 
a patient on whom a cholecystectomy was 
performed, and at operation no evidence of 
common duct obstruction was found How- 
ever, when hippuran was mtroduced mto the 
duct under a pressure of 10 cm of water, none 
entered the duodenum The present case 
may have had enough of an obstruction to 
prevent the flow of bde under physiologic con- 
ditions but not sufficient to be discovered at 
ofieration When surgeons examine for com- 
mon duct obstruction at operation, they 
tend to use much greater pressure than is 
exerted by bde under normal conditions 

Dr Wright The administration of bde 
salts and vitamm K to jaundiced patients 
should be discussed 

Dr Bruqer Bde salts must be adminis- 
tered routinely when vitamm K is given, 
since, m the absence of bde, absorption of 
vitamm K from the gastromtestinal tract is 
questionable Bde salts are given by mouth 
in doses of 0 5 to 1 Gm three tunes a day 
Vitamin K may be admmistered by the same 
route m its natural form or as the synthetic 
compound 2-methyl-l,4 naphthoqumone in 
doses of 2 to 4 mg dady A prothrombm time 
should be done pnor to surgery, and operation 
should be performed only when this is withm 
normal limits 

Dr Wright I think we should consider 
whether anythmg would have been gamed 
by more complete preoperative work-up 

Dr Lobban TOth the T tube m place 
we planned to inject some hippuran and find 
out what was causmg the obstruction m the 
ampidla of Vater The patient’s progress 
was good, and this was to be done at the end 
of the first week However, at that time 
there was evidence of sloughing of the chole- 
cystogastrostomy, and thus the {xissibdity of 
gettmg a good picture was pioor We might 
have attempted a duodenal drainage preojiera- 
tively, but, because the patient’s ictenc mdex 
rose rapidly to 71 4 and smce her stools were 
achohc, this was not done Diarrhea had 
been present for six months pnor to her 
jaundice The stools were watery or seim- 
formed, averagmg three to four a day No 
blood, pus, or protozoa were found on re- 
peated examinations Foi these reasons no 
gastrointestmal x-rays were taken. 

Db Richter Dr Lobban mentioned 
several possibihties for chmcal diagnoses, 
then, at operation proceeded to rule them 
out ’ That leaves us without a clinical diagno- 


sis It might be mterestmg to know whit 
might have been done further if the patent 
had hved longer 

Dr Wright Dr Lobban, what was your 
diagnosis after the operation? 

Dr Lobban Carcinoma of the ampulli 
of Vater This was my impression despite the 
fact that I could not palpate it and that the 
probe went through the sphincter without 
meetmg any resistance I was under the im- 
pression that I was pushmg the carranoma 
forward with the probe I know of a patient 
who went to his physician because of gastnc 
pain and was told to have gastromtesfanal 
x-rays taken These were negafave lor an 
alimentary neoplasm FoUowmg the x-ray 
studies his physician noted the development 
of icterus which lasted about five weeks baore 
disappearing Jaundice recurred m four 
weeks, and the ictenc mdex rose to 180 
saw bun at that tune and admitted him 
the hospital At operation I found a smaU 
tumor of the ampulla of Vater which 
freely movable with the duodenum at 
pomt Inasmuch as the probe went 
the sphincter m the present case, I 
there might be a movable carcinoma at 
head of the probe and did a choleoystog^ 
trostomy to give her permanent 

Dr Wright In carcmoma of the am 
pulla of Vater do you expect to find anything 
in the gastromtestmal x-rays? 

Dr Lobban Not necessarily 
Dr Wriqhi Is there a /^tisfa^ 
surgical procedure for removal of car 
of the ampulla of Vater? „ 

Dr. Lobban The opera^n 
divided into two stages 
consists of shortKiuomtmg 
of the gaUbladder to the stomach, ^ 

or jejimum. Some go further and 

a gastroenterostomy with hgation ^ 

common duct below the jumffion 

duct The procedure that 

sists of an anastomosis between ^ 

bladder and the jejunum 

longloop AnenteroenteostomyisatoF^^ 

formed to short-cucmt the 1^,,. . jjgj. R 
below the anastomosis m ^ reita- 
was demonstrated m this ca through 

the gallbladder down into the ^^jpjete 
if the occlusion of the due ^ ,n 

Ascendmg cholangitis is a p. and 

any anastomosis bet^n f^n^stage consists 
the mtestmal tract Thee^nd^^^^d 
of division of the duoden of the 

below the tumor area with resection 
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Joint Statement 

From Ihe New York Stale Department of Social Welfare 
and the Medical Society of the State of New York 


O N the follo'wing pages the outline of 
‘Trmciples and Discussion” represents 
the position taken by the State Department 
of Social Welfare (under the Public Welfare 
Law) m regard to the vanous medical welfare 
pohaes adopted by the House of Delegates 
of the hledical Societj- of the State of New 
York during the past several jears Also 
included is an outlme of Basic Principles of 
a New Medical Plan, approi'ed by the State 
Department of Social Welfare, which is now 
being put mto effect by the State Department 
in \-anous locahties This is the Medical 
Plan referred to in the discussion below 
The reader is requested to study thoroughly 
all this matenal and preserve these pages for 
future reference 


For the purpose of maintaimng orderlj, 
practical, and logical t hinkin g on the subject 
of medical welfare pohcies, the following 
^uits must be kept m mind Under the 
Pubho Welfare Law, local welfare officials are 
empowered to provide medical care on a salarj’ 
or on a fee-fot^moe basis, consequently 
the indigent patient may not have or may 
have the right of free choice of physician ac- 
cordmg to the procedure adopted m any given 
locahtj In addition, if they are to receive 
rei^ursement from the state, their local 
irelfare departments must be operated under 
the Rules and Regulations promulgated by 
the State Department of Social Welfare At 


there is no relation between the 
loT^en’s Compensation panel and the care 
0 mdigent patients except m a few locahties 
such a relation has been mutually 
sgreed upon on a trial basis Any platform 
? by the State Medical Society, or by 
ow medical groups, has no force whatever m 
Mtmg the conduct of medical rehef work 
5ss agreement can be reached with the 
c and local departments of welfare con- 
platform Such agreements, 
are essentially mutual understand- 
abrogate any portion of 
fnrtx Welfare Law It should be noted 
^^^Br ^t the local welfare official is legally 
lN^P?ble, to hia commumty and to the 
™ entire conduct of his department 
nxrv, neither delegate nor share this 
or ^’^biht}'- He can seek and accept admce 
Kgestions concerning medical problems 


and procedures, but m the final analysis re- 
sjmnsibihty f or aU decisions rests solely on him 
In studymg the ‘Trmciples and Discussion” 
it will be noted that there is already a con- 
siderable amount of agreement on Pnnciples 
1, 2, 3, 4, and 7, some of the details of which 
have to be further worked out from the stand- 
pomt of statewide policies The foUowmg 
porbons of the discussion of these pnnciples 
might well be emphasized The State De- 
partment of Social Welfare agrees that there 
are advantages m the establishment of a 
medical advisory committee m each pubhc 
welfare distnct and agrees to advocate the 
use of these committees and to assist in a 
general detemnnation of their functions 
Under the Pubhc Welfare Law, these com- 
mittees can advise and suggest, and can recom- 
mend pohcies for supervision and adminis- 
tration, but the responsibihty for all acts and 
decisions must remain — and we feel should 
remain — in the hands of the local welfare 
official State reimbursement on a local fee 
schedule is conditioned upon the State De- 
partment’s approval of this schedule as being 
reasonable for the particular commumtj 
rather than on the basis of a statewide fee 
schedule Abohtion of the system wherein 
medical questions are submitted to the State 
Depiartment for decision is brought about 
automatically through the mtroduction of 
the new medical plan and the “prior authon- 
zation” system is transferred to the local 
agency under local professional controL Con- 
siderable study IB now being given to the 
question of medicmes and drugs — a few locah- 
ties havmg reached a fairly satisfactory solu- 
tion of this problem — and it can be expected 
that with local assistance much of the diffi- 
culty and cnticism wdl be eventually ehmi- 
nat^ The State Department pomte out 
that under the law it cannot guarantee free 
choice of physician but draws attention to 
the fact that while m some locahties it has 
been long-standmg practice to emploj 
salaried doctors, mtroduction of the new 
medical plan has had a tendency to mcrease 
consideration of the use of the fee-for-serv- 
ice basis, smce provision is made for local 
medical controls 

Although on the surface there appears to 
be a wide divergence of opmion concerning 
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erataon or at operation Would a cholangio- 
gram be of help in making a diagnosiB? 

Db Eichtbr I think that is a question for 
the roentgenologist I do not think it would 
have been possible m this case A number of 
cases have been reported with a diagnosis 
made preoperatively In these other cases 
the duodenum was dilated The duodenum 
was not dilated m this case 
Db Cabteb Would I be justified m curet- 
tmg the tissue of the ampulla through the 
common duct for frozen section study? 

Db Richteb In this case and m most 
of the others we are deahng with an adeno- 
carcmoma, and I think that if the proper 
specimen could be obtamed a diagnosis could 
be made How much difference is there be- 
tween this procedure and a resection? 

Dr Carter There is qmte a difference 


between using a curet and doing a resec 
tion 

Db Lobban What was the diagnosis at 
the autopsy table? 

Dr focHTBR The true diagnosis was 
not made at the autopsy table It was made 
m the laboratory when the sections were ex 
ammed 

Db Lobban If I had looked at tiie am 
puUa could I have made a diagnosis? 

Db Richteb The ampulla would have 
been unusually promment and you would 
have been suspicious 


Editonal Committee 
J Scott Butterworth, M D 
Maurice R Chassm, M D 
H 0 Mosenthal, M D , Chairman 


inven XK trao * *_«««» ovpn 

no tjmhoid was prevalent Jh®, m 

though it occupied a highly ^ 

Europe where typhoid « a 

prevalent had mooulation not^n 
method of protecting the men from “^ni- 
Pneumoma comphcated many imM 
municable diseases such as “ suffered 

pox, from which mmy of death 

Ite severe efi'ects resulted m a of 

rate, but now it will be expected 
Its severe effects, as there h^e luting 

cently developed new methods of jjjj 

tins terror The mortality from 
been greatly reduced by the u^ 
sulfapyndine, and other The 

bv tbe use of serums m 

mortality from epidemic because 

tis m the new aimy vwU be 
of the discovery of these devastating 

proved most effective against this aeva= 

'^Ke event that blood 

qumed to treat men lU or wwnd , ^ 

Iivesaving techmc 


BETTER HEALTH TO REWARD THE DRAFTEES 

Improvement m the health of the young men 
called to mihtary service Chould result from their 
period of training, avers Dr Benjamin W 
Black, president or the Amenean Hospital Asso- 
ciation m the Kxwanu Magazine For example, a 
majority of the young men will be better nour- 
ished than they were before their mihtary serv- 
ice, because their food will have contamea more 
nearly proper proportions and will be adequate 
m other vital respects The appetite will 
improve as the men expenence, possibly for the 
first time in their bves, active physical work and 
exercise This combmed with healthy recrea- 
tion will prove of great benefit For the first 
tune in the lives of many, regular bvmg habits 
will replace a much different manner of living 
and the results will be substantially an indirect 
benefit to their health 

Vaccination against smallpox is generally 
practiced m the military services, and because 
of the practice there is no smallpox in the service 
For those men who have not before been vac- 
cmated or who come from areas where there had 
been effective agitation against it, vaccmation 
will prove of value from the immediate protec- 
tion given, but the influence of those men who 
are protected wiU prove of value in many home 
communities as their influence extends, even 
to their famihes and the neighborhood After 
the World War the death rate from typhoid 
fever in this countrj' dropped very sharpty and 


H as largely attributed to the 
this disease which the men m 


It was ahnost a miracle &at prac 


PUBLIC NOT MADLY ENTHUSIASTIC 
DiBCUsamg programs for providing medical 
care which are bemg tned out by various state 
medical societies, the Journal of the American 
Medical Atsoctaiton for Februaiy 1 says tot 
“One difficulty seems to be common to all these 


The pubhc is not *^irvice 

about 

y system " 
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Welfare Law and the regulations of the State 
Department of Social Welfare make it possible 
for the mdigent patient to choose his own 
phyacian and the physician to treat his own 
patients with payment for his services supphed 
from pubhc funds Although the local pubhc 
weUare ofBcaal is responsible for pro’ndmg 
necessary medical care for indigent jiersons, the 
determination as to the medical needs is now 


by law "made with the admce of a physician ” 
Jackson Davis, M D 
CAie/ Medical Officer, 

State Department of Social Welfare 
Chbistopheb Wood, M D 
Chairman, 

Subcommittee on Medical Rehef 
Medical Society of the State of New 
York 


Local Medical Care Plan 
BASIC POLICIES 


1 Recognition by pubhc otBcials, ph 3 'Hicians, 
hospital administrators, and all other profes- 
sional personnel, of the Pubhc Welfare Commis- 
sioner’s legal responsibihtj and authontj, 
within eostmg appropnationa, to provide 
medical care for all persons, under its care, and 
for such persons otherwise able to mamtain 
themselves, who are unable to secure necessan 
medical care 

2 Acceptance of pnnciple that the local 
Medical Program of the Department of Pubhc 
Welfare should be supplementarj'to, and involve 
proper, full utflization of all existmg medical 
facihties, federal and state, as well as local tas- 
supported and voluntary institutions 

3 The establishment of a central umt, mth 
administrative responsibihtj for the authoriza- 
tion and issuance of medical care, and directed 
by a full-time or part-time phjaician, who, in 
the discretion of pubhc weKare official, maj be 
supported by a Medical Advisory Committee, 
follows recogmbon of the fact that sound 
medical program administration requires 

a Professional medical judgment and 
controls such as can be gii'en onlv bj a 
physician 

b Simplified and smoothly operatmg pro- 
cedures to eflfect the referral of patients 
to physicians for treatment 
c A clearly defined plan for keepmg the 
social service staff informed of health, 
medical, and medical social treatment 
needs of their chents 
d. An accountmg system. 

4. Recogmtion by public welfare officials 
sod physicians, nurses, hospitals, druggists, 
8iid other professional personnel participating 
the medical care program, of the value and 
®®6ntial need of detailed written agreements 
Wherever practicable, stating clearly the re- 


sponsibilities to be undertaken by each, as well 
as procedures and financial payments mvolved 

5 Acceptance of responsibihty to establish 
and maintam contmuous medical records show- 
ing 

a Total treatment costs according to 
type of service, such as physician’s 
treatment, nursmg care, drugs, hospital 
care, appliances, etc 

b Treatment costs of mdividual patients 
c Diagnostic and treatment records of 
each mdmdual patient 
d Admmistrative costs 
Without such recordmg, no sound analysis of 
the value and cost of the total medical program 
can be made, nor can the total medical ne^ of 
the mdividual patients be reviewed and ade- 
quately or economically met 

6 Acceptance of responsibihty for jomt 
p lannin g and periodic case conference betwreen 
the Medical Umt and the Social Service staff 
for utilization of physicians to determme medical 
need and social service to detemune financial 
need for those patients applymg to the Pubhc 
Welfare Department for medical care only 

7 Acceptance by the Pubhc Welfare Official 
of responsibihty for preparation of written 
statement of all medical pohcies and procedures, 
contracts, pnce schedules, etc , copies of which 
should be available to aH participatmg profes- 
sional personnel or vendors, to the social service 
staff, and to all cooperating agencies or institu- 
tions m any way involved m the local medical 
program 

8 Whenever feasible, the same plan for pro- 
vidmg medical care shall be used for all cate- 
gories of pubhc assistance m order to obviate 
confusion to the recipient and medical attendant, 
and to aid in the simplification of administrative 
and accounting procedures 


Principles and Discussion 

aspects OF MEDICAL 
SHOULD BE SUPERVISED BY THE 

medical profession 


“Medical aspects’’ mclude 

Limitation of scope of practice for individual 
ooctois 


Decision as to when specialist or consultant 
la necessary 

Decision as to use of syiecial chmcs 
Evaluation of services m terms of fees and 
charges 
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Principles 5 and 6, it can be said that the 
State Department now has a fairly accurate 
conception of the medical profession’s view- 
pomt regarding these pnnciples It can be 
said further that the State Department is 
not unsympathetic toward these principles 
but feels that much additional thought and 
study are necessary, especially with reference 
to local conditions, before a common ground 
can be reached It is entirely possible that, 
wherever local medical adnsory committees 
really work and function, salaned practice 
and the overuse of dimes may be found to be 
mcreasmgly less desirable medically, socially, 
and economically This is not to sav that 
the solution of these problems will be merel}’’ 
a matter of simple evolution but rather to 
emphaaze that their solution directly depends 
upon the amount of thought and consideration 
given them 

As enumerated below, there are several 
methods of providmg physicians’ services 
These methods, their costs, and the results 
obtamed vary with the locahty, to a con- 
siderable extent dependent upon the judgment 
and expenenoe of the local welfare official 
and upon the local conditions and need with 
which he is confronted However, nowhere 
m New York State is there a formal, function- 
ing mechanism which mtegrates and correlates 
all the services which are provided m a com- 
raimity at pubhc expense Only by havmg the 
complete picture, especially regardmg total 
mdividual costs, can the appropnatmg bodies, 
the welfare officials, and the medical care 
professions cooperate to the end that the 
medical needs of the mdividual and the 
co mmuni ty are met efficiently as well as eco- 
normcally 

To provide the services of a physician, one 
or more of the following methods are com- 
monly used 

1 Employment of physicians on a fee-for- 
semce basis, either givmg the patient 
free choice of physician or limitmg the 
choice to a select^ panel of physunans 

2 Use of pubhc or pnvate cbmes 

3 Employment of ^aned staff phyaoians 
to treat patients m their offices and m 
the patient’s home, with specialists’ 
services on a fee-for-service basis 

4 Employment of salaned staff physicians 
to treat patients m the patient’s home, 
or m a clmio 

5 Employment of salaned physicians by a 
city department of health for services 
m the home or in dimes, with or with- 
out supplementation of this service by 


employment of general phymoaiis and 
specialists on a fee-for-semoe baas 
when needed 

6 By any combination of the above 
methods 

Concenung the appomtment of a phyaaan 
as a medical director or medical consultant 
and concenung the formation of local medical 
advisory committees, the State Department 
of Social Welfare makes the foUowmg reoom 
mendataons to local welfare officials 

‘‘The attention of the local public ivelfaie 
official IS called to the value of securing the 
f ull cooperation of his county medical society 
m the development of an approved local medi- 
cal program and m the selection of a com- 
petent physician to act as Medical hhre^r 
or Medical Consultant on his staff me 
State Department recommends that “6 

request the medical society covermg his pubhc 
welfare district to submit a list of ph^ci^ 
recommended by the society as smtable lor 
such appomtment and meeting the 
ments established by the State ° 

Social Welfare, or request the medical society 
to comment upon the qualificataons mo pr®' 
fessional standing of a hcensed physicm 
selected by him as a candidate for app^^ 
ment as Medical Director or Medi^ 

sultant Attention is called to the vali^o 

active professional advisory 
providmg the local pubhc welfare official 
professional advice m the 
revision of the pohoies mcluded m to P- 
proved local medical program, m 
tion and disciphne of protoo^ P 
and the operation of survey boards ^ « 
and plan proper medical 
suffermg from prolong or disabtog 
or presenting special or unusual . 
Teeite The m^cal advisory comimt^ 
should be appomted from a ^ “'^ety 
for the purpose by the county may 

Where deemed advisable this 
be expanded m the same way ^j^tions, 
resentatives of other professions, 

that under the law, the w^ 
guaranteed the nght to choose to 
sician, and the physician ^ ^ aoni- 

the nght to treat to own If But, 

mitment of payment for , ggn agree 
If the physicians of a ^ 

among them^ves to form , ^ the 

bcipate senously P , d economic 

meffical needs and medicffi fudjm 
resources of their commumty, tne 
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the conditions established bj themselves in 
their oivn plan. 

As to drugs the State Department is not as 
yet ready to change its regulations, especiallj 
concerning the use of propnetary dings The 
Department feels that any change m this con- 
nection can only be made after a sufSaent 
number of medical plans have been submitted, 
therein mdicatmg the opinions of the local 
irelfare agencies and local medical groups as to 
ivhat constitutes a reasonable jxihcy in connec- 
tion with special drura and special modes of 
therapy It is not hkdj that tms determination 
can be made for at least another six months 


4 FREE CHOICE OF PHYSICIAN SHOULD 
BE GUARANTEED SUBJECT TO PRO- 
TECTIVE LlhnTATIONS 
As m 'Workmen’s Compensation practice, 
panels of participatmg phj'sicians should be 
established. Each physician will be bound bi 
the scope of practice for which he has apphed, 
subject to the approval of local authorizing 
boards 

Any chent needmg care will go to, or call, his 
own physician who will care for the patient 
under the usual conditions of private practice, 
except that (1) If the patient Buffers from a 
condition outside the physician’s scope of prac- 
tice, he wdl refer the patient elsewhere, and 
(2) If the patient fails to qualify for medical aid 
through the Welfare Office, the physician will 
eontinue to treat the patient as a private patient 

Discussion 

It Was pomted out bj' the Department that in 
the majority of commumties a system of free 
choice of physician on a fee-for-semce basis is 
used by the local welfare agency Wherever 
this system is used, each of the articles of this 
pnnciple should be met 

However, the Department pomted out that 
it hM neither the power under the Pubhc Wel- 
Law, nor does its expenence to date mdicate 
the need, to mandate commumties to the extent 
that they must use the fee-for-semce system 
rather than salary or contract It is the major 
responsibility of the Department to see that the 
of the program provides adequate semce, 
01 high quahty at reasonable cost to the tax- 
payers Wherever the local program fails to 
these requirements, the Department will 
“isist that necessary changes be made regardless 
j .^bother the fee or salary basis is usea It is 
lelt that for the Department to mandate one 
way or the other would mtroduce "State Medi- 
iw fullest extent It was explamed 

mat while it has been a long-standmg practice 
If loc^ties to use salaried doctors, mtro- 
Quction of the new medical plan has had a tend- 
ency to swing commumties over to the fee-for- 
sernce basis 


PRACTICE FOR MEDICAL 
•iLLIEF SHOULD BE DISAPPROVED 

Contract practice is disapproved because 
1 From the standpoint of public policy it 
Establishes a political control over medical 
practice 


Establishes a type of service radically 
different and divorced from the private 
service available to the general population 

Adulterates the direct legal Iiabihty of 
doctor to patient, the mam protection of 
the mdividual agamst incompetence and 
negbgence 

Promotes paupeniation of the people by 
its natural tendency to perpetuate political 
jobs and extend “free" services 

2 Medical Policy 

Choice of physician, if properly con- 
trolled for protection of patient, has defimte 
therapeutic value 

Most competent physicians will not par- 
ticipate m contract ptan. 

Tendency is to give as bttle care as pa*- 
sible because of lack of usual mcentives 

Inevitable overbospitalization under con- 
tract plan makes economy an illusion 

Cheapens medical semce, viewing it as a 
commoffity 

Gives free rein to malmgenng, and pro- 
duces growmg demand for attention to 
trivial conditions, at the expense of ade- 
quate attention to serious conditions 

3 Elhical Policy 

Directly contrary to and mcompatible 
■with the primary ethical pnnciples that 
have mamtamed the professional status of 
the physician, unprov^ the effectiveness of 
his semce, and protected the patient against 
charlatanry , mcompetcnce, and negbgence 

Participation by a member of the pro- 
fession compels him to nolate some of these 
ethical pro’visions 

Discussion 

The Department cannot agree to this pnn- 
cyile for the reasons stated under Prmciple 
Iso 4. It is quite obvious that if the Depart- 
ment finds the q^uahty of care m a local com- 
munity effected oy and to the extent enumer- 
ated m Items 1, 2, and 3, under Principle No 
6 and these conditions traceable to the use of 
salary or contract doctore, the Department 
would m its normal supervisory role msist upon 
a change m the system 

6 CLINICS SHOULD NOT BE EXPLOITED 
TO AVOID PAYMENT OF FEES FOR SERV- 
ICE THEY SHOULD BE USED 'WHEN 
MEDICALLY DESIRABLE 

Climes are largely staffed by" pnvate physicians 
recei'vmg no remimeration for clinic semces 

■When ambulatory cases are sent to hospital 
clinics for care that could equally well, or better, 
be given by a pnvate general practitioner m his 
office, 

(1) The dime is unnecessarily burdened, 
cutting down the time available for 
attention to each case 

(2) The clmic physician is unnecessarily 
exploited for semce to public charges. 

(3) The patient is depnved of the nght to 
be attended by his own physician. 
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Decision as to whether medical care is 
needed, or when it should cease 

Decision as to drugs and appliances 
“Supervision” defined 

Above matters should be under effective 
control of the medical profession by 

1 Medical society committees 

2 Full-time medical supervisors, nomi- 
nated by or approved by medical 
societies 

3 County and State medical advisorj' 
boards 

Actual ruling should be made by local, 
county or state Welfare Commissioner, but no 
nihng on a medical question should be made 
m absence of a definite recommendation by 
the medical board or supervising physician 

Discussion 

“Medical Aspects” 

It was agreed that under the new medical 
plan the determmations as to limitation of 
scope of practice and use of special dimes 
should be made ]omtly by the local welfare 
agency and the local professional committee 
It was agreed that the other decisions mcluded 
in “Medical Aspects” would be made by the 
medical director or consultant of the local 
agency with or without the advice of a pro- 
fessional comnuttee 
“Supemsion” 

It was agreed that m tokmg comizance of 
the responsibihties of a pubho welfare com- 
missioner as outhned m the Public Welfare 
Law. the departmental medical program 
must be “suMrvised” by the commissioner 
and his medical director A local medical 
committee should not have any supervisor} 
or administrative responsibihty for the pro- 
mam It was ameed, however, that an 
“advisory medical committee” should be 
established m each pubhc welfare distnet 
and that this committee should act m an 
advisory capacity only It was agreed also 
that no r u li n g on a medical question should 
be made by a local welfare commissioner m 
the absence of a defimte recommendation by 
the medical director or the medical advisory 
committee The State Department of Social 
Welfare agrees further to advocate the use of 
these committees, and the exact manner in 
winch they should function will be outhned 
m a document to be prepared jointly by the 
Department and the State Medical Society 

2 ALL PHYSICIANS SHOULD BE EN- 
COURAGED TO PARTICIPATE IN THE 
SERVICE 

By abolition of statemde fee schedule and 
substitution of local schedules, established by 
mutual consent of local county medical societies 
and local welfare oflicers, withm limits pre- 
senbed by State Department of Social Welfare 
By more hberal, but defimte, provision for 
engagement of specialists, and consultants, 
when needed, in the opinion of the attending 
physician 

By reduction of red-tape and reportmg and 
bilhng mechanisms to the minimum 


By complete elimination of lay interference 
or dictation m medical matters 

Discussion 

Under the new medical plan, local fee sched 
ules are prepared by the Welfare ComnusaoDer 
with the aid and cooperation of his medical 
director and professional advisory committee. 
State reimbursement is conditioned upon the 
State Department’s approval of a local fee 
schedule as bemg reasonable for a particular 
community rather than on the basis of a state- 
wide fee schedule 

The exact maimer and circumstances, m which 
specialists and consultants are to be engaged, are 
mcorporated as part of tbe local medical plan 
As this plan is developed jomtly by the local 
department, the State Department and the local 
medical groups, it is to be expected that m each 
instance this pohey can be handled to the satis- 
faction of all , , . 

Reduction of red tape has already been ac 
comphsbed tbrough tbe mtroduction of a new 
form which abolishes the former system of a 
separate bill for each patient and now permts 
b illin g on one form for all patients treated m 

one month _ „ . 

It was agreed that the State Department 
requirement, that a medical director or ren- 
sultant be engaged wherever the plan is put m 
operation, would reduce lay 
“medical detenmnation” to a minimum it rw 
pomted out, however, that tbe welfare com 
missioner is a layman who has sworn resj*™’ 
bihties which he may not renounce— taclii^ 
the authonisation of welfare 
and that, while it is agreed that » 
matters he should have the advice 
of a medical dueotor and/or commi^ w 
fessional men medicaUy competent, toe r^ 
sponsibihtles for decision must remain 
on the shoulders of the commissioner and imv 
in no sense be eliminated or considered as lai 
interference ” 

3 UTMOST DECmr^^^N OF 
CONTROL IN MEDICAL MATTEKi 

Local supervising physicians or society , 

should be able to rule on use of 
use of consultants and specialists or any 
special treatment, without 

questions to State Departm^t of S<n^ 

Local welfare officere should ^ 

thonty to order special 
special modes of therapy, with ^ j,. 
reimbursement to themselves, if PP . ^ 

local supervising physician or societ} 


,^htion of the s^m 

18 are subnutted te the througli 

ision IS brought about ai^m ^ jt y.as 

oduotion of the mstalled 

ited out that wherever the^M^^^^ 
approved by the Stete ^ 

lor authorization’ ?y®^f™„rggg]onal control 
local agency u^er members of 

ier the new system prof^o 
State Department ^ to dc- 

nme the records adhenng to 

rune whether or not the agency 


Materaal Welfare 

From Ume to hme under this heading ariidee tPiU appear on obsttine subjects which are 
deemed of importance as aids to improvement of maternal welfare in New York State 
The members of the committee are Charles A Gordon, M D , chairman, James A Quig- 
ley, M D , and Ferdinand J Schoeneck, M D 


Infected Abortion 


There can be no question that the consers^trve 
methods of handling franhlj or potentially in- 
fected abortions give better results than any 
method that calls for active invasion of the 
generative tract A few recent reports have 
advocated evacuation of the contents of the 
uterus in these cases — this practice must be 
condemned, smce such procedure may convert 
a locahred infection mto a generalized one 
The treatment of infected abortion should 
molude two phases — namely, supportive and 
medicah The recent advances m chemotherapy 
have greatly enhanced the handling of such 
eases, but we cannot depend entirely on this 
type of therapy to the exclusion of supportive 
treatment 

Patients with infected abortion should be put 
at absolute rest, and the head of the bed must be 
elevated to famhtate drainage If the uterme 
contents have been passed or there is evidence 
that the abortion is mcomplete or m progress, 
an ice bag should be placed over the lower 
abdomen and ergotrate given. It is essential 
that a vaginal swab culture should be taken to 
determme the offending organisms, and, hke- 
’inse, a blood culture should be taken. 

If the patient is bleedmg, it is permissible to 
maert a vaginal speculum under strictly aseptic 
conditions If the products of conception are 
eliding from the external os of the cervix, 
wey may be removed with an ovum or sponge 
wrceps and a culture taken from the cervix. 
However, the uterme cavity should not be m- 
vaded If the bleedmg is such as to actually 
®“danger the patient’s life, it may be necessary 
to insert a tight vaginal pack This pack should 
be removed m twelve hours, at which time any 
retamed products will usually be passed spon- 
taneously 

, r® advisable to start adequate sulfanilamide 
herapy immediately Most of the severe m- 
cctions win be found to have the beta hemolytic 
^wptococcus as the organism involved Sulfa- 
“damde therapy should be contmued until the 
omture reports are obtamed. Consequent ther- 
apy Will depend on the type of bacteria isolated 


If the blood, vaginal, or cervical cultures show 
beta hemolydic streptococci, the sulfanilamide 
therapy should be continued The aim should 
be to keep the blood concentration of the drug 
as near 10 mg per hundred cubic centimeters of 
blood as possible In view of the many reported 
compbcations following this type of therapy, 
the patient must be observed most carefully 
Daily concentration determination, complete 
blood counts, and unnalyses are necessary during 
the imtifll active treatment Any signs of un- 
toward effect of the medication must be given 
due consideration 

If staphylococci or gonococci are isolated, sulfa- 
thiaiole IS mdicated. Little is known as to 
the effect of these drugs on anaerobic oiganisms 
If this type of bacteria or some other aerobic 
bactena is found, it is probably advisable to give 
sulfanilamide a therapeutic trial 

The patient should receive the best possible 
nursmg care Proper fluid mtake must be ob- 
tamed by means of hypodermoclysis or the 
mtravenous route if necessary Unquestionably, 
the most important phase of the supportive 
treatment is repeated small blood transfusions 
Every second day 250 to 300 cc of blood should 
be given. If the patient shows signs of defimte 
blood loss, the initial blood transfusion should 
be at least 500 cc 

A vrord should be said about the legal aspect 
of these cases If there is any question what- 
soever about the abortion havmg been mduced, 
the physician is obbgated to report the case to 
the Distnct Attorney's office. This is some- 
times a rather perplexing problem, since the very 
character of these cases often makes such x>ro- 
cedures embarrassing Certainly, if the condi- 
tion of the patient is such that her exodus is 
anticipated, the Distnct Attorney must be noti- 
fied at once, smce a death-bed statement is of 
paramount importance in prosecutmg the cnim- 
noi abortionist 

Conservative handling of infected abortion, 
combmed with proper chemotherapy and re- 
peated small blood transfusions, will give excel- 
lent results in most of these cases 


Several postgraduate obstetnc courses have 
announced m conjunction with the stste- 
of the Materaal Welfare Com- 

®y^scuse, CoUege of Medicme, 
^Dstetnc Teaching Day, Distnct 8, Onondaga, 


Postgraduate Obstetnc Education 


Oswego, Oneida, Madison, Cortland, and Cayuga 
counties. Dr E C Hughes, regional chnirmnn — 
At the afternoon session the speakers wdl be Drs. 
EUiott Bishop and Jesse Wallace, of Brooklyn, 
Dr 8 B Blakely, of Binghamton, and Dr 
M C Hatch, of Syracuse Dr Charles Gordon, 
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(4:) The cluuc phyaioian or his colleague 
m the community is depnved of a 
nominal office fee ■which would help 
him pay his taxes 

General cases should be sent to general practi- 
tioners in the oommumty, especially where the 
patient expresses preference for a certam physi- 
cian- 

There is no need for a general medical chmc 
m the rehef program 

Special dimes should be used wherever a 
private physician wishes to refer a patient for 
diagnostic examination or specialized treatment 

The hospital outpatient department should be 
used as a diagnostic center and treatment 
auxfliary, by the private physicians, not as a 
catch-all for every sort of case 

Discussion 

u State Department of 

bociai Welfare supplements and does not dupli- 
cate or substitute for existmg facihties The 
establishment, expansion, and scope of service 
of local clinics are detenmned solely by local 
Mvemment officials The Department feels 
ttmt where such services infringe upon or exploit 
the local medical group, this is a matter for 
arbitration between local officials and pro- 
fesaonal groups, and not subject to state mter- 
ference 

With the establishment of the local medical 
plan, the Department has no choice but to 
insis t that eristmg clinics and other medical 
r^urces ^ y^ed to the fullest, reasonable 
extent The department does not, however, 
mmst upon the use of such resources where they 
fail to meet the purpose for which they were 
established In dete rminin g jomtly with the 
local welfare agency the extent to which clmics 


and other resources shall bo used, the Depart- 
ment takes mto consideration the quahtv of 
service, the scope of service, the phjacal facili- 
ties, and the ability of toe clinic to ImiiHln 
quahtatively, as w^ as quantitatively, the 
number of cases to be referred by the lool 
welfare agency 

7 PROVISIONS SHOULD BE MADE TO 
ENABLE NEEDED MEDICAL CARE TO BE 
FURNISHED FOR INDIGENT AND NEAR 
INDIGENT FAMILIES NOT OTHERWISE 
ELIGIBLE FOR RELIEF 

“Medical mdigency” should be defined. 
Discussion 

Pro'vision for near mdigent f amili es is made 
through the Pubho Welfare Law, Section No 
85, Responaibihty for Providing Medical Care. 
“The pubhe welfare distnct shall be respondble 
for providing necessaiy medical care for all 
persons imder its care, and for such persons, 
otherwise able to maintain themselves, 'who are 
unable to secure necessary medical cara 
L 1940, Chapter 682 modified this section by 
addmg, “The determination as to medical care 
necessary for any person sball be made with the 
ad'vice of a physician ” 

It was pomted out tost m actual practice 
and m conformity 'with this section of the law, 
local welfare agencies make available to persons 
not on public assistance such medical care m is 
required The medical director and 
adviBOiy comimttee under the new plan can do 
of great assistance to the commissioner of pubijc 
w^are in the mterpretation of the meffiem new 
of persons not on public assistance Under tne 
procedure of the State Department, 
ment on all such medical care is granted by tne 
department 


THE LOCAL MEDICAL SOCIETY 
The function of a medical society, as I see it, 
is to furnish a common meeting place for the 
discussion and mterchange of knowled^ and 
ideas among the members of our profession which 
should ultimately lead to toe betterment of con- 
ditions of health and medical practice, through 
the morease in interest in and understanding of 
each other’s problems and jierplexities This 
concept apphes whether the gathering be a nmnll 
local county group, or a national or sectional as- 
sembly such as this When any of us attends 
such a meetmg, our presence imphes a dual role 
We come to exchange ideas, to chsouss problems, 
to give and to take, to teach and to leam In so 
doing we not only stimulate our own interest and 
increase our oivn store of knowledge and effi- 


ciency, but also, by our active 

become a teacher insofar as 

colleagues m like manner The 

gam^ m preparing and 

however simple, may stand 

some future tune, and its 

,ust toe help that some prpfessio^ ^wer ^ 

seekmg to solve some problem of his 

local medical society cm b^me 

ful postgraduate school, op- 

ber te & faculty, if you -will but grasp the ^ 

portumty that offers for the See- 

hnnev Jr. MD, Chairman’s 

'.ton on Surgery. Southern ^.iig Ro- 

ThxHy-Fourth Annual Meeting, LouuPtlle, 

jenjyer lS-15, 1940 


THE GREATER AGONY 
"I understand,” said a fnend once to a doctor, 
“toat Green is a martyr to chrome mdjgestion ’* 
“No,” rephed toe doctor, “he has mdlgestion 
all right, but it is his wife who is the mar^ ” 

—Southern Medicine and Surgery 


TIMBERING UP THE ELBOW 
A banker fnend of a fnend of savinB 

iccasional rheumatic how to 

o an acquamtanre be wished he 
ivoid getting staff m toe jomts, j[fed J 

hem/ the otaer advised 



Medical News 


Albany County 

Dr Clay Ray Murray, of Physicians and Sur- 
grons, Netr York City, spoke on “Problem 
Fractures About the Eabotv Joint” before the 
county society on February 26 Dr Foster 
Kennedy is scheduled to address the society in 
March and Dr Cary Eg^eston m Apnl 

Bronx County 

The program of the county society on Febr u^ 
19 was as follows (I) Executive Session, Qp 
“The Hospital and the Conunumty,” by Dr 
Frederick MacCurdy, president, New York 
State Hospital Association, with discussion by 
Mr William B Seltzer, superintendent, Bronx 
Hospital, and Dr Jack Masur, supermtendent, 
Lelmon Hospital, (Id) "The I^ent and 
^ture Status of Pnvate Medical Practice,” 
W Dr Harry Projector, with discussion by Dr 
Milton J Goodfnend 

The t^ics and speakers at the meeting of the 
Bronx Pathological Society on February 18 
■were Case Presentations — (1) “C^'sto- 

mrcoma Phylloides of the Breast,'* by Dr 
Herman Sokolmck, and (2) “Metastatic Mahg- 
nant Melanoma of the Breast (2 Cases),” by' 
I^Bernard Lapan, (B) Paper of the Evening — 
The Pathology and Etiology of Mammary 
Cancer,” by Dr Charles F Geschickter 

The North Bronx Medical Society met on 
alwh 6 at Ekm ere Hall and listened to the 
toUowiim addresses (1) “Lymphoblastoma,” 
by Dr &mueJ Feldman, (2) “Jaundice Follow- 
^ Sulfamlamide Therapy,” by Dr Benjamin 
Dimond, (3) “Toxio Adenoma of Thyroid and 
Frostetic Hypertrophy Treated with Radium 
\ by Dr Solomon Glnsburg, (4) 

w MVinged’ Scapula with Unusual Complica- 
wons and (b) Subdeltoid Bursitis,” by Dr 
Howard Gordon, and (5) “Carotid Sinus 
Sensibihty,” by Dr Nathan Savitsky 

Chautauqua County 

and surgical supplies, valued at about 
&o,ooo donate by members of the James- 
w™ Medical Society, were packed and shipped 
to nntam on February 13 
^Approxmiately forty-five members of the 
aa well as the Jamestown General and 
C hospitals, joined m making contnbu- 
lons ^ Were collect^ withm a week, Dr 
James M. Steele, chairman, said. 

fee County 

A change in the health program of the Umted 
necessary for a better defense. Dr 
Kopetzlq’, of New York, chairman of 
1 committee and presi- 

Mt^lect of the State Society, told the county' 
^ty' on Febreaty 17 m Hoty Statler, Buffalo, 
Buffalo Evening Newt 

1 “edicM profession,” he said, “holds 

^^wons all over the country in detannliiing 
draft^ There is a 
health of the people and 
Bm mtisculanration They aren't 

ur Army or Navy if they can’t see 

ew It i’l up to US to reason out a health- 


education program, and this must start in the 
primary grades 

“There is no greater concern for any govern- 
ment than the health and environment of its 
people In such a program we need the co- 
ojperation of the associations of dentists, nutri- 
tionists, optometrists, and education." 

Commendmg the local mup’s efforts m be- 
half of jnflitary training for Medical Reserve 
officers and other comieration with Selective 
Service traimng, Dr Kopetzky said that the 
national Medical Association decentralized its 
ineffical preparedness committee “after sensmg 
the trend of the legislative acts m Washington.’* 
The national group, he said, asked each state 
society to set up its own such committee, and 
this in turn was turned over to the county groups 

Upon recommendation of the medical pre- 
partSness comrmttee of the local group, the 
Comitia Mmora will sponsor a course of nuhtary 
instruction for Medical Reserve officers of this 
district m Alumni Elall of the Umversity of 
Buffalo School of Medicine, Dr Nelson W 
Strohm, president, announced. Sessions will be 
held weekly under Lieut Col Sherlock A. Her- 
rick, executive of the Buffalo Mihtary Distnct, 
and Major Austm P Higgms Dr SHohm said 
that 1,276 letters have been sent to doctors m 
the Buffalo area relative to the course 

Because of a disagreement between the Erie 
County Welfare Department and the Buffalo 
City Health Board on an mterpretation of the 
State Ihiblic Welfare Law, the health board has 
referred the dispute to the county medical so- 
ciety 

Three local hospitals. Children's, General, 
and Meyer Memorial, are seeking payment of 
bills for the hospitalization of inmgent persons 
•niffenng from commumcable direases The 
county department contends the city is respon- 
sible for payment of the bills, and the health 
board, in turn, contends the responsibihty for 
payment rests with the welfare department 

Dr Herbert H. Bauckus, health board chair- 
man, declared the welfare department was seek- 
ing to evade its responsibihty His motion rec- 
ommending the aid of the medical society was 
approved 

The section of pathology of the Buffalo Acad- 
emy of Medicme held a jomt meetmg on Febru- 
ary 26 with the Western New York branch of 
the National Gastroenterological Association 
and heard a paper on "Pathologic and Chmcal 
Aspects of Cholecystitis,” by Dr Anthony 
Bassler, president, National Gastroenterological 
Association 

On March 5 the section of surgery hstened to 
an address on “The Importance of Restoration 
of Function Followmg Fractures of the Hu- 
meru^” by' Dr J Paul North, Philadelphia 
On March 12 the section heard an address on 
“The Management of Bronchial Asthma,” by 
Dr Harry Wilmer, Philadelphia 

Herkimer County 

Dr Charles Peckham, Bassett Hospital, 
Cooperstown, addressed the county society on 
February 11, in the Mohawk Vafley Country 
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chaimmn of the Maternal Welfare Committee, 
will give a demonstration of the functioning of 
the Obstetric Conference Eichibits of colored 
moving pictures, the conduct of a follow-up 
clinic for toxic patients, and a home delivery 
service are planned. There will be a dinner at 
the Hotel Onondaga at which the speaker wdl be 
Dr W E Studdrford, New York City A show- 
ing of a colored motion picture wdl follow 

Aprd 9, 1941, Rochester, Umveraity of 
Rochester Medical School and Rochester Acad- 
emy of Medicine, Obstetnc Teaching Daj , 
Distnct 10, Monroe, Orleans, Wayne, Livmg- 
ston, Ontario, Yates, and Seneca counties, Dr 
W L Ekas, regional chairman — ^The program, 
at 3 00 p M , wm be as follows “Blood Plasma, 
Transfusion, etc ,” Dr Earle B Mahoney, 
“Analgesia,’' Dr James K Quigley, “Mamkin, 
Treatment of Posterior Positions,’’ Dr R. N 
Ritchie, “Episiotomy,’’ Dr Shirley Snon , Jr , 
“Emergencies of the Third Stagej’’ Dr Karl M 
Wilson, and “Breech Dehvery," Dr J B Loder, 
with a demonstration of the lunctiorung of the 
Obstetnc Conference A dinner will be at the 
Umversity Club at 6 30 p m , and at 8 46 p m 
Dr F J Sohoeneck wdl talk on “Normal 
Labor, Sepsis, Intercurrent Disease ’’ 

Aprd 10, 1941, Watertown, meeting of county 
representatives and ^stgraduate education pro- 
gram, Distnct 7, Jefferson, Lewis, Herkimer, 
and Hamilton counties. Dr James L Crosslej, 


regional chairman. — Demonstration of function 
ing of Obstetnc Conference wdl be given. Plsns 
for the remainder of the programs have not been 
completed. 

Plans are also under way for a meeting oi 
Distnct 4. This district mcludes Schenectady. 
Fulton, Montgomery, Schohane, Greena and 
Ulster counties, with Dr W M Malha »s 
regional chairman. The date is tentatively set 
for late March. Dr Charles Gordon win ar 
range the program, which will include a demon- 
stration of tne functioning of the Obstetnc 
Conference 


Invitations to these teaching days ^ he 
to all physicians m the counties mcluded m 'he 
districts However, any one interested in t^ 
programs is cordially invited to attend Addi- 
tion^ information may be obtamed by co^ 
mumcation with the regional chairman oS tnc 
distnct 


A course of obstetnc lectures will be praent^ 
to the Tioga County Medical Society untom® 
sponsorship of the Gounod Committee on im 
Health and Education These lectures ^ « 
presented Wednesday evemnra startog 
26, 1941, and wdl contmue we^y untd Apm A 
1941 Meetmgs wdl be held 
Waverly and Uwego The course will m P 
by members of the obstetnc departmmt ot 
College of Medicme, Syracuse Umversity 


Public Health News 


Distribution of Siilfathiazole 
by New York State Department of Health 

CULFATHIAZOLE has been accepted by the Councd on Pharmacy Chemi^ 
of the American Medical Association and, m addition to 4 of 

available through the New York State Department of Health Jo registered 
medicme and hospitals for the treatment of pneumocoocic infections m pa 
whom the purchase of the drug would be a hardship , , , nhtamed 

The drug is supphed in packages of 60 tablets (0 6 Qm each) and "^7 ^ .„ndine 
from the same laboratory supply stations and in the same manner m sim pi 
(See page 302, New York State Journal of Medicine, February 1, ly*' 1 


MEDICAL RACKETS 

Medical rackets, ranging from the one wherem 
persons representmg themselves as Federal 
agents se^ to obtain “excess supphes’’ or other 
gupphes of narcotics from doctors and particu- 
larly the relatives of deceased doctors to the 
fanuhar ones pertainmg to the collection of doo- 
tors accounts, are heard of from tune to time 
Word has come from Colorado that a medical 
racketeer is presently workmg In that state 



meoicai buu ^ ,^ 0 - 

''oumal of confidence of 
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Dneida County 

Dr Albert D Kaiser of Rochester Umversitj 
iddiEssed the Utica Academy of Medicme on 
Febniary 20 on “Relation of Tonsils to Infec- 
tion in Children,” and Dr Charles Hutchi n gs 
of Many HospitM spoke on “RabiUon in Thera- 
peutics.” 

Dr T P McGiU of ComeU Medical School 
will be guest speaker before the Academy on 
March 20 His subject rvill be “Influenza ” 

Ontano County 

Members of the Canandaigua Medical Society 
were entertamed at the residence of Dr Malcolm 
R. Blakeslee on February 13 The speaker was 
Dr Ovid Pearson, of Canandaigua 

Queens County 

Members of the county society on Februaiy 
25 listened to a paper on “Endometnosis/’ by 
Dr Robert D Mussey of the Mayo Clinic, 

The Fndaj Afternoon Talks on March 7 and 
21, at 4.30, are “Surmcal Conditions m Infancy 
and Childhood,” by Dr Carl H. Laws, pedia- 
tnaan. Long Island College Hospital, con- 
sultant pediatrician to Mary' Immaculate, Luth- 
eran, and Coney Island hospitals, “Diagnostic 
and Therapeutic Aspects of Sterihty,” by Dr 
Mmuel L. Siegler, gynecologist, Brooklyn 
Hospital, obstetncian and gynecoTogik;, Brooklyn 
Women's Hospital The latter lecture will m- 
dude an mterestmg exhibit of the essential appa- 
ratus, instruments, prepared microscopic shoes, 
and animals used in the mvestigation of stenhty 

^ August 17 F Westhoff, of Richmond 
Hul, marted his fiftieth anmrersary m medicine 
on February 20 at a testimonial dinner given by 
^ of his colleagues and other fnends, held m 
jheEssex House, Manhattan, It was a tnbute 
to Dr 'Westhoff’s thirty years of service with the 
Wy^off Heights and Bethany Deaconess hos- 
pitals 

Richmond County 

The common cold, pneumonia, and other 
raspiratory adments were discussed at an open 


meeting on February 26 m the auditorium of the 
Richmond Health (jenter, St George. 

Dr Herbert A. Cochrane, president of the 
county society and attendmg phyacian at St 
Vincent’s Hospital, spoke. A film illustrating 
discoveries by medicm science in the study of 
these diseases was shown by the Health Depart- 
ment. 

St. Lawrence County 

Dr Orton E "White was elected president of 
the Massena Physicians’ Association at a meet- 
ing on February 9 Dr Phihp Mardon was 
elected secretary, Dr R, F McAloon. treasurer 

The physicians met to organize a dub and to 
discuss the dnve for raising funds for the Mas- 
sena Memorial Hospital Association. They' 
went on record as unanimously favoring the 
hospital and approved the Romeo property as 
the ate selected 

Saratoga County 

Members of the county society spent an mter- 
estmg day m Saratoga Springs on February 12, 
be ginning with inspection of the research de- 

g artment of The G F Harvev Company, manu- 
icturmg chemists, and concluding with a mat 
to the new dnnk hall of Saratoga Reservation. 

After leaving the laboratory the business 
meeting of the society was held at the Saratoga 
Hospital, with Dr Gilberto S Pesquera, re- 
cently elected president, m the chair 
In the saentifio program, arranged by Dr 
T J Goodfellow, members of the hospital staff 
presented a pneumonia senes treated by chemo- 
therapy 

Tr^tment of lymphogranuloma was discussed 
by Dr F J R^egme, 

The health motion picture, "Bobby Goes to 
School,” also was shown. 

Members were dinner guests of the hospital 
staff at the Nurses Home. 

Schenectady County 

The county society met on March 4 at EMis 
Horoital and heard a paper by Dr Elba Kellert 
on ^TDisease Patterns m Dermatology ” 


Deaths of New York State Physiaans 


Name 

Thomas F Carroll 
Edward Clark 
Darnel E 8 Coleman 
Walter C Cramp 
E Goldstem 
M Charles Gottechaldt 
John E Hemty 
WillmmE J Kirk 
DeWitt C MacClymont 
John 5 MaePhee 
James P Marsh 
Ransom S Mosenp 
DeorgeF Mills 
^erE Reichard 
~oorv J L Schroeder 
!^le3 A Shultes 
’ toms Sweeney 


Age 

Medical School 

Date of Death 

Residence 

67 

Harvard 

February 7 

Bronx 

87 

Buffalo 

February 28 

Buffalo 

68 

N Y Horn 

February 27 

Manhattan 

62 

P & S N V 

February' 18 

Manhattan 

49 

Syracuse 

February 20 

Syracuse 

81 

N Y Umv 

February' 26 

Manhattan 

64 

Yale 

February 17 

Manhattan 

64 

L. I C Hosp 

February 19 

Manhattan & Saranac Lake 

66 

BelL 

February 17 

Northport 

80 

Vermont 

February 18 

Manhattan 

78 

Albany 

February 23 

Troy 

68 

Albany 

February 9 

"Whitney Pomt 

68 

Buffalo 

February 15 

Oneida 

74 

Albany 

Februaiy IS 

Avenll Park 

67 

L.I C Hosp 

February 13 

Brooklyn 

72 

Albany 

February 14 

Preston Hollow 

60 

P & 8 N Y 

Febniary 24 

Manhattan 
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MEDICAL NEWS 


[N Y State J M 


Club, on “The Prophylaxjfl and After Treat- 
ment of the Toxenuas of Pregnancy ” 

The unjust criticism, which, it is felt, has been 
made of the doctors who are servmg as examin- 
mg physicians under the selective service act, 
was the subject of hvely discu^ion at the meet- 
ing as reported m the local pr^ 

to discussmg the situation, most of the medical 
men felt that the members of their profession 
who are performing the gratis, patnotic service 
are bemg unjustly subjected to cnticism on toe 
part of toe generm pubho because of the number 
of men who are passed locally and then rejected 
at toe mduction centers As previously pomted 
out, it IS through the use of x-rays and similar 
costly equipment that defects, not discermble 
here, are detected at Albany The society also 
proposed that e xaminin g physicians be paid 

Jefferson County 

The county society met at the Black River 
Valley Club on February 13 with dinner at 6 30 
Dr Paul H. Garvey, chief neurologist at toe 
Strong Memorial Hospital, Rochester, spoke on 
“Diseases of the Nervous System " 

Kings County 

“Our Need for a New Buildmg’’ i\as discussed 
at toe executive session of the county society on 
February 18 At the scientific session the 
members heard an address on “The Management 
of Injunes of the Hand," by Dr Henry C 
Marble, of Boston. 

The speakers and subjects of the coming 
Friday Afternoon Lectures at the MacNaughton 
Auditorium at 4 30 are as follows March 21 — 
Dr Charles Mazer, Philadelphia, “Menstrual 
Disorders and Sterilitjr" (motion pictures will 
be presented with this lecture), March 28— 
Dr PnsdUa White, Boston, “The Diabetic 
Child”, April 4— Dr Frank Bethel Cross, 
Brooklyn (subject to be announced next month) , 
April 11 — (Good Friday — no lecture) , April 18— 
Dr Benjamm Kfamen Brooklyn, “The Uses and 
Abuses of Vitarmn D TherapV’ April 25 — 
Dr James S Greene, New York City, “Speech 
and Voice Disorders, a Medical Prohlein." 


The Doctors’ Club of Brooklm held its aimnal 
dinner-dance at Pierre’s, New YorkJaanaiy 11, 
1941 Among toe guests was the Kngiiidi Con- 
sul who was presented with an emergency ht m 
a gift from toe Doctors’ Club to the Diglish 
Army The occasion of toe dinner-dance was the 
installation of the new ofBceis of the dub— 
president. Dr Ira Mensher, vice-president. Dr 
Karl Kaplan, secretary Dr Siegfried Block, 
and treasurer, Dr Flins Reed. Chairman of the 
Dinner Committee was Dr Reed. There was 
dancing and entertainment. About 250 people 
were present — Reported by Siegfried EloA, 
Secretary 


Monroe County 

The county society, as reported m the Eoch 
ester papers, has refused to accept the le- 
sponsibihty for the sendmg of unfit draft selert^ 
to Army mduction stations, although some m the 
selectees rejected by Army medical omceis 
nlAim they were sent home facing embarrassment 
and financial sacrifices , , 

In a resolution adopted at a meeting ol tM 
society’s governing bWd, the group 
that it 18 ''not assuming the responsihmues loi 
any of the details of administering the Sfl^^ 
Service Act unless specifically requested to co 
so by proper authority " , ,, , 

Further, the board sidetracked a proposal tMt 
the society take the imbative and call a coniw- 
ence of local board e xamini n g phyacians 
Army medical officers to clarify the civilian 
tors’ views of Army physii^ 

To replace Dr John J 
who has left the city, the board elected 
Willard H Veeder 

‘Tainful Feet and Aching ^ 

lect of toe fourth of a ^cad 

lectures on February 23 at and 

emy of Medicme Dr R- Plato Schwart* 

Dr CarlT Hams were the spiers , f 

The senes is being held under 
toe Academy of Medicme, toe 
and toe UniTCisity of 

erne Dr Sol C Davidson heads the committee 

in charge 


The Round-Table Therapeutic Reviews, held 
at the MacNaughton Auditonum on Mondays 
at 4 30, will have toe following speakers and 
tOTics March 17 — Dr Edwm F Maynard, 
“Treatment of Angina Pectoris and Coronary 
Thrombosis’’, March 24 — ^Dr John H Craw- 
ford, “Treatment of Congestive Heart Failure”, 
March 31 — ^Dr Joseph C G Regan, “Sera and 
Vacemes m toe Prevention and Ti^tment of 
Contanous and Infectious Diseases’’, April 7 — 
Dr Matthew Waller, “Treatment of Hay Fever 
and Asthma”, April 14 — ^Dr Fedor L. Senger, 
“Treatment of Infections of toe Unnary Tract”, 
Apnl 21 — Dr Manon B Sulzbeigen “Treat- 
ment of toe More Common Skm Diseases”, 
April 28 — ^Dr Charles Solomon, “The Use and 
Abuse of Hypnotics and Sedatives.” 


Dr Joseph Glamkowski has been chosen 
president of toe North Brooklyn Medical So- 
ciety 

The Wdhamsburg Medical Society met on 
March 10 and heard a paper on “Jaundice” bj 
Dr Reginald Fits, of Boston 


Nassau County . in 

The county society held a VebruaiT 

celebrate its twentoto a^yers^ procS 
21 at toe Garden City Eot^ 
were given to toe society’s benevolent funC 

New York County „««Tited 

The followmg scientific 

at the meeting of ^j^Problems of toe 

24 (1) “Some of toe Mehcid ^ E. 

Chemical Wa8hmgt<’°< 

Barker, Chemical Warf^ 

D C , by mvitabpn, (2) ^ 

tion to Aviation, hv Dr 
Flushing, New York, by i?f^J^,^’r)rtftee,” by 
Hygiene Aspect of the Blefer^ PHvchopatblc 
Dr Lowell's Sto ffX&on. 

Chmc, Recorder’s Court, Detroit, nym 

Dr Bret Ratam ^ a ®"5'’t^^d-Sonto 
fifty-sixth Annual Seraion of t jjg^jpius, 
P^graduate^ Medical AssmUy^^^^ 
Tennessee, Pebruary ^14 
“The Asthmatic Child 
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Albany and Washington i\as brought before an 
interested audience by Mrs Albert Vander Veer 
n, state chairman of legislation A tea iras 
given m her honor at the home of Mrs W F 
Smith, president This meeting afforded the 
members an opportumty which has long been 
desired. 

Kings. A varied program that mcluded a 
talk by Dr Adele E Streeseman, chairman of the 
advisory council, a descriptive lecture by hire 
Lewis P Addoms on “Ihe Motion Picture 
^nmal”, and a book review bv Airs C A. 
Peake gave the February assemblaw of doc- 
tors’ wives an afternoon of worthiAile enter- 
tainment, A busmess meetmg and social hour 
were also part of the program Mr E A. Grif- 
fin has donated a very beautiful piece of needle- 
pomt to be sold, the proceeds of which will be 
uirf for the Physicians' Home, Incorporated 

Montgomery So successful was the dinner 
party held at the Elk’s Club for the physicians 
and their wives that it was unanimously de- 
eded to make this an annual event. A d^ght- 
ful program of exhibition dances was foUowea by 
games and cards. Mrs Martm F Geruso and 
ner immrmttee deserve commendable recogmtion 
for their efficient work 

, At a recent meetmg Mrs C G 

'lurdook, program chairman, mtroduced Dr 


E E Van Duyn, of Sracusa who spoke on 
medical preparedness He is duectmg medical 
defense wora m Onondaga Countv and is out- 
Iming a complete organization of the army umt 
The importance of nursmg and Red Cross work 
were stressed 

Queens About fifty members attended the 
first regular monthly meetmg held at the Society 
Buildmg m Forest Bblls on January 28 Mrs 
Thelma Lippe reviewed several Broadway plays 
Her charm and personahty dehghted her audi- 
ence Five new members were admitted to the 
auxihary Over four hundred attended the 
luncheon and bndge held at Pierre’s on February 
5 A debcious luncheon, beautiful prizes, and a 
debghtful atmosphere made an afternoon long to 
be remembered. A vote of thanks goes to Mrs 
Edward Veproy'sky and her committee for the 
successful as ivell as financial result of their 
work. The second senes of teas took place at 
the home of Mrs Alfred Angnst, of Jamaica, 
on February 18 Mrs William Lavelle, of Long 
Island City , mtroduced at the regular February 
meetmg the speaker of the evenmg, Mr Alfred 
Dickson His topic was “Speech, the Most 
Valuable Implement of Man " Mr Dickson 
IS m charge of the speech department of &rah 
Lawrence College, and the producer and direc- 
tor of the “Theatre of the Air’ on Station WOV 


Dr V ilham S Ladd, dean, Cornell University 
rk Medicme, New York City, has ar- 

a coupe of lectures on general medicme 
New V County Medical Society , Utica, 

course, currently bemg given, 
sa fo^ws March 3 “Newer Cheraothera- 
P^Uuc Methods," Dr Norman Plummer, New 
fork City, March 10 “The Significance of 
boratoiy Tests and Methods m the Practice 
V I^obert Barr McKittnck, 

V,^ York (hty, March 17 “The Relation of 
Disease,” Dr Norman Jolhffe, New 
24 “Abdominal Pam," Dr 
MW^M Li^gston, New York aty , March 
r)w T ’ wi^_Mds m the Diagnosis of Cancer," 
director. Division of Cancer 
“nk State Health Department, Albany 


The Medical Society of the Distnct of Co 
lumbia has authonzed the estabbshment of a 
twenty-four-hour telephone service. The So- 
ciety has granted a loan of 81,000 to subsidize 
the Medical Bureau, as the service is called, 
dunng the first sk months Alore than 100 
physicians have subsonbed to the bureau, 
according to Medical Annals, as quoted m the 
Connecticut State Medical Journal The goal of 
200 members is expected to be reached before 
another directory is issued The bureau is 
offenng two types of service, an Alternate Listing 
Service and a Secretarial Service The former 
13 the well-known listing, “if no answer call," 
while m the latter service the physician’s office is 
connected with the bureau smtchboard by a 
private wire. 


Lnii.'oS* ^ Chapelle of the New York 
Medicme has arranged a 
Chemango County 
Club ^ given at the Norwich 

York, at 4 30 P.M Apnl 3 
Disorders,” Dr Irv- 
Tneir Di’ “Cardiac Functions and 

Apffi i?“°i;^’ Charles E Kossman, 

— Rhwmiatic Fever and Rheumatic 



- — 8 “Syphihtic and 
Disease,” Dr C E de la 


'-naoeUp -rkk u Ji ae l 

•he New y on the faculty' c 

ew y ork Umversitv College of Medicine 


The following lectures on obstetncs will be 
given before the Tioga County' Meffical Societv 
on Wednesdays, at 6 30 p m. — alternately at 
Waveriy and Owego March 26 “Normal 
Labor, Sepsis, Intercurrent Dtseases," Dr F 
J Schoeneck, April 2 “Prenatal and Postnatal 
Care, Care of Newborn, Pelvimetry,” Dr 
Merten C Hatch, April 9 “Hemorrhages of 
Pregnancy," Dr Francis R. Irvmg, April 16 
"Operative Dehvenes, Breech Ddivery,” Dr 
Raymond J Pien, Apnl 23 “Toxemias of 
Premancy Dr Edward C Hughes 
All the speakers are professors of obstetncs at 
the Syracuse Umversitv College of Medicme. 
Syracuse, New Yoit 



Woman's Auxiliary 

To the Medical Society of the State of New York 


CONVENTION — “HeUoI Carll say— what’s aU 
this fuss about this particular convention ” 
“I'm surprised, Pete, that you don’t know, but 
here’s the answer For the first time m the 
history of the Erie County Medical Society, the 
ladies are officially playmg hostess to the doc- 
tor’s wives (and their friends) of the empire state 
Here is what they say about it ‘AU roads lead 
to Buffalo, April 28, 1941 It makes no differ- 
ence whether you come with Josephine m a flymg 
machme or Lucile m a merry automobile or just 
an everyday choochoo as long as you arrive 
Toss your cares to the four innds, and pack 
your troubles m your old kit bag This wul bo 
no place for a misanthrope or misogynist 
From the bellhop of the Hotd Statler (ournead- 
quarters) to the president of our aimhary, ue 
greet you You find a great big welcome on 
the mat, and welcome, btenvenue, bteu ventdo, 
caed mtlta falte, sraiom wiiamy, szwesen-vanlatva, 
tveRomen, henvenwto resounomg from every 
comer This is to be a convention that wiU go 
down m the history of the organisation as one 
devoted to the promotion of joy and good fellow- 
slup We’re here to greeWou with open anna ’ ’’ 
Bettt H Wehtz, dhatrman of Conventton 

Auxiliary’s Fifth Birthday 

To commemorate this notable event the state 
histonan, Mrs Otto Pfaff, of Oneida County, 
has abstracted a summary of the progress of our 
State Au xiliar y On Maieh 11, 1936, a meetmg 
to organise the Woman’s Auxiliary to the 
Medical Society of the State of New York was 
held at the Waldorf-Astona m New York City 
Mrs John L Bauer, the orgamsmg chairman, 
caUed the meetmg to ortfo Present were 
Mrs Roger M Herbert, of Nashville, Tennes- 
see, who at that tune was president of the Wo- 
man’s Auxiliary of the Amencan Medical Asso- 
ciation, Mrs Samuel G Red, of Houston, 
Texas, founder of the Woman’s Auxdiarj^ dele- 
gates and alternates from Nassau, Queens, 
Kings, Onondaga, and Cayuga counties At 
this tune the followmg officers were elected 
with the exception of the president and recordmg 
secretary who u ere elected by acclamation 
president, Mrs J L Bauer, of Brooklym, presi- 
dent-elect, Mrs F R. Irving, of Syracuse, first 
vice-president, Mrs E Flenung, of Forest 
HUls, second vice-president, Mrs F Elhott, 
of Brooklyn, recordi^ secretary, Mrs H L 
Hirsch, of Rockville Centre, treasurer, Mrs 
D J Swann, of Brooklyn, board of directors 
(three years), Mrs Charles Goodncffi of Brook- 
lyn and Mrs A M Bell, of Sea Cliff, (tno 
years), Mrs H S Bull, of Auburn, and Mrs 
J W Pennock, of Syracuse, (one year), Mrs 
B Bukowite, of Brooklyn, and Mrs E A 
Gnffin of Brooklyn The first executive board 
meetmg convened Apnl 2, 1936, at the home 
of Mrs J L Bauer m Brooklyn Plans were 
made to attend the first convention at the Wal- 
dorf-Astoria duimg the same month Undw 
the able leadership of Mrs Bauer md with tte 
aid of the orgamiation chairman, Mrs E Flem- 


mg, the counties soon began to show an into 
est m bemg part of the Auxihair 

At the present tim e a total of twenty-six intw 
ested active counties are working to furtter the 
aims of the medical society A few of thepra 
eots have been the Speakers’ Bureaus amongto 
physicians. Maternal Welfare Campaigns, Can 
cer Control, Mental Hygiene, ^^cational 
Programs on Venereal Diseases, Girl me hoy 
Scout work, furthenng the reading of ffj/joo 
and other medical literature, and Medical legi*- 

The followmg have held the office of pre^ 
dent Me^mes Bauer, F R 
Syracuse, D J Swann, of Flushing, G S lo^ 
of Saratov, L H Kice, of Garden City 
G B Ad^s, of Auburn, is the incoming^ 
dent Although but five years have P^' * 
permanent place has been oarvM j 

ganisation through its smeenty of endeavor an 
loyal support of its members 

County News 

Albany Dr Harold T Street 
expert of the Wmtop ChemicH C^^ 
mve an illustrated lecture on 
^eryday Life” at a dinner mee^ of tte au^ 

mtv to hear Have^merson pro^r^« 
pubhc health adnuiMtration a (./Tgjjpnl 
tfmversity. New York City, 
sory Health Insurance or “^red 

Insurance ” This oampaign is E H* pfgs,. 

by the ® nubheity h«s 

dent, Mrs A L Madd^ ^Horner, who 

been ably conducted by ^ Qties of 

has extended the „ Walls Hudson, 

Amsterdam, GloversviUe, Glens F^ ri 

Saratoga, ^bMeotadv, J^y, 
bridge, QatskiU, Cobleskill, > gppie- 

land, Vermont An afuses to 

dated and esteemed as Rr 

pubhc a vital and emment topic suen 

Emerson will present ^_ui„ of 10H 

Columbia. The ^^^“ZVthe Hudson 
well attended at the Cav^ Bo^verbaQi of 

City Hospital Mre R- ^ JXlend 810 
Copake, presided It was voj^ . and S2o 

to the for Btudent 

McDonald county “ 

an mterestmg talk on tne 

county health umt rnpetjng convene 

Fulton The Februaiy ^cKvllip 

at the Hotel JotostoCT ^ter which & 

conducted the busme^ aff^ of 

card party was Mjoy^ Foster, of Glovers- 
Northville, and Mrs K F r con 

viUe, were named as delegates to m 

Medical legislation pending 


vention 
Jefferson 
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Books 


Bookj for rcvjeir aliouJd be eent to the Book RevieTT Department at 1313 Bedford Avenue 
BrookljTi, N Y Acknowledgment of receipt will be made in these columns and deemed 
tufficieot notification Selection for review vml be based on merit and interest to our readers 


RECEIVED 


The Life of Stf 'Wilham Osier Bj Harvey 
Cushmg Complete m One Volume. Octavo 
of 1,41/ pages New York, Oxford TJniversitj 
Press, ISa Goth, S5 00 
Lipidoses Diseases of the Cellular Lipid 
Metabolism. By Siegfned J Thannhauser, 
MJ5 Edited by Henrv A Chnstian, M D 
Octavo of 370 pagM, illustrated New York, 
Oxford Umversi^ IVess, 1940 Cloth, S6 OO 
A Textbook of Ckmcal Pathology Edited bv 
Rot R. Kracke and Francis P Parker Second 
ediPon. Octavo of 780 pages, illustrated. 
Baltimore, 'VVTllmms <t IVdlans Companj, 1940 
Cloth, ?6 00 

The Doctor and the Difficult Child, By 
^ySham Moodie, M D Octavo of 214 pages. 
New York, The Commonwealth Fund, 19^ 
Cloth, SI 50 

A Surgeon’s Life The Autobiography^ of 
J, T Finne\ Octavo of 396 pages. New 
lort, G P Putnam’s Sons, 1940 Cloth, 

M SA ' 


Diagnosis and Treatment of Menstrual Dia- 
Sterility By Charles Marer, M D , 
Md S Leon Israel, M D Octavo of 485 pages, 
illustrated. New York, Paul B Hoeber, Inc , 
1941 aotb, S6 50 

Diagnosis and Treatment of Arthritis and 
^ed Disorders. By H M Margobs, M D 
Octavo of 551 pages, illustrated. New York, 
Paul B Hoeber, Inc , 1941 Cloth, S7 50 
Practical Neurolomcal Diagnosis With Special 
Reference to the Problems of Neurosurge^ 
J^nd edition. By R Glen Spurlmg, M D 
Octavo of 239 pages, illustratei Springfield, 
Charles C Thomas, 1940 Cloth, S4.00 
Cllmcal Pellagra. By Seale Hams, M D 
Ou^o of 494 pages, illustrated. St Louis, 
C V Mosby Co , 1941 Cloth, $7 00 

From ThirW Years with Freud. By Theodor 
ueik. Translated by Richard Winston. Oc- 
tavo of 241 pages. New York, Farrar <fe Rme- 
TOrt, Inc, 1940 Cloth, 82 60 
Bacteriology In Neuropsychiatry ASurvwof 
in\-^tirations Concern^ with the Specific !^le 
V ,^®ctious and Immune Processes By 
Mcholas Kopdoff, Ph D Octavo of 316 pages. 
‘^^Sfidd, Charles C Thomas, 1941 Cloth, 

T A,,^*?book of Clmical Neurology Bj 
^ Nidsen, M D Quarto of 672 pages. 
New Y'ork, Paul B Hoeber, Inc , 
>941 Cloth, $8 50 

Plague On Us. By Geddes Smith. Octavo of 
^ PagM fflustrated. New York, The Com- 
monwealth Fund, 1941 Cloth, S3 00 

Prevent Goiter By Israd Bram, 
Ynft w pages, illustrated New 

»orkt E P Dutton & Co , 1941 Cloth, 82 00 

Rr Story of Alleigj 

“y Warren T Vaughan, M D Octav o of 2& 


pages, illustrated New York, Doubleday, 
Doran & Co , 1941 doth, S3 00 
The Extra-Ocular Muscles A Clinical Study 
of Normal and Abnormal Ocular Motilitj 
Bj Luther C Peter, M D Third edition 
Octavo of 368 pages, illustrated. Philadelphia, 
Lea <fc Febiger, 1941 Cloth, 84.50 
Diseases of the Digestive System. Edited bj 
Sidnej’ A- Portis, M D Octavo of 952 pages, 
illustrated Philaddphia, Lea & Febiger, 1941 
doth, 810 

Electrocardiography m Practice By Ashton 
GraybieL M D , and Paul D White, M D 
Oblong Octavo of 319 pages, illustrated. Phila- 
delphia, W B Saunders Co , 1941 doth, 86 00 
The Medical Clinics of North America. 

November. 1940 Volume 24, Number 6 
(Philadelphia number ) Octavo Illustrated 
Philadelpma, W B Saunders Co , 1940 (Six 
numbers a year ) doth, 816 net, paper, 812 
net 

The Medical Clinics of North Amenca. 

January, 1941 Volume 2^ Number 1 (Chi- 
cago number ) Octavo Illustrated. Phila- 
delpbia, W B Saunders Co , 1941 (Slv 
numbers a year ) doth, $16 net, paper, $12 
net 

Anus, Rectum, Sigmoid Colon Diagnosis 
and Treatment Second edition By Harry E 
Bacon, M D Octavo of 857 pa^, illustrated 
Philadelphia, J B Lippmcott Company, 1941 
doth, 88 50 

Germs and the Man By Justma Hill 
Octavo of 461 pages New York, G P Put- 
nam’s Sons, 1940 doth, 83 75 
The Therapy of the Neuroses and Psychoses 
A Socio-Psycho-Biolomc Analysis and Resynthe- 
gis By S^uel H Krames, M D Octavo of 
512 pages Philadelphia, Lea & Febiger, 1941 
Cloth, 85 60 

The American College of Physicians Its 
First Quarter Century Wilham G Morgan, 
M D , Historian, Quarto of 275 pages, illus- 
trated. Philadelphia, The American College 
of Physicians, 1940 doth. 

The Endocrine Function of lodme By Wil- 
liam T Salter Octavo of 351 pages, illustrated 
Cambndge, Hanmrd Umversitj Press, 1941 
Cloth, S3 50 

Textbook for Male Practical Nurses. Bj 
Gayle Coltman, R.N Duodecimo of 215 pages 
New York, The Macmillan Company, 1941 
Cloth, 82 00 

Bom That Way Bj Earl R. Carlson, M D 
Duodecimo of 174 pagte New York, John Dai 
Company, 1941 doth, 81 75 

Manual of Physical Diagnosis with Special 
Consideration of the Heart and Lungs. B\ 
Maurice Lewison, M D , and Ellis B Freilich, 
M D Octavo of 317 pages, illustrated Chi- 
cago, The Year Book Publishers, Inc , 1941 
Cloth, S3 00 
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In human milk 2/3 of the protem is m true soluhon, while in cow s 
milk only 1/6 of the protem is soluble Dunng the process em- 
ployed m preparing Similac the soluble proteins m cow s milk are 
mcreased to a pomt opproximatmg the soluble proteins m human 
milk. How greatly this improves the digestibihty is mdicoted by 
a comparison of the curd (insoluble calcium paracasemate) 
formed by cow‘s milk, with the soft flocculent curd of Similac 
The softer the curd the shorter the digestive period. Similac, 
like breast milk, has a consistently zero curd tension. 

• Espe <S Dyo — Effect of Curd Tension on the Digestibility of milt 
Diseases of Children — 1932 Vol 43 p 62 
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Hematinic Flastules 





I 


• Hematmic Plastules provide ferrous iron in small soluble 
elastic capsules — a modem, convenient dosage form Whore iron 
therapy is indicated, Hematmic Plastules can usually be rehed upon 
to brmg about a steady, rapid rise m hemoglobm Their administra- 
tion 18 seldom comphcated by gastric disturbance . Hematmic 
Plastules axe an economical iron preparation 
especially effective for the treatment of the 
iron deficiency anemia of pregnancy, for 
chronic blood loss, or post-mfection anemia. 

U S Pal CHI 



Hematmic Plashiles aie available m two types, Plain 
or with Liver Concentrate, in bottles of 50 and 100 


the BOVININE COMPANY 

8100 MCCORMICK B O ULE VAR D • C H I C AG O. ILLINOIS 
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PORCELAIN STERILIZER. .*9.75 


simple, sturdy, smirt, sift— and not txpcnslrt. 
Enjoys tEe hfchast professional aodorsemeot 
It performs so traO Urat one dootor tells anoUierl 
Alu a SmaDtr Sin (Ko. S) at leSO 
AiidaUrnrSlte(Ko.S|at II3S0 


AMERICAN SUNDRIES CO., INC., BROOKLYN, N. Y. 



“LOOKING TO HOME” IN HEALTH TRAVEL 


With a “No Business During Alterations” sign on the 
entrances to most of the countnes in Europe, Americans 
are beginning to learn that “Saratoga” isn’t just the 
name of a race track, and Warm Springs and Hot Springs 
are not some new kind of gadget for keeping comfortable 
dunng cold wmter mghts So it’s an ill wind that blows 
nobody good, or rather, a tame war that does no good — 
for countnes that stay out of it 

Vichy, known best to many Amencans as a fashionable 
health resort, is now merely a war name Carlsbad and 
other equally noted European spas aren’t even in the 
new's The once mce, well-to-do American hydrothera- 
peutic patients are learmng that even m “water-cures” 
there is no place bke home 

A rejiort of the Umted States Travel Bureau states 
that the National Spas of our West expect their largest 
attendance m 1941 Government-owned and supervised, 
fees fixed and moderate, the American spa has much to 
recommend it, war or no war Ranking among the best 
in the world, our great National Parks contain several 
rangmg from a cosmopolitan formahty in the larger spas 
to a more exclusive atmosphere w here even the fastidious 
can be contented m the Amencan way of “takmg the 
cure.” 

The fact that at renowned Hot Springs in Arkansas 


some twenty-five thousand guests can be accommodflted 
at one time, is some evidence of the new-found popukntv 
of Amencan health resorts 
But let’s look a httle closer to home Rich as m mam' 
thmgs we need. New York State contains almost ®- 
linuted resources and facihties for the restoration tf 
health and the care of the lU 
Few states or countnes for that matter can boast of » 
many advantages for the treatment and convalBteMf 
of its people in poor health as can this State of omt 
Here we have the high, dry altitudes so helpful m 
cases of tuberculosis and other types of illness 
fine spas and imneial waters lis^ul m treatmg 
cases of deficiencies Saratoga Spa, famous sui« 1 ^ 
IB the only place with medicinal waters east of the 
that has naturaUy carbonated waters There are sea- 
resorts for those who may benefit from salt-laden air 
bathing in the salt ocean water Excellent campi^ 
outdoor recreational centers, for those needii^ the 
lus of nature, are plentiful And, notably, the e 
a w ealth of the finest institutions for the care an 
ment of every kind of disease and chronic 
If it’s a case of “travel for health,” the 
often be found right within the State at a minumm' 
pense and inconvenience for a patient 


MEETING ATTENDANCES AND INTEREST 


Accomiinq to a reliable source of information, over 
18,600 recorded major conventions and meetmgs are held 
each year in the Umted States and Canada These 
events range in attendance from a handful of 10 to 
audiences of more than 700,000 It is difficult to arrive 
at any exact average attendance as the reports are m- 
complete — some being purely guesses, some publislung 
no figures, and most giving totals m round numbers only 

However, from our cursory survey a fair estimate of 
about 3,200 average per meeting has been obtamed If 
this figure is reasonably representative, then the total 
attendance for aU the meetmgs must top 59 mililon 
This seems mcredible until we pause to consider that 
there must be considerable duphoation and overlapping 
of individuals 

In medical and alhed fields, W'e found only 117 meet- 
ings so far annoimced for this year We say only be- 
cause compared to the total given above, it does appear 
rather insigmficant StiU, here there is no record made 


jf hundreds of district and county or smallw 
which do not have exhibits as jmrt of the f^c o ^ 

Attendance at these meetings last year to 
jr an average of approximately 960 pj' 
utal memberships of the societies holaiS 
jonal and State conventions amounts to 
ndicates that leas than half, or 41 per should 

ittend meetings Here again some 
nade for persons attendmg more thp 0“® , gjhed 

Taking into consideration that is 

oeetmg is generally a closed affair, ^ „pneral n® 
iroportionstely better than that at ® ^ gyieisl 

onventions, meetings and shows M jjgta. 

oeetmgs admit the pubhc or non-mem 
ally Bwells the attendance in many cases f 
(ortion to a stnctly membership ^air msoffl'' 

This is evident also, to a lesser degrw 
ental and some hospital meebn^ such visil®®' 

c IB invited. It IB not the practice to tabulate suen 


{Continued on page 6S8) 
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Hospitals 

Institutions of 




^^Sanitariums 

ecialized Treatments 


I SANATORIUMS AND/OR SANITARIUMS 

To THE uiTMiN TTho has bccome a patient requi r i ng 
'ome special treatment, a sanatoninn can be a sanitarium 
; or a fanitanum can be a sanatorium for all it matters 
To the adnsing physioan, however, there is a distinction. 

There is a greater dividing line than the mere techmcal 
dcfimtions. Probably modem indifference has had a 
= tendency to erase the correct usage of the titles Sana- 
lomim and Samtarram. As doctors know, of course, and 
operators of such insbtutions should know naturally, a 
‘anatonum (quotmg Webster) is an institution for the 
care of mvahds or the Ireatmcnl of particular diseases 


A samtanum (still quoting Webster) is a sanatonum — 
especially one where the treatment is prophyladie m- 
stead of thcmjmiUc. Another version of ‘'Webster” 
makes no distmct difference, but gives an added touch to 
the descnption of a sanatonum as bemg a resort havmg 
natural aids for curmg the sick. 

If the names are taken senously then, and hterally, 
the doctor wouldn t send a patient alreadj m ill health 
to a samtanum where, if we are interpretmg correctly, 
treatment consists purely of the prevention of disease. 

But samtanum or sanatonum, or call it by any other 
name, these institutions that can hardly be replaced m the 
(Conlmved on page 63S) 
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mg and 430 for the miscellaneous In the State divi- 
sion, average figures are 900 for medical and surgical, 
9S0 for dental, 775 for hospital and 220 for the mis- 
cellaneous meeting The per cent attending on a basis 
of memberehip under National amounts to 19 per cent 
for medical and surgical associations, 206 per cent for the 
dental, 189 per cent for the hospital and 27 per cent for 
miscellaneous Under State, the percentages are 29 for 
medical and surgical, 79 for dental, 191 for hospital and 
68 for misceUaneouE 

The figures give a rather poor impression of mterest 
shoan in the medical and surgical meetings, but it must 
be remembered that the attendances at dental and hos- 
pital conventions are bolstered, as stated before, by the 
mcluaon of others not members or aetuallv colleagues 
In addition, m specific cases, members of ausalianes 
attending are mcluded also m registration figures At 
medical and surgical meetmgs, to the contrary, such 
oiganiiations taking part in the program ha\e their 
OTTO registrations and are not report^ in the membership 
attendance. 

The figures also suggest that State meetmgs are more 
heavily attended than are the National conventions, al- 
though this does not hold true m dental meetmgs This 
13 to be expected as the time and expense element con- 
nected with attendmg a distant National convention does 
not eiactlv encourage a greater percentage of attend- 
ance 

How do meetings of the Medical Society of the State of 
New Tork stack up with these compansons? Last 
year, when a more accurate system of recording attend- 
ance was installed, 3,640 physician-s were registered 
This amounted to almost 20 per cent of the Society’s 


total membership It represents about 15 per cent of 
the total attendance at all State medical meetmgs and S 
per cent of the combmed attendance at National and 
State medical conxentions 

Compared with all meetmgs of a professional nature, 
the New York State meeting ranked second m size m 
the medical and surgical group and fifth m all branches 
of heahng Actually, for reasons previously given, it 
should rate second m aU branches as well, for besides the 
A.M-A., only three dental meetmgs surpassed our at- 
tendance by a small margm and these solely because 
their figures covered more than just members 

If we consider that the A.M A. has over five times the 
membership of the Mechcal Society of the State of New 
York from which to obtam attendance at its meetings, 
the New York State meetmg makes even a better show- 
ing and truly becomes the leading convention of ita kind 
m point of membership mterest. If we use another 
measunng stick — the number of techmcal exhibitors 
taking a material mterest m the meetings — our State 
meeting looms up proportionately as important as anj 
National convention and considerably more valuable to 
them than any other State medical event. 

Of course, the meetmg at Buffalo this year is not e.\- 
pected to surpass last j ear’s record in attendance due to 
smaller facihties, geographical location and distance 
from the State’s center of population, but we do anti- 
cipate the largest and most successful up-State meeting 
in the history of the Society 

Every member who can spare a day or two is urged to 
attend this meetmg, for many current and pertmenf 
subjects of importance to all New York State phyaicians 
are scheduled for discussion and consideration. 


the maples INC, ROCKVILLE CENTRE, LI 
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patients, post-operative, special diets, and body building Six 
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slvely to private rooms) Resident Phvsician Rilej 518 to $35 WeeUj 

M. K MANNWO, Supt. - TEL HockviUe Centre 3660 
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complete care of the chronic Sick tR,. „ i 

mvahd are to be judged^v 

they do It rather than^ivLt th^v 
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tionally fine representation of^nst ““ excep- 

located for the patients of nhvo conveniently 

appeal of Iocatrrl 2 ^^^ 7 C;y^'^®^^^ 

(hoice of both the physicm^and ultimate 

many of the advert^ere by 

unt d.ta,t,„„, p"b;% *sri.frS" 

tion than to the patient or his physmiM nli^ the institu- 

rarry weight, is the number of ySre 

been established Rates seem sumifino ! institution has 

nored by others, yet it is probabl^e rh*' 

csion more tim^s than it ,s nT 


discnminate against receiving particohriv 
difficult to handle” cases Some specify that only te 
lected cases are accepted 
In instances the vagueness of meaning, umntentioul 
as it may be, makes it necessary for physicians to obUls 
more defimte information. At any rate, it is a phys- 
wan 8 duty to be as well informed as possible on btwi 
seemmgly small matters pertaimng to the sanitanum bt 
contemplates recommendmg to a patient. It nill pat 
bim to get complete information on a number of mu- 
tanums well in advance of any need Many of than 
have hterature convement for fihng where you can haw 
available information for a patient when the time tof 
recommendmg a samtanum has arrived. 

Some twenty well-recommended institutions covenng 
every need for a samtarium appear regularly in this d 
partment of j our Joubnau 
A ou will find them all unusually cooperative and efl 
went aides m the success of your practice 


^^tEETING ATTENDANCES AND INTEREST 


. , (CorUwued from page eS4) 

m the reported attendance Ordinanlv t. 

attending are actually peraons in hospital 6 

of some closely connected field Ais in th^ P^Iesaion or numbered 
dental meetings, dental hygiemste and f”™® comprised S 

when officially invited nndSmisce: 

registration “ “ *^*“1 Attendam 

In the case of hospital meetings, similarK lo, 
ployees of the staffs and nurses often take a part m ihn 
program and special functions This custom^leads peal conven 
showing m published figures of an atteSe Silx- S Z I 
i eedmg the entire membership of the association. oa 

A comppison of the 117 meetings m medical, surgical iS^2 418^ 
imd olh^ fidds 13 extremely interesting wTSZt SS'es Sheri 
acknowled^ the incompleten^ of the report studied, the hoTpifS 
but taking the matenal available we found that the 117 cellaneousTw 
meetmgs mcluded thirty -three National conventions and The a\ erag 
cighty-four State meetmgs In the National classifiea- is npproximah 
tion, medical and surgical meetings total 12, dental 0, tion ‘>160 pei 
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hospital 6 and miscellaneous “health” assoastiom 
numbered 10 Meetings under the heading “Sfafe 
comprised 36 medical and surgical, 38 dental, 8 hospiW 
and 8 miscellaneous 

Attendances at these meetmgs were reported as 45,611 
for the National group and 65,323 for tte State group- 
Breaking these totals down, National medical and fp 
gical conventions were attended by 21,191 persons, 
tionaJ dental meetings by 13,088, National Hospifal bv 
7,003 and miscellaneous by 4,341 Under the Stair 
listing, 24,064 attended the medical and surgical meet 
ings, 32,418 attended dental meetings (this figure ^ 
eludes other persons besides doctors of dentistry), 6,1^ 
the hospital meetings and the balance of 1,744 mu' 
ctdlnneouB events 

The a\ erage attendance m the National classificafion 
IS npproxiinatelv 1,750 per medicnJ and surgical conver 
tion, 2,160 per dental meeting, 1,400 per hospital mee 
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Editorial 

You Will Never . . . 


You ^vlll never operate under a carbobc 
acid shower You will probably never 
carry a catheter m the sweatband of your 
hat You wiU never see tan bark on the 
streets around hospitals to prevent noise 
or bales of oakum and peat moss m hos- 
pital comdors to be used as overdressmg 
for infected wounds You will never see 
100 cases of typhoid m a row or 5 m one 
family die of diphthena m one and one- 
half hours’ 

At the one hundred and thirty-fifth 
annual meeting of the Medical Society of 
the State of New York, 1941, m Bufltalo, 
J'ou will see not a single tracheotomy 
demoiLstrated or 1 case of diphthena 
intubated Yet at the time of the eighty- 
first meetmg O’Dwyer’s tubes were the 
surgeon’s hope Of Ins expenences Jacobi 
nrote “nearly 3,000 tracheotomies, 2,800 
tenmnated m death ’’ Fifty-four years 
You might come to Buffalo on April 28 
by steam tram or arrive in a horse-drawn 
buggy, if you hve close by, as you would 
^^e come to the eighty-first meetmg, 
but the chances are you wiU come by 
automobile or plane this year, if you can, 
und keep m touch with your ofifice by 
’’smg the improved facdities of Mr Bell’s 
recently developed telephone If you are 
Unavoidably prevented from attending, 
you may be able to hear some of the pro- 
eeedmga through the courtesy of Senatore 
ilarcom. Dr Lee DeForest, and others 
u our recent co-workers m science And 
ne can assure you that they wiU be worth 
neanng 


We think it only fair to renund mem- 
bers that while in Buffalo they will be 
within the jurisdiction of the hardy and 
formidable Medical Society of the Comity 
of Ene In the year 1827 the society’s 
receipts m membership fees amounted to 
Sll A resolution authorized the treas- 
urer “to collect outstanding dues from 
members — peaceably if he can, forcibly if 
he must ’’ Such is the quahty of our 
hosts Surely the visiting membership of 
the State Society can reasonably expect 
great things from men of such cahber, 
\ngor, and determination 

In passing, it is of more than histone 
interest that m the University of Buffalo, 
founded m 1846, Dr White raised a storm 
of protest in Buffalo, throughout the 
state, and, indeed, throughout the United 
States by “mtroduemg demonstrative or 
cluneal midwifery” mto the college course 
It had never before been attempted m this 
country “Seldom,” it is said, “has an 
event occurred that so completely shook 
the foundations of society m any city as 
did this ” Newspapers denounced it as 
unm oral Dr White was drawn mto the 
law courts and was vmdicated, for many 
years he contmued to teach obstetnes and 
gynecology m the muversity 

Noteworthy also is the fact that Dr 
Roswell Park and Assemblyman Henry 
W Hill secured m 1898 from the Legis- 
latme the first appropnation ever made 
from pubhc funds, either m this country 
or abroad, for the purpose of combatmg 
the ravages of cancer 
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Currently, we are unmersed m vast 
preparations for national defense These 
preparations contemplate not only the 
mobihzation of large numbers of men but 
the mobdization also of the vast store of 


techmcal and scientific knowledge which 
IS available Much of this will be forth- 
commg at the annual meetmg for your 
benefit Make it your business to be 
there 


Medical Relief 


The jomt statement on medical rehef 
in the State of New York, pubhshed m 
the March 15, 1941, issue of the Journal 
over the signatures of Jackson Davis, 
M D , chief medical officer of the State 
Department of Social Welfare, and Chris- 
topher Wood, M D , chairman of the 
Subcommittee on Medical Rehef of the 
Medical Society of the State of New York, 
IS a most promismg and refreshmg con- 
tnbution, clear, concise, and cogent, to 
the hitherto murky annals of mdigent 
medical service 

Let no one think that this statement is 
a jomt inspiration It is the result of a 
long conflict of many nunds, the product 
of many weary hours of patient confer- 
ence, argument, research on both sides 
And the work is by no means flmshed 
While it may be said that the State De- 
partment of Social Welfare “is not un- 
sympathetic toward these pnnciples,” 
it feds “that much additional thought and 
study are necessary, especially with ref- 
erence to local conditions, before a com- 
mon ground can be reached ” The 
pnnciples referred to concern the disap- 
proval of contract practice and the ex- 
ploitation of chmcs m the care of the m- 
digent On all other matters, there 
seems to be a fair degree of agreement on 
the part of aU concerned 

We should hke to see the medical care 
of the mdigent m this state put upon as 
rational and inteUigent a foundation as 
the care of mjured workmen now is It 
caimot be done in a moment The 
Workmen’s Compensation Law and prac- 
tice under it took many years and much 
revision to reach its present state of de- 
velopment As the jomt statement 
pomts out “Any platform adopted by 
the State Medical Society, or by local 
medical groups, has no force whatever m 
effectmg [?] the conduct of medical re- 


hef work unless agreement can be reached 
with the state and local departments of 
welfare concermng this platform 
Such agreements, if reached, are essen- 
tially mutual understandmgs and m no 
sense abrogate any portion of the Pubhc 
Welfare Law ’’ And yet, experiment m 
certain locahties by agreement between 
the local welfare departments and the 
local medical profession is to be urged as 
of the utmost value How otherwise w 
factual and chnical experience to be 
gained? What may work well in one ex- 
penmen tal area may not work well at a 
in another To know with certainty, ex- 
periment IS essential On the f* 
data thus accumulated, and probably 
not before, reasonable changes m 
tions and, if necessary, m the law can be 

made , 

From now on, it seems to us unpera 
that experiment by agreement be under- 
taken on a county basis As a sugges 
tion, let these experiments by agreemen 
be designed to provoke mterest and ac- 
tive participation m welfare meffical serv- 
ice by the most competent medical m 
m the experimental areas If 
departments will cooperate, no p ysi 
should refuse a reasonable donation of 
tune for this kmd of work It is aa 
nutted that the red tape and the bop ^ 
lessly inadequate financial reffim a p 
ent constitute a very real and eolid 
stumbhng block m the way of parW 
tion by competent and ’rusy 

men The same thmg w^ true of wori^ 

men’s compensation work not s 
vpara aeo It is, however, our firm con 
viction that rational and 
voluntary experiment fompete^P^y 
sicians and intelhgent of^rnimstraffi 
the pubhc welfare law will se^e to dan 
stra?e what can be done and in what re- 
spects the law must be changed 



UROSURGERY IN THE YOUNG THE PEDIATRICIAN’S ROLE 
Meredith F Cai.u>bell, M D , New York City 


T he initial step m the successful surgical 
treatment of urologic disease m the young 
must necessanly be taken by the physician 
who first sees the patient, whether this phj’- 
Eician be a pediatnc specialist or general prac- 
titioner It IS his responsibihty to recogmie 
that a urologic condition probably exists and 
to know the indications for special urologic 
mvesbgation The ever increasing collabora- 
tion between pediatricians and urologists is 
not only produemg most gratifying thera- 
peutic results but is reducing the number of 
cbldren with serious urologic disease whose 
deaths must be considered the fnut of medical 
neglect Children do not outgrow ureteral 
stneture, infected hydronephrosis renal tu- 
mor, renal tuberculosis, or urinary stones, 
the dmgnosis of chrome pjehtis, enuresis, or 
simply weak bladder too often satisfies the 
phjrmciaiL 

More than 90 per cent of urologic lesions in 
the young result from anomalous develop- 
ment, urinary infection, or their combing 
^ect The madence of maldevelopment is 
higher m the urinary tract than m any other 
system (in 5 to 13 per cent of all bodies studied 
postmortem), and the consequent mcidence 
of urologic disease is correspondmgly high, 
®®Pecially m the young Innumerable chil- 
^n never reach adulthood because of these 
factors The present discusaon is a brief 
oonaderataon of urologic diagnosis m children 
together with a few suggestions as to how the 
Padiatncian may be exjiected to cooperate in 
the urologic treatment 

The mdications for spemal urologic examina- 
honm infants and children follow 
Pyuna Which Persists One Month Despite 
porous Medical Treatment — ^Acute urmary 
I ocbon usually tends to be chmcally self- 
lumted, yet the disappearance of acute mam- 
Ktations of the disease and the clearing of 
urme as determmed by urmalysis of the 
voided specimen is too frequently ao- 
P^ as the test of cure Yet bactenologic 
^bes have shown that m a large number of 
children the etiologic orgamsms are 
present m the urme as long as six months 
— ^ cluu cal cure has been pronounced In 

Annnil Mettint of the iledicel Sodety of 
rrem V Now lork City M«y 9 1910 

V of Urology nod Dueues of 

Dmvtrtity College of Medicine »nd 


short, these children are chmcallj' cured but 
are not bactenologicaUy cured With the 
recurrence of acute obstruction along the 
unnarj' tract or of acute focal infection else- 
where in the body, and particularly in the 
respiratory or gastrointestinal tracts, acute 
exacerbation of the unnaiy' infection is hkeh 
to be obsen ed 

In the study of unnary^ infection, aseptic 
collection of the specimen for axammation is 
of prune importance The specimen for 
bactenologic and microscopic examination 
should always be collected from the woman by 
cathetenzation In the man the prepuce 
should be retracted and the glans perns 
washed off with an antiseptic solution, such 
as oxycymmde of mercury or bichlonde of 
mercury 1 1,000 The patient then voids a 
s mall amount of urme, after which the re- 
mamder of the bladder content is passed mto 
a stenle receptacle from which the specimen 
IS taken for bactenologic examination (smear 
and culture) as well as microscopic analysis 
When this techmc cannot be satisfactorily 
employed m the man, cathetenzation must 
be performed Only by foUowmg this method 
m both sexes can contamination of the urme 
by extraneous factors be avoided 

As to the recogmtion and designation of 
pus Ko cell should be identified m a pus 
cell which does not show the “pawn broker’s” 
nucleus characteristically found m the poly- 
morphonuclear leukocy^ It is of no mo- 
ment whether the pus cells are clumped or 
smgle, when many cells are present, some 
are hkely to be gathered m clumps More 
than three or four white blood cells per low- 
pwwer field m the imcentnfuged specimen 
ment chmcal attention. Normally, an aver- 
age of about 300,000 white blood cells and red 
blood cells are passed from the kidney durmg 
twelve hours But this number is relatively 
so small as to cause not more than one cell to 
be seen m a low-power field of the uncentn- 
fuged specimen. Yet the differentiation is 
rarely as fine as this, for even m mild urmary 
infections there are apt to be as many as 
eight or ten leukocytes m the low-power 
field 

K the cell counts are confined only to well- 
shaken uncentnfuged urme specimens, there 
is a constant base factor for the repeated 
estimations so essential to adequate chmcal 
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others are giving of their tune freely 
as citizens of the community and 
the nation, ” said Col Arthur V Mc- 
Dermott, director of Selective Service 
for New York City, over WJBNX in a 
radio broadcast on March 9, 1941 

From these samples of the general 
health of the age group under study, it 
would seem that the pattern of a healtli 
program based on reahties may be dis- 
cerned Such a program would discard 
wishful thinkmg for hard, factual obser- 
vation and be based on logical conclu- 
sions draivn from these facts 

All these thousands of doctors and 
members of the public are thus coming in 


direct contact with certam aspects of the 
national health problem They are a^ 
qmnng first-hand information Multiply 
this local expenence by the thousands of 
other locahties m which others are suni 
larly beco min g acquainted at first hand 
with some of the health problems of the 
nation It is a most wholesome and un 
emotional approach to the questaon of 
the real facts about the health of Amer- 
ica 

When men of honest purpose from all of 
the agencies concerned get together to 
solve these health problems, respect for 
their conclusions is assured, and reason 
triumphs over emotionahsm 


ATTE NTI O N' 

All Physicians m New York, New Jersey, and Connecacut 

Please send in youi Directory Card NOW so that the 1941 edition of the 
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personal data accurate Deadlme for copy is near 
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symptoms promptly disappeared Yet one 
must not forget that children also have ure- 
teral stone cohc, acute vesical retention, 
tuherculous epididimibs, acute prostatitis, 
and other urologic diseases that ve are more 
accustomed to encounter m adults 
Tumor Along the TJnnary Trad — Hydro- 
nephrosis IS the commonest renal tumor en- 
countered m children but ve are also con- 
cerned ivith neoplasm, perirenal suppuration, 
and even a distended bladder 
Injury of the Urogenital Trad, Calls for 
Special Urologic Investigation and Manage- 
ment — ^th the high mcidence of coastmg, 
athlefac, and automobile mjunes of the young, 
the problem of urogemtal trauma, and es- 
pecially of the kidney , is likely to be recurrent 
m pediatnc practice These mjunes are al- 
irays potenbaUy grave and, because of the 
tendency to delayed shock m children, the 
gravity of the mjuiy is hkely to be unappre- 
ciated by the physician dunng early’’ hours 
folloivmg its receipt These chddren are 
hkely to be up about and playmg for several 
hours folloivmg a senous renal blovr, ap- 
parently well, yet bleedmg mtemaUy, but 
subsequently they pass mto profound and 
sometimes fatal shock. Unless the renal 
blood supply has been sei ered or thrombosed 
bv the trauma or the ureter dinded or 
plugged by clots, hemabina will be observed 
The combat of shock by blood transfusion, 
morphme, quiet, and heat, together with 
hourly blood counts m cases of marked hema- 
^a, are the mdicated therapeubc steps 
t*y excretory urography, many jielvic and 
Pcnpelvic extra vasabons will be demonstrated 
mthout great disturbance to the pabent 
hemabina without profound shock usu- 
ally can be safely’ beated conservabvely by’ 
absolute rest and watchful waiting Con- 
hnued fresh bleedmg for twenty-hour hours 
rails for renal explorabon and by observing 
1^ entena many kidneys can be saved by 
'^^^a’^abie resection or suture accordmg to 
mdiMbon or techmeal facihty’ Yet early 
nephrectomy is often mdicated and is usually 
esavmg It cannot be too strongly urged 
t when bleedmg has apparently stopped 
J'a h consen-abi e beatment, and there is no 
anger shock, these pabents should be kept 
^J®t m bed for a relabvely’ long time, our 
f ^aan'labon is at least ten days Un- 
it IS common pracbee to permit 
niidren with moderate renal trauma to be 
"^g about withm forty-eight hours foUow- 
g cessation of hemabina or even whde 
croscopic hematuna persists In short. 


renal mjmies m children are always grave 
Onlv by’ keen recogmbon of these indica- 
bons for urologic exammabon and bv prompt 
msbtubon of the special diagnostic mvesbga- 
bon imphed is it possible to render the pa- 
bent the greatest therapeutic benefit An 
early anatormc diagnosis enables many po- 
tentially senous condibons to be corrected by 
comparabxely simple conservabve measures 
Through failure to recogmze early that renal 
disease exists, nephrectomy often becomes 
necessary and sometimes a hfe is needlessly 
lost It IS now well estabhshed that with the 
exception of certam new growths of the 
gemtal tract, children suffer the same urologic 
diseases as adults The fundamentals of 
special urologic examinabons and treatment 
are idenbcal m patients of all ages 

In the surgical management of major uro- 
logic disease m children, the best results wdl 
be achieied only through closest cooperabon 
between the jiediatncian and the urologist 
The high metabohe rate of children requires 
special considerabon as do other physiologic 
processes which m children vary from those 
of adults In other words, the cluld is not a 
immature adult and no urologist of my’ ac- 
quamtance is qualified to assume the respon- 
sibihty of the settlement of the many sjiecial 
pediatnc problems which constantly anse in 
the urosurgical management of infants and 
young children IMoreover, the urologic sur- 
geon who assumes such management nnas- 
sisted is apt to be taking upon his shoulders a 
responsibihty which is both unwarranted and 
unfair ahke to the pabent and to hrmself 
In the preoperafave preparabon of the chdd, 
the pediatncian may’ adnsedly have the im- 
portant hand, parbcularly m the attainment 
of the best alimentary condibons possible 
and m his assurance to the surgeon that the 
child’s cardiovascular and respiratory sys- 
tems warrant proceedmg with the operabon 
Most urologic operabons in the young are 
elecbve rather than emergency, and for this 
reason ample tune should be tkken for proper 
preparabon of the pabent for the surgical 
treatment Here the combat of dehy’drabon 
and acidosis are the two most unpiortant con- 
siderabons The determination of the renal 
funebon by’ excretory’ and retenbon tests may’ 
be attended to either by the piediatnst or the 
urologist Food mgesbon should be mam- 
tamed until six to ten hours preoperabve m 
older children and unbl two hours preopiera- 
bve m mfants, smee stan abon fa\ ors the de- 
velopment of acidosis hloreover, preopera- 
bve purgabon is condemned because of the 


672 


MEREDITH F CAMPBELL 


[N Y State J M 


management I employ the centrifuge only 
to throw do'W'n bactena for etammg 
With the development of more powerful 
unnary antiseptics of the mandehc acid and 
sulfanilamide groups, we are now able to 
stenhze the unne m many patients ivith con- 
gem tal anomahes of the urmary tiact or other 
conditions that cause urmary stasis and m 
which cases the antiseptics previously em- 
ployed were valueless Therefore, m chrome 
pyuna, and tins pomt cannot be too strongly 
emphasized, even though we are able to 
stenhze the urine by these stronger antisep- 
tics, the fact that the pyuna previously per- 
sisted at once suggests the existence of un- 
nary stasis We msist that m these chddren 
whose chronic unnary infections have been 
cured by mandehc acid, or sulfamlamide, an 
excretory urographic study be made to de- 
termme that the mmary tract is morphologi- 
cally normal before the patient is dismissed 
Moreover, no patient should be discharged as 
cured of unnary infection untd at least two 
native cultures of cathetenzed, or otherwise 
aseptically collected, specimens have been 
obtained If this dictum is observed, the 
mcidenoe of so-caUed “recurrences of acute 
pyehtis” will be notably reduced 
AciUe Fuhmnatvng Unnary Infection Which 
Does Not Respond in Four to Six Days of In- 
tensive Medical Treatment — In most of these 
cases acute unnary obstruction will be identi- 
fied as the important accessory factor that 
causes the acute renal infection to be mtensi- 
fied or prolonged Moie often the obstruc- 
tion IS near the renal pelvic outlet (aberrant 
renal vessels, congenital ureteral stnoture, 
and so forth) The institution of free renal 
drainage by the passage of a ureter cathetei 
to the pelvis or by nephrostomy is usually 
followed by regression of the temperature 
and of the acute toxic manifestations Yet 
m some of these cases the process progresses 
to massive renal suppuration or a localized 
septic infarct, commonly designated as renal 
carbuncle Moreover, secondary perme- 
phntio abscess is not uncommon or the meta- 
static pennephne abscess without senous renal 
involvement may disguise as so-called acute 
pyehtis In any event, m such hyperacute 
renal infections one is not justified in calmly 
standing by and awaitmg developments when 
the mitial medical therapy has proved fnut- 

less „ ^ 

Disturbances of Unnary Function —In per- 
sistent frequency of unnation the madequate 
diagnosis of cystitis is all too commonly We 
Cyrtitis 18 practically never a pnmaiy lesion 


but IS secondary to renal infection, vesical 
stone or a foreign body, pencystic inflamma- 
tion, or disease of the bladder outlet, prostate, 
or postenor urethra Persistent frequency 
of urination of the child usually reflects an 
unrecognized urmary infection and m many 
cases there is unsuspected renal tuberculosis 
In a large number of children said to have 
enuresis or just a weak bladder, urethrotngo- 
mtis IS the underlymg lesion Other dis- 
turbances of unnation, such as persistent 
dysuna, strangury, the clinical syndrome 
loosely designated as enuresis, entitle the 
child to a special urologic consideration 
Particularly is this so in enuresis m which 
group of children urologic examination is in- 
dicated when two or three months of medical 
therapy fads to achieve the desired result 
In about 1,000 cases thus studied we found 
uropathology adequate to explam the symp- 
tomatology m approximately 60 per 
the cases and many of the patients required 
surgical treatment While there is httle 
question that fully 95 per cent of the cases of 
enuresis are functional m ongm, m many 
cases renal infection or other unnary tract 
disease exists and m 6 instances I had to per- 
form nephrectomy for renal tuberculosiB m 
children referred for examination with me 
diagnosis of enuresis Secondary bladder 
tuberculosis explamed the vesical symptoiM 
Moreover, the mcontmence may be explains 
m cases of an ectopic ureteral opening m the 
urethra, at the urethral orifice, or in the m- 
troitus A discussion of the neuromusciMr 
disturbances of the bladder does not 


within the province of this presentation. 

Hematuna —Blood m the unne of a eWd 
is most hkely to reflect acute nephntis 
Tumor, nontubei oulous, and tuberculo^ in- 
fection are next m order of frequency Eve^ 

child whose hematuna is not due to acute 
nephntis should be subjected to urologio m- 
vestigation Strangely enough m m^y 
children exammed because of hematima, tM 
blood was found to come from an ulcerateo 
congemtally stnetured urethral mwtus 

Pain in the Renal, Ureteral, Vesical, Ure- 
thral, or Genital Areas —In the up^r umarj 
tract this is usually a matter of 
phrosis or of ureteral stneture On the othw 
hand, m children with abdommal pain, es- 
peoiaUy on the nght side, the diagnosis of 
chrome appendicitis is frequently made in 
several children falling m this group, urologic 
examination has revealed an unsusjmcted u^ 
teral stneture, with tlje therapeutic dilate- 
tion of the stnoture, the general abdominal 



CONSERVATIVE SURGERY IN THE TREATMENT OF 
RECURRENT SALPINGITIS 

Rexrt C Falk, M D , F A C S , New York Cit)' 


A S A RESULT of the conservative manage- 
- ment of gonorrheal salpmgitis, it has be- 
come evident that clinical cures can be ob- 
tamed without resorting to surgery In the 
past decade, with the addition of new physical 
therapeutic agents (fever therapy, Elhott 
treatment) and chemotherapeutic agents (sulf- 
anilamide and its derivatives), the medical 
management of this disease has become more 
effective Xotwithstandmg the effectiveness 
of medical therapy, about 20 per cent of the 
women with gonorrheal salpmgitis ev’entually 
come to surgery In pnvate practice the 
percentage may be lower, m a large mumcipal 
hospital it IE usually higher 
Surgery is mdicated primarily for one of two 
reasons (1) to cure disturbing symptoms 
such as dysmenorrhea, irregular or profuse 
menstrual bleedmg, etc , (2) to prevent re- 
current acute gonorrheal salpmgitiB, resultmg 
m frequent and severe disabhng attacks of 
pam and fever 

In a large citj’- hospital social and economic 
factors make medical treatment difficult and 
frequentlj inadequate This results m re- 
peated attacks of acute inflammation brought 
en by reinfection Surgery m these patients 
IS directed m a large measure toward the rehef 
snd prevenbon of symptoms that destroy 
their economic and social mdependence 
In 1870 Lawson TaiU founded the operative 
treatment of salpmgitis No significant ad- 
■'^ce has been made m the surgical treatment 
smee Sunpson’s paper m 
when the v alue of the delayed operation 

'vas established 

Salpmgectomj is a relativ elj safe procedure 
1 P^'^hced m accordance with the prmciples 
w down by Simpson Yet a sun ej of re- 
P^ ed senes (Table 1) shows several disad- 
vantages 

1 The mortahty rate v'anes from 1 to 10 
Pw ce^ The most unportant factor m the 
P action of a high mortahtj rate is opera- 
acute phase (Ricci,® Ai- 
nPnc^^i, Operation durmg the chrome 
TP.i, ®“ 0 rtaht 5 '- of from 1 to 2 per cent 
mortahty m the hands of qualified sur- 
^ too high for a disease that does 
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not tlireaten life under usual circumstances 

2 There is a high percentage of immediate 
postoperative morbidity, with delayed con- 
valescence and pwstoperative indurations and 
exudates that require prolonged treatment 
(Noms, 5 8 per cent") Farr and Findley” 
report that 5 per cent of their cases needed 
reoperation while m the hospital, chiefly for 
pelvic abscess In acute cases Aldndge found 
a high morbidity of 62 5 per cent, whereas m 
cases that were clinically and microscopically 
inactive the morbidity was 18 1 per cent 

3 The ultimate jxistoperative results are 
only' moderately' satisfactory' About 20 per 
cent need subsequent therapy', either medical 
or surgical Aldndge m a cnbcal analysis 
found 19 per cent unsatisfactory results Nor- 
ns and YTntehouse report that 5 per cent of 
aU pabents needed subsequent gynecologic 
operabon 

4 The mcidence of postoperabv'e ovanan 
cyate, although difficult to determme, seems 
to be high In Aldndge’s senes 6 per cent of 
the pabents were subsequently found to have 
either cyabc ovanes or ovanan cyats 

6 Sampson’ has called attobon to the 
relabv'ely high frequency of postsalpmgectomy 
endometnosis snd ectopic pregnancy' in the 
tubal stump 

6 Techmeal difficulhes often lead to the 
sacrifice of the ovanes C J Miller,’ despite 
adv ocatmg conservabv e surgery', reports that 
m 300 cases of salpmgectomy 218 had um- 
lateral or bilateral oophorectomy 

As a consequence of these deficiencies many 
gynecologists have become radical m the behef 
that the retamed uterus and ovanes fre- 
quently' give nse to subsequent sy'mptoms that 
require reoperabon (Dnps and Day',* Gard- 
ner*) The hterature (Tables 2 and 3) gives 
the impression that the late chmeal re^ts of 
radical surgery' are better than those of simple 
salpmgectomy However, the high pnmaiy 
mortahty' and morbidity and the fact that it 
vnolates every prmciple of preservung as much 
of the pelvic organs as possible m young 
women are senous objeebons 

Conservabve tubal surgery, i e , unilateral 
salpmgectomy or plasbc operabons on the 
tubes, has also proved unsuccessful (Green- 
hill’) Reinfection often occurs which neces- 
sitates a second operabon 


675 


674 


MEREDITH F CAMPBELL 


[N Y StateJ M 


dehydration consequent thereto, m younger 
children, an enema should replace catharsis, 
m older children a mild laxative such as millr 
of magnesia or a small dose of castor od is 
adequate 

In the operating room, it is the duty of the 
pediatncian and the urologist ahke to see that 
the child’s hody heat, blood, and flmds are 
conserved A hot-water bottle or electnc 
pad for accessory body heatmg is desirable 
Everythmg should be in readiness for the 
operation before the anesthesia is started 
since children stand anesthetics poorly Post- 
operatively, the administration of fluids 
(blood, water, glucose, and salme) and ac- 
cessory body heating will minimize morbidity 
dunng convalescence We attempt to return 
the child to his regular diet as soon as it can 
be tolerated 

Following surgical treatment, and particu- 
larly of the uppier unnary channels, the 
eradication of unnary infection is likely to be 
an important problem in the completion of 
the cure The administration of the chosen 
antiseptic may wisely be supervised by the 
pediatrician and notably when a sulfamlamide 
compound is employed To repeat no child 


should be discharged as cured of unnary in- 
fection until at least two negative cultures of a 
cathetenzed specimen have been obtamed 

Summary 

We have discussed the chmcal and phyao- 
logic reasons for close cooperation between 
pediatncian and urologist m the urosurgical 
treatment of children It is the responsibihty 
of the physician who first sees the child to 
recogmze that a urologic condition probably 
exists and to know the mdicatioiiB for special 
urologio examination as herem outlined An 
early diagnosis often permits a conservative 
operation to be performed, delayed diagnosis 
too often spells nephrectomy and in some 
cases, death Such preventable disasters 
must be considered the fruits of medical 
neglect Fmally, m the urosurgical manage- 
ment of infants and children, the urologist 
urgently needs the close cooperation of the 
pediatncian and as greatly as the pediatncian 
needs the assistance of the urologist for the 
special teohmcal examinations necessary to 
establish a correct anatomic diagnosis in 
genitounnary tract disease 

140 East 64th Street 


DO YOU MEAN ME? 


Are you an active member, the kmd that would 
be missedj 

Or are you just contented that your name is on 
the lirt? 

Do you attend the meetings, and mingle with 
the flock. 

Or do you stay at home and cnticize and knock? 

Do you take an active part to help the work 


along. 

Or are you satisfied to be the kmd that ‘‘just 
belong’? 

Do you ever go visit a member that is sick? 

Or leave ^e work to just a few and talk about the 
“chque”? 


rhere’s qmte a program scheduled that I m sure 
vou’ve heard about, , 

And we’ll appreciate if you, too, will come ana 

the meetings often, and help with 

hand and heart . 

Don’t be just a member, but take on acti 

this over, member, you know right from 


Are you an active member, or do you just 
belong? — ^Anon 

Journal, Amer College of Pro 


“TEACHING DAY” AT POUGHKEEPSIE 
Teaching Day on Mahgnant Disease, arranged 
for the Dutchess County Medical Society, will 
take place at Poughkeepsie on April 9 At four 
o’clock Dr Arthur Purdy Stout, associate pro- 
fessor of surg^,^llege of Phmd^ 
geons, Columbia Umversity, talk on Prob- 
lems m Tumor Diagnosis ’’ At five o dock Dr 
fteonre E Binkley, attendmg surgeon, Memorial 
H^tal, New York City, ^ be heard on 
“Cwcmoma of the Rectum ” ^ the evenmg, at 
o.vlit thirtv Dr Comehus P Rhoads, director, 
J^fmoKospital, New York City will sp^k 
on “Mode of Action of Cancengenic Chemicals 


the DEADLY RUT 

Perhaps the most insidloi^ danger ^ wdc^ 
professional man is exposed is that of J 
into a rut To follow methods that expenm 
shown to be soccessfifl m Mund c^m^ 

„«TicTo hnt whpn we assume that the oesi wuY 

^'fo"nd7ease active efforts to edar^ 
our knowledge and improve our technic, 

between conservatism and foss^a- 
tio?i^aX aSne, but it is intallv important 

to ™oog^e it Bueinees Service, 

—Aaapiea jru clinical Medicine 
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endometnum, coexistmg tubal inflammation 
■(vas present, and usually gonococci could also 
be recovered from the tube. Eecently, an 
opportunity presented itself to examme bao- 
tenologically the tubes, ovanes, uterus, and 
cervK of a patient who had imdergone fever 
therapy In this patient the tempierature, 
sedimentation rate, and blood count uere 
normal for three weeks, and the cemcal and 
urethral smears that had been positive for 
gonococci became negative before operation 
was performed However, the sudden growth 
of an adnexal ttihss after fever therapy made 
operabve mtervention seem necessar} At 
laparotomy this was found to be a simple 
ovarian cyst On the oppmsite side a tubo- 
ovanan abscess was present Smce both 
ovanes were destroyed, hysterectomy with bi- 
lateral salpmgo-oophorectomy was performed 
Surpnsm^y, cultures of the endometnum, 
endosalpmx, and left o\-arj' were posibi e for 
gonococci, although cultures of the extirpated 
cervix were stenle 

Several other modes of infection are theo- 
rebcally possible, i e , hematogemc and 
lymphogenous Gonococcic bactererma oc- 
curs rarely and is almost alwaj's secondary to 
pelvic mflammation That the reverse may 
occur IS possible but highly unprobable It 
has been pomted out that the gonococcus is 
M organism that grows best on epithehal sur- 
faces Under ordinary cucumstances it does 
not penetrate deeply , except by contmuous 
Srowth along the epithehum of glands (endo- 
ccrnx m women, and prostate m men) The 
l^phabc apparatus of the pelvis is extremely' 
nhjmdant, yet gonorrheal parametntis is rare 
yben it does occur it is due to an exudate 
from the tubes dnppmg onto the broad hga- 
®ent or cul-de-sac, thereby producmg m- 
nammabon by conbgmty Chmcally, the 
enn "parametntis” is often loosely used 

0 denote any type of mdurated adnexal 
masses 

However, at operabon for gonorrheal sal- 
Pmgbs, true mfiltrabon of the broad hgament 
* (axcludmg pentoneal adliesions, etc ) 
not be found m either acute or chrome 
rnses unless there has been direct extension of 

e mechon to the pentoneal surface of the 

1 * hgament Therefore, extension ma the 
'ymphabes is improbable 

- a result it seems logical to behei e that 
salpingibs is caused by remfeebon 
j. . '*P^nrd to the tubes along the endo- 
from the lower gemtal tract and that 
^ sever this epithehal 
nnuity would prevent recurrent salpingibs 


Several ctmical facts seemed to corroborate 
this theory 

1 Several cases of fibroids with pus tubes 
w ere seen, where at operabon, because of tech- 
mcal difficulfaes or the poor condifaon of the 
pabent, simple supracervical hysterectomy 
was pierformed AH pabents became free of 
sjTnptoms of pelvic infecbon In 2 cases, 
however, secondary operabon was thought to 
be safer for the pabent — at laparotomy 
marked regression m the tubal inflammabon 
had occurred 

2 Despite the fact that salpmgibs is 
known to be bilateral, pabents were repeatedly 
seen m whom there was a pyosalpmx on one 
side and an apparently normal tube on the 
other However, axaminabon of the appar- 
ently' normal tube proved that the lumen was 
completely' obhterated at the cornual end so 
that the epithehal exten si on from the uterus 
to the ampulla of the tube was anatomically 
impossible 

3 A number of pabents were observed 
who had been stenhsied by cornual reseebon 
because of vanous medical mdicabons Sev- 
eral of these pabents developed an acute cervi- 
cal gonorrhea, but m no instance did salpin- 
gibs develop 

4 Little” and Holden” had shown that 
cure of salpmgibs could be obtamed without 
exbrpabon of the tubes 

As a result of these considerabons cornual 
reseebon was insbtuted as a Bunphfied con- 
servabve operabon m the treatment of re- 
current salpmgibs with the following quahfica- 
bons 

(1) It does not replace the conservabve 
medical management of salpmgibs but is 
mdicated only m those instances where recur- 
rent attacks of salpmgitis cannot be prevented 
by prophylacbc and medical measures 

(2) It does not cure gonorrhea of the lower 
gynecologic tract but promotes heahng of 
existmg tubal inflammabon and prevents re- 
current attacks of salpmgibs 

(3) It cannot be performed m the face of 
ovanan mfeebon, this compheabon demands 
salpmgo-oophorectomy 

(4) It cannot be performed until Simpson’s 
requisites have been satisfied 

Durmg the mibal phase of this study', m ac- 
cordance with mvesbgafaons of Curtis on the 
bacteriology of the tube,” it was beheved that 
after several weeks of normal temperature the 
tubes, m the majonty of cases, were sterile 
.As the mvesbgahon progressed, bactenologic 
studies were made on the excised tubes, m 16 
cases the cultures of the tubal waU were 100 
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TABLE 1 — CoNSBBVATivij Tubal Opbhationb 


(Salpingostomy Unilateral or Bilateral Salpingectomy) 





No of 

MortaUty. 


Name 

Operatione 

Percentage 

1909 

Simpeon* 

465 


0 8 

1910 

QUesU 

144 


4 8 

1910 

LandaiL L 

780 


2 0 

1911 

Thaler“ 

262 


6 3 

1912 

Martin, C ” 

385 


3 8 

1913 

Norrifl** 

321 


2 1 

1919 

Fraenkel, K 

3,624 


3 0 

1921 

Heynemanp, Th » 

279 


0 

1923 

Werer and Stjgl- 





baner** 

94 


2 1 

1926 

Compilation cited by 




Heynemann, Tb 950 


2 6 

1926 

Cherry** 

832 


4 9 

1026 

Pebam and Am- 





reich** 

91 


0 

1926 

Hartman® 

85 


0 

1927 

Wbitebonae B ® 

177 


1 2 

1928 

Ricci*i 

200 Nonoperative 

0 



' 200 Clinically non- 





purulent 

0 5 



200 Purulent tal- 





pingitifl 

14 6 

1929 

Farr and Findley® 

403 


S 42 

1930 

Aldridge** ** 

99 Microfloopi- 





oally and 
ollnioally ao- 





tive 

13 1 



89 Microaoopi- 





caUy active 





and obm- 





cally Inac- 





tive 

3 3 



878 Chrome mac- 





tive 

2 8 


TABLE 2 — Radical Subobbt 


(Total or Supracervical Hysterectomy with Bilateral 
Salpingectomy) 



Name 

No of 
Operations 

Alortality 

PercenUge 

1910 

QilMi* 

23 

17 4 

1911 

Thaler^* 

108 

8 6 

1913 

Noma'* 

69 

5 7 

1919 

Fraenkel K» 

372 

8 6 

1921 

Heynemann, Tb ** 

195 

4 1 

1923 

Werer and StiRlbauer*^ 

194 

8 7 

1926 

Pebam and Amreiob** 

137 

5 3 

1926 

Hartman® 

10 

18 7 

1027 

Wbitehouae® 

137 

7 6 


TABLE 3 — Clinical Ctmua 


Name 

Type of Operation 

Cured 

Percentage 

Th»leri< 

Kadioal 

93 5 


Ckinaervative 

73 9 

Werer and Stiglbnuer** 

Kadioal 

87 8 

Conservative 

76 9 

Probatner 

Radical 

88 1 


Conservative 

70 6 

Latxko 

Radical 

91 0 

Conserv'atn e 

60 

Henkel 

Radical 

80 9 

Conservative 

60 6 

Fraenkel, JC** 

Radical 

wO 3 

Conservative 


Hartman® 

Radical and eon 

81 28 

servative 

WbJtehouse** 

Radical and con- 
servative 

80 

Farr and Findley*' 

Conservative 

80 

80 9 

Aldridge® ® 

Conservative 


As a result, therefore, of dissatisfaction 
with the end results of both the so-called con- 
servative and radical operation, a large senes 
of cases of tubal infection were studied on the 
gynecologic service of Harlem Hospital 

It IS well recognized that not every case of 
gonorrheal infection in women results m sal- 
pmgitis The pnmary portals of entry of the 
gonococci m women are the urethra, Bartho- 
hn’s glands, and the cervix Of these the cer- 
vix 18 the most important The gonococcus 
finds an ideal location m the deep, poorly 
oxygenated recesses of the racemose cervical 
glands The infection may be confined to 
these areas and never give rise to tubal m- 
flammation Not infrequently, however, im- 
mediately foUowmg menstruation, the gono- 
cocci ascend to the tube and give nse to sal- 
pingitis 

Microscopic examination of the evtirpateil 
gonorrheal tube shows it to be primarily an 
endosalpmgitis, in which the tubal viUi bear 
the full brunt of the disease In early acute 
cases (pnmary attack) the folds become mark- 
edly swollen with polymorphonuclear leuko- 
cytes Pus appears m the lumen of the tube 
In early cases the musoulans and serosa are 
httle inflamed At a later stage the inflamma- 
tion travels from the lumen outward to the 
serosa With resolution the exudate m the 
lumen and the folds is graduaUy absorb^, 
and on gross and microscopic study the tube 


may appear normal Not infrequently , bow- 
5 ver, the endosalpmx is found to be the s^t 
if a foUicular salpingitis, the end result of a 
mil d infection Repeated attacks 
narked thickemng and infiltration of all the 
ayeis of the tube, although agam it is the 
mdosalpinx that is most severely inflamed 
From microscopic examination it seems 
•easonable to assume that the mode of ex^ 
non m gonorrheal mfection is via the surface 
ipithehum or possibly the subepithehim 
rhe sequence of ex-tension is endocervicitis, 
indometntis, and endosalpmgitis Th® 
gtence of an acute and subacute gonoirheai 
ndometntiB has been demonstrated by a 
lumber of mvestigators Wertheim, m 
lays when acute gonorrheal cases vere oper- 
,ted upon, vas able to culture the gonococcus 
rom the endometnum m 8 of 18 cases, 
lost careful bactenologic and histologic sUiaj 
,as reported by Curtis • Of 46 women with a 
jstory or gross evidence of any pelvic 
ion, the gonococcus was recovered in 
tances Defimte histologic evidmce of su^ 
cute endometntis as evidenced by poij- 
lorphonuclear and round-cell ^ 

bo present in these 6 c^ f S fact 

tcts are noteworthy (D In spite of the fact 
lat aU patients were beheved to be free of any 
itive mfection at the tune of opmation 6 
ises gave a positive gonococcic culture, W 
. all Stients wth positive cultures from the 
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minimal siirgery, owing to a pomarj' mistake 
m diagnosis 

Er]d Results (Chart 3) — Of the 350 patients 
703 per cent were obsened m the follow-up 
clinic for a penod vaiying from four months 
to five years The results on the 256 patients 
seen were classified m these groups 

1 Anatomic — Cured 78 per cent, im- 
proved 21 per cent, failures 2 per cent 
Any palpable masses (ovanan or tubal), retro- 
version, or persistent mduration were classified 
as improved or failures, dependmg upon the 
degree of pathologj^ present It is reasonable 
to expect that in many cases complete resolu- 
tion nmj neTCr be obtamed or only at a late 
date. 


Sire of TuWrl Ilrij 


m diOmcttr 
-Itiin ^cn lo ifiometcr 


ur 

at 




fotUiii «.•, UmrLitt Ilk of 
fWTicrtts ' 


CZl caezo 


Q IMPaWEP 



S Clinical — Cured 85 5 per cent, im- 

l^'cd 13 per cent, failures 1 5 per cent 
he chief chnical complaints are pam and ir- 
''^'dar bleeding Frequentl}, leukorrhea 
necessitated treatment in the endocemcitis 
'hmic, but leukorrhea contmumg after treat- 
nient was considered to mihtate against the 
uesued cluneal result 

o ^ — Cured 87 8 per cent, im- 

P^’ed 11 per cent, failures 1 5 per cent 
IS behei’ed to be the most important cn- 
won of the success or fadure of cornual resec- 
and it is gratifying that only 3 of the 256 
i traced felt that they were 

, ''vork following this operation 
4 ReoperaUons — ^To our knowledge no 


Herpitfiti^rtion. 



Ch^kt 4 


patient lias been reoperated upon m anj' hos- 
pital, mimicipal or pnimte, for a recurrence of 
tlie salpingitis Because of the economic 
status of these patients it is hkely that further 
treatment would be sought m a mumcapal 
hospital Howei er, there has been no request 
for information concermng these piatients 
Three patients were reoperated upon on the 
gynecologic service at Harlem Hospital In 1 
patient, a laparotomy for upper mtestmal 
obstruction was performed Kvanunation of 
the jielvis showed it to be clear In 2 other 
patients, laparotomy was performed for per- 
sistent pam In both, a Poole suspension of 
the oi'anes had been performed, and appar- 
entlj"^ the fi.xation of tlie ovanes caused tension 
and pam The tubes were excised m both m- 
stances at reoperation A small hydrosal- 
pinx, measunng 1 cm m diameter, was present 
m 1 case, m the other, the tubes were micro- 
scopically and macroscopically normal 

Conclusions 

1 The sequence of extension of a gonor- 
rheal infection is endocemcitis, endometnbs, 
and endosalpingitis 

2 Cornual resection is offered as a simple 
operation for the cluneal cure of recurrent sal- 
pmgibs by severmg the contmmty 
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Chart 1 

per cent positive for bactena In all of these 
cases the temperature, sedimentation rate, 
and white blood count had been normal for 
two to three weeks before operation In 11 of 
the 16 cases gonococci were found five tunes 
as the sole orgamsm In the remaining cases 
a variety of organisms — streptococci, staphylo- 
cocci, colon bacilh, diptheroids, etc — were 
present The pus m the lumen of the tube 
was Btenle Notwitlistandmg these bacteno- 
logic findmgs, the ongmal deduction — namely, 
that the tube does not spontaneously reinfect 
itself but that reinfections mvanably proceed 
from the lower gemtal tract — stJl seems to be 
vahd To our knowledge there has been no 
case of recurrent infection of the tube following 
cornual resection At the present time, fur- 
ther bactenologic and immunologic studies are 
being made to detemune why reinfection of 
tlie tube does not occur from the bactena pres- 
ent in the tube wall itself, this would seem 
to be due to bactenostatic tissue factors of 
V hich almost notlung is knonn at present 

Cbmcal Material 

To date, over 400 cases of cornual resection 
have been performed at Harlem Hospital 
The following report is based upon 350 cases 
operated upon durmg the penod from March, 
1934, to November, 1939, so that a minimum 
follow-up observation of four months has been 
obtamed 

Age (Chart 1) —The youngest patient i\as 
17 and the oldest vns 49 years of age, 248 


cases were between 20 and 29 years of age 
Despite the apparent youthfulness of this 
group, they aU had had repeated attacks of 
salpingitis No patient was operated upon 
durmg the first or second attack 
Preoperalwe Hosjntdviahon (Chart 2) — 
Before any surgery was instituted Simpson’s 
prerequisites were satisfied This required 
from one to four weeks of preoperative hos- 
pitahzation m the majonty of the cases, not 
infrequently, five to six weeks was necessary 
In 20 cases, as a result of a diagnostic error 
(ectopic, twisted ovanan cyst, etc ), the opera- 
tion was performed witlim four days of hos- 
pitahzation 


Rrtoperative HMpitalt*atier\ 
f-n. 



Chart 2 


Sw of Tube at Operation (Chart 3) In 1^5 
patients the tubes were less than 2 cm m 
diameter, in 121, from 2 to 4 cm m diameter, 
and in 44, over 4 cm in diameter 
Postoperative Morbidity (Chart 4) Three 
hundred and six or 87 4 per cent of the pa- 
tients were discharged from the tenth to the 
sixteenth postoperative day As m other re- 
ported senes (Ilicoi,’' Aldndge*' “) there was 
a marked correlation between tlie acuteness ol 
the salpingitis at operation and the postopera- 
tive morbidity The greatest postoperative 
morbidity' occurred m those patients who haa 
liad the shortest preoperabve hospitalization 
and where the operabon was not one of choice 
but one of necessity or a desire to perform 



SARCOMA OF THE UTERUS 

Frank R Smith, M D , F A C S , Ncvr York City 


T TTERINE sarcoma is a malignant tumor 
consjstmg of cells of mesodermal ongm 
These tumors are usuallj' classified quite 
properly accordmg to their ongm and patho- 
logic charactenstics Most authors attempt 
to identify them as ongmatmg from en- 
dometrial or miometnal tissues, mth sub- 
divisions accordmg to their architectural 
structure. Emng' descnbes uterme sar- 
comas as (1) circumscnbed primary sar- 
coma, chiefl} sub=erous or mteretitial, (2) 
diffuse sarcoma, chiefli submucous or m- 
filtratmg the ivall and parametnum vnth 
metastases and subject to hemorrhage and 
necrosis, (3) potj-poid sarcoma of the body of 
the cemx (so-called botiyoid sarcoma), (4) 
extensive smgle or multiple mjosarcoma, and 
io) secondary sarcoma m myomas Frank- 
mentions as usual tj’pes muscle cell, spmdle 
cell, round cell, giant cell, and those mth 
Eecondaiy changes m myoma, also the special 
angiosarcoma, penthehal cell sarcoma, 
and melanosarcoma 

This discussion mU deal mth the cluneal 
manifestations of the disease, the therapi 
^ployed, and the results obtamed It is 
on a statistical study of the patients 
^th undisputed sarcoma of the uterus who 
™ve been treated on the Gynecological 
Service of hlemonal Hospital dunng the 
vears 1928 to 1939, mclusive Twenty-four 
^eh patients were available Four other 
patients were sent to Memorial Hospital dur- 
ing this penod mth the pathologic diagnosis 
of uterme sarcoma, but the diagnosis was not 
confirmed by our pathologic department 
ese patients will be referred to agam but 
are not included m this statistical study Also, 
eertam other patients infants) mth angio- 
aarcoma of the vagina and those mth retro- 
Pentoneal sarcomas mvolvmg the entire 
etcluded from this study 
of ^ ^ ahows the relative ranty of sarcoma 
thot ^ t>j comparmg its mcidence mth 
, °fker uterme lesions treated at Me- 
dunng the same tune penod 
lurally , this comparative mcidence wiH 
different chnics In discuBsmg the 
jv frequency of sarcoma to earomoma m 
e crus, Frank’ quotes Emns’ m statmg 
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the mcidence to be 1 to 40 and Veit^ as 1 to 
37 2 Geist® found 4 07 per cent sarcoma in 
540 patients mtb myomas, Kelly' reported 
1 2 per cent sarcomas in 1,400 myomas 
Yamer' states that of 7 per cent cellular 
miomas only 2 per cent nere jxisitive sar- 
comas Tlie relatn e mcidence of sarcoma of 
the cenxv to caremoma of the cenix is stated 
by IMey er* to be 1 to 29, by Gessner,* 1 to S 
Table 2 shows that sarcoma of the uterus 
occurs most frequently' dunng menopausal 
and early postmenopausal age penods 
Table 3 presents a possible connection be- 
tween panty, abnormal menstruation, and 
sarcoma of the uterus Over half of these pa- 
tients had bad no pregnancies, 8 had com- 
pleted the menopause (1 at 33 years of age) , 
I (57 years old) mth congemtal absence of the 
lagma had neier menstruated, 4 of the 
mamed women mthout pregnancies had had 
evtremely' uregular penods 
Table 4 mdicates how infrequently the 
diagnosis of sarcoma is correctly made, 
chmcally , before a biopsy has been t^en 
Table 5 suggests the stage of the disease 
when the patients were recen ed at Alemonal 
Hospital Only 5 patients (20 8 per cent) 


TABLE 1 — bfciJ>ENcr or Utcju.yt Sabooua to Other 
UTEH ixt IaEdons at Memobial Hoipitae, 192S~19^ 


IhagBOSia 

Xo 

Patients 

Incidence 

Flbrotoroma 

Vonmaugnant uten 

1,136 

1-47 

1.333 

1-55 

Carcinoma of corpus 

4S2 

1-20 

Carcinoma of cemx 

I 716 

1-Sl 

Total carcanoma of utenia 

2 19S 

1-91 


TABLE 2 — Aoe Ikcioesce op Sabcojia. op the Utebi 


Ace 

No 

Patients 

Percentttce 

of Total 

21-30 

«> 

8 8 

31-40 

2 

S S 

41-50 

9 

37 5 

51-60 

0 

25 0 

61-70 

4 

16 6 

7I-S0 

1 

4 7 

Total 

24 

100 0 


TABLE 3 IXTEtTEKCE OP Pajutt aktj Mexbtboatioh 

ox Sabcoha or the Btebu# 


Classification Varried Slnelc Total 

patients 20 4 24 

Precnanciee 11 11 

Xo pregnaneiea 0 4 13 

Mcnopanw 0 2 8 

Irregular mcnatroatfon 5 2* 7 


♦ One patient never menatrnated — 57 years old 
witii cooffemtal abeence of vacina 


6S1 
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3 Three hundred and fifty cases are re- 
ported with 85 per cent chnical cures 

1 West 86 th Street 
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(1937) 

8 Wertheim Ges f gyn. 6 199 (189a) 

(1918) ® 26 178 

10 (a) Wheeler G W , and Cornell. N W 
JAMjt.94 1568(1930), (b) Garlook, J H J A M.A 
97 999 (1931) 

11 Little, H M Tr Am Gyneo Soo 55 134 

(1930) 

12 Holden, Fredenolc C Tr Am. Gyneo Soo 46 
276 (1921) 

13 CurtiB, A H Snrg Gyneo <t Obat 33 621 

(1921) 


® ^ Obat. A Gynaeo. Brit. Emp 17 

loo (1910) 

16 Landau, L Ber klm Wchnsohr 43 1959 
(1910) 

16 Thaler H Aroh. f GynSk. 93 413 (1911) 

17 Martin, C Brit M J 2 1010 (1012) 

18 Noma, C C Gonorrhea in Woman, Phila 
dolphin, W B Saunders Co , 1913 

19 Fraenkel, K. Ztaohr f Qeburtah. 81 496 

(1919) 

20 Heynemann, Th N Med. Wohnaohr 4 114 
(1921) 

21 Werer P and Stiglbauer R. Arch f Qynfik 
119 228 (1923) 

22 Heynemann, Th Biolome und Pathologic dea 
Weibea Halben Seiti Berlin Urban A Schwarienbert, 
1926 

23 Cherrj T H Burg Gjmeo A Obat 42 600 
(1920) 

24 Peham and Amrelch Operative Gynecology 
Philadelphia, J B Lippmoott, 1934 

26 Hartman Acta Obat et Gyneo Scandinav 5 
264 (1936) 

26 Wmtehouao, B J Obat. A Gynaec Brit Emp 
34 190 (1927) 

27 Ricoi, J V New York Btato J Med. 28 9 
(1928) 

28 Farr C E , and Fmdley R. E Burg , Gynec. A 
Obat. 49 647 (1920) 

20 Aldndge, AH Am J Obat A Gyneo. 19 381 
(1930) 

30 Aldndge, A H Am J Obat A Gyneo. 26 705 
(1933) 

31 Falk, H C Am J Burg 33 609 (1036) 

32 Falk H C , and Weitaner G Burg , Gynec. 4 
Obat 68 810(1939) 


THE DOCJTOR IN UNIFORM 
Mfiitaiy service has a strange effect on most 
physioians, said Dr (Dreighton Barker, of Neit 
Haven, addressing the Connecticut Hospital 
Association a few weeks ago It causes them, he 
remarked, to suffer from what another has latel} 
called a “cactus complex,” which “is a bristling 
thorny untouchabihty usually accompamed by 
severm stigmas, small shoebrush mustaches, 
p^pelike pendulous tumors dangling from the 
left wrist, and a dermatosis resembhng a small 
watch hidden by the cuff ” these are mter- 
mittent sources of irritation producing sudden 
jerky movements, usually croomng of the elbow 
and frequent nervous inspection of the wnst to 
see what tune it is for no reason at all Our 


usuallj rniid and qmet colleagues, ns soon ns 
they put on a uniform, will develop the idea that 
to he consistent they must develop a ce^m 
fierceness and barkmg speech and heel-clicking 
smartness, A brief course in deportment i? 
suggffited while there is yet time I submit, 
too, that tailors should be more carefully oon- 
trofied There is something comfortable and 
confidence-inspirmg m a family physician 
bedside raiment is characteriiw by a 
some indifference, but this same man, distor^, 
compressed, and caused to bulge in a umfom that 
has been designed and sewed under the innuenre 
of war hystena, cuts a figure that is bad for the 
morale of the old regiment 


EXAMINATIONS— AMERICjUST BOARD OF 
The general oral and pathologic exammations 
(Part n) for aU candidates ((Groups A and B) 
will be conducted at ClevelMih Ohio, by the 
entire board from Wednesday, May 28, to Mon- 
day, Jime 2, 1941, inclusive, pnor to the opening 
of the annual meetmg of the American Medicm 
Association in (XevelMd 

Formal notice of the tune and place of these 
examinations wiU be sent each candidate several 
weeks m advance of the examination dates 
Candidates for re-examnuUwn m Part II must 


OBSTETRICS AND GYNE(X)LOGY 

make written apphcation to the Secretary s 
Office before April 15, 1941 , 

The board requests that all prospective candi- 
dates who plan to submit apphcatioM in the nM 
future request and use the new application lom 
which has this j-ear been inaugurated by tnc 
board The secretary will be glad to 
these forms upon request, together ^vith mform- 
tion regardmg board reqmreinente Addr^ d 
P aul Titus, secretary, 1015 Highland Building 
Pittsburgh (6), Pennsylvania 


NOTICE OF TWO LECmjRES 
The New York Polychmo Medical School and 
Hospital wishes to announce the following 

Dr Walter C Alvarez of the Mayo Chmc will 
dehver a lecture on Fnday, April 18, at 2 30 
PAi on ‘Tuzzhng Types of Ahdommal Pam 


)r Ralph Moore ToveU, Hartford Hospital, 
rtford, Connecticut, will dehver a ^ 

iav May 2, at 5 30 p ii. on “Regional^es- 
^l'’—PH Dintngham, M D , MtdxcalExecu- 
Officer 
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TABLE lOA — Mcthod ako Dosaoe U«ed nf Roehtoeu Thebapt 


Vo Patient* 

Method 

No 

Daily r 

—Portal* 

Porta 
each day 

Total r 
each i>ort 

Total r 

S* 

MaesiTe 

6 

750 

1 

760 

4,500 

3 

Divided 

4 

600 

1 

1,000 

4 000 

4 

Divided 

6 

500 

1 

1,600 

9,000 

2 

Pyramidal 

6 

100-360 

2 

1,700 

10 200 


Two hundred kiloroltB SOmilUampcrcs, T 8 D 70cm. portAlBl4br 11 cm Filtration, 0 6 mm Cuplualmm A 
• Two patient* had this cycle repeated after three months 


TABLE 11 ^“CoupucATiowfl TABLE 12 — J^Ietasta heb 


Bladder ulceration 2 Necrosis of rib 2 

Vflgmal fistula 3 Patholoffio fracture of femur 1 


received a total of 80,000 milligram hours 
Three of these also received gold seeds or 
appheators The roentgen therapy is outlmed 
as to methods and dosage used m Table lOA. 
Two of these patients also received 2,000 r 
to the nbs and chest lesions, and 1 patient 
received 750 r to a pathologic fracture of the 
left femur In view of the fact that clmical 
regression of the disease did not occur m any 
of these patients, no one of the methods of 
therapy here used can be considered supenor 
to the others Smee 6 of the patients treated 
bj x-rays and the 6 treated with the element 
radium pack are known to have reoeii ed all 
the therapy that can be given by the methods 
used without serious noraial tissue damage, it 
must be assumed that sarcoma of the uterus 
IS not sensitive to radium or to x-rays m a 
comparative sense Possibly, with further 
development or with \anation of the several 
therapy factors, such as use of the milhon- 
lolt machme, a more optimistic estimation 
replace the present piessimism as to the 
futflity of irradiation therapy for sarcoma of 
the uterus 

^e comphcations here considered (Table 
t) express the tendency of extension and 
metastases It has been prenously shown*” " 
Mt vaginal fistulas are more often the result 
0 extension of the disease than of the effect 
of irradiabon therapj"^ 

bung metastases were the ones most fre- 
encountered (Table 12) It is to be 
noted that 6 of the patients did not have 

chest plates taken. 

Table 13 shows no patient to have hved 
ore than four years While a variety of 
oste of irradiation have been used, no pa- 
^^_^der the method used has shown enough 
*c^*onse to encourage any op timis m as to the 
^J^bvity of sarcoma of the uterus 

patients sent to Memonal Hos- 
our sarcoma (cases disputed bj 

pathologic department), 2 received treat- 


8it« No 

Limg* 5 

Rib, 

femur 1 

Vaginal and abdominal 3 

Myocardium 

pmcardium 1 


V Six patient* did not hare x-ray of chest. 

TABLE 13 — Lewoth ot Lite fbom Fiest Aduibbiob to 
MemobiaI/ Hospital 

Dead 

18 

Ltnng 6 

Less than 6 

mo 8 

30 mo 2 

6-12 mo 

6 

22 mo 1 

12-18 mo 

1 

14 mo 2 

18-24 mo 

0 

4 mo 1 

24-36 mo 

1 


36-48 mo 

0 

Average 19 0 mo 

48 mo 

2 

Four patient* admitted mthm one 
month from time of operation 

\r 10 6 

mo 

One patient admitted idne months 
after operation 

One patient our own operation 


ment and 2 were not treated, but all 4 are 
ahve and free from disease more than four 
years (1, six years) It must be assumed that 
they did not have sarcoma 

Li studymg the 6 patients who are stiU 
ahve, it IS of mterest to note that only 1 had 
not had some operative procedure before 
commg to Memonal Hospital That case 
was thought to be a caremoma of the corpus 
uten and was so treated, i e , 760 r were given 
to four pelvic portals and two weeks later 
4,000 miUicune hours were admmistered by the 
insertion of a corpus string into the utenne 
cantj At this tune the biopsy (Fig 1) ob- 
tained with a curet proved to be a sarcoma of 
the endometnal type, five months later the 
hysterectomy (Fig 2) showed necrosis of the 
tumor but with a considerable amount of 
active tumor tissue stdl present This patient 
has remamed well for twenty-two months 

Figs 3 and 4 show a similar uterus of the 
endometnal type treated by the author, by 
hysterectomy alone, at another hospital (no 
radium or x-ra 3 'B at any tune), and the pa- 
tient had no evidence of the disease four and 
a half years later 

The 2 hvmg patients who are ahve and free 
of evidence of the disease thirty months from 
theu admission to Memonal Hospital each 
had simple remoials of cervical and vaginal 
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TABLE 4 — Pbebiopst Diagnosis Tabli 7 — Fibbt Stiiptoiib Notbd 



Before 


At 


No 



Memo- 


Memo- 

First Symptoma 

Patients 


nal 

No 

nal 


17^ 


Diagnoeifi 

Hoe- 

Diag- 

Hoe- 


3 


pital 

nos IS 

pital Total 

Unnary symptoms 

1 1 

i 

Fibromyoma 

12 


2 

Pain 


Caromoma of corpus 
Sarcoma 

2 


1 

1 

Lung hemorrhage 

Asciiea 



Ovanan oyat 

1 



Bleeding and pam 

2 ; 

1 

Polyp 

No diagnosifl made 

2 



Ascites and abdommal enlargement 

4 

- 7 


3 


Swelling and pain 

1 ] 

1 

Total 

17 

3 

4 24 

Total patients 


34 


TABLE 6 — Operations BfiroBB Couing to Meuobiai. 
HoSPITAIi 


Hystereotomy 13 Dilatation and 

curettage 2 

Myomectomy 2 None 6 

Removal of polyp and 
vaginal tumor 3 


Two patients had two operations 1 patient had opera- 
tion and radium 


TABLE 6 — Othbb Conditions Pbbsent 


Condition 

No Patienta 

Gon^mtal absence of right breast 
infantile right hand 

Congemtal abaence of vagina 

Ba^ cell carcinoma of face 

1 

1 

1 

Bartholin's abscess 

1 

Hypertension 

Fibroids associated with the saxcoma 

1 

14 


had not been operated upon at least once be- 
fore coming to us for treatment 
Table 6 mdicates the posable association of 
sarcoma with congemtal maldevelopment and 
with utenne fibromyomas One patient de- 
veloped basal cell carcinoma of the face eight- 
een months after her hysterectomy for sar- 
coma, and she is bemg treated for the basal 
cell carcinoma by irradiation 
Table 7 tabulates the first symptoms noticed 
by these patients While bleedmg is the pre- 
dommant first symptom, it should be noted 
that pain was noticed first by only one-fifth 
of the patients and that pam alone or associ- 
ated with some other symptom was noticed 
by only one-third of this group Since pam is 
always a late symptom of utenne mahgnant 
tumors and since ascites (also an advanced 
symptom) was first noted alone or with some 
other symptom by only one-third of the 
group, one cannot assume that a large portion 
of these patients were m the advanced stage 
of the disease when they were first seen at 
Memonal Hospital This need not necessarily 
infer delay m diagnosis or neglect to mstitute 
prompt therapy, but it does suggest the rapid- 
ity of progress and development of the dis- 


'^able 8 with its presentation of the brevity 
f symptoms mdicates the rapidity of pro^ 
f t^ disease from the time of the first 


Table 8 — Dtjbation of SniPTOMS 


Duration 

No 

Patients 

Percentage 

More than 1 yr 

2 

8 3 

More than 6 mo 

7 


1/em than 6 mo 

17 

/O i 

Leas than 4 mo 

16 


Leas than 2 mo 

11 

45 0 


TABLE 9 — SioNincAKCB or Sue of Ptebps 


Sue not recorded 
LftTger than twice normal fdae 
Si»o of 3‘/j months’ gestation or larger 
1-20 lb 
1-17 )b 
1- 2 lb 


TABLE 10 — Tseatmint at Memomal HoaCTAi. 


Surgery 

Irrftdiotion 

iUdlum , ,, 

QoldaeeoBBDd/or 

apphMtora 11 reetirwl 

Element pack o) „y or element 

X-ray ^ ^ 18* 

3oth x-ray and radia m v — 

Only e paUente M 


nptom, for more than two-thirds had sym^ 
ns for less than six months md only J 
tients had any symptoms for as long as one 

considenng the significance of the bik 
the uterus-contaming sarcoma j’ 

Qust be remembered that 14 patote m th s 
les were known to have associat^ my 
wever, these rapidly groiying tumors am 
)wn to attam large dimensions m a short 

Me 10 shows the treatment receded 

se 24 patients at Memonal Hospite 
aente were treated by x-ra^ or by ^ 
[m radium element pack Nine 
h x-rays and radium (gold see^ or n^^tra- 
nne appheator) The 6 P^tiente whojem 
ited with the element pack , 

,000 milhgram hours admimstei^ ^ 
HiRtance 8,000 miBigram hours Dem^ 
„ » om field, Itemalmg tat"" 

Tntenoe end pe-tenor field., e.eh of el.ieli 
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factor m sarcoma of the uterus The high 
mndence of associated myomas may also be 
significant m this respect 
3 The possibihty of cellular but bemgn 
mromas bemg called sarcoma must be con- 
sidered m anv reported senes 
4. The ranty of cbmcal diagnosis before 
biops} , the absence of sjmiptoms of adi anced 
“dage of the disease iihen diagnosed, the 
lirevitv of sjTnptoms, the size of the uterus, 
and the earh , fatal temunation, aU point to 
the rapidity inth a hich growth and metastases 
take place 

5 Surgerj is still the least harmful method 
of therapj for sarcoma of the uterus It is 
onl} smtable for the stage if, and when, the 
disease is limited to the uterus Postoperative 
external irradiation, to date, has shown no 
effect on the disease to justify its contmua- 
hon with the present methods employed 
Possibly further developments m technic will 
necessitate a rex ersal of this opmion 

107 East 67th Street 
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OLD DR, ETLDARE GOES INTO PRACTICE 
by J P S from a movie magazine 
m ving been a medicme man m six Kildare 
petuTK, you can bet yonr bottom dollar that 
hasn’t been asleep on the job He has 
the Alatena Medica through twice, has 
through a hbrarj' on surgery, and when 
“St heard from was mastering the latest whimsies 
j^ue art of diagnosis One of the Hollywood 
®|^ds IS that once Dr Lew walked up to a total 
ftmngCT, talked to him five mmutes, and in- 
(TOed him gently that he was suffenng from a 
His hunch proved right 

Urn? is Ayres about his role of James 

^D , that he has haunted hospitals to 
0“ physicians’ habits, has talked with 
teiM until wee hours m the mormng, has 
the dozen, and has even 
bedside manner with those of 
«tablished practitioners A 


LECTURES ON HEMORRHAGE 

Dr Albert F R Andresen, of the Department 
of Medicme of the Long Island College of Medi- 
cme, has arranged a course of lectures on hemoi^ 
rhage for the St Lawrence County Medical 
Society— dDgdensburg, New York, 12 30 p w — 
and for the Jefferson County Medical Society — 
Watertown, New York, at 6 30 p m. 

March 27 “Hematuria," Dr John J Bot- 
tone, clmical professor of urologj, Brooklyn, 
April 3 “Gakromtestmal Hemorrhage,” Dr 
A, F R. Andresen, professor of chmcal mcidicme, 
Brooklyn, Apnl 10 “Utenne Hemorrhage,’ 
Dr Harvey B Matthews, chmcal professor of 
obstetrics and gynecology, Brooklyn, April 17 
“Pulmonary Hmnorrhage,” Dr Richard H 
Bennett, chmcal professor of medicme, Brook- 
lyn, Apnl 24 “Hemorrhages of Pregnancy,” 
Dr Mervyn B Armstrong, assistant clmical 
professor of obstetrics and gynecology, Brooklim 


hi» . “ Phl-sicians _ In 1914 it 

in 10QQ o ooo rn * 


Two coimties 


h^P T 1 2,236 

of thp uiedical school is 

men graduate enough 

so to meet the shrmkage 


The Annual Spring Clmical Daj of the Uni- 
versity of Buffalo M^cal School wdl be held at 
the flotel Statler, Buffalo, Apnl 5, 1941 The 
program consists of six nataonallj known speakers 
and a group of thirtj exhibits 











Fio 1 Sarcoma of the uterus 
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Pig 2 Sarcoma of the uterus 

polyps which were sho-mi to be myosarcoma 
One of these had an incomplete removal of 
the polyp One biopsy of the base of the 
polyp showed myosarcoma, and, after com- 
pletion of removal of the pol}^) and insertion 
of gold seeds (1,125 miUicune hours), the pa- 


lm 3 Sarcoma of the uterus 

tient has had a complete disappearance of the 
lesion However, the 2 patients m the group 
now dead who hved forty-eight months each 
were treated in a similar manner and m addi 
bon had heavy external irradiation with the 4- 
Gm radium element pack (160,000 nulh- 
gram hours at 16 cm ), and both eventually 
died of the disease It is of mterest in view of 
the recent report of Amolsch” that none of 
these polyps showed myxomatous tissue 
It would seem that the best treatment for 
sarcoma of the uterus is complete hy^rec- 
tomy, with any hope for cure to depend on the 
rare, early, accidental discovery of sarcoma, 
as well as on the type encountered Gertam 
cases that had a small cervical stump remain- 
ing have been treated because of the chnical 
appearances of recurrence m the stump, but 
the biopsy' reports in all but 1 case have been 
shown to be merely chronic cervicitis In 
new of the findings, postoperative external 
irradiation or the local treatment of a cervical 
stump IS not justified without positive en- 
dence of the disease 

Conclusions 

1 UTiile the dangers of drawing too posi- 
tive conclusions from the statistical study of so 
small a group (24 patients) are recogmzed, 
the relative ranty of utenne sarcoma incidence 
as compared with the mcidence of other utenne 
lesions seems to justify this study 
2 The predominant mcidence at meno- 
pausal and early postmenopausal age, the 
tendency to irregular menstruation and ste- 
nhty, and the incidence of congemtal malde- 
velopments suggest an endocnne etiologic 
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2 Faflure of sulfanilamide therapi 

3 Improi'ement comcident with adimnis- 
trahon of sulfapyndme This may not have been 


the result of therapj, but it suggests further 
tnal with sulfapyndme m tularemia 
The laboratory work was done by Dr Gamer 
S Scullard, of Watertown, New York. 


LABORATORY AIDS IN THE DIAGNOSIS OF BACTERIEMIA 


Bactenemia, the presence of bactena in the 
blood stream, maj be a transitorj' and chnicaUi 
inconspicuous sequel of such procedures as in- 
Etmmentation of an infected unnarj tract or 
surgical mtervention in an area of infection. In a 
second group of conditions, bactenemia is a fre- 
quent mcidental occurrence, for example, in 
typhoid fever, pneumonia, undulant fever, 
meningococcal menmgitis, and gonorrheal ar- 
thritis. A third group comprises cases m which 
^derwnta and its conitqaences dominate the 
amicof picture Such cases are designated sepsis 
(the term septicemia is often used synonj- 
moud}), mo^ of them are found m one or 
snother of the followmg categones grouped 
according to primary focus and portal of 
entn 

(A) Otitis media and mastoid infection, with 
ur without memngitis these conditions gi\e 
use to numerous cases of sepsis The micro- 
^jEunisms most commonly found are hemolytic 
^ptowcci, pneumococci, and staphylococci, 
W Larbundes, furuncles, and ceRuhtis sepsis 
these infections is, generally due to 
^PWococci or hemolytic streptococci, the case 
latahty rate is high (C) O^eomyehtis here 
hemolytic streptococci and staphylococci 
frequent mcitanta (D; Post- 
PwTOnn and postabortum infections hemolytic 
TO^ococci, nonhemolytic anaerobic strepto- 
Md staphylococci are the microdrganisms 
, frequently isolated from the bmod of 
** puerperal sepsis (E) Urinary 
and biliary tract mlections the colon 
nrJY?®’ ®t®phylococcus, and streptococcus 
^ the usual infectious agents. (F) Throat 
tmcasionally a hemolytic strepto- 
thmt infection gives nse to severe or even 
^ sepsis (G) Cryptogemc sepsis m these 


cases bactenemia may' occur without any detect- 
able primary focus or portal of entry At the 
outset the condition is often mistaken for rheu- 
matic feyer Staphy'lococci, hemolytic strepto- 
cocci, occasionaUy pneumococci, and, rarelv, 
vanous other microorganisms may be the incif- 
ants (H) Bactenal endocarditis this is a 
special form of sepsis m which bactena arc swept 
mto the blood stream from mfected thrombi on 
the heart valves The microorganisms most 
commonly isolated from blood cultures are 
Streptococcus vtndans, hemolytic streptococci, 
pneumococci, and staphylococci 
Chmcal and e.xpenmental studies seem to jus- 
tify the followmg statements m regard to bac- 
tenemia (1) Except m the terminal phases 
there IS httle or no mnltiphcation of bactena m 
the blood stream (2) The symptoms most 
suggestiye of blood-stream m-vasion are chills, 
sweats, qmck rises and abrupt falls of tempera- 
ture, hemorrhagic or pustular skm lesions, and 

E regressive anemia (3) Smce bactenemia is 
equently mtermittent, repeated blood cultures 
may be necessary to establish the diagnosis. 
Specia] media or special conditions of incubation, 
such as anaerobiosis or an atmosphere contammg 
10 per cent of carbon dioxide, may be required 
for the growth of certam species of bactena. 
(4) From the pomt of view of therapy, the advent 
of the sulfonamides makes the early recogmtion 
of bactenemia of even greater importance than 
heretofore 

In addition to blood cultures and cultures of 
primary foci of infection, blood counts to deter- 
itiin e the presence or absence of leukocy'tosis and 
anemia, and cultures of the urme and of slnn le- 
sions may yield data of value — Issued W The 
New York State Association of Pubhc Health 
Laboratones, Leaflet No 16 


defense AND VENEREAL 
twrt * plicate practitioner has an important 
rmtinn^i venereal disease control to aid 

woM defense, say's a statement issued by 
Surgeon General R. A. Vonderlebr 
Pby'sici^ to read the monthly pubhca- 
the Information, published by 

cent* n States Pubhc Health Service at 50 
a year 

the World War, venereal disease in 

dayn^^ loss of almost 7,000,000 

(or 1° ,? /oU year's absence from (iuty 

tan rlmk* Surgeon General Thomas Par- 
PertoM^^ “Sfections among mihtary' 

fe^t ^ *1^0 civDian commumties 

disease mdicates that the venei^ 

the ^ given mihtary command reflects 

the venereal disease control 


proernm venereal oisease 


same is 


DISEASE CONTROL 

“Effectively' earned out,” Dr Pamm em- 
phasizes, "the eight-pomt cooperative program 
mil contnbute substantially to the physical 
fitness of men m the armed and mdustrial de- 
fense forces and should be of far-reaching impor- 
tance to the future control of venereal disease 
But this must be a cooperative program be- 
tween health oflicers, mihtary authonties, pohee 
agencies, citixens, and pny'ate physicians ’’ 

Venereal Disease Information presents a 
monthly digest of the important papers on diag- 
nosis, treatment, pathology , laboratoiy re- 
search, and pubhc health from the entire world 
In addition, it publishes important special papers 
and reports by leadmg scientists It is designed 
to keep both the specialist and the general practi- 
tioner informed of developments m clinical 
management and pubhc health control of sy'ph- 
ilis, gonorrhea, and the venereal diseases 




Case Report 


tularemia 

Walter Fox Smith, M D . and John M Rice. M D , Watertown. New York 


TWLAREMIA has not been reported pre- 
viously m the northern part of New York 
State m wild anunals The mfectmg ammal, a 
wild rabbit, in this case was shot at Point Penin- 
sula, Jefferson County, New York Point Penin- 
sula 18 an extremely isolated section lying be- 
tween Lake Ontano and Chaumont Bay and is 
almost completely surrounded by water This 
case IS reported not because of any unusual fea- 
ture but to call attention to this infection in 
northern New York State, since unquestionably 
there will be further cases 

Case Report 

A 27-year-old man dressed a wild rabbit shot 
(^ber 16, 1939, at Pomt Peninsula, New York 
\Vhde cleaning the animal he mcked the skm of 
both mdex fingers His companion who actu- 
ally shot the rabbit opened it and gave the hver 
to ins dog He did not notice any abnormality 
in tii6 liver, nor did he become infected m spite 
of gettmg the rabbit’s blood on his bands 

Forty-eight hours after cleaning the rabbit, 
the patient suddenly felt feverish, dixzy, chilly, 
Md na^eated His temperature was elevated 
to 102 F The next day he noticed that both 
ind« fingers were tender and swollen at the site 
of the tmy lacerations Also he had tender swell- 
mgs in both axillas His temperature continued 
high, averaging about 103 F He complamed of 
upper abdommal and lower chest pam much of 
the time He did not improve at home for seven 
days and was sent for diagnosis to the Mercy 
Hospital at Watertown At time of admission 
his temperature was 104 F and he was complain- 
ing of sore mdex fingers and upper abdominal 
and lower chest pam 

The physical examination showed an acutely 
ill man There was no cyanosis, jaundice, or 
dyspnea, nor were any eruptions noted The 
eyes showed marked photophobia, the pupils 
IV ere equal and reacted to hght and accommoda- 
tion, and extraocular movements were normal 
The nose and ears were normal, the tongue was 
coated, and the throat a ns not in^med There 
was no nudity of the neck, and the cervical 
glands and thyroid were not enlarged There 
was no deformity of the chest Respirations 
were normal, Mrcussion and breath sounds were 
normal, and there were no rales or friction rub 
The heart was not enlarged to percussion, was 
regular, and had no murmurs, sounds were of 
good (juahty, the rate was 96 The abdomen 
was shghtly distended and tender across upper 
part, there was no muscle spasm, and the hver 
and spleen were not felt On each index finger 
there was a pustule covered with necrotic skin 
and a seropunilent discharge In both axillas 
there were several tender enlarged lymph 
nodes the sixe of a chestnut They were firm 
but not fluctuant The reflexes were normal 
Course— On da> of admission to hospital a 
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tentative diagn osis of tularemia was made, and 
material from lesion on fingers was injected in a 
rabbit Admission blood count showed a leuko- 
glTosis of 18,400 vnth 82 per cent neutrophils. 
Blood culture, Widal test, stool culture, and ag- 
gutlnation for undulant fever were all negative. 
His temperature contmued high, with an oc- 
casional drop followed by a chill with fever 
quickly retummg His general condition seemed 
to be weaker, ana he complained of dyspnea along 
with the upper abdommm and lower cnest pain 
In view of reported success with sulfanilamide 
m treatment of tularemia, he was given this 
medication Temperature remained elevated 
and general condition poor in spite of laige 
doses of the sulfamlaimde He was given GO 

f rams followed by 16 grams every four houis 
'his was discontinued three days later as he bad 
shown no improvement and was cyanotic and 
dyspneic 

On the fifth day after inoculation the rabbit 
died, and jxistmortem showed tjpical findings of 
tularemia, i e , hemorrhagic edema at site of 
inoculation, caseous remonal lymph node, and 
small foci of necrosis throughout the hver and 
spleen 

Antigen for agglutination tests was obtained 
from the New York State Department of Health 
On the eighth day of illness this was jxisifive in 
dilution 1 120, on the sixteenth day, 1 320 
On the twelfth day of his illness sulfapyndine 
was started m following dosage 4 0 Gm for 
the first dose, then 2 0 Gm every four hours. 
His temperature gradually fell dunng the neR 
thirty-six hours until it was normal, and he felt 
markedly improved At this time he begim to 
vonut eveiy dose, and it was diseontmued bj 
mouth anci given 1 0 Gm every' four hours 
rectally for twenty-four hours During this 
day his temperature rose to 104 F Nausea and 
vomitmg ceased and medication was resumed by 
mouth 1 0 Gm every four hours The tem- 
perature fell to normaJ wuthm twelve hours and 
remained so Tenderness in axillarj nodes and 
pam in upper part of the abdomen and lower 
part of the chest disappeared at this time 
Because of the tune element, the average 
tion of fever being between two and thrre 
weeks, it IS diffi cult to judge the effect of the 
sulfapyndme How'ever, the rapid improve- 
ment coincident with the administration ot 
sulfapyndme w'ould suggest further trial 

He was dischaigea from the hospital on 
November 18, 1939, at which tune temjKrature 
had been normal for ten days The lesions on 
his fingers were well healed but still had some 
axillary lymphadenojiathy 

Summary 

1 A case of tularemia in a man who dressed 
an infected wild rabbit shot in Jefferson County, 
New York, a district m which tularemia has never 
before been reported 
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treatment of artlintis a few years ago, and I 
have here some statements that I then made 
from a careful readmg of the hterature I 
should hke to read just three or four of them 
“I know of few subjects m therapeutics which 
seem to he m a more unsettled and unsatis- 
factory state than the treatment of arthntas 
It does not seem possible to chart the progress 
m this field by other than a horizontal hne 
with repeated spikes representmg new thera- 
peuhc ventures The rise of the spike repre- 
sents the ‘passiv e faith’ which is so common a 
reaction to new agents or procedures and the 
fall of the peak represents ‘aggressiv e skepti- 
cism’ In few therapeutic fields do we find 
such sharp contrasts of vuews concenung 
matters which should be matters of fact One 
arthritis specialist working with a new com- 
pound reports dramatic results and another 
complete failure ” 

I have here another statement that was 


Mde by an outstandmg authonty on arthntis 
Ihugs can be quickly dismissed, iron for 
anemia, arsemc and strj chmne for their tome 
effects, and sahcj'lates to ease pam, and that 
about covers it ” That statement was made 
m 1933 Where do we stand at the present 
tnne on the question? We ought to get some 
idea about this m the course of the discussion 
this mormng Perhaps it would be a good plan 
to catalog Tihat is to be said imder three or 
four questions First of aU, do any of the 
a^nts that I have listed or any others affect 
therause of arthritis, whether it is a known or 
unknown cause? Second, do they alter the 
^®Jnral changes m the muscles and jomts? 

bird, do they control sjunptoms? Fmally, 
do they ever effect a cure? 

Dr HussellL Cecil will begm the discussion 
Da RussEnn L Cecil W’e usually define 
r eumatoid arthritis as a chrome disease of 
6 jomts characterized m the early stages bj 
and sweUmg of multiple jomts and m the 
^ ankylosis and deformity 

ms condition which we call rheumatoid 
nt ^ ^ disease I mean it is recog- 
ed as such by pathologists and climcians 
look upon rheumatoid arthntis as a 
“^me With not only a defimte pathology but 
I ® defimte chmcal sjuidrome There 

^ tendency to catalog a good manj 
. forms of jomt pam under the 

j® ™ '■heumatoid arthntis, and this error 
“^deeienm arthntis dimes 

should be called rheumatoid 
ininnT+^ 'inless it fulfills certam entena The 
Dam f ^ first of all swelling and 

ffi'eral joints PersonaUv , I like to see, 


sooner or later, one or more fusiform fingers, 
and these may come early or late m the disease. 
Sooner or later a patient with rheumatoid 
arthntis usually develops a fusiform finger or 
two Then comes the swellmg of the knuckles 
and wnsts The hand tells the story m most 
cases. With this swellmg of several, often 
sjunmetncally distnbuted, jomts, we practi- 
callj' always find an mcreased s&iimentation 
rate In cases with minimal swellmg there is 
usually a minimal mcrease m the sedimenta- 
tion rate In about 75 per cent of cases, as 
pomted out ongmally here at Cornell by 
NichoUs and Stamsby, the patient’s serum 
gives a specific agglutination reaction with the 
hemolytic streptococcus This test is of value 
but of not so much practical importance as the 
sedimentation test because it is not so con- 
stant We do not know what it signifies It 
was thought this reaction signified a hemolytic 
streptococcic infection, but that has not been 
proved However, we must still classify this 
disease as a low-grade chrome infection of 
unknown etiologj’ 

In approachmg the treatment of rheumatoid 
arthntis, why don’t we first throw out a few 
procedures that modem students of arthntis 
havre prettj' well abandoned? For example, 
I think we can say at once that focal infection 
is very' much on the wane How we used to 
strug^e and search for foci m the days gone 
by! I do not mean to say that focal n^ection 
should be disregarded altogether, but when I 
speak of focal infection I am hmitmg my re- 
marks to its relation to rheumatoid arthn- 
tis 

In respect to rheumatoid arthntis the theory^ 
of focal infection is generally discredited b^ 
cause students of arthntis have found first, 
that m a great many patients the disease 
develops without any association with foci 
and, second, that those who have had foci of 
infection removed have obtamed only tem- 
porary' benefit, if any' at aU The disease goes 
on its progressive course, even after tonsils, 
teeth, and other suspected organs have been 
removed 

There are certain other fads m treatment 
which have come and gone, such as bee v'enom 
and various forms of foreign protem therapy, 
sulfur, and many other drugs such as iodides, 
sahcylates, etc Streptococcus v'aceme is stiU 
used extensiv ely although it is not so popular 
now as it was a few years ago While I hav'e 
never been a strong adv'ocate of v'aceme 
therapy for the treatment of rheumatoid 
arthntis, we have used it e-xtensively' m our 
chnic work for many y ears I hav e nev er felt, 
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Treatment of Rheumatoid Arthritis 


Dh BLabht Gold The conference this 
morning is on the subject of the treatment of 
rheumatoid arthritis 

I am not sure that we all have the same 
understandmg of the term rheumatoid ar- 
thritis I have put a hst of the various forms 
of arthritis on the board as a guide and per- 
haps the spieakers wdl be able to set us nght 
on just what one or ones of these forms of 
arthntis we are treatmg this mommg 

Types of ArihrUts and Rheumatoid Conditions 

1 Atrophic or proliferative arthntis (rheuma- 
toid) 

2 Hypertrophic or degenerative arthntiB 
(osteoarthntis) 

3 Myositis or fibrositis and other conditions 

4 Arthntis m c hildh ood 
6 Gonorrheal 

6 Acute rheumatic fever 

7 Traumatic arthntis 

8 Tuberculous arthntis 

9 Suppurative arthntis 
10 Typhoid arthntis 

II Pneumococac arthntis 

12 Charcot’s jomt 

13 Back pam 

14 Sciatica and lumbago 

16 Intermittent hydroarthrosis 
16 Gout 

I have also a list of the more common agents 
that have been recommended by vanous 
unters at ninoiis times for the treatment of 
artlintis 

Trealmenl of Arthntis 

I General 

1 Rest 

2 Foci infection 

3 Diet 

n Physical therapy 
ITT Orthopedic procedures 
rv Vaccmes and nonspecific protems 
V Drugs 

1 Arsemc 

2 Iodine 


3 Sahcylates 

4 Cmchophen 
6 Anunopyrme 

6 Quinme 

7 Digitahs 

8 Strychmne 

9 Cod-hver oil 

10 Vitamm D 

11 Liver extract 

(Vitamin B complex) 

12 Vitamm C 

13 Nitntes 

14. Ortho-iodoxybenioio acid 
16 Bee venom 

16 CoUoidal sulfur 

17 Sulfamlamide 

18 Colchicme 

19 Acetyl-B-methyloholine 

20 Endocrine matenals 

(Pregnancy) 

21 Radium 

22 X-ray treatment 

23 Laxatives 

24, Mmeral waters 
26 Local injections 

26 Therapeutic jaundice 

27 Dehydration 

28 Intravenous alterative therapy ismi- 

cylates, iodides, colloidal sulfur; 


29 Autochemotherapy 

30 Gold salts 

There are thirty agents as you see That tot 
am sure IB not complete I have also h^ 
e other general measures that one encounters 
any complete treatise on the therapy o 
thntiB, although I do not tln^ we am 
mg to do veiy much today with these foi^ 
ti^tment but will confine our^yes more 
rticularly to the question as to w^at one ca 
with drugs m the treatment of 
There are several very satisfactory re 
the therapy of arthntis There is one by 
mberton m 1930, another ^od rewew bj 
lUer m 1935, and by Hench and his col 

.orators m 1936 and 1938 
[ summanzed the prevaihng views on the 
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Arthritic patients can go on taking aspirin day 
after day mthout any apparent injury 
Iodine and arsenic have been used for a good 
many j-ears in the treatment of arthnbs, but 
we do not make much use of either m the 
modem treatment of this disease The iodides 
are used more m hypertrophic arthntis but 
rarely m the rheumatoid ty^ 

I want to say a few words about gold 
therapy One could take up the whole hour 
with this subject because it is new and im- 
portant and IS bemg much discussed It is 
not so new as a matter of fact, because 
Foresber first began workmg with gold in 
1929 and made his first report in 1931 He 
got his idea, strangely enough, from a theory 
that he and other Frenchmen had that rheu- 


matoid arthritis was a form of tuberculosis of 
the jomt, and, as gold had been used m the 
treatment of tu^culosis, Foresber con- 
cened the idea of tiymg it m arthntis At 
first he worked with sodium-gold-thiosulfate, 
later with sodium-gold-thiomalate After his 
favorable report appeared, gold was taken up 
hy other French and English mvesbgators, 
nnd since then a number of studies have 


' ‘Wonted m the hterature Thus far there has 
“oon httle experimental study of the subject, 
^ch as the mode of acbon, gold content of the 
Wood, and mode of excrebon These problems 
are now bemg attacked m this country It 
appears likely that gold acts as a bactenostabc 
agent There was a theory, at one time rather 
I^Pular and advocated by Khng and others, 
^t gold salts act by s timula ting the rebculo- 
Mdothehum This was a rather fanciful idea, 
t certam mvesbgators felt that there was 
‘ome evidence to support it At any rate, the 
goneral behef now m this country is that gold 
act by mhibitmg the growth of the agent 
whatever it is — that causes the disease 
ou might ask How did they amve at this 
inclusion? They reasoned by analogy 
^ those of Dre Angevme, 
^noard, and others on animals infected with 
pleuropneumonia-like organ- 
^^and other bactena show that gold salts 
an i^bitory effect on the growth of the 

'»Wena,bothmntn>andmwo 

of gold salts hav e been used. 
Eulfni* popular IS sodium-gold-thio- 

e, which has been employed extensively 
and m, Another popular gold salt 

Comoif 1 ^ ^ great deal m the 

aodium-gold-tbiomalate (myo- 
rsfprroj t Another is aurothioglucose, usually 
EoJd ®®®olganal,B All of the efficacious 
contain a sulfhydryl radical The 


ordmaiy gold salts, such as gold chlonde or 
even colloidal gold, are not beneficial in 
arthntis 

Gold salts are given either mtravenoualy or 
mtramuscularl}' The oral method of sd- 
mmistrabon does not seem to be effecbve 
The dosage differs m different dimes We 
usually begm with 10, 15, or 20 mg and w’ork 
up graduall}' to 100 mg These doses are 
repeated once a week mtravenously or mtra- 
muscularly (dependmg on the salt) until the 
pabent has taken a total of 1 to 1 5 Gm 
Most authonfaes are opposed to larger doses 
The pabent then gets a rest for six or eight 
weeks, some advocate an interval of ev'en 
twelve weeks before a second senes is started 
Foresber evrnry pabent should have at 
least two courses of gold, but, if the pabent is 
not relieved by two courses, then gold is 
probably not gomg to help 

The most senous (Advantage of gold 
therapy is the prevalence of toxic reacbons 
which sometimes are qmte senous, but I 
t hink these reacbons can in large measure be 
controlled by dose attenbon to dosage and 
careful supervnsion of the pabent We have 
now treat^ more than 200 cases with gold 
without a smgle fatal reacbon. We have seen 
3 cases of rather sev'ere axfohabvm dermabbs 
and numerous instances of simple or squamous 
dermabbs A number of jjabents have had 
ulcerabve stomabbs, which is another com- 
mon form of mtoxicataon We have en- 
countered 2 cases of tone jaundice We have 
not had any cases of purpura hemorrhagica 
They are beang reported, however, and some of 
these have proved fatal There have been a 
few deaths reported due to agranulocytosis 

I suppose that if we keep on usmg gold 
therapy long enough m our dime we wiU 
eventually encounter a senous accident of 
some kmd or another, just as happens oc- 
casionally with the admimstrataon of salvar- 
san, sulfapyndme, sulfamlamide, and other 
simil ar agents I saw a death last sprmg in a 
rather mild case of pneumoma from purpura 
hemorrhagica following the use of about 40 
Gm. of sulfajiyndme Tune wiU not permit 
us to go into the matter of the toxic reacbons 
m great detafl. Sometimes immediate vaso- 
motor reacbons occur, such as dizzmess, 
sjmeope, nausea, and vonutmg Most im- 
portant IS to watch the blood We do blood 
counts on our pabents once a month Some 
dunes advise blood counts once a week We 
mquire carefuUy about any tendency to 
hemorrhage We watch the leukocytes and 
red cells, and we watch for signs of purpura 
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however, that vaccine was the final answer to 
the treatment of rheumatoid arthritis 
We prefer to treat this chrome disease of 
unknown etiology along certain well-es- 
tablished prmciples, and I should say there are 
four of them 

The first is rest — not only of the body but of 
the min d and the emotions Complete rest 
and relaxation and the elimination of all 
sources of anxiety and worry are essential 
Many cases seem to come on after psychic 
shock or trauma Rest of the affected jomts is 
necessary If the jomt is particularly pam- 
ful, it IS often reheved by the apphcation of 
splmts for twenty-four hours or by the use of 
a shng or a crutch 

The second prmciple in the treatment of 
rheumatoid arthntis is heat m aU its forms 
I tell my patients that heat is their best 
fnend and cold their worst enemy Warm 
clothes, hot apphcations, the infrared hght, 
and the par affin bath are all helpful The 
rays of the sun or the alpme hght are used, of 
course, more for tome purposes 
Hydrotherapy is beneficial for aU arthritic 
patients, particularly when they begm to 
improve, not only for its stimulating effect on 
the appetite and circulation but for strengthen- 
ing atrophied muscles Hydrotherapy is an 
important form of treatment 
Warm clima te is stall jKipular but is dis- 
appwmtang m many cases because there is 
usually a relapse ^ter the patient returns 
home 

Infrared hght is a convement form of heat 
therapy Diathermy is not recommended m 
the ta^tment of rheumatoid arthntis as it 
often mcreases the pam We use it m other 


forms of rheumatism 

The nature of the effect of heat is problem- 
atic We assume, however, that heat acts 
by mcreasmg the circulation m the jomts, 
by havmg a general relaxing effect on muscular 
spasm, and by stunulatmg the mobilization of 
antabi^es to the affected jomts 

Fever therapy has a hnnted apphcation m 
tlus form of arthntis We use fever therapy 
chiefly m “active” cases Fever therapy 
seems to be particularly helpful m patients 
with fever and hot, puffy, pamful jomts In 
low-grade, chrome jomts fever therapy does 
not seem to be of much benefit It often gives 
these patients only temporary rehef In fact, 
that IS the story of much of the therapy m 
rheumatoid arthntis 

The third principle in the treatment oi 
rheumatoid arthntis is rehabilitalion, and that, 
of course, covers many factors It includes 


iron therapy and transfusions for the secondary 
anemia which is alm ost constantly present m 
these patients The diet, generally speaking, 
should not be a low-calonc diet as was once 
advocated A well-balanced, high-calonc 
diet wfll tend to bnng the patient’s weight 
back to normal A low-calonc diet should be 
used only if the patient happens to be over- 
weight, but the diet should be one that appeals 
to the patient’s appetite and mamtains the 
vitamins and salts at a proper level 
Under rehabihtataon we can also place cor- 
rective exercises which are important in the 
physical therapy approach to the disease 
These are often given while the patient is in the 
warm pool or warm bath, or they may be given 
m connection with massage at the patients 


home 

Exercise is extremely important not only to 
preserve jomt movement but to prevent de- 
fonmtaes Exercises help to correct the 
tendency to flexion deforrmty which is such a 
charactenstac feature of this disease They 
make the patient feel better, improve the app^ 
tate, and help to build up the muscles which 
have a marked tendency to atrophy 

Massage is helpful dunng the convalesc^t 
stage, not so much so when the patient is m the 
active phase of the disease Massage is 
hmited to the muscles and is not used on the 


ffected jomts , 

We should not fail to mclude as a part oi 
ehabihtataon the various orthopedic prooe- 
ures that start with the correction or p^ 
entaon of deformities For example, m the 
ase of flexion deformities we often use tracti^ 
nd corrective exercises, or sphnts may M 
pphed dunng the sleepmg hours and for pan 
f the day Finally, under orlhopedtc measures 
imes the use of corsets and braces for pain 
il backs Sometimes the surgeon operat^n 
rthntic jomts to correct deformities i ^ 
lost popular operation is a 
hich IS indicated for a chrome villous arthnfis 
-that IS, a jomt m which there is a marked 
jT^ertrophy of the synovial membrane 
ave 2 patients now who have rec^tly 
i^rovectomized, and both are well pW 
ith the results The orthoptic sur^M 
iect these cases carefully and are not 
3 sed to perform a synovectomy except on a 
)ggy knee or elbow 
^w commg to drug 

ith drugs that reheve pam Under ttoh^d 

e we pS sahcylates first, and acetyl sahcyl 
I r the ^standby Most rheumatoid 
itaents take a daily quota of it, 
om 40 to 60 grams or even more a day 
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general and local rest, salicj lates, and physical 
therapy These are the four items that I 
include in the therapy of this disease, although 
I knovr that this is considered therapeutic 
nihilism by many 

There is too great a tendency to send this 
type of patient for a diagnosis to somebody 
with special mterest m the disease IVithout 
a great deal of study one can learn to make 
most of the diagnoses rather easily If there is 
to be any rationale to any form of therapy, it 
will largely depend on an accurate diagnosis 
In addition to a broad general knowledge one 
should also be equipped with some knowledge 
of physical therapy and general orthopedic 
methods so that the possibihties and limita- 
tions of both may be tetter evaluated Some 
knowledge of the pathology of jomt diseases 
and the abihty to mterpret bone v-rays are 
anportant I do not t hink that this is too 
much to require of anyone practicmg general 
medicme, especially if one is gomg to evaluate 
J^^py This apphes to gold or any other 
form of therapy 

__One authority has stated that about 60 to 
10 per cent of these patients wiU do veiy well 
n one leaves them done However, as soon 
as anyone attempts to demonstrate that some 
particular form of therapy is of iralue these 
“Sures are promptly forgotten 
Great quantises of therapeutic advertise- 
ments for arthritis come to my desk every 
^r They mclude about e\ erythmg posable 
the fact that so much is spent on advertismg 
0 the medical profesaon mdicates that some 
m the profesaon accept them. It is rather 
msgraceful 


Tim chart is of conaderable mterest (se« 
If 1 taken from an article by Davn 

winch appeared recently m the Journal of On 
mencon Medical Associalum Any new 
of therapy goes through the followmg 
BOS One of mvestigation, then mcreased 
iw Orest, overenthuaasm, pubhcitj^ commer- 
oxploitation, etc. liter we come to the 
^0 of poor results, then there is a penod ol 
^ return to one of more oi 
in With gold we are probably now 

the overenthuaastic stage. 

fmnui ^ ^ Cecil to state 

j y w'hether he thinks it safe for a jmung 
of 6omg mto practice to take the nst 

^ severe dermatitis, hepatitis, oi 
P,jjj^®®^oiis reaction m his first patient in the 



rm cmin 



Fig 1 Trial and appraisal, the reaction of 
the medical profession towanl ani-thing new 


bactenostatic action on the hemolytic strepto- 
coccus and a favorable effect upon rheumatoid 
arthritis the hemolytic streptococcus is, there- 
fore, concerned with the disease This is 
loose reasonmg because we must remember 
that gold has the same bactenostatic effect 
upon many organisms Other drugs, such as 
sulfamlamide, which are also effectiie agamst 
the hemolytic streptococcus, haire no favorable 
influence on rheumatoid arthntis 

Db Gold The meeting is now open for 
general discussion Are there any questions? 

Dh Cecil May I answer Dr Angevme’s 
questions? 

Dh Gold Yes, please do 

De Cecil I certainly want to take strong 
issue with one statement that Dr Angeiine 
quoted I do not think he vouched for it 
himself, but his statement was that 60 to 
75 per cent of rheumatoid patients do pretty' 
well if you just leave them alone I have 
watched some of these patients now for a 
penod of many years Forestier, the elder, 
who practiced at Aix-les-Bams for many 
years, said that he had never seen a rheumatoid 
patient get entirely well and stay well These 
patients have ups and downs It is perfectly 
true that the 3 ' get tetter and are free of symp- 
toms for a while, but sooner or later the relapse 
occurs A patient whom I had not seen for 
four j-ears walked mto my office the other day 
A diagnosis of rheumatoid arthntis had been 
made and he appeared to have been cured, 
but he came back after an mten'al of four 
years with a sharp e.\acerbation of arthntis 

What we need m this disease is a careful 
and thoroughgomg follow-up studj' such as 
has been made m diabetes, tuberculosis, and 
other chrome diseases I am qmte sure from 
my own observations that a small percentage 
of these patients make a complete and perma- 
nent recovery Is that j'-our feehng, Dr 
Conner? 

Db Lewis A. Conneb I feel exactly the 
waj' } ou do m that respect They have then- 
recessions and penods of temporarj^ rehef 
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We oooasionaUy do a platelet count to see 
whether or not there is any fall m the plate- 
lets The unne must be examined once a 
month for kidney comphcations, although 
these are quite rare 

Rheumatoid arthritis is a disease from which 
one rarely gets well spontaneously It is a 
disease that is usually progressive Forestier 
estimates that only 1 to 5 per cent of patients 
make a complete and permanent recovery 
Remissions may last for five or ten years be- 
fore the almost mevitable recurrence makes its 
appearance Therefore, when we get hold of 
an agent hke gold and see remissions m about 
one-third of our cases, we naturally get a 
httle excited about it We have never had a 
remedy that has given us such a high per- 
centage of remissions with complete disappear- 
ance of sweUmg and pam m those cases that 
are not too far advanced Even m mdividuals 
who have had the disease for several years, 
the pam and sweUmg dimmish and the patient 
IS often able to go back to work though he can- 
not be called completely cured As a matter 
of fact, we do not use the word “cure” m this 
connection, m spite of the good results that we 
obtam with gold (one-third of the cases shoe- 
ing remissions and another third showmg 
marked improvement) About one-third or 
more of our cases have had relapses These 
patients have had complete remissions or 
marked improvement, but when we stopped 
the gold for a while to let them excrete a httle 
of the metal and thereby prevent gold mtoxica- 
tion there has been a return of jomt symptoms, 
usually within a few weeks or months after 
the last mjection of gold In other cases the 
relapse has occurred only after an mterval of 
several years Fortunately, the relapse is not 
so severe as the ongmal attack, and the relapse 
also responds to gold treatment, though not 


always promptly 

On the whole, the outlook for gold therapy is 
qmte promising Students of arthntis, after 
bemg m a wilderness of pseudotherapeutic 
remedies for many years, are noi\ beginnmg to 
approach a sort of “promised land”, at least 
the patients think so, for nearly all of them 
say they feel better after gold treatment than 
after any of the other forms of treatment 
which had been used previously 

Where should the arthntis patient be 
treated? There are three chmcal types One 
13 the acute or subacute type with pam and 
roelhng and some fewr, suggestive of rheu- 
matic fever This tjqie of arthntis should be 
treated m the hospital Then there is the 
mild, sluggish type vhich ve treat in the 


chmc or m the doctor’s office The third type 
IS the advanced cnpple who really needs 
samtanum care This patient can be made 
fairly comfortahle either by samtanum care or 
by special nursmg m the home or hospital 
T\^en we bnng the rheumatoid patient mto 
the hospital for treatment, we generally give 
him mtensive physical therapy, perhaps some 
fever therapy, and several blood transfusions 
He gets a nutntious diet and plenty of rest, 
which many of them need very badly We 
put the patient to bed and he stays m bed a 
part of every day On this regimen he soon 
begins to show real improvement, and then 
after six weeks, which is about the maximum 
hospital treatment feasible, he is discharged 
feehng much encouraged and more com- 
fortable Treatment is then contmued either 
at home or m the physician’s office 

Dr Gold Dr Angevme, wiU you continue 
the discussion? 

Dk D Mubrat Angevine The fact that 
Dr Cattell has asked a pathologist to discuss 
this subject mdicates that it is m not too 
healthy a state and, if it does not reqmre an 
autopsy, at least a liberal biopsy is necessary 
From Dr Gold’s mtroductory remark it 
appears as though he were puttmg Dr Ceci 
and myself on the spot However, I do not 
think he actually mtended to do so 
Dr Cecil has covered most of the imports 
subjects, but I should like to mention a fen 
thmgs that are of nnportance m the treatment 
of this disease I would first hke to 
thmg on behalf of the patient The hrsi 
patient who will come to you m practice wiU 
probably be without teeth and tonsils due to 
the energetic tactics of your medicd confrere 
The patient voU have httle use for doctors, 
so you see that you have a probl^ on your 
hands, and it is of the utmost importance 
you immediately gam the confidence of this 
patient m order to keep him under your care 
long enough for adequate treatoent 

In treatmg these patients either m the eta 
or m the office the most important tlunS 
have sufficient time to listen to tlieir probto 
and complaints There is too great a tetaenev 
on the part of physicians to give 
the back, an mjeebon by a nurse, to ®en 
them on their way From expenen^m the 
clmic I have found that if you can deTOte 
sufficient tone to these patents, as 
others, they will be most 
remam under your care ov cr a penod of manj 

^'‘ney will do neU under the tjTie of thmapi 
vihich Dr Cecil has mentioned— name)) . 
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of their symptoms quite sharply after remor'al 
of foci You alrvays have to run that nsk in 
takmg out tonsils and teeth The presence of 
hemolytic streptococci m tonsils nould not 
excite me much The tonsils are scar engers 
They are just the places where streptococci 
ought to bel If you were to cut a tonsil open 
and get streptococci from the cut surface, 
that would be just what I should expect If 
you got actual pus, that nould be quite a 
different matter, of course 
Dr. Janet TaAVEii, I should like to ask 
two questions One is m connection with the 
sulfur content of these preparations Dr 
Cecil pomted out, I beheve, that all of the 
commonly used gold salts contam a certain 
proportion of sulfur 
Dr CEcnn Yes, but not very high 
Dr Travell TTie sodium-gold-thiosulfate 
accepted by the AJM A. Council on Pharmacy 
and Chenustiy has been analyzed and con- 
tains about 25 per cent of sulfur and about 
37 per cent of gold Further, there is an 
experimental study in the literature by 
Japanese mvestigators on e-xpenmental tuber- 
culosis of guinea pigs, and they found that 
treatment was just as effective if they used the 
salt after the gold radical had been removed 
hut the sulfur radical had been retamed I 
wonder if there are any salts of gold m use in 
our clmic which do not contam sulfur? 

Dr Cech, Gold salts, to be effectiie, 
must contam a sulfhydnl group This is 
known as Feldt’s prmciple Feldt’s work was 
done seieral years ago, and he postulated that 
gold salts to be efficacious m animal expen- 
ments had to contam a sulfur radical On 
the other hand, Freyberg’s work at the 
Umversity of Michigan proves pretty clearly 
that sulfur alone has no value m the treate 
ment of arthritis 

Dr TRAATmn The sulfur studies were not 
conclusive It might be that a combination of 
gold and sulfur is needed 
Dr Cectl Yes, there might be something 
to the combination 

Dr Travell I have another question in 
r®gnrd to sedimentation rates Elman and 
recently expressed enthusiasm re- 
gar^g the use of the sedimentation rate as a 
gmde to the effectiveness of therapy and also 
^ a ^ide to the dosage They report that 
ey have greatly reduced the mcidence of 
^xic effects by discontmiung therapy when 
c alimentation rate returns to normaL 
if you would say somethmg about 

Cectu I should har e spoken about the 


sedimentation rate in more detail The 
sedimentation rate is a great help to us in the 
use of gold therapy It has been shown by' 
numerous observers that when gold therapy is 
effective the sedimentation rate tends to 
return to normal Occasionally w e find cases 
that are greatly benefited by gold though the 
sedimentation rate remains high On the 
other hand, even those who get a normal sedi- 
mentation rate sometimes relapse, and the 
sedimentation rate then rises again 

Dr Travell After you stop the gold? 
Dr CEcan Yes, in some patients a few 
weeks after you stop the gold the sedimenta- 
bon rate will begm to cbmb either before 
jomt symptoms baTC developed or simultane- 
ously with the reappearance of arthntia 
We recommend that pabents free from 
symptoms have a sedimentabon test about 
every three or four months to determme 
whether or not the rate is remammg normal 
As long as it is normal we feel that the pabent 
IS pretty safe If a pabent has had a remission 
after only one course of gold, I would give 
another course of gold even in the face of a 
normal cedimentabon rate 
Dr Trai'ele Then it is a valuable guide? 
Dr Cecil Yes, it is It is a simple test, 
too, and easy' to do 

Dr Angevive One of the reasons I am 
so skepbcal of gold salts is that I have seen 
the kidneys and hvers of many animals 
treated expenmentally Our early' axpen- 
ments showed that gold controlled the m- 
fecbon i ery well, but as the I'lnilence of the 
organism mcreased gold became less effeobve 
It was necessary to mcrease the amount of gold 
to control the infecbon However, we soon 
produced some stnkmg lesions m the kidney 
and hver Perhaps, lookmg at it from this 
angle, one becomes more conserratave than 
one who does not have the opportunity to 
obsen'e the toxic effects directly 
Dr Cecil The treatment of any disease 
of unknowm ebology is always more or less 
irrational I think if Dr Angevme had 
arthnbs he would take a httle gold himself 
Dr Conner Dr Cecd, have y'ou not seen 
improvement follow the vanous other methods 
of treatment which have had a temporary 
populanty m the past? 

Dr Cecil YesI 

Dr Conner In the fever treatment or the 
treatment with vaccme? 

Dr Cecil Yes, but not nearly' so fre- 
quently' as with gold The development of 
gold therapy m the Umted States is rather 
interestmg I do not know whether y'ou are 
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Hence, often it is difficult to rule out the 
matter of comcidence m appraming the value 
of these various methods of treatment 

Db McKebn Cattell Recent studies by 
Sidel and Abrams emphasise the difficulty m 
evaluatmg the results of therapy m arthritis 
These mvestigators compared the results of 
intravenous polyvalent streptococcus vaccme 
ivith a senes of controls m winch sahne solution 
alone was mjected Of 58 patients with 
chrome rheumatoid arthntis 33 were treated 
with sahne injection, and 74 per cent of these 
showed defimte improvement, a percentage 
shghtly higher than was obtained m the re- 
mauung 25 patients receivmg the vaccme 
They concluded that the psychologic effect 
of the mjection rather than the substance m- 
j ected was the important thmg Evidently we 
must keep m mind the influence of the needle 
m evaluating therapy 

De Cecil So far as my enthusiasm for 
gold therapy is concerned, I do feel that gold 
IS givmg us more m the way of successful 
therapy than anythmg we have worked with 
BO far, and that is the present feelmg m Eng- 
land and m other European countries 
Whether it is the final answer or not I would 
not dare to say We may get improvements 
in preparations of gold salts so that they will 
be less tome and safer to use When we 
finally determme the etiology of this disease, 
better agents than gold may be discovered, 
but at the present tune I do feel that gold is 
the best thmg available m the way of medical 
treatment Would I take gold myself if I 
had rheumatoid arthntis? My answer would 
be yes, and I would feel that if I took it early 
m the first few months of the disease I would 
have a good chance of making a recovery, 
with one or more relapses possibly later on, 
but with eventual recovery 


Young physicians could use this drug if 
they were careful, but they certainly should 
have a frank talk with the patient and with 
lus family and explain to them that gold is a 
dangerous agent and may occasionally cause 
severe reactions even under the most favorable 
conditions I do not see any reason why a 
young doctor under such circumstances should 
not use the drug 

Dr Henbt B Richaedson Dr Cecil, 
how sick would a person have to be before you 
would want to risk the gold treatment? 
Whenever the diagnosis is made, or would you 
be gmded by the symptoms? 

Db Cecil I had a letter from Dr Forestier 
about a year ago m which he seemed qmte 
unpatient with the tendency of American 


physicians to use gold only on late cases m 
which everythmg else had faded He did not 
t hink that was fair to the remedy He 
claimed that gold should be used early m the 
disease before permanent damage has been 
done to the bone and cartdage This reason- 
mg seemed to be fair enough The earher 
you use gold, the better 

Dr Ephraim Shore A number of years 
ago the prevadmg ideas with respect to fo(^ 
of infection were that if the focus was defimte 


and could be removed early m the disease the 
beneficial effects were much more striking 
but that with tune the influence of the removal 
diminished greatly I bung up this pomt to 
ask whether that is your opimon and conse- 
quently whether the tendency to imder- 
emphasize infection today is not to some ex- 
tent dangerous and unfair to the patient? 

Dr Cecil I think a patient with rheu- 
matoid arthntis should have any obvious 
focus of infection removed If the tonsils are 
badly diseased, if the amuses are giving 
trouble, or if the teeth show some defimte 
abscesses, these infected areas should be 
taken care of There was a tune when 
rheumatoid had his tonsils and teeth removed, 
almost as a routme As a result he often 
parted with mnocent tonsils and many per- 
fectly sound teeth which he might just as well 
have kept Even when obvious foci of mfeo- 
tion are discovered, I would not expect then 
removal to have any permanent influence on 
the course of the arthntis However, my own 
feelmg is that there is such a thmg as 
infection" arthntis as distmguished from tne 
rheumatoid type I remember a doctor wno 
used to come to my office who had a chrom 
prostatitis and several swollen pamful jomts 
Whenever his prostate was massa^, ^ 
would suffer a prompt exacerbation of 
mg m his jomts He did not have what 1 
would caU rheumatoid arthntis, but he han 
rather a pecuhar hot, inflamed ty^ of jom 
which would come and go and which never 
progressed mto a typical rheumatoid pict^ 

Dr. Shore I wonder also 
tion of the tonsils is sufficient I recall 
that were removed and culti^ 

Stamsby, which grossly teoked en^ly no^ 
yet not infrequently there would be 
tons of pu^with almost Pure f t^J^^ 
Btreptoooccus Do you think that the 
attendmg tonsillectomy m a Patm“ 
quite ill with arthntis is so gr^t tlmt it out- 
weighs the possible beneficial effects? 

Dr CEcm About 1 or 2 per cent of tl.e 
patients m our senes have had exacerbation 
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\-Blue Iron does not control their anemia as 
iTOuld be expected because of the fact that 
their anemia is not as a rule due to iron 
deficiency The value of the removal of 
to nsi ls and teeth as foci of infection is open to 
senous doubt Patients seem to be no better 
off after these procedures have been earned 
out Vacemes have also made out a bad case 
for themselves They seem to be no better 
tlian water giv en under similar circumstances 
The use of gold salts came m for some 
attention Weekly mtramuscular or intrav e- 
nous doses of 10 to 100 mg in courses of 1 to 
1 5 Gm have been repiorted to bring about 
remissions, more frequent, more complete, 


and more protracted than occur without this 
treatment Dr Cecil beheves that gold salts 
have sohd ment The frequency of dangerous 
reacbons was stressed A more skeptical 
new of their value was taken bj other students 
of arthntis at this conference The quesbon 
was raised whether the use of gold salts, which 
had its ongm m a double error — namely, m the 
notion that rheumatoid arthritis is a form of 
tuberculosis and that gold is of value in 
tuberculosis — may not represent merelv 
another temporarj' episode in the historv' of 
the long list of therapeutic promises for 
rheumatoid arthnbs which hav e failed to 
matenalise 


treatment of war burns 

At the Roval Society of Medicme, Surgeon 
Rear Admiral Wakeley opened a discussion on 
the treatment of war bums, as reported in a 
wndon letter to the At the out- 

of war it was thought that the treatment 
would be simple, and the use of tanmc acid was 
icgarded as completely satisfactorv But this 
proved far from true m the navy, where many 
ras^ties from bums occurred 
^ar bums differed from those of avulian life 
in that thev might not be treated for manj hours 
or days On a warship only first-aid tr^t- 
could w given m the majontj of cases 
of the bums mv olved the face and hands 
were due to gun flash, bomb flash, mcendiarj 
or gasolme First-aid treatment con- 
^ed m morplune, warmth, and fluid to counter- 
f , ®oock. If this was marked, plasma trans- 
Mon 17 BS given. Secondary shock occurred 
me hours after the bum and account^ for 
oent of the deaths 

the most important factor m it was the loss 
'^'inied surface The blood 
mJr!' , concentrated that the hemoglobin 
best treatment was 
1 ** T ® plasma protein Given intra- 
1 P™™® raised the osmotic pressure 
restore the normal distribution of 
vmscular and interstitial cora- 
vpnn^^ 1 ,^ 9 ^® blood transfusion and mtra- 
nr Physiologic solution of sodium chlonde 
amnn^^f contramdicated The 

hi m plasma necessary must be estimated 
blood esammations 
agreed with Aldnch that acute 
infprt!^ due to streptococcic 

m It did not appear for several days and 


could be prevented by primary cleansing before 
coagulation. It was not nearly so common as 
m the last great war, for which no doubt coagula- 
tion was responsible 

For extensive bums with to.xemia, salme baths 
had proved v'aluable In first- or second-degree 
bums, sepsis could be prevented if coagulation 
treatment was given at once and adequate 
cleansing and coagulation followed on arrival 
at a hospital 

With regard to local treatment, he favored 
gentian violet jelly with merthiolate (1 5,000), 
which could be apphed to the burned areas with- 
out any cleansmg The apphcation should be 
liberal, for it was painless and even soothing 
It would seal off the burned area and form 
a crust which remained until amval at a hospitaL 
Local treatment should not be mven in the 
presence of shock. Tannic acid should not be 
used on the hands and face 

In the hospital the treatment of shock was 
instituted, and plasma banks and dned plasma 
were playing an important part Oxygen ad- 
ministration was helpful After shock had been 
treated the patient was taken to a warm room 
and anesthetized with ^ and oxygen 

The burned area was thoroughly cleansed with 
sahne solution, dned with an electnc hair dryer 
and two apphcations of an aqueous solution of 
tnple dye (2 per cent gentian yiolet, 1 per cent 
brdhant green, and 0 1 Mr cent acriflavme) 
sprayed on the surface This produced a thm, 
supple, adherent tan, which loosened about the 
eighth day and gradually feR offj leavmg a healed 
area If the bum was axtensive and of third 
degree, the area should be excised and skin 
grafted 


hope it was a soft BAT 

jurt been operated on and 
between two other boys i 

^ third one sa] 
^9® operation?" Pat rep 
remove the sponge ) 
hey had to reoperate and take out 


r nge. And hon is yours, Jim?” To nhich 
i rephed, “They forgot the scissors m me 
They had to reoperate and take out the scis- 
sors.” 

About that tune Mike’s doctor stuck his head 
in the door and hollered, "Anybody see my 
hat?” and Mike famted- 
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faiiuliar with it or not It dates back to 
Forestier’s visit to the United States in the 
early thirties He lectured on gold therapy 
m vanous chnics of this country, and aU who 
were interested m arthntis undertook to treat 
some patients with gold Nearly every one of 
us ran mto trouble I encountered an ex- 
foliative dermatitis vnth the thud case I 
treated, and others had similar expenences 
We became fnghtened and abandoned the use 
of gold entirely However, favorable reports 
on gold therapy kept coming out m French 
and English journals FmaUy, some of these 
Enghsh phj'sicians — arthrologists, if you nant 
to call them that, or rheumatologists — work- 
ing m the arthritis dimes in England came 
over here and took us to task, and the Lancet 
had an editonal m which American medicine 
was chided for not makmg use of such a 
valuable agent About three years ago after 
bemg thus chastised by our Enghsh fnends, 
some of us here m Amenca turned to gold 
therapy agam and we are now giving it a 
really fair test We are beginnmg to see that 
there is somethmg m what the French and 
Enghsh have claimed for it 

Dr Travell Dr Cecil, isn’t it true that 
when gold was first introduced the doses 
that we used were much larger and the inci- 
dence of toxic eSects much greater? 

Dr Cecil Yes, most of the severe reac- 
tions and fatalities have been m patients who 
were receivmg 200 mg doses and total doses 
of 2 or 3 Cm 

Dr Travell We are jierhaps over- 
emphasizmg the dangers of this substance 
when it IS used conservatively 

Dr Cecil The trouble is that there is a 
very small margm between the toxic and the 
therapeutic dose In fact, some think the 
patient gets the most stnlang benefit when 
he shows some toxic effect such as a skm rash, 
a sore mouth, or somethmg of that sort That 
has been my expenence Others do not want 
to admit this A colleague of mine recently 
remarked that m five years we would probably 
have gold salts that could be taken freely 
without any danger at all Do you not think 
thatishkely. Dr DuBois? 

Dr Eugene F DuBois I t hin k there iviU 
always be danger 

Dr Richardson Are the toxic effects m 


roportion to the dose? 

Dr Cecil They are, except m about 10 
er cent of the patients who are qmte sensi- 
ve These may have toxic manifestations 
ven after the first, second, or third smaU dose 
Dr C H Wheeler We had a patient m 


the hospital. Dr Cecil, who developed a severe 
exfohative dermatitis from the gold but who 
expenenced so much rehef from the arthntis 
that he would w illin gly spend several weeks m 
the hospital with dermatitis again, if it were 
necessary, m order to secure such benefit 
Dr Gold From the thirty odd thera- 
peutic measures we end up with about three— 
aspinn, iron, and gold 

Dr Cecil That is about right 
Dr Gold What happened to arsenic and 
strj'clmme? 

Dr Cecil I think they were remedies that 
were used at one time for almost everything 
Dr Paul Rbznikoff Do you think iron 
18 effective m arthntis? 

Dr Gold Do you want to take out iron 
also? 

Dr Cecil I think Dr Reznikoff is making 
a good pomt It is extremely difiicult to buUd 
up the blood with non when the arthntu 
patient has a really severe anemia Some wiU 
respond, but if the count drops to as low as 
3,600,000 erythrocytes there is usually dim- 

culty , ,, 

Dr Rbznieoef Even if they have mUu 
anemia, I question whether iron is effective 
because there is no non deficiency 

Dr Gold We may now summanze bn^) 

the chief pomts that emerge frorn the 
cussion The treatment of rheuiMtoid 
arthntis has been considered This d^ 
18 distinguished from other rheumatic st^ 
by the following specific pathologic 
swelhng and pam of several jomte, the 1 
form fifger, and increased sedimentation tim 
of the red blood cells Its course is chrome, i 
shows frequent and protracted remission and 
IS rarely completely cured to of 

known, but it is still regarded as 
chrome infection The mild forms inaj^te 
managed as ambulant patients, e 
severe forms require the hospital, an 
advanced cnpple needs sanatonal care 

Only a few of the numerous agente m ^ 
methods of treatment were cor^'f®^ 
cal and mental rest, a to 

abundant vitamins are im^rtant 
secure the best results 'Ke ^al 

heat m vanous forms is ^u^ons, 

therapy, fever therapy and blood 
corrective exercises, and vanous 
“rSdures play a useful part m appropnate 

'^^etylsahcychc acid appears to ^ 


Apnl 1, mi] 


SOCIALIZED MEDICINE 


699 


to be supported by tax momes Before they 
nmke any such deciaon they will wish to 
leam the facts from the expenence of other 
people and governments whose schemes with 
the same basic idea have been put into effect 
for groups limited by earning capacity, and 
m these instances for a part but not for 
aU of the medical services which are thought 
of here as logically to be mcluded within a 
system of sociahzed medicme 

Sickness Insurance and “Health 
Insurance" 

It IS under sickness insurance schemes that 
some other nations have put into effect for 
some of the people medical semces limited m 
one way or other — the members of the insured 
group paymg some part of the cost 
These systems are commonly referred to m 
this country as “health insurance,” and m 
fact this term has been used smce about 1911 
m England to describe what is neither insur- 
ance nor a health service The cost of so- 
called "health insurance” is met only m part 
by the people “insured ” The taxpayer who 
18 not ehgible for benefits and the employer 
who receives no semce are both reqmred to 
contribute to the cost of maintenance of 
medical and other services apphcable to but 
a fraction of the population This is not in- 
surance but state and contributory philan- 
thropy While treatment of sickness at home 
®°^°®ce by the physician supported by the 
sickness insurance system may result m the 
restoration of the patient to health, health 
services as we thmk of them m this country', 
prevenhon of disease and supervision of per- 
sonal and collective health, do not enter these 
mimlled “health insurance” schemes at all 
ickness insurance as it is practiced m several 
compulsory government schemes m Europe 
cai^t be honestly described under the term 
1 insurance ” Health is not insur- 
financial, social, or medical basis, 
a ough services mtended to secure a better 
c)f health can be prepaid by coa- 
n utoiy schemes as can sen’ices for sickness 
, ^ ma^r of fact, no sickness insurance 
abroad include personal 
services, that is the pnvate practice 
preventive medicme, within their benefits 
an mind that the pnnciple of msur- 

ce, whether on a v'oluntary or compulsory 
P I whether operated under government or 
commercial auspices, can 
f to meet the cost of medical care 

tlmt it must be understood 

fire IS no way' m which the insurance 


principle can be apphed either to guarantee 
health or to meet the cost of services mtended 
to keep well people well Not all types of 
physician’s services meet the himtation 
of an insurable hasard, “that the happ enin g of 
the event must not be subject to the control 
of the msured mdimdual ” 

“Health insurance” is a misnomer, as a 
slogan it is deceptive The use of this term 
leads to muddled thinking and, if apphed to 
the reahties of mdividual or commumty life, 
can only dev'elop a sense of frustration and 
disappomtment m those to whom it is offered 
as a way of makmg medical care available for 
all comers Health can no more be insured 
as an msurable nsk than education, charac- 
ter, or morals 

Public Health Semces 
Local and national governments m the na- 
tions of western cmfization have been so 
convmced for about a hundred years of the 
necessity of health protection by the exercise 
of the pohce piower of the state for public 
benefit that there is, nowadays, no uncer- 
tamty' as to the proper functions, methods, 
costs, and results of pubhc health semces 
The apphcation of the sciences of preventive 
medicine by gov'emment for social ends con- 
stitutes what IS correctly defined as public 
health work. This is to be clearly distin- 
guished from the pnv'ate practice of preven- 
tive medicme and from the art and science of 
so-called curativ'e medicme — that kmd of 
medical care which depends upon the mdi- 
vidual apphcation of diagnosis and treatment 
for humane and competent care of the sick 
patient by' the physician of his choice 
Pubhc health work is supported by the tax- 
payers as they support pubhc semces for fire 
protection, law enforcement, parks, highways, 
schools, and courts of law 

Organized Care of the Sick 
Care of the sick in hospitals and kmdred 
mstitutions and, to an increasmg degree, 
through medical and nursmg care in the home 
18 supported by the taxpayers with the co- 
operation of agencies mamtained in w'hole or 
m part by voluntary contnbutions This is 
what is meant by organized care of the sick 
Socialized medicine as we have defined it 
18 not pnmanly of mterest to the mdigent, tlie 
very poor, or the wage earner of small means 
for whom any illness that cuts off his mcome 
for a week or so makes bun dependent — at 
least m regard to the cost of his medical care 
These mdigent and medically indigent frac- 
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THE QUESTION OF SOCIALIZED MEDICINE 

Haven Emerson, M D , New York City 


W HETH KRoraotwe shall have socialized 
medicine will be decided by what we m- 
clude under the term and upon the praobca- 
bihty of achievmg what people hope for from 
such uses of medical resources without un- 
reasonable cost 

State Mediane 

We have had state medicme m gradually 
mcreasmg scope, usefulness, and cost smee 
the very ongm of our nation, for among the 
first activities of our federal government m 
1789 was the provision of medical care for 
merchant seamen at various ports Out of this 
manne hospital service operated under the 
Treasury Department has grown the Umted 
States Pubhc Health Service — only recently 
transferred to the junsdiction of the Federal 
Security Agency Not only does the federal 
government conduct comprehensive activities 
for the prevention of disease and protection of 
the people’s health by its control over mterstate 
and foreign commerce but it operates many 
hospitals and similar institutions for veterans 
and certam classes of federal employees, 
includmg those of the Army and the Navy 
Each state and many a city and county 
government operates institutions and agencies 
for care of certam large groups of patients 
with mental, tuberculous, and other commum- 
cable diseases, special institutions for the sick 
among cnminal and dependent persons, and 
the whole range of general and special hospi- 
tals, dispensanes, and home services with 
which we are so familiar under the depart- 
ments of hospitals, health, and welfare of our 
cities 

All these activities of government have 
been accepted as desirable, necessary, and 
practicable Furthermore, they have prob- 
ably been less costly and of more benefit 
socially than if the services rendered had been 
conducted under other auspices 

There is no controversy of opinion or un- 
certainty m the pubhc mmd as to the contmu- 
ance of these pubhc services for care of the 
sick, except as to details of quantity and qual- 
ity of such care to be provided at the tax- 
payer’s expense 

Ddirered m » Cooper Union lecture March 12, IMO 


Soaalired Mediane 


What IS the difference, then, between state 
medicme as we have long expenenced it and 
the content of socialized m^cme as popu- 
larly imderstood? By socialization of medi- 
cine I take it that most people mean the con- 
duct of all services of physKaans and the as- 
sociated professions and vocations, whether 
m institutions or by direct personal relation 
between individual doctor and patient, 
through a system of salaried employees of the 
state Or they mean that such services are 
to be provided by some agency created or 
penmtted by the state according to the need 
of each member of the population, whether 
for promotion of health, protection against 
disease, or for diagnosis and treatment of 
the sick It IS expected that these facihties 
would be available regardless of the abihty 
of any individual m the oommumty to pay 
any part or all of their cost at the tune he re- 


ceives them or later 

Nothmg remotely resembhng such a (»ni- 
plete undertabng by government or by volun- 
tary agencies under official auspices has been 
put mto effect anywhere m the world, although 
It had been approached m some respects m 
Denmark after a variety of experunente over 
a penod of one hundred years In the Russia 
of today, socialized medicme m our mosen 
sense of the term, while adopted m t^rJS 
does not, m fact, function practically Ihere 
ire areas such as those of the impoverish^ 
Bighlands and Islands of Scotland where onlj 
lubhc medicme m its entuety will wor^ A 
ew such areas may also be found m No 
imenca It may weU be that some pohtiial 
mit, state, mty, or county in the Uni^ 
Itates wiU be authorized by its votere t^ 
,ark on such a project We can only 
ate as to the costs and results, since we have 
,0 basis for estimatmg the demands ttot 
rotild be made upon the professio^ 
onnel or the extent to which the ^ople of the 
ommumty would be satisfied with th 
al care they received, or with its evpe^ 
There is certamly nothmg in our form 
ovemment to hinder the votere from 
landmg and authonzmg all the 1^" °^ 
comprehensive system of sociahzed medicine 
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the facibties of the appropriate medical or 
surgical specialty for every patient who pre- 
sents symptoms of disease The competent 
physician is expected to avoid unnecessary 
examinations, operations, or other treatments, 
which, though conceivably apphcable, may 
not be either necessary or desirable for the 
patient under consideration Under sickness 
insurance schemes, and one may evpect also 
under any system of sociahzed medicme, there 
will be no way by which the physician can be 
compelled, or the patient can be persuaded, 
to forego the use, whether necessary or not, 
of any procedure, however costly, which the 
patient may request As the physician and 
the patient are both reheved of any restramt 
upon the score of direct personal expense of 
diagnosbc or treatment facdity, it is to be 
expected that the cost of medical care will m- 
crease considerably under any system of social- 
ized medicme Ihere is no vahd evidence or 
assumption that the cost will remam at the 
present level or falL 


Is There a Solution^ 

How are we to go forward to settle disputed 
points, form sound opmions, and make de- 
omis tjiat -will satisfy hopers and doubters? 

We can perhaps get our answers piecemeal 
We can undertake — either for some general 
hut not mduEivB type of medical service, or 
for some agnificant fraction of a population, 
or for a hmited pohtical umt — the creation of 
a service m which the people as a whole con- 
state the employer and the appropnate pro- 
o^onal personnel — physicmns, dentists, 

Uluses, bactraologists, pharmacists, and medi- 
— ure the employees under 
oonmtions satisfactory to both parties and 
purely recognized as fair and just 
The quahty of medical care, upon which the 
success or failure of any mdividual physician, 
group of them, will always depend 
of tii'^ uotarmmed by the professional quahbes 
ose whom the social umt, commumty oi 
whT* It is not conceivable that, 

c om constitution and form of govern- 
®u endure, physicians or others can be com- 
to accept pubho service against then 
, 'I^®re is no qmcker way to de- 
thon r ^ wdy of professional practitioners 
to deny them the right of self-determma- 
acniio? * ®”“P^°yrnent. An even superficia 
Eirmiv, the prewar scene m centra 

thatmo/Ti the shrewdest skeptii 

to wmri usrvices are particularly senativii 
ness in created under compulsory sick- 
®®urance schemes 


There should be no senous difficulty m xml- 
untary recrmtmg of hcensed practitioners of 
the necessary' professions to serve a commim- 
ity that xnshes to replace pnxmte mitiative 
m medical care by a sy'stem of sociahzed medi- 
cme 

The methods of evaluatmg the results of 
such a form of medical service are available 
and can be rehed upon for the cruder manifes- 
tations of lU health Smee the payments 
would all be from tax money', exact account- 
abihtv should be easy to attam 

The overhead expenses should be calculable 
inth some exactness 

Alternatives to Sickness Insurance or to 
Soaalized Mediane 

Time and experience m a number of such 
enterprises should go far to detenmne whether 
the people of the Umted States want more of 
them or xnll turn to the development of higher 
proficiency by the methods of medical care 
now in more common use In the meantime 
would it not be well to put our mmds upon 
alternative methods, equally consistent with 
our form of social or governmental order and 
perhaps more suited to the traditions and 
pecuhar gemus of our people and the profes- 
sions? I refer to thr^ Amencan contnbu- 
tions to the apphcation of and payment for 
medical care Rrst m tune of development is 
the voluntary organization of groups of physi- 
cians whose collective skiUs provide for a 
quahty of care impossible for any one physi- 
cian, however erudite and expenenc^, to 
offer This is essentially the method of the 
general and special hospital with its medical 
board and staff Second m development, but 
by far the most rapidly growmg and financially 
interesting of the devices of patients and doc- 
tors to affect the cost and manner of paymg 
for care m sickness, is the prepayment plan 
for hospital care This is sound insurance and 
a method capable of xnde apphcation mto 
other fields of medical care such as nsitmg 
nuremg or service of physKaans The chief 
hazards that such prepayment plans for meet- 
ing the hospital costs for illness face are the 
selfishness of patients, mdividuals who abuse 
their privileges, and the complacence of 
physicians who recommend patients for hos- 
pital care needlessly These common expres- 
sions of weakness or dishonesty m human 
character can only, to a limited degree and at 
considerable added cost, be offset by pre- 
cautions mtended to frustrate such insured 
persons as seem detemuned to get their money 
back or its eqmvalent m terms of service 
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tions of the population wiU in any event be 
cared for at pubhc expense when sick The 
poor and the tempioranly medically indigent 
crave escape from humihatmg mtrusion upon 
their pnvacy by the “means” test They 
favor sociahzed medicme not because it gives 
them better medical care but as a means of 
escape from the questiomng of the social 
worker, the inspiector, the investigator The 
V eU to do, the nch, wdl always be able to com- 
mand the services of phj’sicians and medical 
institutions by pa 5 nng for what they want or 
need, regardless of, or m addition to, any sums 
they may be required to contnbute m the form 
of taxes or insurance to support sociahzed 
medicme 

Those concerned with mcreased amount, 
improved quahty, and decreased cost of medi- 
cal care which they hopie to obtam through 
socialized medicme wiU be found among self- 
supporting persona or famihes with mcomes of 
$1,200 a year or over, who beheve tliat b}' 
some method of poohng their resources they 
will attam three objectives — that is, more, 
better, and less costly medical care This is 
an admirable goal to hope and plan for Cer- 
tainly, if tills can be reached by anj proper 
use of social resources and the authonty or 
consent of government, federal, state, or local, 
the professions directly concerned with pro- 
viding care for the sick wdl be found encourag- 
ing and supporting the project 

To the question — “will sociahzed medicme 
provide an mcreased amount of the kmd of 
medical care which the people beheve they 
need?” — one can safely answer, “jes!” 

l^^lerever the bamer of an immediate or 
casli expense is removed, patients wiU call 
upion physicians and medical mstitutions more 
frequently, and the occurrence of illness jus- 
tifying medical attention will appear to double 
or treble m amount and duration The 
amount of illness wdl not alter, but resort of 
people to free medical service wdl be much 
more frequent There is no evidence that the 
people thus more abundantly sensed are better 
car^ for or have better health 

To the question — “will socialized medicine 
improve the quahty of medical care?” — ^the 
answer must remain uncertam untd we have 
a fair and safe yardstick to apply to medical 
care by which we can test change of quahty 
and until, somewhere, an mclusive service 
under the principles of sociahzed medicme is 
actually put into operation From expenence 
m some European nations wnth sickness in- 
surance schemes that most nearly correspond 
to the pnnciples of socialized medicme we 


have learned that the quahty of care, as well 
as the amount available to the lowest insured 
groups, IS generally improved, whde the gen- 
eral level of medical attention to the sick by 
the phyrocian m his office or at the patient’s 
home falls decidedly below the level of what 
the average self-Bupportmg family obtained 
from their pnvate physician formerly How- 
ever, this failure to improve quality under in- 
surance schemes may^ m those countnes of 
Europe ivhere they have been best de\ eloped, 
be due m large part to tlie fact that the in 
sured chentele receives no specialist or hospi- 
tal services, both of which would certamh 
have to be mcluded in any scheme of social- 
ized medicme acceptable m the Umted States 
Improved quahty of medical care, under what- 
ever plan of payment or employment of physi- 
cians and assistant professions, wdl always 
depend upon nsmg standards of medical edu- 
cation, mcreased opportunities for postgradu- 
ate trammg and re-^ucation, and such free- 
dom from economic limitations as wdl en 
courage the physician to develop imtiative 
and to test new methods of diagnosis and 
treatment None of the sickness msuranM 
schemes so far developed have created such 
conditions of professional employment as 
contnbute directly to a better qu^ty 
medical care It is fair to say that advance 
m medical care since 1883 m Germany an 
since 1911 m England, and for similar penods 
m other countnes with sickness insurance 
servuces, have not come from phymoians em 
gaged m serving the insured fraction o 

respective populations 

As to the cost, the amount, and the quahty 
of services expected by members of a compifr 
hensive sjatem of socialized m^nne, we M 
be reasonably sure that it woidd be 
the cost of the care now provided Th®^ ® 
few individuals who can afford ^ avail 
selves of aU the resources that the ^ 
sciences have put at the service of ph^ 
man to apply for early, prompt, a 

thorough diagnosis, and for the 
pnate and successful t^tment o Hclm^ 
TTiere is certainly no 

now finance the cost of medical care at a 
level Even the more generously finan^® 
the voluntary sickness 
those which caU for a J 

than $3 00 a month from eaeb benefi 
cannot supply the amount of 

tion that people “ 

quahty acceptable to the medical professio 

in this country .n 

Fortunately, it is not necessao' to use 
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(S-1620) should be allo’ned to become a law as 
a means of famhtatmg the estabhsbment bj 
federal subsidies to states of a scheme of 
Eociahzed medicme within such states as maj'^ 
elect to try out such a plan 

Federal subsidies for general medical care 
as proposed under the half-dozen categories 
of the Wagner Bill of 1939 (S-1620) are of 
qmte a different order of magnitude and pur- 
pose from those, limited m objective and in 
the amount of monej proposed, for hospital 
construction m backward and impovenshed 
states as expressed m the Wagner Bdl, Senate 
Introductorj 1842, of the 1940 session of 
Congress 

Recommendation 

Instead of anj compulsory system of 
socialized medicme, I adtnse the de\ elopment 
of group medicme as earned on by orgamzed 
hospital and chmc staffs under voluntary aus- 


pices, extension of voluntary' prepaynnent 
plans for hospital and other forms of medical 
care, \oluntary sickness insurance schemes, 
and encouragement under state laws of volun- 
taiy' cash mdemmty msurance plans to meet 
the cost of medical care of the mdividual m 
sickness and for health protection 
With these methods to brmg about better 
medical care and provide thnfty methods to 
meet its cost, we harm a nght to expect that 
pubhc health senices wiU be adequately sup- 
ported by gorernment Government alone 
can operate the necessary pubhc health facili- 
ties Supplementaiy to these, close coopera- 
tion and mterdependence of the private prac- 
titioner of medicme with the local and state 
department of health wdl be so extended that 
the pnvate practice of preventive medicine 
will be as thoroughly' recogmzed as are the 
curative services of phy'sicians to the famihes 
of the nation today 


return of bread cast on the waters 


hazardous penod of social, economic, 
m^bihty, which is threatenmg the 
foundations of life uicludinfc the timo* 
honored pnnoiples of medical practice, it is well 
or na to contmue voluntary care of the poor,” 
ys an editorial published m the Journal of me 
State Medical Aesoaatum This 
^ oe accomplished either through mdividual 
effort Accumulate expenence 
wcatra that mdi\ndual care is not wholly 
wthout material reward. 

Banid Drake, one of the great m the 
5 once said to Dr Lunsford 

EouisviUe, Kentucky T have 
permanent practice, the 
^t'ons of which were not laid m the hearts 
vnn Therefore cultivate the poor If 

Dotrr another, though sordid reason, the 
nre the ne of tomorrow m this 
•Jl T ^ ® be the most grateful of 

r patients Lend a willing ear to all their 

Flexner’s autobiography, / Re- 
I andnll ®' a^fanient suggestmg that Dr 

nius^i.r**^ have passed this advice on to his 
’fas a hAt Fla™er says that when he 

and obwitre'^fii”^ them treated him for a severe 
ffas a that ‘his remuneration 

faEularklS 1 ^°^ mother’s bread, which I 

used to carry to his home.’ 

Beniamin Ruah said the 
Paymastpr^ b^ patients because 'God is their 
M said tn 1 , S?® °n his deathbed, 

to the poor* 

gn a century has passed, we find the foUow- 


^ m the Life of Chevalier Jachton Dr W 
W Keen is quoted as having said, ‘Clhevahcr 
Jackson’s skill was acquired by' a lifetime of work 
with the poor ’ No man could wish for a greater 
reward than Dr Jackson’s skill and the realiza- 
tion of what it has meant to humanity 

‘‘Retunung to the sordid side, it may be 
pomted out that m the eighteenth century 
FothergiU, whose annual mcome was 81^,000, 
said ‘I climbed mto the pockets of the nch over 
the backs of the poor ’ 

“The author recalls that one of his professors, 
a bnlhant teacher and busy practitioner, attrib- 
uted his high professional rating among the well 
to do on Fourth Street to the influence of his 
washerwomen and nursemaid patients m poverty 
row on the water front 

“In his remarkable work on surgery, Henry 
of MoudeviUe made the following statement 
Tf you have operated conscientiously on the 
nch for a proper fee, and on the poor for chanty, 
you need not play the monk, nor make pilgrim- 
ages for your soul ’ 

"Let us pray for the preservation of personal 
freedom in the choice of a physician It is this 
that ke^ ei ery good doctor’s door open to the 
poor The doctor needs the chastemng influ- 
ence of them presence, and they need the sense 
of secunty and mdependence which a free choice 
helps to preserve In time of trouble there is 
something mtensely vital about this mtimate re- 
lationship No doubt this IB due to the fact 
that the true phymeian is mnumely mterested in 
his patient and does what he can to mend broken 
bodies without regard to rehgious faith, moral, 
social, or financial position.” 


RsiA usgj Breat collaborator As Ambrose Fi\ e doctors signed the Declaration of Inde- 
healcd lom ” •> , f treated him and God pendence Can one physician m ten thousand 

JU a/nj J name them? 
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rendered The whole system of hospital pre- 
payment plans depends upon poohng the small 
resources of the many, so that the few (10 per 
cent) who need hospital care can have it in 
adequate amount and without unbearable 
individual costs If any considerable num- 
ber of members of such a plan demand hospi- 
tal care that is sujierfluous, the rates for all 
the other members wiU have to be raised or the 
benefits be reduced 

The third device to make the costs of sick- 
ness less unbearable is that of voluntary cash 
mdenmity insurance, by which persons may 
buy as much insurance as they wish (as m 
the case of hfe insurance), the payments to 
be made to the insured on proof of illness The 
insured may use his payments as he wishes to 
purchase medical care of his own choice, or he 
may use the money to meet his hvmg costs 
while sick Such systems, permitted under 
good state insurance laws, are sound m finan- 
cial and actuanal prmciples and serve to facih- 
tate habits of thrift 

It IS my jiersonal opimon that for the Umted 
States, at its present level of social and gov- 
ernmental development, any system of so- 
oiahzed medicine as above defined, on a na- 
tional scale or compulsory for any economic 
group of our population, would result m a 
marked arrest of medical progress, a detenora- 
tion of the quahty of service rendered, and a 
great increase m the cost of medical care with- 
out eqmvalent return m effective quahty or 
quantity 

Further, I beheve that while experimenta- 
tion with such a system on a state-wide basis 
would face less senous hazards of poor per- 
formance and exaggeration of costs than 
would a national apphcation, nevertheless the 
disadvantages, moral and social, of compul- 
sion by government m this field of human 
relations would outweigh any problematic 
advantages which may be claimed for it As 
an example of all that is undesirable, costly, 
and profitless m a proposal of sociahzed medi- 
cine for a given state, let me cite the so-called 
Goldstem Bill, introduced m the New York 
State Legislature of 1939 and listed under the 
1940 proposals as Assembly Introductory 
Number 469 In this bill we have, in all its 
sunphcity and complexity, precisely what the 
promoters of socialized medicme beheve de- 
sirable and practicable Let me quote the 
foUowmg sigmficant paragraphs from the 

“General objectives and powers and duties 
of the department (1) It shaU be the objec- 
tive and ultimate goal of the department to 


improve and mamtam the health of the people 
of the state and to render free of charge, under 
rules and regulations to be presonbed by the 
department, aU medical, surgical, dental, 
nursmg care and treatment, and aU other 
services and facdities known to science and 
designed or adapted for use m aU cases of aid- 
ness, accidents, and childbirth, to and for 
residents of the state, mcludmg free transpor- 
tation to and from hospitals, maintenance in 
hospitals, the fumishmg and supplying with 
out cost of medicmes, drugs, and all medical, 
surgical, dental, and pharmaceutical supphes 
and apphances reqmred or deemed advan- 
tageous for the care, treatment, recovery 
and rehabilitation of a sick or injured per- 
son 

“The department shall have and exercise 
exclusive charge and control over all of the 
pubbc hospitals of the state and of the staffs, 
oflBcers, and employees thereof and shall have 
and exercise complete supervisory powers over 
aU private hospitals and the staffs, officers, 
and employees thereof ” 

I doubt if reasonable men and women with 
their own and their neighbors’ medical le- 
asts at heart will accept or, if it were passed, 
could hve content and weU served under anv 
such law and its apphcation to all people an 
all their medical ne^s, and to all the membere 
and institutions of the medical and associated 
professions m New York or any other state in 


the Umted States *i, t n 

Whether without compulsion and wimout a 
umt of population at least as compreheMiw 
and stable as those of some of our larger Btat« 
a plan of sociahzed medicine could be made ei- 
fective I do not know, but I suspect that 

could not (1 

n such a plan is not to be recommended on a 

compulsory basis, it might be tned as a vo u 
tary scheme for those who wish to engage 

under suitable insurance supervision mtm 

the hmits of the state or smaUer political un 
such as a large city or group of counties 
lot recommend such an L 

state or commumty, but I beheve it s 

illowed by permissive legislation u 

omd to .1 .rf J ‘I'* 

laying pubhc of the nation ^e pm^^^ 

Jinsi financial exploitation when the mOT 

.Ttb of the plan of socialized medicme 
,hey cannot meet the cosfa from them o , 
Sirces, which will quite surely prove to be 

^eve that no federal lepslation^c^ 
he Wagner BiU of the last session of Congress 
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Report of the President 


To the Bouse of Delegates, Gentlemen 
As mj- term of office comes to a dose, I am led 
to consider hoic burdensome the duties of the 
presidency nu^t be ivere there a less efficient 
state organization. Thanks to the proper 
fnncfaomng of the administratne and advisorj 
pinpa mthm our State Society, my task has 
oeen rendered ea^ and altogether pleasant 
The council, the several committees, the 
^eral manager, executne officer, counsel, the 
oucctor of pubhcitv, and office personnel — all 
have given a splendid demonstration of loyal, 
'rifling service I am grateful for the high 
pnvilege of bemg associated with them m the 
promotion of common mteresta 
The tragic march of events across the seas has 
shattered our people’s dream of a coimtrv at 
I^ce vnth the world, and has made neoessan 
the adoption of a program for adequate national 
defense. Perhaps among no other group is the 
impact of the present cnsis fdt more rtrongl' 
than among the memh^ of the medical pro- 
lession. In the selection and mamtenance of a 
vigorous and healthy armed force their aid is of 
Paramount importance, to a civihan population, 
SMject to the added emotional and physical ills 
01 a wartime economy, they must be prepared to 
minister 

To furtherance of a program of aid m the 
EJ^cnt emergeniy, the members of our Mihtarv 
P PJf^ess Committee and those of the Pubh'c 
uealtti and Education Committee have given 
[®*®T&hIv of their time and efltort The Alih- 
^ preparedness Committee, with the help of 
m every county society, has furnished 
^®draft and advisory boards under the Selective 
y^rvice Act with a roster of physicians av ailable 
ot the examination of draftees It has also 
T^vn up plans lookmg to the proper medical 
and treatment of the civilian population 
j of war mformmg its& as to t 

staffs and equipment 
’’"ajWm the state 
iriin Thibhc Health and Education Comimttei 
Sjnth the State Department of Health 
aas arranep/l « e , 


in 
the 
even 


Tie kept informed on the nen 
Si TTio care and treatment of vic- 
thf. r TT'® of these committees, m 

too of things, has a particular value, and 

(er j be given to their members 

jTli^ to note the splendid coopera- 
committees by the Com- 
Pubhtni^,„v^i! , Tion and the Committee on 
Which have given pubhc and profession 


alike much timely information relative to pre- 
paredness activities 

The Pubhc Relations and Economics Com- 
mittee vnth its subcommittees on Pubhc Welfare 
and on Meffical Indemnity Insurance and the 
Workmen’s Compensation Comnoittee ment 
commendation for the zeal with which they 
have apphed themselves to the study of some 
difficult problems 

There is httle to report in the matter of 
medical expense mdemnity insurance This 
plan, as approved by the State Society after much 
study, represents a laudable attempt upon the 
part of organized medicine to aid m the solution 
of a vccSig welfare problem Should it be 
adopted ^elv, the plan undoubtedly would 
bring needed rebef m the form of adequate 
medical care to those of our wage-earning popu- 
lation m the moderate mcome brackets But 
the idea is new and the pubhc is reluctant to 
buy' this form of insurance at the present tune 
There is ground for hope that the plan, if given 
a fair tnd over a space of a few vears, will meet 
with a more fav orable response 
However, this hesitancy upon the part of the 
pubhc to subsenbe to the medical profession’s 
voluntan health insurance plan carries with it a 
fedmg of reassurance m the presence of the ever- 
menacing specter of socialized medicme and 
compulsory insurance legislation. It is not 
conceivable that the thmkmg pubhc would re- 
ject a voluntary insurance plan m favor of one of 
a compulsory nature m which the physician- 
patient relationship is bound to be unpaired 
While measures for national defense have 
overshadowed, m recent months, easy agitation 
for federal or state legislation m regard to 
socialized medicme or compulsory health m- 
surance, we must remam ever watchful if we 
wish to mamtain our present tned and tnilv 
progressive sy'stem of canng for the health of our 
people This threat to the mtegnty of the pro- 
fesioD can best be resisted by phy'sicians them- 
•.clves contmumg to wm and retam the confi- 
dence of the pubhc Such confidence will be 
established, m the measure that each of us 
succeeds m holdmg to the strict ethical standards 
set bv the medical profession We have dedi- 
cated'our hires to the mamtenance of a noble ideal 
of unselfish service Today that ideal is bemg 
challenged from without by those of httle imder- 
standmg Shall we, too, challenge that ideal by 
our mmfference to the value of the sterling 
prmciples handed down as a precious hentage by 
those who have gone before us? 

James M Fevsts, M D , President 
February 25, 1940 
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Report of the Secretary 


To the House of Delegates, Gentlemen 

Aaother unusual administrative year has 
passed smce your last meetmg on May 6 and 7, 
1940 The regular work of the heMquarters 
ofiSce has rone steadily forward but with certam 
newer meSiods needed and developed The co- 
ordination of the activities of the Society has 
called for a faster pace with the addition of new 
functions for the Council, its Committees, and 
the Management 

Membership Elected m 1940 were 1,046 
new members, 246 were reinstated. The net 
increase as shown in the second table below was 
624. 


Membership — December 31, 

1939 

16,786 


New Members — 1940 

1,046 


Reinstated Members — 1940 

246 

18,076 

Deaths 

199 


Resignations 

105 

304 

Dropped for nonpayment of 
dues — December 31, 1940 


17,772 

363 

Total Membership, Decern- 

ber 31, 1940 


17,409 


Honor counties (none of whose members failed 
of their dues m 1940) molude Cattaraugus, 
Chenango, Columbia, Essex, Fulton, Genesee, 
Livmgston, Madison, Orange, Putna^ Schuyler, 
Seneca, Sulhvan, Tompkms, Washin^n, 
Wayne, Wyoming, and Yates 

(5omparative totals in the penod of contmued 
rapid mcrease that began m 1936 follow 


1936 

14,064 

1936 

14,662 

1937 

16,529 

1938 

16,177 

1939 

16,786 

1940 

17,409 


New York Office The move to 292 Madison 
Avenue has proved most satisfactory and the ex- 
pectations expressed for improvement m working 
conditions have been fully realised. The mid- 
towTi location makes for greater convenience of 
members and officials commg from outside the 
city The brmgmg together on one floor of the 
different departments saves time for aU con- 
cerned m office routines, and this has been re- 
flected m the abihtj of the clerical force to take 
on the expandmg amount of work that has come 
It has been possible to hold an increasing num- 
ber of meetmg without interfermg wath offiM 
routme In addition to the meetmgs of the 
Council, the Trustees, and the Committees, 
the Board of Directors of the Physicians Home, 
Inc , and the Coordinatmg Council of the five 
county medical societiM of Gi^ter Nw York 
S Regularly m the office The new ffiibercu- 
losis Conference Committee set up to ^eed 
pmdication of tuberculosis m New York State 
has held one meetmg m the office by invitation, 
^the course of the year various office sj-s- 
tfimB have been revised so as to do a more ef- 
Sit ]ob with certain tasks that center m the 


office production of the Journal, produotwn of 
the Directory, sale of space for technical echtbtls 
at anniifl] meetmgs, membership files, roster of 
all physicians m tne state, and the biographical 
file for the Directory Changes have bm made 
as a result of study by the Council Coninuttee on 
Office Administration and Pohcies that was 
authorised at your last meeting 
As a starter, the busmess sides of the Joubnai 
and Directory pubhcation and sale of space to 
techmoal exhibits were combined and assigned 
to Mr Dwight Anderson as busmess nianag^. 
responsible as such to the Publication Commit- 
tee and the Committee on Scientific Assembly, 
respectively In this way the long experience of 
Mr Anderson m pubhcation production has 
been put to good use Mr Kent laghty 
organisation, whose services have been engaw 
to sell space to advertisers m the Journal ana 
Directory and to techmcal exhibitors at annual 
meetmgs, are dhrectly under the management o 
Mr Anderson Fmancial arrangements mta 
the printers for purchase of paper and 
to advertisers all come into the CMds ol m 
Anderson, who has proved hun^ a “wer oi 
strength m the field of busmess handling of 

three tasks . , x 

The previous system of compilation ol um 
Directory and the filing sj^nos m ‘hat 
tion ancf m regard to membersbp the al^ 
betical roster of aU 

under sorutmy of the Ptb^icafaon Corra^ 
The new auffitors, J K Basset f Cle 
who have expert expenenc* m 
an office study of these matters with a vie^ 
improvement and P®®®Ble redu^on , 

It tad looked as if tfc old system tvodd s™ 
mount m cost. As a rwffit of 
changes were recommended and ii^ 
N^sanly, there had to be some imtW w 
pense — nonrecurrent— to effect the 
bffi a defimte annual saving m ^ of . 
hZr to maintem the files and compile the 

Directory IS loieseea. Position 

It has been thought well to have a I'M 

Analysis made of 

fo^in the effort to save duphcation m w 
secure most efficient use of time, and 
^Merations This has ^ ^Toniheenb- 
J K Lasser & Compmy ;ff,^Pi'\? the Office 
lect will be made m the near future to the 

Administration and Pohcies Committee 

CoimcUBulletins ^ There has bimn^^^rtu 

nate interruption of the flow °f time— 

"fth. a”,rs, ite 

has juat become pos^We to Sentember, 

have been so^obes or have been 

memoranda to toe o® ^ ^ This, however, 
publish^ mi/the ent^ obhgation and steps 
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gamzation and presentation of postgraduate 
medical instruction to the county mediSj socie- 
ties and other medical groups 

“When the Council Committees were appomted 
foUomng the Annual Meeting of the Society 
m May, 1940, the Chairman of the Comnutt^ 
on Public Health and Education called a meet- 
mg of the Committee, with the CJommissioner 
of the State Department of Health and repre- 
sentatives of the various divisions having to do 
with pubhc health problems The purpose of 
this meetmg was to mtegrate the work of the 
Committee with the government agency and each 
representative of the Department was asked to 
report on the needs for instruction in his special 
subject, the preparations of his division to meet 
these needs, and the financial aid, if any, which 
the division could contribute to a jomt endeavor 
m this field. In the light of this discussion, 
plans were made for in3;ruction in obstetncs, 
pediatncs, tuberculosis, syphilis, rheumatic fever, 
orthopedics, cancer, and pneumoma, in con- 
junction vith the customary courses on general 
subjects m all fields of medicme 

“Polio wmg this meeting, letters u ere sent to all 
of the physicians who had arranged courses m 
previous years, asking their continued coopera- 
tion, and BUggestmg the revision of some courses, 
m vieu of Ganges m personnel, scientific ad- 
vances, and the addition of some of these new 
subjects Meanwhile, letters were also sent to 
each of the county medical societies, telhng of 
the proposed expansion of the work, the type of 
course to be offered and requestmg that count! 
medical societies desiring instruction notity the 
Committee as soon as possible, notmg the sub- 
jects of mterest to their members, and the time 
of year when the lectures would be n anted 
Twenty-two requests for mformation had been 
received before the Course Outline Book was 
readj for distnbution, and smce that tune, seven- 
teen more requests have been received 

“When revision of all the courses had been 
completed, a second meetmg wnth representa- 
tives of the State Department of Health was 
called to detemime the extent of the work and the 
amount of money necessary to carrj' it on At 
this meetmg there was brought up the pos- 
sibility of arrangmg whole-day sessions on special 
subjects, either at teaohmg centers or State hos- 
pitals Accordingly, there was inserted m the 
Book announcement of such sessions to be ar- 
ranged when the demand mdicated As a part 
of the Defense Program, there was also mcluded 
m the Book, a list of Plastic and Reconstructive 
Surgeons, who would give single lectures on this 
subject to acquamt the general phi-sicians mth 
the advances made m this science The Book, 
ns pubhshed, contamed the outhnes of forti 
courses, on the followmg subjects dermatologj , 
general medicme, mahgnant disease, neurology, 
obstetncs, orthopedics, pediatncs, physical ther- 
apj, samtation and pubhc health, surgery, and 
syphilis, and, m addition, announcement of 
Teachmg Day plans and smgle lectures on spe- 
cial subjects, mcludmg plastic and reconstruc- 
tive surgerj 

“The State Department of Health agreed to 
uirrj, an item m the budget of $2,000 for the 
icians speaking on subjects of a 
health nature, either m smgle 
dal's or institutes, with the m- 


honorana to pnj’B 
particular pubhc 
lectures, teachmg 


timation that more money could be obtained if 
necessary 

“When this understandmg had been reached, 
the Course Outline Booh, was mimeographed and 
bound, and copies were distnbuted to the counti 
medical societies which had requested them 
In addition to these cuculatmg copies, the 
Commissioner of Health and some of the dmsion 
directors, the officers of the State Medical 80 
cie^ and the members of the Committee on Pnb- 
hc Health and Education were given copies for 
reference 

“Requests for specific courses were received 
almost immediately, and smce that tune this 
office has made arrangements for postgraduate 
instruction m twenty-eight count} medi^ socie- 
ties at an estimated cost of $3,817 38 to the State 
Medical Society and $1,175 to the State Dejiart- 
ment of Health As man} of these courses arc 
still in operation, the cost cannot be computed 
exactly In addition, three cmmty medical socie- 
ties have requested instruction, and whde it is 
impossible to estimate how much this will cost, 
it would be unwise to allocate less than $450 


for this work , 

“The above figures concern courses, and 
teachmg days, held in the local count} medical 
societies In addition to this work, an Insbtute 
on Radiology was held at the S}'racuse Univer 
sity College of Medicme, Syracuse, on 
18, 1941, in cooperation with the Central Aew 
York Roentgen Ray Moiety and the Diwion 01 
Cancer Control of the New York State Dejian- 
ment of Health As its contnbution to tuu- 
Institute, the Committee arranged for publicit' , 
sending notices to all county ™®'boai weietiw, 
the radioing} societies of New kork State, tnr 
New York Stats JotntSAJj of Medicdie an 
the Journal of the American Medicd -^*^5 "ni 
the Journal of Radiology, Health Neios, mo to 
local press Invitations were also sent to »» 
radiologists and pathologists jn^tlMg “i 
area of central Ivew Tbrk pe Comm^tto 
paid the expenses of the speakers while torn 
were m S}Taouse, e.e , hotel rooms, meals, , 
ind arranged a luncheon m their h®tior 
iinner arrangements were ^ 

Committee Exjienditures for this Instit 
imount^ to $78 37 an 

“The Committee also assisted in arranging a 
'nstitute on Pneumonia m Roobester, on J^u 
uy 21, 1941, by pubhcimng the uffau fbro^n 
Ve ne’ighboMg Aunties The cost was m^b 
hat of maihng the notiees, 

"As a part of the Defense Program, the Un 
ruttee has arranged for a lecture on Anatw 
dedicme,’ for the Svracuse Academi of Mco 
me, to be given b} Dr Loms H mue 
"The Committee cooperates ^ ^ 

ommittee on Maternal Weffaro “rre- 

xpense in connection with 
pSce, and otter artivit.M “ 

Eternal Welfare Teachmg Da} is 
mged to be held m J^l^on 

le pubhaty and sending 

leetmg, and '^JXKpI^fntTHealtli 
le lecturers The btate iiep „ regional 
Jl pay the honororm ^„®'^be^din 
laterml Welfare Teachmg Da} will M 


and 



Apnl 1, 1941] 


REPORT OF THE COUNCIL 


709 


Hoctester on Apnl 9, 1941 The Committee has 
assisted mth these arrangements and 'mil pa\ 
the traveling expenses of the principal speaker 

“The Hheumatic Fewr program, m coopera- 
tion vnth the State Department of Health, will 
require considerable attention A recent con- 
ference mth the government representatives re- 
“uilted m a vei^ satisfactorj understandmg re- 
garding the activities 

"Durmg the last year there has been mcreased 
attention given to Industnal Health programs, 
and the Cammittee has conferred with the State 
Departments of Health and Labor regarding 
postgraduate instruction Plans are under con- 
sideration for expandmg this activity and will 
be announced after furtber conference with these 
two agencies 

“The mnnv requests for information regarding 
tte work mdicate that even with the assistance 
of the State Department of Health, the present 
appropriation tnll probably not permit us to 
M the demand for instruction, and at the same 
bmepermit us to take part m the Defense 
”opnm by presenting other emergency m- 
struction. In the hght of these circumstances, 
on additional appropriation to the Committee 
^uld be anticipated, and it is hoped that the 
Board of Trustees will grant it ” 


PART II 

Pubhc Health Matters 

C^ain matters that mvolve m one way or 
Motha the health of the public hav e been con- 
m of” r CounciL These hav e been chieflv 
2 u? domam of the Comrmttee on Pubhc 
and Question, but frequently the Com- 
on Pubhc Relations and Economics bm- 
directed to take part m the studies and in 

actwns bused thereon. 

nn vV Welfare — ^The Special Committee 
M^emal Welfare of the Society (Charles 
P ^ ^ > Brooklyn, chairman, James 

’ Rochester, and Ferdinand J 
■w ^ ® > Synacuse) has been contmued 

^^0 Committee on Pubbe 
Education, m accordance with your 

th^hn^h&d^^^'”'^ 

bhis subcommittee m 
Drp«nlf%2? October 31, 1940, at which were 
ranrmoi u Quigley, and Schoeneck, 

chairmen m Obstetrics, Dre Mitchell, 
and Dr Elizabeth M 
Division of Matermty, 
Blent Hvgiene of the State Depart- 
whereViT ^‘rocedures were outlined 

'eaona' cliainnen can function in their 

facfliPo?'^ provide for surveys of matenuty 
develomk^ ^ stimulation of county societies m 
gram ® maternal and child health pro- 
refresher courses, for 
■ccumiilnt? hterature and standards, for 

Bpphcahle^in tn ^ county statistics 

''Ware problem of maternal and child 

®r re^n conferences m each countv 

butte anA neonatal deaths, still- 

PrematiS problems of the 

I ®®°Bal Chairmen in Obstetrics are 
^ Bw Tork, Richmond, Bronx. 


George W Kosmak, 23 East 93rd Street, 
Mew York 

2 Bongs, Queens, Massau, Suffolk 

Harvey B Matthews, 643 St Marks 
Avenue, Brooklym 

3 Westchester, RocUand, Dutchess, Putnam, 

OranM 

Julian Hawthorne, Highland Hall Apart- 
ment, Eye 

4 Schenectacn, Fulton, Montgomery, Sebo- 

hane, Greene, Ulster 
William M Malha, 1364 Union Street, 
Schenectady 

5 Albany, Washmgton, Saratoga, (Mlumbia, 

Warren, Rensselaer 

Joseph O’C Eoeman, 496 Madison Ave- 
nue, Albany 

6 Chnton, Essex, Frankhn, St Lawrence 

Elmer Wessell, 72 Chnton Street, Platts- 
burg 

7 Jefferson, Lewis, Herkimer, Hamilton 

James L Crossley , 240 Woolworth Bmld- 
mg, Watertown 

8 Onondara, Oswego, Oneida, Madison, Cort- 

land, Cayuga. 

Edward C Hughes, 601 Medical Arts 
Buildmg, Syracuse 

9 Broome, Tioga, Chenango, Otsego, Dela- 

ware, Sumvan 

Stuart B Blakely, 140 Chapm Street, 
Binghamton 

10 Monroe, Orleans, Wayne, Livmgston, On- 

tario, Yates, Seneca 

Ward L Ekas, 176 South Goodman 
Street, Rochester 

11 Chemung, Schuyler, Steuben, Tompkins, 

AJle^ny 

R. Scott Howland, 531 West Water 
Street, Elmira. 

12 Ene, Niagara, Chautauqua, Cattaraugus, 

Genesee, Wyommg 

Robert C McDowell, 40 North Street, 
Buffalo 

The Subcommittee has from time to tune 
suppbed special articles on obstetric subjects 
which have appeared in the Joubnai, 
Pnenmoma ControL — ^This combmed effort of 
the State Department of Health, Medical So- 
ciety' of the State of New Y'ork, Metropohtan 
Life Insurance Company^ New Y'ork State 
Association of Public Health Laboratories, 
Rockefeller Institute, and the CommonweMtb 
Fund has been contmued under the supervision 
of the Advisory Committee on Pneumonia 
Control of the State Department of Health 
Defimte decrease m mortMty contmues. 

It IS particularly noteworthy that during the 
vear the State Department of Health, with the 
approval of the Advisoiy Committee, has been 
able to make provision for distribution of sulfa- 
pyndme and sulfathiazole for use m the treat- 
ment of pneumococcic infections m palienls for 
whom the purebaae of the drug would prove a 
hardship Thus the cost of both serum therapy 
and chemotherapy for pneumonia is now imder- 
wntten by the State of New York from tax funds 
4-H Clubs. — ^Through another Subcommittee of 
the Committee on Pubhc Health and Iklucation, 
the Council has made contact for the State and 
County Societies vnth the 4rH Clubs of the 
state, which have a combmed membership of 
over 31,000 boys and girls from rural districts 
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Dr J G Fred Hiss, of Syracuse, the chair- 
man, who has been continuously active during 
the year, is discussing with this organisation 
the possiodiW of promoting among the members 
of the 4-H Clubs a health program that might 
perhaps, if found useful, be later apphed to other 
youth orgamzations of the state, such as the 
Boy Scouts and the Girl Scouts 

With the approval of the Councd, Dr Hiss has 
taken up with the organizations and with the 
State Departments of Health and of Education 
a suggested health program that would involve 
the lollowmg mam factors 


1 Annual complete physical exammations to 
be done by the member’s own pnvate physi- 
cian and recorded on standard forms These 
reports to be brought by members to the 
County ^nts 

2 Follow-up by County 4-H agents as to correc- 
tion of recorded defects 

3 The Most Perfect Boy and Girl Contests 
The County Medical Societies to help 
through their committees in finding member 
physicians to re-examine for contest pur- 
poses those chosen as candidates as health 
perfect. 

4 While the annual exammations should be, 
m the opmion of the Society, paid for by 
the 4-H Club member, these later contest 
re-exammations could well be done without 
fee 

5 An educational program on medical matters 
to come to County 4-H agents from the State 
Department of Health and County Societies 

0 'The entire program to be directed jomtlj 
by a committee upon which would be repre- 
sented the 4-H Club a^nts association, the 
State 4-H Club office, the State Department 
of Health, the State Medical Society, and 
the State Department of Education 


Much mterest has been reported m these 
suggestions At the Bufialo meetmg, m the 
Section on Pubhc Health, Hygiene and Samta- 
tion, there will be a symposium on Health Edu- 
cation for Youth Organizations at which they 
will be discussed 

Proposed Medical School in New York 
State — ^The Council received an mvitation from 
the Board of Regents of the State Department 
of Education to attend a hearing on June 20, 
1940, on an apph cation pending before that 
Board for a new medical school to be known as 
the “Gorgas Institute,” to be located in the 
Borough of Manhattan The Council directed 
that the Committees on Public Health and Edu- 
cation and on Public Relations and Economics 
accept the mvitation and oppose granting of the 


charter „ 

The hearmg nas attended by Drs Mitchell, 
Hambrook, lawrence, and Irvmg, who put the 
Society on record as instructed The Board of 
Regents postponed action on the apphcation 
^blic Health Laboratorlea — ^A committee of 
the New York State Association of Pubhc Health 
Laboratones requested a meetmg with the Chair- 
man of the Committee on Pubhc Health and 
Education regardmg a memonal which was 
submitted to our Council last year It was 
agreed that this memonal be revised and ^ 
sdbmitted This nas done, and a part of the 
understandmg was that the revimon, with its 
accompanymg proposals, n as to be prmted m 


the JOUHNAP 
the followmg 


The proposals referred to are 

1 That the Councd of the Medical Society of 
the State of New York arrange with the 
New York State Department of Health for 
the distribution of pertment information 
concerning approved laboratones to eveiy 
physician m the state 

2 That the director m charge of a pubhc health 
laboratory submit regularly to the appro- 
pnate committee of the county medical 
society, a report with explanatory comments 
and discussions of the examinations per 
formed dunng the penod 

3 Such reports should be reviewed at meetings 
of the county society to famdianie the phv 
sicians mth the services available, with 
accompanymg remarks concerning the use 
or lack of use of laboratory facihties 

4. That at least once a year, or more often if 
mdicated, representatives of the 
of the Medical Society of the State of New 
York, of the Division of Laboratones and 
Research of the New York State 
ment of Health, and of the New York State 
Association of Public Health Laboratones 
confer regardmg public health laboratory 
service m the state and discuss ways ana 
means of improvmg it a* * 

6 That the Medical Society of the State ol 
New York publish in an early i®ue of tne 
Journal the above statement wth iw 
accompanymg proposals and tbw i 
time to time, other articles or news it^ 
be published m the 
pubhc health laboratory facihties in tw 
State of New York 

Laboratory Medldne —The House passed w 
the Councd the follomng resolution 

“Be It Resolved Thai , . 

1 The House of Delegates go „ 

provmg laboratory medicine by laymen 
nonmedical personnel nmner 

2 That measures for estabhs^ a pi^ 

of health be hmited to the ^ 

mumcable diseases except where 
nostio facihties of state and mtj h^lte 
departments are the only dia^ostic mea 
avadable for mdlgent patients 
Conferences have 
tives of the Joint Couniffi 

ology. Anaesthesia, and the^esolu- 

effort to clarify the situations which the reso 

tion seeks to adjust nrnrvwed hmits- 

Particularly m regard ^ ^Uc 

tion of service by 

health laboratones tetter 

It IS planned that, m Pubhc Health 

understandmg the 9°S^^^*p<4fttion3 and Eco- 
and Education, and P“bhc Mom 
nomics have b^ufmence w joint 

from the State ^part^^^^^^^Kthesia, 

Councd on ^thology , ^ Association 

and Physical Therapy, a^d the btate 
f Pubhc Health LaMiatoriM 

“3SK 5«P- 


f the Sf itc Department of Heaftli 
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^position be recorded as a minority report 
Tbis action on the part of Dr Hambrook was 
endorsed by the Council 
One of tnose recommendations was in opposi- 
tion to the stand of the Society m favor of division 
of the Health and Physical Education sendees 
mto two departments, or transfer of the health 
service to the Department of Health The 
other was against the stand of the Society that 
the separate Health Service division be headed 
by a ^ysician 

Dr Hambrook later received a letter from 
Commissioner Cole m which he said 

“At the meetme of the Regents which 
occurred the day foUowmg the discussion of 
the health program by your Council, they 
provided for a permanent Committee of the 
Board of Regents and also appomted a tem- 
poraiy Commission of five members, headed 
by Mr Young, to give immediate attention 
to the health program as requested by the 
Governor 

“I want to take this occasion to thank you 
for your mterest and assistance m the develop- 
ment of this most important phase of educa- 
tion ” 

Into this picture came, also durmg the wmter, 
proposed federal legislation on ph^cal educa- 
tion m the shape of the so-called Schwert Bill 
This bdl was replaced by a new Schwert Bill 
which radically changed the onMal bdl to 
omit reference to medical and health activities, 
but the Council went on record as opposed to the 
bill as unnecessary federal legislation and gen- 
erally imdesirable. 

The problem of improvement of the present 
school health proaram in New York State re- 
mains unsolved The Couned, considering the 
matter of prime importance, last June created 
a Subcommittee on School Health Program of 
the Committee on Pubhc Health and Education 
to study and advise This Subcommittee con- 
sists of 


E Christopher Wood, M D , Chatman 

White Plains 

Albert D Kaiser, M D Rochester 

A. Clement Silverman, M D Syracuse 

Future Dental Health, — The Council has con- 
sidered that In the school health program partic- 
ular attention is needed to insure better dental 
health than now ensts The large number of 
rejections m the present draft, because of dental 
defects, necessarily harks back to dental care, 
pi^atal and m mfanoy and childhood The 
Committee on Pubhc Health and its Subcom- 
mittee on School Health Program, with the 
Committee on Pubhc Relations and Economics, 
have taken up this matter m conference with 
representatives of the Dental Society of the 
State of New York On February 26, 1941, 
the conference was held, at which were present 


FOR THE MEDICAL SOCIETi 
Oliver W H. Mitchell, M D 
Qeor^ Buehr, M J) 

A. Clement Stlvermnn, M D 
Louis H Bauer, M D 
Samuel J Kowtiky, M D 
Peter Irving 

Laurance D Bed^ray, M P 
D^ght Andeiaon 
FOR THE DENTAL SOCIETY 
Charles A. WiUde, DD B 
H 8 DttTcr, D P-S 

After a discussion covenng many pomts, this 


group decided to recommend to both the parent 
organizations that a jomt committee be created 
by appomtment of three physioana and three 
dentists to act as a continuing committee to 
work out a future dental hemth program by 
the closer coordination of medical and dental 
society effort The Council approved the setting 
up of such a joint committee, and the Secretsiy 
was instruct^ to so advise the Dental Society 
of the State of New York The selection of the 
State Medical Society membere of this mint 
committee wiU be made at the meeting of the 
Council on Apnl 29, 1941 
Eye Care Survey m Public Schools of the Slate — 
The State Department of Education received 
a request from the Amencan Optometnc Asso- 
ciation for permission to make a survey of ej'e- 
^ht m the public schools of New York State 
The Department asked the oplmon of the State 
Medical Society through Dr Hambrook, as 
Chairman of the CouncU Co mmi ttee on Public 
Relations and Economics Dr Hambrook 
brought the query to the Council, which im 
mediately passed it on to its Advisory Com- 
mitt^ on Ophthalmology Problems 
Conrad Berens, M D , Chairman 
H W Cowper, M D 
Thomas H Jolmson, M D 
Searle B Marlow, M D 
Albert C Snell, M D 
The Advisory Committee recorded its unaid 
mous opmion that such a survey should be iMoe 
only by medical men — ophthalmologista. rius 
opmion was sentjWith the approval of the Coun- 
cil, to the State Department of Education 


New York 
Buffalo 
New York 
Syracuse 
Rochester 


PART IV 


Publications 

Expenence, hterary and financial, for 
tion of the New Yohk Statu Joubnal of Medi- 
CDJii durmg the calendar year 1940 is mMt en- 
couraging for the future Production factors 
the MeHeal Directory of New York, New 
and Connecticut 1939-1940 edition have b^ 
uiade tbe subject of close study As a 
IS expected that the issue to appear on Uctou^ 
1, 1941, be more satisfactory as to text ana as 

^iTlms been found effective to vest 
bihty for the conduct of JouRtfAL and 
production in a local 

Jjcation of five, consisting of the j 

ager, the Business Manager of the Joun^^ m 
S rcrtOT/i Literaiy E^tor the Treasu^, 
a member of the i^ard of Trusted 
mittee has been able to meeton short notice a 
to decade various questions with desMi^ 
Journal —From the editorial angle A 
reported that the current of 
breontinued at the high level of a totid for 
of 266 During the yew 
229 scientific articles with a 
Other text content hw 
Medical News, Hospital Nei^ ^bl^ 

rrti“““^he^>tre^a^d"Jhe other, as a 
companion piece, “Diagnosis 



4pni 1 
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the state were issued coDcemmg the distnct 
branch meetings Special ready-to-pnnt plate 
matter was provided to 281 weekly newspapers 
m the vanous distncts 

Special releases went to the press concemmg 
the postgraduate courses conducted by the 
Council Committee on Pubhc Health and 
Education These related to courses held in the 
following counties Chemung Chenango, Colum- 
bia, Dutchess, Fulton, Genesee, Madison, 
Monroe, Nassau, Oneida, Onondaga, Oswego, 
Otsego, Rockland, Sarato^ Schenectady, Tioga, 
Tompkms, Wayne, and Wyonung 

A release to the press was issued concerning 
ihe Radiology Institute, held at Syracuse on 
lanuaiw 18, under the auspices of the Central 
New York Roentgen Ray Society, Medical 
Society of the State of New York, ^raouse 
University College of Medicine, and the Division 
of Cancer Control of the New Y’ork State De- 
partment of Health 

The physician’s importance m defense was 
indicated m a release concerning the issue of the 
Journal for July 16, a “MiStary Medicine" 
number The fact that army reieetions did not 
signify that the Amencan people are receiving 
insufficient medical care was the subject of 
another release based on an editorial in the 
February 1 issue of the Journal This was 
widely used by newspapers throughout the state 
Cbppmgs kept m scrapbooks in the office of the 
Bureau reflect the use of this matenal 

A report on the progress of medical mdemmty 
insurance was presented to the Council at its 
February meetmg, and on the followmg day, at a 
meetmg of county society legislative oluunnen 
at Mbany, the matenal was presented again, and 
released to the press throu^out the state 

The Bureau cooperated in obtammg publica- 
tion m the Journal of Living of an article by 
Dr Samuel J Kopetzky, ansii'enng one by 
Robert Wagner, Jr Repnnts of this article 
i\ ere distnbuted to our direct-mail list 

The Bureau assisted the publishers of the 
Nation's Business m the preparation of an 
article, “The Case for Pnvate Medicme " 
Iteprmts of this article were distnbuted 

A condensed version of an article appearing In 
the Journal, “Give the Doctor a Break,” by 
Dr Floyd Buitol's, was made ready for distn- 
bution March 1 It is expected that part of the 
stock of 60,000 will be used to fill orders from 
medical organizations outside the state which 
have indicated an mterest m this article 

Repnnts of scientific papers appealing m the 
Journal on human refngeration were published 
m a smgle document primarily to be offered as a 
premium to new subscnbers to the Journal. 
Enough copies were secured to enable the 
Pubhc Relations Bureau to send one to each of 
the 200 hbranes m the state A suiplus remamed 
of copies of the Directory of New York, New 
Jersey and Connecticut over the number needed 
for our use, an offer was made to newspaper 
editors and hbranans m the state to send a copy 
free on request More than 300 requests have 
been filled. 

Repnnts of “A Study of County Society 
Activities,” by Dr Joseph S Lawrence, were 
made from the January 15 issue of the Journal 
and supphed to all hbranes m the state, presi- 
dents and secretanes of county medical societies, 
and to others on request 


“Club Talks” formed a new type of buIJetin 
started m October, 1939 It is designed to pro- 
vide speakera before luncheon groups, women’s 
clubs, and civic organizations, with prepared 
material on vanous aspects of health The idea 
was suggested by Mr James E Bryan, exccu 
tive secretary of the Westchester Countj 
Medical Society, who obtained the cooperation 
of women’s club groups throughout the state m 
the distnbution and use of the matenal Mr 
Bryan’s assistance m the preparation of the 
matenal was a notable contnbution to the work 
of the Bureau during the year The issues have 
mcluded the followmg subjects "Mental 
Health m Childhood,” ‘‘What Everyone Should 
Know about Cancer,” “Pneumonia and tlie 
Common Cold,” “Rheumatic Heart Disease,” 
“Preventive Medicme and Child Health,” 
“Tuberculosis,” and “Maternal Welfare ” 
Pursuant to the mandate of the House of Dele- 
gates to engage m radio activities, the Pubhc 
Relations Bureau first made a study of the use 
which medical organizations already have made 
of radio Questionnaires were sent radio station 
directors throughout the country, and a bml^ 
tm issued, “The Doctor Takes to the Air 
The findmgs are best descnbed m the folloning 
quotation foim the Service BuUeiin of the Federal 
Radio Education Committee 

“The Medical Society of the State of New 
York has tested the success of the radio efforte of 
doctors by sendmg a questionnaire to radio m- 
tions The questions and the answers from ow 
stations are brought together m a 28-page scwt 
Many of the questions are of mterest to eau- 

bnef, the staUons, m their rejihes, stated 
(1) that material should be presented in a waj 
to satisfy professional radio requirement as to 
dramatic v^ues, (2) that medical societies w 
cooperative in providmg speakers, W , 
medi^ speakers are interestmg to 
portion of the radio audience, an^d (4) 
medical programs may be improve 
nizmg (a) that radio is more a stimulus to 
thinlnng and readmg than as a means 
veyi^ Information, and (b) that the suco^ 
use radio for education ch^enges 
honored traditions of the cla^m, mcludmg 
theprofessoPs ‘sacred right to he dull , 

“The scnpt is avad^le on loan through 
BducationM Radio Scnpt Exchm^, 

Office of Education, Washmgton, D E . 

Correspondence with from 

medical organizations and othere.’^iifi^rates 
the distnbution of this buUetm fully w 
our behef that the approach to 
radio can best be made m an entoly thff^ 

way than through the here to 

by a physic^ It is “t mtendfL e^iM 

minimize the value of ovine afthe 

out that they fall far ®hort of achm^g^iffi 
possibihties that raffio holds for 
should be mentioned, m c ipe radio 

mate effect of much of medical ,u,if..riinpno 3 is 
has been indirectly to enTOur^ omoloyed has 
and self-medication. too 

been far too heavy, Md talks ha^ .mnossible of 
much closely packed ^jio^^^ence 

assimilaUon by the averse «f°jj““pefeller 
Studies recenHy made . „cificslly how 

Foundation and othera point out^ /or radio 

meffectual is much that has passeu 
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education m the last ten years Whether radio 
IB at all a mutable educational mstrument used 
alone, or whether it does not function better as a 
dence for arousing interest to be further satis- 
fied upon inquiry, is one of the important ques- 
tions involved m formmg a program policy 
The Pubhc Relations Bureau mclmes toward the 
latter view 

Radio talks pi-en in the past by many orgam- 
zations have been placed at oiu disposal for 
study It has been decided to utilize none of this 
material which is mostly of the conventional 
tvpe Rather, we are gomg on the air with a 
goodwdl program, not to attempt what has been 
called “low-mde acadenuc talks,” but to 
pref ent a pubhc relations promm of the Medical 
Ninetv of the State of New York mterpretative 
of the physicum m terms of the pubhc’s faculty 
of understandmg and appreciation To this end, 
a dramatized half-hour evemng program has 
arranged, “Doctors for Defense,” on a local 
Xew York station It is expected that this pro- 
gram wiU become national after an experimental 
demonstration to determme the degree of audi- 


mcome 
a 


ence response 

Wide pubhcity wiR be given this program 
both bj direct mad on our part, and newspaper 
p^hcih by the radio station The scnpts wdl 
be made available to other medical societies 
l^cgh our buRetm service with piermission to 
produce them m cooperation with local college 
ctees m speech and radio 
Mr Anderson, director of the Pubhc Relations 
uineau, particiMted m a radio program over 
radio station WOR with Dr David Ulmar, 
asirtant clinical professor of medicme, Post- 
braduate Medical School, and Mr Frank Kier- 
M, director of the New York Tuberculosis and 
Association 

"Tioi II Meam to Be a Doctor, of which 12,000 
“PCS wwe prmted m May , 1939, has met with 
a lively demand from every section of the Umted 
Tt was published m two formats 
lilTj P®PP"bound copies and 3,000 cloth 
Mper edition is now exhausted 
^tne doth edition, 1,010 copies remam The 
^ of prmtmg this book was 51,869 01 , mcon 
“Pies has been 52,429 16, leaving 
of $560 14 over the cost of printing 

bieiug gather^ for a com- 
Wruon brok to What It Meant to Be a Doctor, 
fnr Anderson and to be ready 

publication m the late summer of 1941 
fnr r (he Witness Stand are on hand 
distnbution m the event of active 
^ compulsory health insurance TTus 
42 ss?’ second of the pamphlet, has sold 
to’ distribution amounts 

pniniTt “pies Charges for prmtmg and 
^obon were 52,576 68, mcoiSe 5i;978 08, 
of S598 35, which is more 
Mr ^^® '''oloe of the stock on hand. 

® guest of the Michigan 
SeptpToV.rfo^^'^l?* *** annual meetmg m Detroit, 
^^*^^27,1940 He spoke on the sub: 
Rouse relations before the Michigan 

me. ons r®“8®fes, a county secretaries’ meet^ 
fanes physicians’ office secre- 

meetine Michigan society decided at this 
Mr ^ pubhc relations program 

fbe vear offended, durmg the course of 

District Branch meetmgs, the 
cers conference at Saratoga ^rmgs. 


meetmgs of the Tuberculosis Coordinating Com- 
mittee, and the usual stated meetmgs of the 
Council and Councd Committees In August, 
1939, he attended an Institute for Oigamzation 
Executives held under the auspices of North- 
western Umimrsity at Evanston, Hhnois 

Throughout the year much of the time of the 
Director of the Bureau has been engaged in con- 
ferences with the persons calhng upon the 
Bureau for information, or for assistance in 
furthenng projects of such a character that his 
cooperation with these persons mured to the 
benefit of the medical profession He has also 
participated m the studv of office administration 
authorized by the House of Delegates, having 
been desimated as a member of the committee 
appointed for this purpose His activities as 
business manager of the Journal, Directory, and 
Technical Exhibits are not included in this re- 
port but the comment is pertinent that these 
activities have contributed to the facihties for 
handhng pubhc relations, both by increasmg the 
directors personal contacts and by making 
possible a higher degree of coordination of the 
various activities m which he is engaged 

PART V 

Medical Expense Insurance 

The Subcomnuttee of the Councd Committee 
on Pubhc Relations and Economics set up in 
1939 to study' and advise on Medical Expense 
Insurance was contmued by the Council (Her- 
bert H Bauckus, M D , Buffalo, Chairman 
Walter T Dannreuther, M D , New York, 
William Hale, M D , Utica) 

The Councd received and approved the foUow- 
mg report of the activities and opimons of this 
Subcommittee 

“Nonprofit Medical Expense Indemmty In- 
surance was approved by the House of Delegates 
of the Amencan Medical Association at a special 
session held m September, 1938 The report of 
a special committee, unanimously adopted by 
that House, stated certam important pohcies 
and pnnciples set forth as follows 

“TJnder Recommendation IV on a General 
Program of Medical Care Your committee 
approves the pnnciple of hospital service m- 
surance which is bemg widely adopted through- 
out the country It is susceptible of great ex- 
pansion along sound hnes, and your committee 
particularly' recommends it as a commimity proj- 
ect Exp^ence m the OMiation of hospital 
service insurance or group hospitalization plans 
has demonstrated that these plans should con- 
fine themselves to provision of hospital facihties 
and should not mclude any type of medical care 
“Your committee recognizes that health needs, 
and means to su^ly such needs, vary through- 
out the Umted States Studies mmcate that 
health needs are not identical m different locali- 
ties and therefore they usuaRy depend on local 
conditions and are pnmanly local problems 
Your committee therefore encourages county 
or distnct medical societies, with the approval of 
the state medical society of which each is a com- 
ponent part, to develop appropriate means to 
meet their local requirements 

“In addition to insurance for hospitalization, 
your committee beheves it is practicable to de- 
velop cash mdemmty insurance plans to cover, 
m whole or m part, the costs of emergency or 



716 


ANNUAL REPORTS 


IN Y State J M 


prolonged illness Agencies set up to provide 
such insurance should comply with State stat- 
utes and regulations to insure their soundness 
and financid responsibdity and have the ap- 
proval of the county and state medical societies 
under which they operate 

“Your committee is not wdlmg to foster any 
S 3 ^m of compulsory health insurance Your 
committee is convmced that it is a compUcated, 
bureaucratic system which has no place m a 
democratic state It would undoubtedly set up 
a far-reaching tax system with great mcrease m 
the cost of government That it would lend 
itself to pohtical control and manipulation there 
IS no doubt 

“Your committee recogmsed the soimdness of 
the prmciples of Workmen’s Compensation laws, 
and recommends the expansion of such legisla- 
tion to provide for meetmg the costs of illness 
sustamed as a result of em^oyment m mdustry 
“Your committee repeats its conviction that 
voluntary mdemnity insurance may assist many 
mcome groups to finance their sickness coste 
without subsidy Further development of group 
hospitalization and estabhshment of insurance 
plans on the mdemmty pnnciple to cover the 
cost of illness wdl assist m solution of these prob- 
lems ’’ 

In November of 1938 the Council of the 
Medical Society of the State of New York ad- 
vised its component Medical Soaeties that it 
had token action as foUon s 

“Plncmg the Societj on record as m fuU 
accord with the recommendations ad^ted 
by the Special Session of the House of Dele- 
gates of the Amencan Medical Association 
of September 16, 17, 1938, mcluding that 
favoring cash mdemmty insurance for medical 
expense 

‘‘Approval of the pnnciple of non-profit 
cash mdemmty medic^ insurance 

“Instructions to the Legislative Committee 
to support legislation for amendment of the 
insurance laws which would permit non- 
profit cash mdemmty medical insurance ’’ 
LeMlaiaon mtroduced at the request of the 
New York State Department of Insurance, and 
supported by the State Medical Society, known 
as Article IN-C, effected an enablmg act for non- 
profit medical expense insurance under the In- 
surance laws of the State of New York 

The 1939 House of Delegates of the Medical 
Society of the State of New York adopted the 
foUowmg 

“Tentative Basts and Suggestions for Medical 
Indemnity Expense Insurance 

1 It must be nonprofit 

2 It should mvolve cash mdemmty and not 

medical service 

3 Patients must have absolute freedom of 

choice in selecting a duly qualified physician 
from all those qualified to practice and 
w illin g to give service withm the locahty 
covered by the operation of the company 
4. No third party may be permitted to come 
between the patient and his physician m 
any medical relation The method of pro- 
vimng service must retam a permanent 
conJmential relation between patient and 

5 The fees should not be belon those of the 
workmen’s compensation schedule, but 


there must be no mterference with higher 
fees being charged the higher mcome 
groups 

6 All features of medical service must be 

under the control of the mediml profession, 
such control to be exercised by or under 
the direction of the Medical Society of the 
State of New York or one of its component 
county societies 

7 The eventual arm of any plan should be to 

cover medical care m the office, home, and 
hospital 


“The Ckiuncil further directed its Committee on 
Pubho Relations and Economics to study tks 
subject, and it gave its approval to the appomt- 
ment b}^ the president of a special subcommittee 
to assist and advise mth county medical societies 
who may wish to effect creation of non-profit 
orgamzations for medical expense indemmty 
insurance under Article EX-O of the amendw 
Insurance Law of the State Notification of this 


action was promptly made to each county so- 
ciety To each county society 
maned a sample pampidet or prospectus beheved 
to present a practicm outhne for organizstiom 
The Committee realized that lack of smtable 
statistics based on expenence greatlj moeoM 
the many problems of organizatiott and nt- 
tempted to provide to mtereited groups such in- 
formation ns it could obtain 
governed its conduct m accordant with tne 
wisdom of Article IH of the plntfoim of th 
Amenoan Medical Association, viz ( The pn 
ciple that the care of the pubho health and m 
provision of medical service to the sick is P 

■"’tK of ih. 6i.t. •; 

New York cooperate to place before the {«pia 

of its state an opportunity to ^udy. ev^te 

and possibly buy. Non-profit 
Indemmty Insurance It encouraged the to 
tion of local plans sponsored by trimted , 
Imown persons m a commumtj’ Some oi 
organized to form a company prepared to ^ 
ate m a practical mann er this busing 
payment for medical care Many o^er gto 
and these also represent a “ junc 

local personnel, are still 
numerous questions pertment to t^ desi 
necessities of the local pubhc mter^ 

“The board of trustees operatmg ® P ^ 
medical expense mdeamity insurance M 
both lay and professional ° n it 

membership Subscnbmg to P , (,,iizens 
may be pomted out that the nne to 

of a community, especially 

promote the msurance of medical ^re, ^ ^ 

Ue with the toediMl prof^oi^to act W 
workmg plan. The fields of in Jggarded 

tion, social work, and industry ms) S® 
as logical wurcM for this Departments 

^ “Such Bdmmistration-the State l^P 


guarantees protection to the “’hTmm oTthe 
“It should be made clear that the mm ^ 
iresent plan of tocdical ex^^ J pur 

urance is to give a certam p ^ ppportumtj 
ower mcome workmg 

o save for, or prepaj for at low J 

nedical care, and «peci^y to pjow 
osts of serious, catastrophic illness in this 
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it may do much to eUmmate the need for medical 
relief— but it of course cannot at this stage pro- 
vide medical care for those who have been 
indigent to the extent of bemg unable to pay 
even a small insurance premium However, ex- 
penence mth medical expense indemnity iiiBur- 
ance may lead to practicm systems which allow 
the mdi^t patient to secure first-class medical 
care and which wdl not remove from him his 
prerogative of bemg the employer of his fatmly 
phyacian. It appears that all concerned are de- 
sirous of not penmttmg any third party to come 
between the patient and his physician m relation 
to purely professional medical care 
“Becauseot the lack of actuanaldataithasbeen 
most difficult to detenmne what rates of insur- 
ance premiums should be charged, what services 
should be mduded, and which omitted from the 
msurance contracts It is apparent from the 
set-up of present plans that for the duration of 
each contract the medical profession is prepared 
to render its services to the full, m some m- 
stances acceptmg payment on a umt ratio basis 
"There has been some reluctance on the part of 
physioans who were afraid that medical m- 
o^nity insurance corporations might not be 
®^oently equipped, or informed wiUi sufficient 
actuarial dat^to render the best type of service 
to the sicL The varymg population concentra- 
tion in the state has made this much more of a 
jTOblem m some locahties than m others In 
the mam, however, physicians are qmte wdlmg to 
^ hi well organued and responsible plans 
Weh have the respect of the commimity 
hoe plans have been offered for sale m New 
I OK State, the response on the part of the pub- 
no to buy, has, on the whole, been slow This is 
>n advantage to the managers of a plan, so that 
Key iMy gam their espenence with smaller 
but of course the object 
01 meir business bespeaks contmued expansiom 
f be wen to coldly analy'ze this proposi- 

tn reluctance on &e part of the pubhc 

0 buy medical expense mdemmty insurance 
me of these reasons may be set forth as follows 

^ foremost, the people of the 

United States have alwaym been able to 
oooure medical attention from practicmg 
Phy’maans whether they had the money or 
be stated that of all the neces- 
sities that the human must have, he can 
Klmous service and medical care 
and most certam of alL ^meone 
miM pay for food, housmg, fuel, clothing, 
hospitaliiation, but practically every 
tvithout cash can secure adequate 
Therefore it does not appear 
in patient that he is so much 

need of insurance to pay the cost of medi- 
cal cars 

^ income group feel 

r ^ afford to buy only one, either a 
medical care, insurance con- 
Most patients will feel that if they 
win c hospital care provided, they 

Tim, A 11 ^ physician to take care of them. 
nprmniHr^ mt^d to pay for both, but the ex- 
public W been that they 
iumtfft medical care whfle 

often a proposition wiiere 
rtiit ** demanded a we& m advance 
statement is made with no reflection 


on hospital methods inasmuch as hos- 
pitals, to mamtam themselves, must re- 
ceive revenue The same may be said of 
physicians, but the phy^sicmn hi much more 
personal relationship with the patient than 
does the hospital 

3 There are many who, havmg a regular small 
amount of cash, prefer to buy' life msurance 
with this amount There is, of course, no 
argument against proper protection with life 
insurance It may be that after aU other 
bills, especially those mcidental to the im- 
mediate death, are paid, that some part of 
such fund may be us«l for payment of medi- 
cal care This is agam no reflection on the 
msured, custom hi decreed qmte w ell the 
relative order m which these funds will be 
used. It takes salesmanship and some per- 
suasion to sell ey'en s m a l l amounts of life 
insurance 

4 Advertisement by means of the personal 
agent, radio, and prmted word offers strong 
mducement to the apparently well person 
to spend his or her money for the thousand 
and one necessities and luxunes of our every- 
day life This competition is qmte too 
strong to allow a universal sy'stem of savmg 
money to pay for medical care when no 
signs or svmptoms of illness appear on the 
horizon. In fact, this competition has mne 
to the pomt where the individual has bor- 
rowed and 18 considerably in debt for many 
of the thmgs he claims to own It is mani- 
festly qmte difficult to lay aside money for 
medical care when the installment payment 
IS pressing Those who press for install- 
ment payments have a more successful way 
of achieving their ends than do those who 
would make the health consideration of the 
mdividual their first object 

5 The Amencan, havmg been accustomed to 
rather mdependently employ his phmcian, 
looks somewhat askance at these pliis for 
medical expense mdemmty insurance, asking 
the questions — Am I sure to ret the doctor 
of my choice? Is this a panel system? Are 
the physicians gomg to be mterested when 
workmg on a group basis? Are mexpen- 
enced p^ple eironmentmg with our medical 
care? When the corporafion ^ws, will it 
gam some pohtical influence which will lead 
to pohtical mampulation withm and with- 
out? The answers to these questions may 
be easily made when the method of pro- 
cedure adopted by' the New York State 

cal Society is understood, but it wdl take time 
before the pubhc wdl have a full confidence 
m these plis 

6 When busmess is good and people generally 
are workmg, the worker has httle trouble 
m pay'mg for medical services and wdl not 
worrv much about this when he and his 
family are welk When he is out of work, then 
wdl arise the difficulty of seeming funds to 
pay for medical msurance premiums. 

“There are those who, with every' good mtent 
for the welfare of both the public and the medical 
profession, have stated that if non-profit medical 
expense indemmty insurance is not made to work 
by the medical profession, then we mud have 
compulsory health insurance In discussmg 
this subject, I would hke to call attention to 
Items 1 to 6 stated immediately above 
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“Are we to discard our present tned and con- 
stantly progressive system of canng for the 
health of our people for one of experimentation 
with compulsory health insurance because the 
present experiment of medical expense mdemnlty 
insurance does not immediately or at any time 
prove successful? If there is a ‘blame’ for 
non-functiomng of medical expense Indemmty 
insurance, shall it be fastened entirely upon the 
medical profession? Experienced pnvate cor- 
porations have for years studied and put mto 
effect systems designed to pay for the cost of 
illness and accident Because they did not suc- 
ceed in covermg the entire fields, did that appear 
an immediate argument for compulsoo’^ h^th 
insurance? The medical profession has wel- 
comed the aid of all m the promotion for ade- 
quate medical care I think the objection on the 
part of some prospective buyers of medical 
expense mdemnity insurance is an eloquent an- 
swer to the claim that the public wants com- 
pulsory health insurance It they do not want 
insurance voluntarily, shall they be made to 
•hke it’ compulsory? Although discussion has 
brought forth a clearer understanding of the 
subject, the recent preparations for national 
defense have emphasized the difficulties of a 
mass change m our national efforts We studj' 
the efforts of government and mdustry to pre- 
pare for national defense — how difficult it is to 
quickly manufacture mumtions, aeroplanes, and 
slups, how difficult to assemble and employ the 
personnel of our industnal plants and our Army 
and Navy We hear of ‘bottlenecks’, and there 
appears to be a great deal of sharp pohtical 
jockeying and division that holds up siiministra- 
tive pohcies, and that possibly weakens the 
bulwarks of our nation’s safety It is easy to 
cnticue but the informed student soon finds 
that the difficulties are real and that those in 
charge of our national affairs are doing the very 
best they can Would it not be placmg an addi- 
tional burden upon our State and Nation to 
msist that we now try to make a general change 
m the methods of medical care which our peojne 
have been accustomed to trust for numerous gen- 
erations? 

“There has been concern among some of our 
people that our country was unprepared for 
national defense It may be this cnticism is un- 
justified, but there has never been any doubt 
about the medical profession’s constant pre- 
paredness and readmess to fight disease from 
one day to another, year m and year out, wuth 
the most modem scientific knowledge and equifi- 
ment known to man 

“The Amencan Medical Association at great 
cost has made available to our Federal Govern- 
ment most mvaluable statistical information and 


records 

“Along wath discussions on the war, there has 
been cntical reference to the large number of 
dlsabdities uncovered on the physical examma- 
tion of draftees Have not maiy of these been 
of a preventive nature and does not everj 
town, city, and state have an appomtive or 
elected body charged with the care of the pubhc 
health and the prevention of disease? The 
medical profession has learned to conquer and 
nrevent smallpox, diphthena, md tjmhoid 
fever (as examples of many other diseMes), and 
has it not taken years of argument and prot^, 
and the receivmg of abuse on the part of the 


leading medical men and regular practitioaen 
to get the authonties of government to tale the 
proper steps to elimmate these diseases? Ap- 
propriations have been cut and public health 
agencies hampered so that it has taken decades 
and generations mstead of a few years to effect 
achievement (When commerce demanded a 
cut across the Isthmus of Panama — that was 
different ) How long has it taken to arrive at the 
present stage m the control of sjphilis and 
gonorrhea? (Has not the medical profession 
coojierated to the full in these ventures for the 
good of the public health?) 

“The germ of tuberculosis and its method of 
transmission has been known since 1882 Tu- 
berculosis IS a disease in which 
profession for jears lias advocated and agreed 
to sanatorium and state control TuberculosB 
IS a preventable and an exjiensive disease and 
now w e are talking about being able to eradicate 
it in another twentv years, some eiAtj 
after the reveahng discoveries of Koch In the 
February Ist New Yobk State or 

Medicine, it is stated that the World Imr is 
twenty-two years behmd us, yet the rWOT 
Government pays in compensation for 
culoais that ongmated m service about 
each month at a total cost of some 
In 1039 the total number of 
compensated for tuberculosis was 
eluding 1,947 deaths for that year 
publication the statement is made that m o^ 
to save $135,000 in x-raj exp^^, K is 
that the Government has sent 30(k000 mu 
Guardsmen to camp without adeffUf*® 
exammations and has thereby assum w a 
at least $30,000,000 m future » 

states that service disabihty ol^ 
tuberculosis among Worfd ve^ h^ve 
cost the United States a^ut SIO-OO® 
the last twenty years Three 
tuberculosis among the mm now “ Egg qoo 
therefore be expected to cost at least S30,(XW, 
dunng the next twenty years has 

“For a long time the medi^ 8fate 

been m complete accord wuth the , j 

administration of hav 

insane Some of oiu best 
been attracted to this ^ ^ous 

financial outlay for “rSito at all 

And yet we have not solved the ji pamme 
Is It not a grave question and 

or losing m our struggle with mental disc 

. mflTDiitc contflct 

‘^Tbose of us ^ ho have an mttoaw 

with public health work and who tew a reg™ 

for high professional health by 

resent the ^veo httle heiffi 

iiticallj mmded bodies full of 

officer m every httle town has his mind im 

incidents of this nature ^ disease has 

■•When the ehmi^tion 

been brought ab^t, ® cent’ 

'’"We’have mdjcated 
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that the panel class or contract physician in his 
regular routine of malang calls to alleviate 
symptoms is the one that niU discover earh 
tubaculosis But I do beheve that an educated, 
mformed lecepta'e population (pubhc health 
authontj and medical society information) — 
receivmg modem competitive pnvate medical 
diagnosis and care, with local, state, and Federal 
aid furmahmg adequate poUcmg powers, labora- 
ton, sanatonum and hospital facihties, all ad- 
ministered on a progressive scientific basis and 
unhampered by pohtical manipulation — can be 
freed from the ravages of a disease we ought to 
haie conquered long ago 
“Much of our pubhc education in health now 
goes mer the radio Yet Government is still 
HCliieh concerned m trymg to restnct for the 
pubhc protection some of the statements ongi- 
natmg from commercially -minded sources. 
Would not daily or regular information from an 
accredited public health source do more to keep 
people well and thus ei'entuaUy help busmess? 
Is there not too much propaganda directed at 
the gnlhbdity of the poor ack person? Does 
the medical profession object to this? The\ 
do Whose duty is it to eliminate these hazards 
to our welfare? 

‘These comments are not made m the sense of 
cnhcism but with the idea of pomtmg out the 
difficulties m the subject of practical medical 
^re and emphatically with the idea of calling 
the medical profession and organized medicme to 
™ solvmg these problems 
The struggle of the human against disease and 
advmcmg age is an old, old story — it is destined 
to be a contmuous one — lUununated here and 
there with brilliant victones 

It may be that meical expense indemnity in- 
if given proper tune and opportumty, 
wm do much for our happmess and welfare The 
is as vet comparafairely' new and it deals 
mth important prmciples and problems It will 
^e a few years at least to give it a fair trial 
ine atbtude of the State Society has been that 
it would be most unfortunate to attempt to force 
It upon commumties and organizations not yet 
prepared for it At its best, it cannot conquer 
poverty nor produce abundance In the mean- 
^ heretofore, the medical profession will 
by to give everv econormc strata of our 
^pumtion the best and most modem medical 
®flre there is in the world today ” 


PART VI 


Medical Rehef 

meetmg, a Subcom- 
ioti™ tile Council Committee on Pubhc Re- 
Economics was set up and charged 


declared policies of this Society 
on Medical Rehef (E Chns- 
r;?j, M D , White Plains, Chairman, 

Buffalo, F Leshe 
out ^ ^ '"'as able to start nght 

of tlio i'll® representatives 

muTTllf f B®Partment of Social Welfare A 
anti Tw T meetmgs, m which Dr LanTence 
lomn/ took part, culmmated m the fol- 

thp “P®l^®®®ent, which was published in 
March lo 1941. issue of theLuBKAU 


Joint Statement 

From the New York Stale Department 
of Social Welfare and the Medical 
Society of the Slate of New York 

O N the followmg pages the outlme of 
“Principles and Discussion” represents 
the position taken by the State Department 
of Soraal Welfare (under the Pubhc Welfare 
Law) m regard to the vanous medical welfare 
pohcies adopted by the House of Delegates 
of the Medical Society of the State of New 
York during the past se'veral years Also 
included is an outlme of Basic Pnnciples of 
a New Medical Plan, approved hy^ the State 
Department of Social Welfare, which is now 
being put mto effect by the State Department 
m vanous locahties This is the Aledical 
Plan referred to m the discussion below 
The reader is requested to study thoroughly 
all this matenal and preserve these pages for 
future reference 

For the purpose of mamtammg orderly, 
practical, and logical thinkmg on the subject 
of medical welfare pohcies, the followmg 
pomts must be kept m mmd Under the 
Pubhc Welfare Law. local welfare ofiBcials are 
empowered to pronde medical care on a salary 
basis or on a fee-for-semce basis, consequently 
the mdigent patient may' not have or may 
have the nght of free choice of physician ac- 
cordmg to the procedure adopted m any gnen 
locahty' In addition, if they are to receive 
reimbursement from the state, their local 
welfare departments must be operated under 
the Rules and Regulations promulgated by' 
the State Department of Social Welfare At 
present there is no relation between the 
Workmen’s Compensation panel and the care 
of mdigent patients except m a few localities 
where such a relation has been mutually 
agreed upon on a trial basis Any platform 
adopted by the State Medical Society, or by' 
local medical groups, has no force whatever m 
effecting the conduct of medical rehef work 
unless agreement can be reached with the 
state and local departments of welfare con- 
cemmg this platform. Such agreements, 
if reached, are essentially mutual understand- 
ings and m no sense abrogate any portion of 
the Pubhc Welfare Law It should be noted 
further that the local welfare official is legally 
responsible, to his co mmuni ty and to the 
state, for the entire conduct of his department 
and he can neither delegate nor share this 
responsibihtv He can seek and accept advice 
or suggestions concerning medical problems 
and procedures, but in the final anilysis re- 
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spoDBibility for all decimonB reste soldy on bim 
In studying the “Pnnciples and Discussion” 
it will be noted that there is already a con- 
siderable amount of agreement on Pnnciples 
1, 2, 3, 4, and 7, some of the details of which 
have to be further worked out from the stand- 
pomt of statewide pohcies The followmg 
portions of the discussion of these pnnciples 
might well he emphasized The State De- 
partment of Social Welfare agrees that there 
are advantages m the establishment of a 
medical advisory committee in each pubhc 
welfare distnct and agrees to advocate the 
use of these committees and to assist in a 
general determination of their functions 
Under the Pubhc Welfare Law, these com- 
mittees can advise and suggest, and can recom- 
mend pohcies for supervision and adminis- 
tration, but the responabdity for aU acts and 
decisions must remain — and we feel should 
remam — ^m the hands of the local welfare 
official State reimbursement on a local fee 
schedule is conditioned upon the State De- 
partment’s approval of this schedule as bemg 
reasonable for the particular commiuuty 
rather than on the basis of a statewide fee 
schedule Abohtion of the system wherem 
medical questions are submitted to the State 
Department for decision is brought about 
automatically through the mtroduction of 
the new medical plan and the "prior authon- 
zation” system is transferred to the local 
agency under local professional control Con- 
siderable study IS now being given to the 
question of medicmes and drugs — a few locah- 
ties having reached a fairly satisfactory solu- 
tion of this problem — and it can be expected 
that with local assistance much of the diffi- 
culty and cnticism wdl be eventually elimi- 
nate The State Department piomts out 
that under the law it cannot guarantee free 
choice of ph3nsician but draws attention to 
the fact that while in some locahties it has 
been long-standmg practice to employ 
salaned doctors, mtroduction of the nev 
medical plan has had a tendency to increase 
consideration of the use of the fee-for-serv- 
ice basis, smce provision is made for local 
medical controls 

Although on the surface there appears to 
be a wide divergence of opimon concemmg 
Pnnciples 5 and 6, it can be said that the 
State Department now has a fanly accurate 
conception of the medical profession’s view- 
pomt regardmg these pnnciples It can be 
said further that the State Department is 
not unsympathetic toward these pnnciples 
but feels that much additional thought and 


study are necessary, especially with reference 
to local conditions, before a common ground 
can be reached It is entirely possible that, 
wherever local medical advisory committees 
really work and function, salaned practice 
and the overuse of chmcs may he found to be 
mcreasmgly less desirable medically, socially, 
and economically This is not to say that 
the solution of these problems will be merely 
a matter of simple evolution but rather to 
emphasize that them solution direotly depends 
upon the amount of thought and consideration 
given them 

As enumerated below, there are several 
methods of providmg physicians’ services 
These methods, them costs, and the results 
obtamed vary with the locahty, to a con- 
siderable extent dependent upon the judgment 
and experience of the local welfare official 
and ujxin the local oonchtions and need with 
which he is confronted However, nowhere 
in New York State is there a formal, function- 
ing mechanism which mtegrates and correlates 
all the services which are provided m a com- 
mimity at pubhc expense Only by having the 
complete picture, especially regardmg total 
mdividual costs, can the appropnatmg bodies, 
the welfare officials, and the medical care 
professions cooperate to the end that the 
medical needs of the mdividual and the 
community are met efficiently as well as eco- 
nomically 

To provide the services of a physician, one 
or more of the following methods are com- 
monly used 


1 


2 

3 


4 

6 


6 


Employment of physicians on a fee-for- 
service basis, eiffier giving the patient 
free choice of physician or limiting the 
choice to a selected panel of physicians 
Use of pubhc or pnvate clmics 
Employment of salaned staff physn^i'® 
to treat patients m them offices m 
the patient’s home, with specialists 
services on a fee-for-service basis 
Employment of salaned staff phyacians 
to treat patients in the patient s home. 


r m a dime , , 

Imployment of salaned physicians 
ty department of health for , 

I the home or m chmcs, with or witn- 
it supplementation of this service y 
nployment of general physiaans ^ 
«Lhsts on a fee-foreservice basis 

hen needed ^ 

y any combination of the 


Concerning the appomtment of a physician 
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as a medical director or medical consultant 
and concemmg the formation of local medical 
adnsoiy committees, the State Department 
of Soad “Welfare makes the fohoinng recom- 
mendahons to local welfare officials 
‘The attention of the local pubho welfare 
offidfll is called to the value of secunng the 
fuU cooperation of his countj' medical society 
m the development of an approved local medi- 
cal program and in the Section of a com- 
petent phjeician to act as iledical Director 
or Medical Consultant on his staff The 
State Department recommends that . he 
request the medical society covenng his public 
welfare distnct to submit a hst of physicians 
recommended by the society as smtable for 
such appomtment and meetmg the require- 
ments established by the State Board of 
Social Welfare, or request the medical society 
to comment upon the quahficafaons and pro- 
fessional standmg of a hcensed physician 
selected by him as a candidate for appomt- 
ment as hledical Director or Jledical Con- 
sultant Attention IS called to the value of an 
active professional advisory committee in 
proTidmg the local pubhc welfare official with 
professional advice m the development and 
revision of the pohaes mcluded m the ap- 
proved local medical program, m the arbitra- 
tion and disaphne of professional problems 
and the operation of survey boards to review 
and plan proper medical care for persons 
suffering from prolonged or disablmg illnesses 
ur presentmg special or unusual medical 
needs The medical advisory committee 
^ould be appomted from a list no mina ted 
^the jnirpose by the county medical society 
^ere deemed advisable this committee may 
be eipanded m the same way to mclude rep- 
resratatives of other professions, institutions, 
and laymen,” 


, ^ ®^ncliision, it should agam be emphasiz 
hat under the law, the welfare patient is n 
Enaranteed the right to choose his own ph 
and the physician is not guarante 
nr^t to treat his own patient with a co) 
if^tn payment for his services Bi 
me physicians of a given locahty can agi 
ong themselves to formulate and to pi 
senously m a plan adapted to t 
^^cal needs and m^cal and econon 
their commumty, the Pub 
are Law and the regulations of the Sti 
JJep^ent of Social Welfare mate, it possil 
r the indigent patient to choose his o’ 
^iiaan and the physician to treat his o' 
payment for his services suppL 
puhhc funds Although the local put 


welfare official is responsible for provudmg 
necessary medical care for mdigent persons, the 
determinabon as to the medical needs is now 
by law “made with the advice of a physician.” 

Jacksok Davis, hi D 

Chief Medical Officer, 

State Department of Social Welfare 
Chexstopheh Wood, M D 
Chairman, 

Subcommittee on hfedical Rehef 
Medical Society of the State of New 
York 


Local Medical Care Plan 
BASIC POLICIES 

1 Recogmtion by pubhc officials, physicians, 
hospital admiDistraloTS, and aH other profes- 
sional personnel, of the Pubhc Welfare Commis- 
sioner’s legal responsibihtj and authority, 
within enstiDg appropriations, to provide 
medical care for all persons, under its care, and 
for such persons otherwise able to mamtam 
themselves, who are unable to secure necessarv 
medical care 

2 Acceptance of principle that the local 
Medical Program of the Department of Pubhc 
Welfare should be mipplementary to, and mvolve 
proper, full utilization of all existing medical 
facilities, federal and state, as well as local tax- 
support^ and voluntary mstitutions 

3 The establishment of a central umt> witli 
adnunistrativ e responsibihty for the authoriza- 
tion and issuance of medical care, and directed 
by a full-time or part-time physician, who, m 
the discretion of pubhc welfare official, may be 
supported by a Medical Advisory Comnuttee, 
follows recogmtion of the fact that sound 
medical program administration requires. 

a Professional medical jud^ent and 
controls such as can be given onlv by' a 
physician. 

b Simplified and smoothly operating pro- 
cedures to effect the referral of jjatients 
to phvsicians for treatment 
c A clearly defined plan for keepmg the 
social service staff informed of health, 
medical, and medical social treatment 
needs of their chents 
d An accountmg system 

4. Recogmtion by pubhc welfare officials 
and physicians, nurses, hospitals, druggists, 
and other professional personnel participatmg 
m the medical care program, of the value and 
essential need of detailed wntten agreementa 
wherev er practicable, statmg clearly the re- 
sponsibihties to be undertaken by each, as well 
as procedures and financial payments involved. 

5 Acceptance of responsibihtv to estabhsb 
and mamtam continuous medical records show- 
mg 
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a Total treatment costs according to 
type of service, such as physician’s 
treatment, nursmg care, drugs, hospital 
care, appliances, etc 

b Treatment costs of individual patients 
c Diagnostic and treatment records of 
each mdividual patient 
d Administrative costs 
Without such recording, no sound analysis of 
the value and cost of the total medical program 
can be made, nor can the total medical needs of 
the Individual patients be reviewed and ade- 
quately or economically met 

6 Acceptance of responsibihty for jomt 
planning and periodic case conference between 
the Medical Umt and the Social Service staff 
for utilization of physicians to detenmne medical 
need and social service to determine financial 
need for those patients applying to the Pubhc 
Welfare Department for medical care only 

7 Acceptance by the Pubhc Welfare Official 
of responsibihty for preparation of written 
statement of all medical pohoies and procedures, 
contracts, pnce schedules, etc , copies of which 
should be available to all participatmg profes- 
sional personnel or vendors, to the social service 
staff, and to all cooperatmg agencies or institu- 
tions in any way involved m the local medical 
program 

8 Whenever feasible, the same plan for pro- 
vidmg medical care shall be used for all cate- 
gories of pubhc assistance In orfer to obviate 
confusion to the recipient and medical attendmt, 
and to aid m the simplification of administrative 
and accountmg procedures 


the medical board or supervuing phjzi 
cian. 

Discussion 
“Medical Aspects’’ 

It was agreed that under the new medical 
plan the determinations as to limitation of 
scope of practice and use of special olmlcs 
should be made jointly by the local welfare 
agency and the local professional committee. 
It was apeed that the other decisions included 
m “Medical Aspects’’ would be made by the 
medical director or consultant of the local 
agency with or without the advice of a pro- 
fessional committee 
"Supervision’' 

It was agreed that m takmg comizance of 
the responsibihties of a pubhc wmfare com 
nusmoner as outhned in the Public Welfare 
Law. the departmental medical program 
must be “supemsed'’ by the commissioner 
and his medical director A local medical 
committee should not have any supervisory 
or administrative responsibtlUy for the pro- 
gram It was agreed, however, that an 
“advisory medical committee” should be 
established m each pubhc welfare district 
and that this committee should act in an 
advisory capacity only It was agreed ate 
that no ruling on a medical question should 
be made by a local welfare conunissioner m 
the absence of a definite recommendatlcin by 
the medical director or the medical adrisw 
committee The State Department of Soda! 
Welfare agrees further to advocate the use of 
these committees, and the exact mannw to 
which they should function will be mitltow 
in a document to be prepared lointly by toe 
Department and the State Medical Society 


Pnnciples and Discussion 
1 THE MEDICAL ASPECTS OF MEDICAL 
RELIEF SHOULD BE SUPERVISED BY THE 
MEDICAL PROFESSION 
"Medical aspects” include 
Limitation of scope of practice for mdividual 
doctors 

Decision as to when specialist or consultant 
IS necessaiy 

Decision as to use of special climes 
Evaluation of semcea fn terms of fees and 
charges 

Decision as to whether medical care is 
needed, or when it should cease 
Decision as to drugs and appliances 
“Supervision" defin^ 

Above matters should be under effective 
control of the medical profession by 

1 Medical society committees 

2 Full-time medical supervisors, nomi- 
nated by or approved by medical 
societies 

3 County and State medical advisory 
boards 

Actual ruling should be made by local, 
county or state Welfare Commissioner, but no 
ruling on a medical question should be made 
in absence of a defimte recommendation bj 


2 ALL PHYSICIANS SHOULD BE ^ 
COURAGED TO PARTiaPATE IN THE 
SERVICE 

By abohtion of statewide fee schedule 
substitution of local schedules, established by 
mutual consent of local county medical societies 
and local welfare officers, within limits pre- 
scribed by State Department of Social Welf^ 

By more hberal, but defimte, provision for 
engagement of specialists, and consultMis, 
when needed, in the opmion of the attendmE 


physiciaru . 

By reduction of red tape and reporting ana 
billmg mechanisms to the Tninim ii m 

By complete elimination of lay interference 
or dictation m medical mattetB 


Discussion , , 

Under the new medicalplan, lo^ !«> 
ules are prepared by the Welfare 
with the Bid. and coop^tion of 
director and professional the 

State reunbuisement is conffitioned w 
State Department’s approval of a lo^ 
schedule as bemg reasonable tor ® P 
eommunity rather than on the basis of 

wide fee schedule fn which 

The exact manner and ®b'cu»stoce3jto ^ 
ipeciaJists and consultants are to be 
Sco^^ted as part of the local medical plan 
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As tills plan la develored jointly bj the local 
department, the State Department and the local 
medical groups, it is to be expected that m each 
instance this pohcy can be handled to the satis- 
facbon of alL 

Reduction of red tape has already been ac- 
complished through the mtroduction of a new 
form which aboh^es the former simtem of a 
sgiarate hill for each patient and now permits 
bulmg on one form for aU patients treated m 
one month. 

It was agreed that the State Department’s 
requirement, that a medical director or con- 
sultant be engaged wherever the plan is put m 
operation, would reduce lay mterference m 
“medical determination” to a minimum It was 
pomted out, however, that the welfare com- 
misaoner is a layman who bag sworn responsi- 
bilities which he may not renoimce — mcludmg 
the authonration of welfare comimtments — 
and that, while it is agreed that in medical 
matters he should have the advice and gmdance 
of a medical director and/or committee of pro- 
fessional men mechcally competent, the re- 
sjxmsibihties for decision must remam squarelj 
on the shoulders of the commissioner and ma 3 
m no sense be eliminated or considered as “laj' 
mterference ” 


3 UTMOST DECENTRALIZATION OF 
CONTROL IN MEDICAL MATTERS 

local supemsmg physicians or soaety boards 
should be able to rule on use of special drugs, 
use of consultants and specialists or any other 
*P6eial treatment, without reference of these 
questions to State Department of Social Wel- 
fare. 

local welfare officers should have full au- 
thority to order special drugs and authorize 
^Pficial modes of therapy, with assurance of 
mimbursement to themselves, if approved by 
O'®! supemamg physician or society board. 


Ihscuanon 

^^0 sj-stem wherem medical ques- 
^ Biffimitted to the State Department for 
c^on is brought about automatiiilly through 
,„"™jObon of the medical plan. It was 
pomted out that wherever the plan is installed 
approved by the State Department the 
tf authorization” system is transferred to 
under local professional controL 
Iho Cl i sysleui professional members of 

periodicaUy 

me records of local agenaes to de- 
tbp^ whether or not the agency is adhering to 
established by themselves m 

uim own plan. 

Tet State Department is not as 

con«^^ ^ change its regulations, especially 
Tvjf^hig the use of oropnetarv dnivs The 


nutnbp* t , -r ^ maue aixer a sumcieni 
thcTPir. , .Nodical plans have been submitted, 
welfftrp ““'®bng the opmions of the local 
what local medical groups as to 

tion reasonable pohcy m connec- 

Ihetanv ° drugs and speaid modes of 

can j , hkely that tms determination 
®aae for at least another six months 


4 FREE CHOICE OF PHYSICIAN SHOULD 
BE GUARANTEED SUBJECT TO PRO- 
TECTIVE LIAUTATIONS 
As m Workmen’s Compensation practice, 
panels of participatmg physicians should be 
established. Each phj'sician will be bound bj 
the scopA of practice for which he has apphed, 
subject to the approval of local authonzmg 
boards 

Any chent needmg care wiU go to, or call, his 
own physician who wiU care for the patient 
under the usual conditions of pnvate practice, 
except that (1) If the patient suffers from a 
condition outside the physician’s scope of prac- 
tice, he wdl refer the patient elsewhere, and 
(2) If the patient fails to qualify for medical aid 
thiough the Welfare Office, the physician will 
contmue to treat the patient as a pnvate pa- 
tient 

Discussion 

It was pomted out bj the Department that m 
the majonty of commumties a system of free 
choice of phj’sician on a fee-for-semce bas s is 
used by the local welfare agency Wherever 
this system is used, each of the articles of this 
prmaple should be met 
However, the Department pomted out that 
it has neither the power under the Pubhc Wel- 
fare Law, nor does its e.xpenence to date mdicate 
the need, to mandate commumties to the extent 
that thej must use the fee-for-service sj-stem 
rather than salary or contract It is the major 
responsibihty of the Department to see that the 
scope of the program provides adequate service, 
of mgh quahty at reasonable cost to the tax- 
pa j’ers Wherever the local program fails to 
meet these requirements, the Department will 
insist that necessary changes be made regardless 
of whether the fee or salary basis is used It is 
felt that for the Department to mandate one 
way or the other would introduce “State Medi- 
cme” to the fullest extent It was explained 
that while it has been a long-standmg practice 
m some localities to use salaried doctors, mtro- 
duction of the new medical plan has had a tend- 
ency to swing commumties over to the fee-for- 
service basis 

5 CONTRACT PRACTICE FOR MEDICAL 
RELIEF SHOULD BE DISAPPROVED 
Contract practice is disapproved because 

1 From the standpomt of public policy it 

Establishes a pohtical control over medical 

practice 

Establishes a type of service radicahy 
different and divorced from the pnvate 
service available to the general population 

Adulterates the direct legal habihty of 
doctor to patient, the main protection of 
the individual against mcompetence and 
negligence. 

Promotes pauperization of the people by 
ita natural tendency to perpetuate political 
jobs and extend “free” services 

2 Medical Policy 

Choice of physician, if properly con- 
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trolled for protection of patient, has definite 
therapeutic value 

Most competent physicians wd] not par- 
ticipate m contract plan. 

Tendency is to give as httle care as pos- 
sible because of lack of usual mcentives 

Inevitable overhospitahzation under con- 
tract plan makes economy an illusion 

Cheapens medical service, viewmg it as a 
commodity 

Gives free rein to mahngermg, and pro- 
duces growing demand for attention to 
tnvial conditions, at the expense of ade- 
quate attention to senous conditions 
3 Ethical Policy 

Directly contrary to and mcompatible 
with the primary ethical prmciplea that 
have nmmtained the professional status of 
the physician, unproved the effectiveness of 
his service, and protected the patient against 
charlatanry, mcompetence, and neghgence 

Participation by a member of the pro- 
fession compels hun to violate some of these 
ethical provisions 

Discussion 

The Department cannot agree to this pnn- 
cmle for the reasons statecT under Prmoiple 
No 4 It IS qmte obvious that if the Depart- 
ment finds the quality of care m a local com- 
munity effected by and to the extent enumer- 
ated m Items 1, 2, and 3, under Pnnciple No 

5 and these conditions traceable to the use of 
salary or contract doctors, the Department 
would m its normal supervisory role insist upon 
a change m the system 

6 CLINICS SHOULD NOT BE EXPLOITED 
TO AVOID PAYMENT OF FEES FOR SERV- 
ICE THEY SHOULD BE USED WHEN 
MEDICALLY DESIRABLE 


private physician wishes to refer a patient foi 
diagnostic examination or speoialiied treat- 
ment 

The hospital outpatient department shonld be 
used as a diagnostic center and treatment 
aimhaiy, by the pnvate physicians, not as a 
catch-all for every sort of case 


Discussion 

The program of the State Department of 
Social Welfare supplements and does not duph 
cate or substitute for existing fatties The 
establishment, expansion, and scope of service 
of local dunes are detennmed solely by local 
government officials The Department feeb 
that where such services infringe upon or exploit 
the local medical group, this Is a matter for 
arbitration between local officials and pro- 
fessional groups, and not subject to state mter 
ference 

With the establishment of the local medical 
plan, the Department has no choice but to 
insist that ecostmg elmics and other medical 
resources be used to the fullest, rtasonable 
extent The department does not, however, 
Insist upon the use of such resources where they 
fail to meet the purpose for which they were 
established In detennuung jomtiy with the 
local welfare agency the extent to which elmics 
and other resources shall used, the l^part- 
ment takes mto consideration the 
service, the scope of service, the physical faiM 
ties, and the abihty of the cliiuo to handle 
qualitatively, as well as quantitatlvdy, tne 
number of cases to be referred by the local 
welfare agency 


7 PROVISIONS SHOULD BE MADE TO 
ENABLE NEEDED MEDICAL CARE TO BE 
FURNISHED FOR INDIGENT ANDJ'^ 
INDIGENT FAMILIES NOT OTHERWISE 

FT Tainr E for relief 


Chmes are largdy staffed by pnvate physicians 
receivmg no remuneration for clinic services 
When ambulatory cases are sent to hospital 
dimes for care that could equally well, or better, 
be given by a pnvate general practitioner in his 
office, 

(1) The clini c IB unnecessarily burdened, 
cutting down the time available foi 
attention to each case 

(2) The dune physician is unnecessanh 
exploited for service to pubhc charges 

(3) The patient is depnved of the nght hi 
be attended by his own physician 

(4) The clmic physidan or his colleague 
m the commumty Is depnved of a 
nominal office fee which would hdp 
hun pay his taxes 

General cases should be sent to general practi- 
tioners m the commumty, especially where the 
patient expresses preference for a certam physi- 

There is no need for a general medical dime 
m the rehef program 

Spemal dimes should be used wherever a 


‘^Medical mdigency^* should be defined 


Discussion , 

Provision for near mdigent famihes is nm e 
through the Pubhc Welfare 
^ Responslbihty for Proving Mefficd Csw 
T^he public welfare distnet shaJJ be resP?™^,, 
or providing necessary medical ^ 

lersons under its care, and for such ' 

itherwise able to maintain themselves, , 

inable to secure nece^ary 
, 1940, Chapter 682 modified 
ddlng, “The determmation as to m^^ 
ecessary for any person shall be made 
dvlce of a physician 

It waa pomted out that m actua p 
Qd m coXrmity with this section of 
ical welfare agencies make to ^ ^ 

3 t on pubhc assistance such f cam 
< 3 U^ The medical director and 
iiiBory committee under the new P'aa “ . ^ 

‘STistanee to the eommj^on^ d pu^c 

liffare in the mteiTiretation of t rj jg,- the 
uersons not on pubhc assistance unoer 
oSof the itate Departm^^tX 
mt on aU such medical care is granted or 
partment 
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PART VII 

Legjshaoa 

The Committee, charged with the dutj of 
Ehidi of legislation and putting forth the posi- 
tions taken bj the Societi , consists of 

John L Bauer, M , Chairman 

Brookljm 

Walter W Mott, M D White Plains 

Leo F Sunpson, M D Rochester 

The Committee has made the following pre- 
hminaij report up to March 16, 1941 A sup- 
plementarj report wiU be readj for the House on 
April 28, 1941 

“Unquestionablj the work of the State and 
Counti, Legislative Committees is > ear-round 
In order to accomplish the hMt results, each 
countv committee must be constantlj alert, 
awake to each suggestion on matters n hich con- 
cern medicme, reahsmg full}' that these sugges- 
tions create discuasiona and lead to bills which 
will need our support or opposition If n e hav e 
onr ears to the ground, we maj be able to advise 
eatlv and influence the thought of and knowledge 
on a subject, so that our legislators mav be led 
to appreciate the true significance of tW sub- 
pit If we take a vacation, just because the 
pislators are not m session, thej will naturallv 
^accumulatmg facts as they find them and 
^°me nrongly impressed with the value of an 
Thev are more or less on the job the v ear 
rnund, and while thej are not m session, have 
more tune to make up their minds on pubhc 
duesbons On the other hand, w hen the Legis- 
, m session, and the bills are bemg rapidlv 
iS™ r obvious!} OUT dut} to contact 

frequentl} , lest the questions are such a*! 
aej nave not considered durmg the rest of the 
ypi^-^d thej have not the time to become m- 
opM, as much as they would like to be informed 
nkrf Lave a nght to expect us to sup- 

jwfi them as they are wilhng to support us — and 
Mt meap that we should loj’all} place ourselv'es 
^,*LsposaI, 80 that they may readilj know 
viiTi * ® amunents for or against a question 
’^jo^ome and pubhc health, should be 
bar. the county medical societies w hich 

} ear-round legislative committees 
„ the best service, not onl} to the 

i^oi their patients but also to the profession 
aa >>,• ( comes to look upon the doctor 

nrnva,.!”®*' r lean upon him, axpectmg to be 
mfonned on pubhc health and other 
oui 4 il^ Diatters The legislator becomes thor- 
the value of the Medical 
pt— -IS proud of its high ratmg and will 
scientific.*” which have no 

Dracfir” pbstentmtion How could Chiro- 
thflt ^ Lwthold, if the legislators knew 

h«, „ „ reputable institution of higher learning 
that tw teachmg of chiropractic, 

tar iiifpiJS”!”^l' chiropractic graduate is 

bon of *” physicians, that recogni- 

Wda lower the high stand- 

tice of them) which govern the prac.- 

hting the'^'”!®’ shieldmg and faene- 

L our patients? 

to nlaee .p^men's Compensation Law mtended 
hM to Workman m a more or less private 
^®<iognizp St ^ pubhc ho^itals— we 

'tdl fact and so oppose the AleCaffrev 

approve the Crews bill— we reabre that 


the voung people who must needs work and go 
to mght school deserve the same pnvileges of 
physical examinations that the others receive 

'TVe all are aware of the pohtical possibdities 
of the Wagner bill — a provision for compulsorv 
health insurance [compulsorv sickness insur- 
ance is meant] We know that no sane man be- 
lieves that the cost of the operation of this bill 
can be prov'ided, at least, not at present We 
know that it is wrong m principle, it would en- 
couraM malingering and neuroses, it would tax 
'evermv mdustr} and labor, increasing the cost 
of Imng etc Naturallv , we oppose such legisla- 
tion 

“On request of the Council, we are opposing i 
bill to give podmtnsts authontv to treat com- 
pensation cases The Council also instructed 
that opposition to the Schwert bill should be 
register^ vnth our Congressmen, a bill which 
exaggerates the value of development of the 
muscles — and no thought for the requirement- 
and phv sical abihtv of the individual Where- 
fore phj’sical exammations! Let the children go 
to camps Can jou picture all this without 
proper ph}sical examinations? Can vou ima- 
gme Federal subsidies without Federal upprov'al 
of local plans State Medicme! Dr LawTence 
issued a special bulletin on federal legislative 
matters and wrrote to our Congressmen on the 
eominittee to consider tlus bill, and called upon 
the countv chairmen of the counties represented 
b} these Congressmen, to write similar letters 

“But wh> contmue? The Council, the v anous 
legislative committees, are well informed through 
the bulletins sent out bv our Executive Officer 
and bj v our own Countv Committee reports and 
Count} BuUetms, of all of the various bills and 
the actions taken 

“Seven regular, and five special bulletins have 
been sent out thus far The maihng list numbers 
nearl} 600 The return sheet for comments 
continued to win favor and more returns have 
been received Your opmions are mvaluable 

“Dr Lawrence rejiorts 48 Senate and 59 As- 
nembly biUs of mterest to us so far To date 
Four have passed both houses The Chiropractic 
bills have brought out some interesting informa- 
tion It 13 rather controversial, “they did, thev 
didn’t ” Perhaps one can positivel} sav that 
the Regents Committee went on recoro as unani- 
mously disapprov'mg these bills — but thej ap- 
parentlv hesitated to declare that m 46 vears, 
scientists have failed to find an} scientific v'alue 
m chiropractic— } et thev know positive!} that 
«ueh IS the truth, and that such a public state- 
ment should be forthcoming from them 

“The Annual Conference of Countv Legislativ e 
chairmen and others proved verv successful 
It was held m Albanv on Februan 14, 1941, the 
attendance w as greater than ever before and the 
raprtl de corps was delightful Thirty-eight 
county societies were represented Assembh- 
man Ixims, chairman of the Assemblj Pubhc 
Health Committee and Colonel Gaus, a member 
of the Adjutant General’s staff, were present at 
the luncheon Also we welcomed a few ladies, m- 
cludmg Mrs Vander Veer, chairman of the 
Legislativ'e Committee of the Woman’s Auxiharv 
to the Medical Societv of the State of New York 
The success of the meeting was reaUv a well- 
deserv ed recogmtion of the services of our Execu- 
tive Officer, he should feel highlv complimented 
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It \va3 also an expression of the interest the 
participants are taking in their legislative work 
“Thanks to our officers, Council and Com- 
mittee Chairmen for timely suggestions and 
support should now be made The work must 
go on with increased vigor " 

Malpractice Defense and Insurance 

The Comrcattee on Malpractice Defense and 
Insurance 

Clarence G Bandler, M D , Chairman 

New York 

Murray M Gardner, M D Watertown 

Andrea Sloan, M D Uticn 

Peter Irving, M D , ex-officio New York 
George W Kosm^, M D , ex-officio 

New York 

submitted the follou mg report, which the Coun- 
cil approved 

“Giving to the fact that this report was filed 
more than a month earher than in previous years, 
due to the annual meeting being held m Aprd, it 
has not been possible to get as complete an erti- 
mate of the coat of operating the Group Mal- 
practice Insurance Plan for the five years endmg 
December 31, 1940, as heretofore However, the 
new accounting system, put into effect five years 
ago, has made it possible to bring all basic data 
into agreement much faster than under the old 
system and a preliminary forecast has been ob- 
tained from a study of that matenal This indi- 
cates that there has been no diminution m the 
number of suits and claims brought against 
members of the Society and that some increase 
occurred in the cost of disposing of them How- 
ever, this has been pnrtiaily offset by some re- 
duction in tlie estimated cost of disposing of the 
outstanding suits and claims, so it is beheved 
that the net cost of operating the Plan at the end 
of this accounting period prove to be sub- 
stantially the same as at the end of 1939 

“The cost of the minimum or base pohcy con- 
tmues to be somewhat in excess of tlie rate 
charged and if subsequent experience confirms 
that cost, recoraition of it may have to be made 
by mcreasmg the base rate At the tune this re- 
port was written, honever, it did not appear 
likely that such an increase would have to be 
made this year On the other hand, the pre- 
linunary estimates indicate that the cost of dis- 
posing of smts and claims in excess of $5,000 
IiM fallen belon the Income produced by the 
present schedule of rates for higher limits High 
cost suits and claims do not occur inth am 
regulantj , nor can their cost be predicted mth the 
same accuracj as those of 86,000 or less For 
that reason, it is never satisfactory or entirelj 
safe to undertake a mathematical prediction of 
such costs Nevertheless, the estimates on hand 
at this time mdicate that it maj' be possible 
to make some reduction m the schedule of rates 
for higher limits this year and, if that proves to 
be the case, new schedules mil be published at 
once 

“As m previous years, it is noted that loose, 
unwarrant^ and frequently thoughtless criti- 
cism by fellon members of their confreres con- 
tmues to be the lar^t single inspu-ation for 
malpractice actions This is a phase of medical 
practice nhich can and should be vigorouslj 
attacked in everj communitj 


effective and perhaps the only i\ ay in a hich un 
founded and unjust claims can be disiMuraged 
Medical men are called upon to advise their pa 
tients on many matters affecting their welfare. 
Where that welfare or well-bemg involves poor 
results of treatments by other physicians, mem- 
bers should use the greatest care in detemuning 
whether those results flowed from negligMce or 
mere errors m judgment or the inevitaSe com 
phcations of hfe, disease or mjuiy It is preciseli 
at that moment that the doctor can perform the 
greatest service to his patient and to practitionen- 
of medicine as a whole by honest and accurate 
advnoe to his patient, making sure that he ha'- 
all of the facts which entered into and affected 
the previous treatments 

“Dunng the past year, thirty-five suits or chump 
for malpractice were brought against members 
who were not insured In each case, the coat of 
disposmg of those actions, except legal fees and 
expenses, must be paid for out of the pockets 
of the individuals concerned For some, that 
may not be difficult while with others it may be 
nimous This is a yearly occurrence which can 
be forecast as to numbers, but as it cannot lx 
prefficted as to mdividuals, it would aprear w 
poor economy to practice medicine in New 
State without insurance when the cost of 85,000 
protection amounts to only $28 annu^y “ 
recommended that the Council brmg this nmtter 
to the special attention of all members oi tnr 

“Al^ough the number of members who left the 
Group Plan dunng the year for various reamn' 
ivas augmented by members going mto 
service, the net number of members insured wa 
increas^ by about 300 . 

“A word of caution should be sounded for 
tors going into the Army and w ho have 
with an associate to carry' on their practice 
mg their absence and who assume that u 
such arrangement they would have no maJp 
tice habdity to their patients , « „ 

'Tt seems most likely that the doctor m * 
charge of the practice would be held as ^ 
of the member whose practice he is 
of and any action on account of the acts 
agent would probably be brought ..f 

doctors It IS for this reasom^d as a 
secunty, that It is recommend^ 
who has been or may called for ™ 
tivity retain his Society’s malpractice 
“Although Colonel Wanvig, 
ance representative, has ^n .(-(ne 

service as the War Department s mp Og,^,,cc 
at the national headquarters of , jjib 

in Washington, he has kept m rjmup 

touch with the details of ^ ynder the 

Plan which has been earned gnd 

competent care of Mr Gordon PC^ a 

Miss Mary G Flood who have bwn i^w 
w'lth the Group Plan since it was orga 
1921 


It offers the most >ears 


“The stability of 

Company as a sound .l. outcome of 

company, in no wise affected , .Ugj to the 
the war m Europe, has b^a & gocieti 

satisfaction of the kgen reported 

ns a whole Since this matter h jt js not 

fully to the Society ^ 'the fii® 
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wntten bj the Yorkshire Indemnity Companj, 
the Officers of that Companj have a keen under- 
Btandine and appreciation of the Sooietj^s prob- 
lems and have gii en their fullest cooperation and 
assistance at aU tunes ” 


PART VIII 
Medical Preparedness 

Immediately following the action of the House 
of Delegates of the American Medical Associa- 
tion m gettmg up a national committee, the 
Council set up a similar committee for New York 
State This Committee has functioned smce 
then and consists of the foUowmg personnel 
Samuel J Kopetiky, M D , CJiatrmon 

New York 

Louis H Bauer, M D Hempstead 

Eduard T Wentworth, M D Rochester 
There follows the annnnl report of this new 
Committee 

^ “After a conference with the secretanes of the 
County Societies, held m Albany on Julj' 29, 
analogous and coordinatmg Countj' Societj 
committees were established throu^out the 
state, and these committees have runcboned 
very satisfactonlj m liaison with the State 
Committee ever smce 

"The function of the State Society Committee 
divided itself naturally mto three categones 

1 Matters concerned with the Medical Pre- 
paredness Committee of the Amencan 
Medical Association, 

2 Matters concerned with the Countj So- 
cieties' committees 

3 Assistance to Government agencies 
"P^iont with the Amencan Medtcal Assoaa- 

non Medical Prepartdnat CommiUee — All ques- 
mvolvmg the development of pohcy nave 
merred to the Amencan Medical A[ssocia- 
“'^Lkininuttee on Medical Preparedness In 
mw instances, the cooperation has been prompt 
“^“^'^Pathetic The questions which were 
mised heie were also raised m other states 
^ong these questions, the status of native- 
^^,®ibzens, graduates of foreign medical 
*™ools, t<mk up a considerable amount of the 
Mnespondence. These men, Amencans by 
. of foreign m^cal schools but 

eaised to practice here, m some instances were 
j this countrj in its armed 

™ other instances were mducted mto 
forces of the country Their status 
unelanfied The Committee has pomted 
umt whatCTer defects their ongjnal diplomas 
‘oocies might be conadered as 
, ^'luent mtemship or residencj 
hiui J approved Amencan hospital and 
Army and other authonties 
our opmion in the matter A 
of til made, and the status 

^ still unclanfied. 

m thiif ,3!***^'°** becomes acute when the doctor 
thp oomes under the proviaons of 

the mduct^ mto 


to tSo — 'i , “ ivpiesentauons Have oeen mi 

effort in authonties concerned, m 

fheir lot, pending decisions from 


“Regardmg Amencan doctors — paduates of 
Amencan schools, who come under the provisions 
of the Selective Service and who are inducted 
mto the Army, under informative letters pub- 
lished by the Selective Service Administration m 
Washmgton it has been learned that these men 
will receive commissions as medical officers It 
seems that the amount of time thej' spend between 
induction and commission is mdenmte and m 
manj instances — in our opmion — too long Repi- 
resentations have been made to the mihtarj au- 
thorities, to the Amencan Medical Association 
committee and to the Surgeon General's office m 
an effort to clanfj this situation 

“It has been the announced pohcj' of the Selec- 
tive&rviceAdministrationthat medical students, 
interns and residents who are completing their 
education, shall receive deferment until the termi- 
nation of their medical education, with the idea of 
not mtemiptmg the even flow of educated, quah- 
fied doctors mto the commumtj' In mort m- 
stances, m this state, very few complamts have 
been received regarding the action t^en by the 
local boards m regard to this category of registrant 
Nevertheless, smce the determmation is withm 
the jurisdiction of the local boards, m a few m- 
stances these local boards have, to our know ledge, 
not f ulfill ed the pohcj laid down bj the National 
Selective Service Admmistration In everj' m- 
stance where that has come to notice, efforts 
have been made to place the facts before the 
Appeals Board so that such decisions might be 
rectified and changes made m accordance inth 
the pohcy of the Selective Service Administra- 
tion 

“Relations with the Covniy Soctdy Com- 
mitlees—OuT haison with the County Societies 
has been of threefold purpose first, to facihtate 
the preparation and completion of tie Annencan 
Memcal Association questionnaire, urgme doc- 
tors to forward them to the Amencan Medical 


Association headquarters, second, to procure 
the completion of the State Society question- 
naires and send duphcates to the State Sooietj 
headquarters properly annotated by the Coimtv 
Society officers, ana third, to provide the per- 
sonnel to roan the local board examinmg posts, 
and the personnel of the Medical Advisory 
Boards of the New York State Selective Service 
administrations — that for the New York Citv 
area, and the one for the rest of the state 

“In every instance, it is a pleasure to report 
that fine cooperation has been estabhshed be- 
tween the County Society committees and our 
own Rapid and prompt responses have been re- 
ceived either bj' telephone, or sometimes bv 
telegraph- The Society has had commendations 
from the New York State officials upon this 
activity We have asked the Countj Societv 
MedicM Preparedness Committees to develop 
the home defense activities vnthm their counties 
and assume the imtiative m them, and this work 
13 progressing 

“Liaison with Govemmeni Agenaes — ^Themdi- 
tary authonties of the Second Corps Area and 
the Second Mditary Area have been m constant 
commumcation with the Medical Societj of the 
State of New York in regard to personnel Re- 
serve Officers who have been calM to dutj and 
whose departure would leave their commumties 
uncovered have brought their individual situa- 
tions to our attention These mattera were taken 
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up with the rmhtary authonties, and in most 
instances the man was reheved of duty and re- 
turned to his civihan work 

"The qualification of medical men to serve on 
induction boards has also been earned out with 
the assistance of our New York office. In every 
instance, the recommendations have come from 
the County Societies and have been checked bj 
us and forwarded to the mihtary authonties 
We have had no information as to who has been 
appomted, or how many We forward the m- 
formation and the Army does the rest 

“Regarding the commissionmg of physicians — 
information came some tune ago that the Armi 
would not commission men except after induction 
under the Selective Service law On the other 
hand, the Navy is commissionmg officers m the 
medical corps without having them go through 
this process 

“The Committee wishes to state that it cannot 
but feel a source of peat pnde m the toe con- 
tribution that some tnousands of men of our pro- 
fession are makmg toward the national Aefenna 
program Of course, there have been mlsunder- 
standmgs, and there have been some com- 

C laints but on the whole the service rendered 
y the profession has been well received and is 
fully appreciated 


tically to the detriment of the native-born Amen 
can and the graduate of an American sdiool— 
puttmg upon him the hardship of mihtarv serv 
ice while his confreres from abroad and the 
graduates of foreign medical schools taie his 
practice while he is away It may not be nuhtarj 
pohey to put foreigners in key positions, but the 
diversitj of Army medical work is such that a 
lace could be found for them, and they should 
e treated on a footmg of equahty, as far as 
mihtary service is concerned 
“In these trymg times, it is hasardous to be 
prophetic, and while we have reason to suspect 
that certam basic changes will take place in re- 
gard to mdustn which may require medical 
service, at the present time tins is not a pressing 
factor for consideration and we prefer to leave 
this bndge uncrossed until we have approached 
it 

“In conclusion this Committee wishes to ex- 
press its smeere thanks for his cordial and ever 
willmg cooperation to the General Manager of 
the Society , Dr Peter Irving, and to the staff 
of capable workers who have assisted the Com 
mittee in its necessary work, which has entailed 
daily contacts and daily attention ” 

PART JX 


^ “In haison yvith Government agencies, this 
Committee took an active part m the meetmgsof 
the Commission to formulate a Long Range 
Health Program of the State of New York We 
have met with them at each meetmg held, and 
are makmg our contribution toward their ac- 
tivity 

"Oeneral Remarks — ^The provisions by the 
County Societies for takmg care of the practice 
of men who are absent from their private practice 
because of mihtaiy service is causing us con- 
siderable concern. We have urged, at various 
meetmg that the pnnciple embodied in the 
Bauer Plan be made the basis upon which the 
County Society take action. It is our considered 
opmion that no plan can be devised which would 
be totally satisfactory It is a matter of honor 
between the absentee and the man who substi- 
tutes for him We have had a decision from the 
Internal Revenue Department on the matter of 
taxes so that the mcome from the absentees wUl 
not be taxed twice 

“It has been our aim that the refugee physi- 
cians hcensed to practice m this state, and the 
foreign graduates licensed to practice m the state, 
be treated on a basis of equality with the Ameri- 
can doctor before the law — ^m regard to com- 
missions, and m regard to mihtary service 
Otherwise it would be an mjustice to our native 
graduates of Amencan colleges, as they^ would 
be called to duty and their practice would be 
left to the refugee ph^cian and the graduates 
of foreign medical schools Manifestly, this is 
an mjustice to the patriotic native Amencan 
graduate of an Amencan schooL We hope that 
the authonties m charge of our naval and mih- 
tary forces will see the force of the argument 
advanc^ to them and will treat these adopted 
citirens, and also the graduates of foreign schools, 
on terms of equahty with our own graduates who 
are native-born citirens This should be done 
so that the regulations will not work out prac- 


Workmen’s Compensaaon 

The Council through its Committee on Wort- 
men’s Compensation has continued during the 
past year to maintain an active interest in all 
phases of the Workmen’s Compensation Law 
affectmg medical practice in this state. 

Nearfy 19,000 physicians have been qualifieo 
by the various county society compensafaon 
committees or boards, and the majonty of theni 
are actually participating in the treatment oi 
injured workmen This makes available to the 
working men and women of this state a large 
reservoir of well-qusJified physicians and ape- 
oiahsts The major activities of the Compe^- 
tion Committee of the State Society have b^n 
directed to aiding the county medical societies 
m carrying out tto functions that devolv^I^ 
their compensation committees under 
men’s Compensation Law, such as W * 
qualification and recommendation of pnyslcia^ 
to be placed upon the panel, (2) the 
standards in the venous specialties to ma 
committees m the task of quahf^g 
as well as to help in any change of rating t^ 
a physician would become entitled as a 
increased expenence or embarkation in a sj^ 
cialty, (3) gmdanoe to simply and 
the administration and practice of 
county society boards in relation to the 
procedures m the Interpret^on of the ™ 
regulations govermng the 
sation Law and of items in the fee sofaed 

meffical service noro- 

Through the Bureau of WortoM a 

Ijensation contact is p^moensa- 

seventy mdividual carrim,^th th® 
bon Insurance Rating Board, and _ 

Bured employers 

insured employers m relation to ^ « jjjg 
problems a^d med'®®! nh^ of 

above m conneebon with the m ^ P^^, t},e 
workmen’s comjiensation P™‘j^''\Tniform prac- 
mcdicnl profession and hospitals U 
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tiC8 and admimstration have been aided bj the 
Bureau through its relationslup with the Indus- 
trial Council, the Industrial Board, and the 
Industnal Commissioner 


The foUowmg totals indicate the number of 
phymcians qualified in each county (excluding 
homeopaths and osteopaths) Albanj, 284, 
Allegany, 41, Bronx, 1,976, Broome, 204, 
Cattaraugus, 80, Cajaiga, 67, Chautauqua, 
106, Chemung, 99, Chenango, 41, Clmton, 
47, Columbia, 40, Cortland, 42, Delaware, 
il, Dutchess, 146, Ene, 942, Essex, 33, Frani.- 
Im, 64, Fulton, 66, Genesee, 53, Greene, 41, 
Herkimer, 57, Jefferson, 103, Effngs, 3,457, 
Lewis, 23, Livingston, 53, Madison, 37, Alon- 
iM, 503, Montgomen , 61 , New York, 4,797, 
Nassau, 490, Niagara, 164, Oneida, 230, Onon- 
daga, 394, Ontano, 97, Orange, 149, Orleans, 
26, Oswego, 72, Otsego, 63, Putnam, 15, 
Queens, 1,175, Rensselaer, 1^, Richmond, 
121, Rockland, 85, Saratoga, 67, Schenectady, 
114, Schohane, 29, Schujler, 11, Seneca, 26, 
Steuben, 86, Suffolk, 188, SuUivan, 6^ St 
I^wrence, 90, Tioga, 37, Tompkins, 67, Ulster, 
108, IVarren, 56, Washmgton, 48, Wajme, 
«, Westchester, 726, Wyoming, 40, and Yates, 
Jit 


A total of 18,574 hcensed phj'sicians were 
qualified by the various county societj boards 
^to February 1, IWl In addition, a total of 
292 phj-sicians have been q^ualified bj the Homeo- 
patme Societj and a totm of 360 bj the Osteo- 
pathic Societj, makmg a grand total of 19,226 
phisicians qualified and authorized for work- 
men e compensation m the state to date 
^Tbitratioiu — ^Durmg 1940, sixty-four arbi- 
tration meetmgs were held, fiftj -eight in the 
™^topolifan area and six m upstate areas 
BiHs amountmg to 893,253 14 were considered 
(metropohtan $84,927 79 upstate 88,325 35), of 
which $83,792 25 was m dispute (metropolitan 
$76,993 90, upstate $6,798 33) , awards 
were made totalmg 549,083 19 (metropohtan 
^'^^5,487 84, up^te area $3,595 35) 
iw aboie represented 1,155 physicians' bills, 
awards were made m 1,047 and no awards m 102 
Four hundred and twenty-one were 
l^^before arbitration for bills amountmg to 
^ which the amount in dispute was 

$24,9o7^7 


. , C^P>tate Arbiirattont — ^In the report last year 
®®^^mimttee went mto great detad on the 
^estmn of arbitration, and it is suggested that 
would greatly benefit by readmg this 
^ort agam Upstate arbitrations have not 
mdicatmg that most physicians 
state are receiving satisfactory 
'OS their semces It is hoped that the 
of arbitrations does not mdicate that 
are setthng bills and allowmg deduc- 
^ where fte latter are not mdicated. A just 
onlv^™^ Lni should be paid m full, subject 
Po^ oent discount for pajment 
of the submission of the bill 
unrto- oot be penmtted on bills 
deductions should under no cir- 
^ permitted merely to avoid arbi- 
tiin»°’ mconvenient though that may be at 
deter u ® of arbitration should not 

full Pnvsician from insisting on payment in 
of it>,= f However infrequent instances 

ms lorm of coercion may be, they should be 


brought to the attention of the Director at once 
Insurance earners and self-insurers organiza- 
tions have assured y'our Committee that they are 
not m sympathy' with this procedure and wiU 
correct any instance of improper pressure bemg 
brought to bear on a physician to take a cut m a 
just bill 

It should be pomted out that as insurance 
earners’ representatn es and phy'sicians become 
more famihar mth the interpretation of the rules 
and regulations goy eming medical care and the 
interpretation of the fee schedule there has been 
a great tendency to pay physicians’ bills as 
rendered mthout the necessity of arbitration, 
relieving the arbitration calendar of many 
bills that represent only minor misunderstand- 
ings or misinterpretations of the fees to be paid 
under the statute, thus resemng arbitration for 
the more fundamental control ersial issues, such 
as the claim of failure on the part of the physi- 
cian to comply mth the law m regard to prompt 
reporting of compensation cases, the necessity 
for prolonged treatments, the need for consulta- 
tion, the failure to obtain authonzation for 
physical therapy treatments m excess of 825, 
the failure of physicians to contact the previous 
attending physician before ordermg x-rays, 
laboratory service, and additional consultation, 
claims for fees tit excess of the fee schedule not 
authorized in ady ance, and many of other prin- 
cipal objections to a physician’s bill Com- 
pared with the hundreds of thousands of bills sub- 
mitted each year totalmg about 816,000,000, an 
insignificant number are forced to arbitration 

Arbilratwtu — Stahsttes — Dunng the year 
1939, 129 different bills of physicians m Bronx 
( ounty were arbitrated The total amount 
represented $11,368 27 Of this amount 810,- 
540 82 was in dispute and was arbitrated 
Awards totaling 86,307 75 were made Of 129 
different bills the full amount of the bill was 
awarded by the arbitrators in twenty -five arbi- 
trations No awards were made m six of the 
129 bills In five of these six cases in which no 
award was made, this represented the total 
bill, while in the remainmg bill somethmg had 
been paid on the bill and no award was made on 
the balance 

In New York County dunng the same year, 
258 bdls were arbitrated, representing twice 
the number of biUs arbitrated for Bronx County 
physicians The total amount of bill was 
$25,866 50, of which 822,773 05 w as m dispute 
and awards totalmg 812,994 75 were made 
In fifty -one bills out of 258 the fuB amount was 
awarded while m thirty -two bills nothing was 
awarded In twenty'-three of these thirty -two 
bills the entire amount of the bdl was m dispute, 
while m nme ca-res somethmg had been paid on 
the biU 

Takmg mto consideration that entirely differ- 
ent arbitrators sat for Bronx and New York 
counties dunng the course of the year and that 
the arbitrators were changed from time to tune, 
there 18 a close analog between the figures here 
given Out of 129 bma twenty-five were paid m 
full m the Bronx Out of double that number of 
bills, or 258 bdls, fifty -one were paid m full m 
New York 

The total amount of the awards in Bronx 
County was $6,307 75, whde m New York 
Countv, with twice the number of bills and a 
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little more than tmce the amount m dispute, 
almost twice the amount was awarded — namely, 
$12,994,75 

In the mne counties studied — Bronx, Kln ga, 
Queen^ New York,Nassau, Richmond. Row- 
land, Suffolk, and Westchester— 677 bills were 
arbitrated, and the total amount of these bills 
represented $69,031 62 The total amount in 
dispute was $61,068 62, and awards totaling 
$32,228 05 were made 

Out of 667 bills for this area, 100 wore paid m 
full and no awards were made m seventy-mne 
biUs In sixty-one bills the arbiiMtion 
Mas on the entire amount of the biU, alule 
m eighteen of the seventy-mne something had 
been paid on the biU. 

In considenng the percentages, it is to be noted 
that in aU bills where the percentage of deduction 
made by the arbitrators represented the total 
amount In dispute m both Bungs and New York 
counties 43 per cent of the total amount was 
aM aided m each of these counties The same 
figures held true of Suffolk Countj 
Takmg mto consideration onl}’- those bills 
where deduction was made and not including 
bills awarded m full, the figures for Bronx are 
44 per cent, New York 43 per cent, Rockland 
42 per cent, and Suffolk 44 per cent Higher 
amounts Mere deducted m Kings County (65 
per cent). Queens County (62 per cent), Rich- 
mond County (fewer bills, 72 per cent), and 
Nassau County Y65 per cent) 

Arbiiratton — Hospital BtUs — Under Section 
13-g-2 IS included tne modus operand t of arbitm- 
tion for hospital bills For the past two years 
hospital bdls have been arbitrated not under 
the provisions of this chapter but by a special 
arbitration committee set up by the Com- 
pensation Insurance Ratmg Board and the 
hospital organisations of this state It is urged 
that Section 13-g-2 be modified to remove the 
necessity of the medical societies arbitratmg 
homital bills * 

Payment of Bills Not Objected to — Under Sec- 
tion 13-g there is a provision that mves the em- 
ployer or insurance earner thirty days after the 
receipt of a phsaician's bdl in which to demand 
an impartial examination of the fairness of the 
bill by arbitration Otherwise the amount 
claimed by the physician is deemed to be the 
fair value of his servicea However, there is no 
provision to enforce the pajunent of such bill 
should the emploj er or carrier refuse to pay it 
without civil action Civil action, m our opmion, 
would unquestionably bnng a verdict for the 
physician in such an event It is our opimon 
that there should be a revision of this subsection 
13-g to mclude a sentence to enforce such pay- 
ment without the necessitj of court action A 
revision of the statute to bnng this about is 
strongly recommended 

Reports Required Under Section lS-a{4) — Un- 

• During the 5 ear 1939 nearly 500 000 oompensAtion 
acoidente were reported Owing to mcreaBed employ- 
ment 1941 will see a larger number of such aoeidente 
In about 133 000 of these files were indexed and 
hearings held 

In the remaining 370 000 cases no files were made or 
hearing held. 

We must Uke up the alack, between the indexed cases 
md the nonindweed cases in order to assure payment to 
phymcUni lor iokUi*! <>»r« In »1I oomp«n..bIe OMo. 


der the provisioiis of Section 13-a(4) a claim for 
medical and suipcal treatment is not valid and 
enforceable until the physician has made out the 
necessaio reports (C-104, C-4, C-14, etc ) as re- 
quired by this Se^on The Induknai Board 
may, however, axouse failure to give such notiro 
if It finds it m the mterest of justice to do vi 
Feu insurance earners or employers have tales 
advantage of this Section unless their mterests 
Mere senously prejudiced by the failure of the 
doctor to report a compensation case Six years 
have elapsed smee the passage of the amended 
Workmen’s Compensation Law, and it is not to 
be expected that the insurance earners will 
continue to be so lement nhere a physician 
dehberotely avoids his obhrations under this 
Section The Department of Labor has drawn 
attention to the failure of certam phyacians to 
comply Mnth the law, thereby prejudiemg a work- 
man’s claim for compensation as weD as the 
physician’s own mter^ While it is true there 
nas been a marked improvement in reporting, it 
is recommended that county societies continue 
to emphasize the imjiortance of this to their mem- 
bers 

Workmen’s Compensation Law — Section IS-a 
(S) — Under Section 13-a(6) no claim for sjie- 
cialists consultation, surgic^ operations, orphysi 
cal therapeutic procedures costing more than 
$26 or x-ray or laboratory examinations costing 
more than $10 shall be valid and enfoiwiible 
unless the servicea have been authonied by the 
employer, insurance earner, or industrial com 
missioDcr, or unless such authorisation shw 
have been unreasonably withheld, or 
servioes are required m an emergency Unaer a 
strict interpretetion of this statute, a earner or 
employer might well refuse to pay a physcian 
bill unless he could prove that he had received 
such authoniation in a nonemergent cax w 
unless he could prove by' documentary eviamM 
that he had made a wntten j iSn 

ployer or earner and that such requ^ had 
Ignored for at least five working days 
then the question of necessity 
might be raised Although the mdurtnid ^ 
misaoner has the authority under 
authonxe treatment, such authonty has nev^r 
been forthcommg nor has aiiy m wiis ofcenemng 
promptiy the medicd aspects of the ° , 

to obtai a prompt dee£on on the 
necessity for the 

$25 been set up wi^n the Labor ' 

therefore, some thought must 
mechanism whereby dispute a 

paymient of a bdl because “f fUeg^ 
physician to obtam aiithonzetion shoul 

The Committee is of the opimon a 
should be added to Section to en^Ie^ V 
sician wliose bdl has been objected to haimn^^ 

claun reviewed by an ,^1 amend- 

Section 13“K This would requ^e ,• * .r n 
ment to SecUon 13-g(2l to the of 

physician rendem ^aS^ob- 

$26 under section 13-a(6) Md 
jects to Bucli bdl within ‘birty dav^ toe^^ 
shafl be arbitrable Such an tunendmen 


shaU be arbitraDie ouuu ‘tV IhTarbitration 
law Mould broaden the scope ^he 
committee to indude oumeroim 
arise under this Section u .^ijon rolun- 

carriers frequently submit to arbitration to 
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of requesting authorization for continued physi- 
cal therapy beyond the $25 fee and, if so used, 
should bear a notation requesting authorization 
for the continuation of treatment The body of 
the report will mdicate the necessity for such 
treatment to the employer and earner and the 
Department of Labor If a patient comes but 
once or twice and the case can be terminated 
ivithin a few days, the physician may file only a 
C-4 notarized rcMrt and mark it final to indicate 
that treatment has been terminated In such 
short cases this form niU simphfy matters and 
make it imnecessarj to file both C-104 and C-4 
reports 

If a patient returns to a physician after bis 
case has been closed by the Department of labor 
and if in the physician’s opimon there are suffi- 
cient medical reasons to reopen the case and have 
another heating b\ the Department of Labor, 
the physician should use the C-27 report mstead 
of the C-4 report to reopen the case A copy of 
this should be notanzed and sent to the Depart- 
ment of Labor and to the insurance carrier or 
employer 

Specialists or consultants should always send 
a full report of the examination on their own 
letterhead to the Department of Labor and in- 
surance earner or employer A cop3 should also 
be sent to the refernng physician A specialist 
or consultant need not file other reports unless 
lie assumes treatment of the case, in which 
event he cames out the same procedure as 
though the patient had come to him for treat- 
ment It IS the responsibdity of a physician 
authorized to treat compensation oases to «) 
carefully into the history of eveiy patient who 
comes to him for treatment to ascertain whether 


Bureau for such help as it may be able to give. 

Rule No 7 — A meeting was held recently 
by the Industnal Council at the suggestion of 
the insurance earners organization to discuss a 
change of Rule 7 (of the fee schedule) which 
gives the employers or msurance earner five 
working days in which to respond to a request 
for authorization under Section 13-a(5) 


“When it IS necessary for the attending 
physician to engage the services of a speciahst, 
consultant or a surgeon, or to provide for 
physiotherapeutic procedures, ciwting more 
than $26, or to provide for x-rav examinations, 
or special diagnostic laboratory tests costing 
more than $10, be must secure authonsation 
from the employer or insurance earner or the 
Industnal Commissioner " 

E g , when the total fees for physiothM 
peutic treatment approach the sum of 
the physician shall file an addibonal rewrt 
and request authorization ns prescribed m 


Section 13-a-5 

“This Rule also apphes to hospita^ spe- 
ciahsts, consultants, and surgeons who are 
actu^y engaged to perform such services. 

“If telephone request for such autho^tion 
IS made, it should be confirmed by letter 
such authorization is not forthcoming or is no 
demed withm five working days, or u MC 
demal is not justified medically or othMTi^ 
the special services required for the psticn 
welfare should be proceeded with ^ 
ground that authorization has been unreaso 
ably withheld , .. 

■’Such authorization is not 
emergency under the provisions of tiecti 


or not the mjury was sustained in the course of 
the patient’s work In the vast majority of cases 
the circumstances of the mjury will indicate 
whether or not the case is a compensable claim 
In some instances, despite scrupulous care in 
takmg a history, it will not be immediately ap- 
parent to the physician that the case is covered 
by the Workmen’s Compensation Law He will 
treat the patient and may be paid by' the em- 
ployee How ever, if the patient makes a claim 
subsequently, the physician will be required to 
file the necessary forms Even though he is of 
the opimon that the mjury sustamea for which 
he treated the patient is not covered by the law, 
he must make out the forms so that the labor 
department, which has jurisdiction, may' deter- 
nfine the question of compensabihty The 
physician may mdicate m his report, or m a 
separate letter m a case which he believes not 
to be compensable, his reasons for treating the 
patient as a pnvate patient, and he may give 
such other miormation as may substantiate his 
opinion relatmg to the question of compensa- 
bility Should the ease be declared compen- 
sable, the physician will be required to reimburse 
the claunant and look to the employer or ear- 
ner for the payment of his bUl There are mam 
reasons why, under such circumstances, a bill 
may be well m excess of the minimum There are 
usually adequate reasons why the physician 
should be excused by the Industnal Board for 
failure to file his reports on tune if the employer 
or earner raise this issue Should complications 
of this sort arise in the practice of a physcim, 
they may be brought to the attention of this 


It was pointed out by the o^ers 
extremely old cases it is not 
either to affirm or deny authonzaUon 
penod Their plea was for^ 
penod m such cases The director of t 
men's Compensation Bureau of m- 

ciety contended that there was no , joj. 

vision of this rule, which has , Katiafac- 

more than two years and has 
tonly The Industnal Cornell has « 
no change in the rule p is rule afl it 

mended that there be no change ^ ^ 

past year there was a prot^ to . 
carriers on the rules yonnl confer 

tnal Council As a resdt ^“^ffitiifj^^ 
ences with the °„„,,otjon the 

earners md Tn2Ltnal Council, 

Medical Society, and the , ,^darenow 
the following ruTes 

m force and to be observed by joatances of 
ners, employ^, and r earner to 

refusal or failure of m ®®PW® romptb be re- 
comply with these rules should promp 

ported to the Director 

Procedure for wamiauV 

between attending and employ^ 

physunane eriiptoyed ^ , _Bule 1 

M to the need for further 

The employer or Uumnstion 

cise their right to have a ni 
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made of a compensation claimant bj their 
medical examiner, on which a direction to the 
attending physician to stop treatment must 
be based Ride 2 A request forwarded to the 
attending physician to stop treatment must 
be accompanied by a reOTrt of the medical 
exammer emplojed bj' ttie emplojer or m- 
suiance earner setting forth the physical find- 
mgs Rule 3 If the attendmg phyacian does 
not agree with the findings of the medical 
exammer, he must arrange to confer with the 
medical exammer for the purpose of reactung 
an undeistandmg Rule 4 If the attending 
phiBcian and the medical examiner are un- 
able to Bgree, a jomt e xamin ation of the 
claimant should be arranged for the purpose 
of comparing the findings of both the attend- 
mg physician and the medical examiner 


“Rule 4 IB not mandatory although the rep- 
resentatives of the earners and employers 
agreed that this procedure should be used 
whenever posable ” 

Pbyaemns will conserve their mterests b\ fihng 
a progress report every three or four weeks in a 
protracted case If phyacal therapeutic treat- 
the total amount aggremtes 
close to §25 the progress report may be used as a 
means of recordmg the necesaty of further treat- 
laent and requesting authorization for same If 
the employer or earner then does not comph or 
answCT withm a reasonable penod, say a w eek, it 
^ taken for granted that the comer has 
manly ^d unreasormbly withheld authonza- 
and, if further treataent is necessary , the 
phyacian will of couree conhnue. Should the 
or mployer comply with the rule and 
*hbimt to the attending physician a medical re- 
Wrt indicatog that no further treatment is 
"Weszary, the physician should confer with the 
TOSician making the examination for the em- 
earner and, rf no agreement can be 
^cheu, suggest the appomtment of an impartial 
®®nuntt agreeable to both sides If the earner 
consultation, the case' 
to the labor department for a 
pumpt heMing and examination on the question 
11 of treatment. During the mterval 

.L Pbljici^ will be gmded as to treatment bx 
of the patient In every such case the 
physician should either attend the 
timi ® ^ present at the medical examina- 

iho employee a note mdicatmg 

® ®®s® ®o that exammer 

“^iif» with aU the details of the 

re Unless a medical exammer makes a 


fad regard to treatment, the 

o® states there is “oartial disability'” or 


there is “partial disabihty'’ or 

capacity'” is not itself a direct 
of proceed with treatment nor a denial 

of of treatment Medical examiners 

will T,r,t Labor unless requested 

iwani In j not, take a position with 

a treatment Where the case Is 

t>ena5^^*i meical exammer of the 

Pointm^i f Labor may recommend the ap- 
quahfied “ impartial expert (especially 

niake a » exWlne the patient and 

reearf fn irefore makmg a stetement m 
sity for ®®’i*fO'vertcd issue or on the neces- 

rertPer treatment. Tn tirrorrr T^ViAra 


earner (employe 


medical representative) as to the necessity for 
further tr^toent, it is recommended that at 
least two exammers of the department examine 
the patient, after reviewing the file carefully, 
before making a pronouncement on the need for 
and advisability of further treatment In con- 
troverted cases where the question of causal 
relationship is mvolved, it would seem that the 
patient’s physicinn or consultant should more 
often be called to testify than is the practice at 
present This is strongly urged 
Qualification of Phymaant — It has been the 
purpose of the Council Committee to standardize 
the procedure of quaUfymg physicians (b\ the 
County Society Compensation Committees or 
Boards), givmg due consideration to the x ary'ing 
standaras of practice throughout the state 
Dunng the past decade there has been a gradual 
approximation to the standards of the large cities 
by' physicians in the s m al l er commimities and 
rurm areas of this state. While the number of 
specialists available m rural areas is not generally 
as great, the qualifications of such specialists 
are, generally' speaking, similar to those in the 
lar^ cities For economic reasons it is often im- 
possible for a well-rjualified specialist to confine 
himself stnctly to his specialty, especially m the 
rural areas While the national boards haxe 
shown a tendency to demand stneter adherence 
to specialization for physicians throughout the 
-date, there is still reason to beheve that well- 
qualified physicians ma\, for economic reasons, 
not be able to adhere completely' to their special- 
ties, The Committee has set up standams for 
qualifications m the various specialties whicli 
have been distributed to each county society and 
serve as a guide to the compensation committees 
While these standards are not mandatory, they 
have generally spieakmg been accepted with 
mmor modifications to conform to the pattern 
of practice m the particular commumty It is 
not possible in the small county' societies to set 
up special advison qualifying committees m each 
specialty This has been done m some of the 
large counties The Committee strongly ad- 
vises that, whenever possible, such committees 
be set up to serve in an advisory capacity to 
the workmen’s compensation committee or 
board In the smaller counties it would be ad- 
x'lsable, so far as possible, to place on the com- 
pensation committee itself speinalists, aa well as 
general practitioners, to pass upon the qualifica- 
tions of appheants for original ratmg or rerating 
Occasionally , there arises some difficulty' m m- 
teipretmg the symbol “S,” which ordinarily 
mmeates that a physician is m ^neral practice or 
not confining himself e.xclusiv3y to a branch of 
medicine in which he is especially qualified 
The symbol, “X” when it precedes a specialty 
rating (such as XA, XE, etc ), m^ indicate 
either that the physician is not conmilng him- 
self exclusively to his special^ or that he has not 
} et been deemed fuUy qualified to act as a con- 
sultant and to accept referred work in a large 
city or m the metropohtan area It is generam 
accepted in rural areas and smaller commumtite 
throughout the state that a physician with an 
‘X” ratmg followed by the symbol of a specialty 
is competent and qualified to act as a speciahk 
if he m fact is known to so act m pm ate prac- 
tice In larger communities, however, there has 
been a tendency to confine r^erred work or con- 
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sultation to physiciana who are fully qualified and 
who have an "S” rating The reason for this is 
not only the competence of the physician in 
technic^ work but also his judgment, Imowledge, 
and experience, which can only be acquired over 
a penod of years This is especially significant 
m regard to expert testimony before a referee 
or the Industrial Board There is ample rea- 
son, precedent, and authority to restrict con- 
sultation and referred w ork to the best qualified 
men in the profession Difficulty arises, how- 
ever, when a more or less simple operative pro- 
cedure 18 referred to a younger specialist who 
has been deemed qualified m the specialty but 
not fullj qualified by reason of lack of years of 
experience to obtain the full “S” ratmg Such 
physician possesses usually an “X” ratmg either 
in surgery (XA), orthop^c surgery (XB), oi 
in one of the other specialties In instances of 
this sort the ‘X” ratmg mdicates not necessanh 
that the young specialist is engaged in general 
practice but may merely be a temporary partial 
ratmg until he has fully comphea with all the 
standards set up by the qualifym^ committees 
to enable him to obtain the “S” rating A satis- 
factory arrangement has been made in the metro- 
politan area with many of the insurance earners 
whereby, when a physician with an 
“XB,” etc , rating operates on or accepts a case 
from another physician, the count} society com- 
pensation chairman is called upon for an opimon 
as to the physician’s qualifications to cope mtli 
the particular situation This has worked out 
satisfactorily and has served to obviate mani 
difficult situations m which the earner objects 
to such physician's bUl because he accepted a 
referred case The interests of the workman are 
protected because the county society la able to 
determme quickly whether, in accordance with 
the qualifications on file, the particular physician 
IS indeed quahfied to cope with the situation or 
w as so at the time he accepted the referred case 
Therefore, it should be noted that, especially in 
the case of younger specialists, the ‘X” ratmg 
ma} denote simply that the physician, althou^ 
qualified, is not deemed fully quahfiea to act in 
all oases as a consultant or to accept referred 
work as such In due course such younger spe- 
cialists, on acqmnng added expenence, obtain 
the full “S” ratmg 


Multiple Symbols — County societies are again 
urged, if they have not already done so, to sim- 
plify the symbols given to practitioners under 
the Workmen’s Compensation Law in accord- 
ance 
in its 
1940, 

Delegates 

In the field of x-ra}s, county societies are 
urged to use the services of the X-Ka} Exammmg 
Committee set up by the Committee with the 
approval of the Council before granting “D” 
ratmgs 

Appeals otxr Decisions of Compensation 
Boards — In the course of the past year a few 
appeals were taken over the decisions of com- 
pensation boards woth regard to quahfications, 
and in each mstance the action of the county 
societ} has been sustained by the Industnnl 
Council It IS recommended that before an} 
compensation board or committee refuses to 
qualify a physician he be given a personal hear- 


vith instructions published by the Council 
report of 1940 in the Journal of April 16, 
and approved by last year’s House of 


ing before the board or committee and that, in 
case of rejection either of an original application 
or request for revision of rating, minutes of the 
committee or board be recorded and a copy gent 
to the Director of the Bureau of Woranen’e 
Compensation, Department of Labor 
In each mstance the Director has personally 
appeared before the Industnal Council to assist 
the representative of the county medical societi 


in presenting its case 

Employer? Medical Bureaus — ^Where county 
societies have recommended the grantine of an 
employers’ medical bureau hcense to the De- 
partment of Labor, it is now recommended that 
the county society compensation committee or 
board keep m contact with such bureau and as- 
certain whether the bureau is mamtammg proper 
eqmpment and complymg fully with the pro- 
visions of the law, especially m regard to the r^ 
porting of cases Physicmns employed by such 
Dureaus are not exempted from the proviaons of 
the law m regard to the reporting of all casw 
to the Department of Labor which reqmre treat 
ment beyond the first day 

Complaints have been made that phyaciaM 
employed by employers’ medical bureaus mo 
occasionally, mdependent physicians are 
mg medical care at the behest of emj^yerajritn- 
out reporting minor mjunes to *he Dejiattow 
of Labor and that some fail to make full and 
truthful” reports in regard to the imUenu 
disability 'This is a practice that cannot be f M 
strongly condemned, as it may seriously jrojwm 
me the nghts of the injured worker If such 
practice can be proved, there is 
in the law to remove the offending phyaciaa 

*^^6 kb^^department has under 
the revismg of the rules govermng mpl^ 
medical bureaus in order to 
accommodations for patients hi /uch bu^iw 
up temporarily m the course ofconstMol 
buildmgs, plants, or pubho projMte J-M wm 
mittee strongly recommends that 
of the rules be made as Bwn M 
to improve the quahty of medical ca 
to workmen on such projects ^-nimcnded 

Evst-Aid Stations— It is agam 
that rules and regiilations Im set “P, 
partment of Labor to cover first-aid 

Self-Insurers -Duxmg th® 

has been an ■'"ProvOTent m the 

which self-insurers have #ven ,n „ 

for medical services The 

position to make momedmte co - (^ni 

of the self-insurers organiiationinrra^i 

plaints received from physicians affecting 
insurers „ Bureau 

Bureau's Aid in Settling vanom 

has contmued to b®. of bills or 

county societies in the ®® ^ earners, or 
other disputes between phy-sid^ 

fXSlS'S A A 

matters brought to its ,n interest 

satisfaction, it is howd, <3 to assist 

The Bureau is nvailable at ^ ^ 

county societies and the compen™ 
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mitt«€S and indiwdual phj'sicians m all com- 
pensation probletna It IS strongly recommended 
that Bureau be consulted in the first instance in 
all compensation matters rather than the labor 
department 

Reportf Jrom Labor Department — A promise 
has been obtamed from the Deputj Industrial 
Commissioner to make available to this Bureau 
and to the local countj societies copies of all 
medical reports issued bi the Department of 
Labor after hearings and eiraminations These 
RPC Doir aimilable to the claimant but are not 
often given to the attendmg phj’sician It is 
hoped m the near future to m^e these reports 
mailable to the various counts committee? 
Tlu? should go a long was to avoid or settle 
disMtes as to the neeessitj for treatment m 
prolonged cases especiallj 

lees for Testimony — ^Tbe Director appeared 
bi mvitation before a meetmg of the Industnal 
Board to discuss the question of fees to be paid 
for the testimoni of physicians and specisdists 
after Jul\ 1, 19^ ftior to this time, the fees 
and rules and legulationa vrere fixed bj the In- 
dustrial Commissioner Subsequent to July I, 
1940, the fees and regulations were to be fixed by 
the Industnal Board The Industnal Board 
mdicated that it would contmue to pay as here- 
tofore and as contamed m old Rule 18 of the 
ongmal schedule 


^e proiTsions of Section 13-f(2) shall 
apply only to the physician selected to treat 
the claimant under tte provisions of Section 
13^(1) 

"Such physicuins are entitled to a fee for 
attendance at a hearmg when subpoenaed by 
^1 party m mterest or when diTMted to at- 
tend by a Referee or when produced by an m- 
earner or employer 

Tyhen the physician is a general practi- 
tioner his fee shall be ten (SIO) dollars plus 
(outside New York City) and a fee 
firo (S5) dollars for each additional case on 
■'dn^he testifies at the same appearance 
‘When the physician is a qualified specialist 
and IS BO designated, and bus exanuned, con- 

or treated under his specialty', his fee 
shall be twenty-five (S25) doll^ plus mileage 
(oi^de New York City) and a ffe of twelve 
aoUam and fifty cents (§12 60) for each addi- 
tional case on which he testifies at the same 
appearance. 

, ^ Phyacian, other than the attending 
Physician, who testifies at hearings or examines 
aiaimants or participates m examinations for 
eioaential material tor compensation heanng 
Porposes oiil\ , may accept f^ for such serv- 
ices from claimants, employers, or earners 
jJ^^^O'ent shall this fee be fi-xed by the 

'Nothmg herem contamed slmll limit or 
aondge the power of the Industnal Board m a 
primer i^e, where the circiimstances warrant, 
o m a fw m an amount other than as herem 
contained ” 

^®8fiLitioiis shall become effective July 1, 

u "in whether the physician 
jnni.®® paid rests with the referee who must 
rwniir^ aijard if the physician’s testimony is 
"^’PhiTO in the case m the opimon of the referee 


X-Rays Ordered by Referee — On June 1, 1940, 
the Dir^or of Workmen’s Compensation of the 
Department of Labor rendered the foUomng 
opmion m answer to an mqmry from our Bureau, 
in reference to an order from a referee to a ear- 
ner to produce x-ray s at a subsequent heanng, as 
to the ngbts of the attendmg physicmn to select 
the roentgenologist 

“It IS my opmion that the claimant still re- 
tains the nght to go to his own physician to 
liase x-ray’s taken The order is frequenth 
made as a direction to the earner m order to 
giw assurance that the x-rays may be avail- 
ible at the next hearmg thereby avoidmg de- 
lay It IS not intended to place a selection of 
the physician to make this examination in the 
bands of the msursnee earner ’’ 

On June 7, 1940, this matter having been re- 
ferred to the Industnal Board, it passed the 
foUovnng resolution 

“Resolved, that the Industnal Board be- 
lieves that the referee should use his discretion 
when directmg an x-ray exammation to be 
made for comparison or evaluatmg purposes 
The Board is of the opmion that the earner 
should provide such x-ray' examinations and 
reports generally, but if the referee beheves 
that the claimant should produce the same 
he may so direct the claimant and if the cost 
of the X-ray’S exceeds SIO he could ofatam 
authorization from the earner before directmg 
the claimant to produce same ’’ 

Your Director protested this resolution as 
bemg not m accordance with the spmt and letter 
of the Workmen’s Compensation Law and was 
mven an opportunity’ to appear before the In- 
oustnal Board on June 26, IMO Your Director 
at this tune argued that where the x-rays are 
required for diagnosis or for the gmdance of 
physicians of the Department of Labor m ex- 
pressmg an opmion as to disabihty, scheduled 
loss, etc , it was the patient’s nght to choose a 
qualified physician to take such x-rays and 
render an expert opinion Your Director further 

X ed that it was not withm the province of the 
ee m an ordinary case to direct the choice of 
a physician or of an x-ray expert It was our 
opmion that m controverted cases where the evi- 
dence adduced was of a conflictmg nature the 
Industnal Board or the referee, on the recom- 
mendation of a medical exammer of the Depart- 
ment of Labor, had authonty to designate an 
especially qualified physician (roentgmologist) 
to examme the patient and render a report In 
ordinary cases, however, the choice of the roent- 
genologist hes with the claimant and ius attend- 
mg ply'Bician unless the claimant waives his 
n&t in writing to free choice 

Under date of July 29, 1940, as the result of this 
heanng the foUowmg action was received from 
the Industnal Board 

“Resolved, that the Industnal Board herebi 
rescintis its resolution of June 7, 1940 Fur- 
ther resolved, that the Industnal Board is of 
the opinion that where the referee directs the 
talong of x-rays it is the pnvdege and nght of 
the Claimant to furmsh such x-ray’s payment 
for which shall be in accordance with Section 
13-a(5) of theWorkmen’sCompensationLaw ’’ 
This resolution was published in the New 
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York State Journal op Medicine, September 
1, 194^issue 

On December 6, 1940, jour Director was in- 
formed that the General Manager of the Com- 
pensation Insurance Rating Board had con- 
sidered the above resolution and that the Rating 
Board and its Medical and Claims Committee 
were not in favor of the action taken by the In- 
dustnal Board Thejr requested a rehearmg, 
which was scheduled for Fnday, December 13, 
1940, to which your Director uns invited At 
this hearing argument nas agnm had along the 
Imes mdicated above and the decision of the 
Board will be rendered on March 14, 1941 
No-Losl-Time Cases — In our report of last 
jear we indicated that doctors were confronted 
with the situation m which when thev submitted 
bills for medical care of coses from w mch the pa- 
tient suffered no lost tune or less than seven days 
lost time the earners objected to the bills on the 

f round that compensabdity was not passed on 
y the D^artment of Labor It w as ascertained 
that the Department of Labor does not make up 
a file in every accident reported and heanngs are 
not held in many such cases By agreement with 
the Compensation Insurance Ratmg Board after 
a heanng, the Medical and Claims Committee 
of the organisation held on May 14, 1940, passed 
the following resolution 

“Resolved, That it is the sense of the medical 
and claims committee that medical bills 
should not be honored by the earners In all 
coses in which disabihtj does not exceed seven 
days, provided there has been submitted to 
the Department of Labor by the earner form 
G-6 (notice to the Industnal Commissioner 
that payment of compensation has begun 
without awaitmg aw ora of industnal bomd) 
or form C-7a (report to the mdustnal com- 
missioner of reason payment of compensation 
has not begun) and provided such bills conform 
to all provisions of the law as to reasonable- 
ness, timehness of reports and otherwise, and 
further that all earners be notified to this 
effect ” 

This disposes of most no-lost-time cases with 
the exception of those m which the earner or 
employer controverts the claim of the mjured 
employee on the grounds of notice of accident 
or causal relationship In such cases the C-7 
form IB filed which requires a heanng before the 
referee, and m aU such cases biffs wiU be held uji 
[lending the determmation of causal relationship 
Thin leaves us with a residuum of cases in which 
the patient has been treated and is not entitled 
to compensation because disabUitj did not ex- 
ceed seven daj’s m which a C-7 is filed and m 
w hich a heanng is called but where the claimant 
for one reason or another faffs or refuses to put 
in an appearance at the heanng Your Director 
has suggested to the Department of Labor and 
to the insurance earners’ organization a means of 
controlhng this situation, and the matter is stiff 
under consideration by the Department of Labor 
Industrial DermatUis — In last year’s report 
of the Couned there was discussed at length the 
problem of mdustnal dermatitis Agam this 
\ear the Committee met with the r^resenta- 
tives of the msurance profession, selLinsurers, 
and then- medical expert to consider further the 
plan suggested bj us then and now made more 


concrete Representatives of the Compensation 
Insurance Ratmg Board and self-insurers orcam 
zation have the plan under advisement, ana we 
are hopeful of a meeting of the nunds on thn 
subject m the near future The plan will then 
be submitted to the Industnal Commissioner, 
Industnal Board, and the Industnal Council for 
approval 

Reporting Forms — ^By arrangement with the 
labor department, the supplymg of forms re- 
quired by physicians is effeotM through the 
local countj medical societies The seoretarj 
of the county medical society or chairman of 
the workmen’s compensation committee or 
board will miply to the nearest diatnot office of 
the Labor Department for a supply ui bulk of 
the various forms, which will then be available 
to physicians m the district by mail or per 
sonm contact The expense incurred in ranilmg 
forms to physicians who do not call for them 
should be reimbursed to the society by the phy 
sicians ff^e actual expense of mading out one 
joound (about 100 forms) is 7 cents for postage, 
plus 3 cents to mclude wrMping, addressmg, 
and notification expense. Physicians are re- 
quested not to apply to the labor departmmt for 
forms but to tbeir own county medical soci 


/ .1 

Adtmttes of Bureau — ^The activities of the 
Bureau have increased to such an e^nt that ai 
the request of the Manager of the State Medi^ 
Society, Dr Peter Irving, a brief summary ol a 
typical month's activities of the Bureau m 
eluded m the Council report of November o, 
1940 Durmg this one month there were in 
quines or matters concermng 21 different coun v 
societies involving the 
of its divisions, the New York 
^stem, the Corporation Counsel of the Uitv 
of New York, the State Insurance Fund, anfl 
numerous mdividual msurance 
employers, and these were the method of ^ 
tion of arliitrators in upstate co^ty “j 
questions concerning the arbitration of m 
biffs, questions concerning the right oi m 
county society to make a change m a 
compensation ratmg, questions 
pensabihty and causm relatioimhip, 

& conrimmg the diffm betw^ 

md station and an employer’s 

and the rules and regulations [,, 

bureau or first-aid statioM, „_erto 

medical society at request of w,on of 

nPDomt a medical exammer on the 9“^ 

necessity for further treatm^t, 

mg a hospital rendering bill fo , ^ Ijjjlj 

questions concermng con 

of physicians practicmgmdiff^ reouest of a 

ferences wdth insurance cmrier , jn- 

county society in respwt to fee nhysiciaD 

Junes; adjustment of dispute 
w as rated differently wu'nUes 


lent of dispute oeeweea ^ 

ompensation rating and a coim y ^ ^j^jnent 

ver'^harged 

f dilute over n^)stants fe« 

arners and phj'sicians ® , intern serrux, 
real hospital does not P^ovid ^ j 

iformation over ownership of x ray 
erusal of same bv insurance earners, J 
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meat of dispute between earner and count! 
Mxaety over failure of earner to consent to arbi- 
tration on question of improper transfer of pa- 
tient, numerous inquiries m count! societies 
wnceming specific fees not mentioned in fee 
■sdiedule and explanation of fees mentioned in 
the fee schedule, correspondence with nttomej 
on question of proper fee for hernia operation in 
n hospital without mtem staff, correspondence 
with division of after care in Department of 
Labor m sihcosis case, correspondence with 
Compensation Medical Registrar concemmg 
reincation of hcenses of phjisicians throughout 
the state found guiltj of felomes, conferences 
and correspondence with New York uttomevs 
and with secretarj of supreme court justice con- 
cerning decision rendered bj Appellate term m 
relation to phjsicians’ bill where either pfij-sician 
or employer has refused to arbitrate, contmued 
correspondence with Compensation Medical 
Registrar on payment of medical bdls m non- 
insured cases, correspondence with Osteopathic 
Medical Society, State of New Y'ork, on question 
of charges for x-rays, correspondence with in- 
surance earner concemmg prmaple mvolved if 
ph^aan accepts fee from patient although the 
labor department has declared no further treat- 
ment was necessary and earner refuses to author- 
ue further treatment, correspondence with out- 
of-state msuranee earners with relation to prora- 
tion of phvHcians’ bills, correspondence with 
out-of-state phyacians in reference to apphea- 
tiona to practice under the Worlonen’s Com- 
pemabon Law of New York State, mquiry from 
gx^trve Secretan of the Medical Society of 
•tnoae Island concerning Workmen’s Compen- 
sibon Law 

teong the items considered were fees to be 
^if. PRj'sicians and roentgenologists for 
multiple x-rav esammations, and heaimgs were 
"im insurance earners and self-insurers 
Industrial Conned on this problem 
md ^ a failure of labor department to 
or report compensation case because of 
appropriation and personnel, negotia- 
moor department were held on this 

A ^ iluUipk Injuries or Paris — 

schedule was pub- 
in» « course of the y ear, and a new pnnt- 
rrmto RTJI^rsed for the near future This will 
agreed upon m regard to 
revision of the fee schedide 
nrrm,^ mifitiple x-ray exammations has been 
5*- Industrial Commissioner 

Till agreement, the sch^ule 

vnn '^15 19 ^ “npa'd x-ra! bilk as of Xo- 

multiple mjunes or parts shall 

»■ as foUowB 

«toii contiguous parts, the charge 

th" f P^ ^ per cent of 

remote parts, the charge shall 

three or more parts, whether con- 
remote, the charge shall be thi- 

-re shall be no eftarge under this formula 


for X-ray'S of two or more parts or regions 
mcluded m anv hne item of the minimum fee 
schedule 

No charge shall be made for comparative 
x-rays except when such x-ray s are specifically 
authorised b! the earner or mdastnal com- 
missioner Comparative x-rays specifically 
authorired shall be subject to fees for contim- 
ous and remote parts as provided m tms 
formula 

In explanation of the paragraph foUowmg (c) 
it may be stated that where the x-ray' schMule 
of fees already allows a discount for more than 
one part, as m items 88R-890, 1089-1089a, 
1230, 1231, the midtiple rule just promulrated 
does not apply Thus, if a head and face and tw o 
spinal regions were x-rayed by an SD man, the 
skull fee would apph ($20) and item No 889 
or $25, a total of $45 If, however, a head and 
face and cervical spme were x-rayed, the skull 
fee of $20 would be paid m full plus one-half of 
item 884 (this bemg a contiguous smgle part) 
The above revision apphes only to multiple exami- 
nations at one tune 

Proposed Amendments io Workmen’s Compensa- 
tion Law — An amendment to the Workmen’s 
Compensation Law passed in 1940 became effec- 
tive July 1, 1940, and gave to the Industnd 
Board the power to fix a fee for medical service 
against a nomnsured employ er This law apphes 
to all bills for serv'ices rendered on and after 
July 1, 1940 Such bdls, if not paid m full by 
the employ er, should immediately be sent to the 
Department of Labor, Dii'ision of Workmen’s 
Compensation, for action by the Industrial 
Board 

A bill has been introduced m the present 
legislature winch would permit mumcipal hos- 
pitals that now ran! treat compensation cases 
only m emergency and only during the pendenc! 
of the emergency to treat compensation case? 
where the emploier or earner refuses or neglect? 
to authorize hospital services required under 
Chapter 258, Section 13, and permit the 
employee to select any hospital for care and 
treatment m accordance with the rules and 
regulations p^enbed by the Industrial Com- 
missioner We are opposed to this biU, as a re- 
view of the situation mdicates no real depravation 
of hospital service to mjured workmen. Fur- 
thermore, compensation cases should not be 
treated as ward patients but as semiprarate 
patients, and this type of sen'ice is not afforded 
in mumcipal hospitak 

A bUl mtroduced this year m the Assembly 
provide? for an amendment to the Workmen^ 
Compensation Law to coyer all civil service 
employees of a mumcipal corporation or other 
subdivision of the state except m the uniformed 
pohee and fire force. 

We endorse agam this year an amendment (bi 
the labor department) to the Workmen’s Ckim- 
pensation Law permitting appheants for em- 
ployers' medical bureaus or x-ray laboratones 
who have been demed a hcense by a county 
medical society compensatiou board, or where 
the board refuses to act withm a reasonable 
period of time, to apply to the Industrial Council 
for a review of the refusal or fadure and for issu- 
ance of a hcense 

Certam other amendments will be required 
to mtegrate this change m Section 13-c and m 
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otJjer clittpters of the law, sucli as subdivision 4, 
Section 10-a of the Labor Law 
A legislative conference m the Department of 
Labor, in which this Bureau is mcluded, has 
under advisement an amendment to Section 
13-d(2)c which now reads "has faded to submit 
full and truthful medical reports required to be 
made by him to the commissioner, or the in- 
dustnal board ” It is the purpose of the Com- 
missioner to have power to penalize a physician 
who persistently refuses to file reporte wnth tlie 
labor department (see above) 

Podiatry — From time to tunc, persons who 
have been hcensed by the state to perform lim- 
ited functions such as optometry, physical tlier- 
apy, podiatry, etc , have pressed for mdependent 
functions under the education laws of this state 
These limited practitioners have, from tmie to 
time, attempted to obtain independent authonti 
to treat persons coming within their so-called 
fields It has always been the opimon of the 
organized profession that the primary interest 
should be the welfare of the citizen It would 
not be m the best mterests of the public to allow 
such hmited practitioners who are not fully quah- 
fied to diagnose medical conditions, and to have 
mdependent authonty in the treatment of pa- 
tients This apphes with mat force to the 
Workmen’s Compiensation Law Under the 

provisions of Section IS-bfc), certain hnuted 
scope is given to physical therapists and other 
technicians under the direct and personal super- 
vision of quahfied and authonzea physicians to 
treat injured workmen mthm the range of the 
hcensed practitioner's authonty To permit 

such practitioners to enter into the practice of 
acceptmg cases for treatment without the active 
supervision of a hcensed and qualified medical 
practitioner is fraught with great danger An 
attempt was made this year by podiatrists to 
obtam the same authonty to diagnose and treat 
foot injunes as is now given under the Work- 
men's Compensation Law to practitioners of 
medicine Aside from the material aspects in- 
volved, it would not be m the interests of the m- 
jured workman should such partially trained 
practitioners be allowed to assume mdependent 
status in the diamosis and treatment of in- 
jured workmen It is strongly recommended 
that any and all attempts to permit partially 
tramed practitioners to practice under the 
Workmen’s Compensation Law be combated for 
the reasons mentioned above 

PART X 


General Matters 

There follow in this Section of the Council 
Report a number of items that fall into different 
eategones 

Memonal to Dr Guy S Carpenter — The 
Council adopted the followmg memonal 

"Dr Guy S Carpenter, of Waverly, New 
York, member of the CouncU of the Medical 
Society of the State of New York, died August 
28, 1940, age surty-suc 

“His life exemplified the beauty and value of 
the simple homely virtues The eminence he 
attamed was out of aU proportion to the radius 
of his professional activities Honesty , fauness, 
kindness, devotion to duty, sound judgment, 
were so marked m hun that the knowledge of his 


worth went far beyond the small comimiiutj in 
which his hfe was spent, so that he was called to 
important responsibilities with the State Societi 
of his profession 

“Dr Carpenter has served as vice-president, 
and as councilor of the Medical Society of the 
State of New York, being the Chairman of dr 
Committee on Publicity for the past three yean, 
He was a past-president of the Tioga Cminti 
Medical Society and for thirty-three years had 
served as Waverly Village Health Officer He 
was a delegate to the American Medical Associa 
tion, a member of the New York Sanitan 
Officers’ Association, of the American Association 
of Anaesthetists, of the Eastern Annesthetl3l^ 
and the American Pubho Health Association 


“Though no greater tnbute to his character 
could be offeree! than that given by his fellow 
practitioners, yet the esteem of his neighbors 
in the intimate community whicli found his 
dady hfe as open as a book, must serve as a irn^ 
memorial to the widow and brother who go ihc 
rest of the way without him 

“ Heloved Physician,’ said the TFar^y h}in 
m commentmg on Ins death 'A genw 
man, who has not only numbered ms friends oj 
the legion, but who has been outstandaiff m 
humamtanan and commumty welfare work in 
tlus valley for two score years He had prac- 
ticed medicme m Waverly since his ro 

from Cornell Medical College m 1899 
these forty-one y ears be has brought hundred 
the present residents of this 

world, has brought back countless others W 

the bnnk of the grave, and has ea^ the pt^ f 
of many more whose tune on earth was done. 

" Tt was, perhaps, symbolical that Dr U 
penter shoulcfbe stnoken and end his days a 
Tioga General Horoital B^use no one ns- 
more closely' identiM with the conceptio , 
buddmg, and the progress of the topi^ma^ 
was he For tw enty y ears be had been 
of the Old Peoples Hospital m Sayre “efor^ 
runner of the present fine institution 
Then, when the Tioga General ™ 
ten y'cars ago he was elected ite ^ P ^ 
and for the last eight years he has 
Chairman of its executive dommit^ 

“Dr Carpenter was an active mem^ ot 
Waverly Methodist Church A “6“^ J(,c 
Board of Trustees for s 

time of his death he and of 

member of the Waverly Masomo Lodge ana 

the Odd Fellows 



Jso were closed " . , mw’tinii on 

Election of Couneffor—At i^ 

Ictober 10, 1940, the Comed 

lected Dr Floyd S death of ^ 

H the vacancy created by tne 

larpenter, with nation by the 

7inslow was ap^mted, on no ^ ^ Com 

tesident, as Charan^ of the 
uttee on Medical Pubhcity 
Nominations -^n requw f^yncil nominat^ 
r Exammeis of Nurses^^ ^ Nathan B ta® 
ir Peter Irvmg to succeed Dr I'ama 
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other chapters of the law , such as subdivision 4, 
Section ] O-a of the Labor Law 
A legislative conference in the Department of 
Labor, in which this Bureau is mcluded, has 
under advisement an amendment to Section 
13-d(2)c which now reads “has failed to submit 
full and truthful medical reports required to be 
made by him to the commissioner, or the in- 
dustnal board ” It is the purpose of the Com- 
missioner to have power to penahze a ph3rBicinn 
who persistently refuses to file reports wnth the 
labor department (see above) 

Podiatry — From time to tmie, persons who 
liave been hcensed by the state to perform lim- 
ited functions such as optometry, physical ther- 
ipy, podiatry, etc , have pressed for mdependent 
functions under the education laws of this state 
These limited practitioners have, from tune to 
time, attempted to obtain independent authonti 
to treat persons commg within their so-called 
fields It has always b^n the opimon of the 
organized profession that the primary interest 
should be the welfare of the citizen It would 
not be in the best interests of the public to allow 
such limited practitioners who are not fully quah- 
fied to diagnose medical conditions, and to have 
mdependent authority m the treatment of pa- 
tients This applies with great force to the 
Workmen’s Compensation Law Under the 

provisions of Section IS-bfc), certam limited 
scope Is given to physical tlierapists and other 
technicians under the direct and personal super- 
vision of quahfied and authorized physicians to 
treat mjured workmen within the range of the 
hcensed practitioner’s authonty To permit 

such practitioners to enter mto the practice of 
acceptmg cases for treatment without the active 
supervision of a hcensed and quahfied medical 
practitioner is fraught with great danger An 
attempt was made this year by podiatrists to 
obtain the same authonty to diagnose and treat 
foot mjunes as is now given under the Work- 
men’s Compensation Law to practitioners of 
medicme Aside from the matenal aspects in- 
volved, it would not be in the interests of the in- 
jured workman should such partially trained 
practitioners be allowed to assume mdependent 
status m the dia^osis and treatment of m- 
jured workmen It is strongly recommended 
that any and all attempts to permit partially 
tramed practitioners to practice under the 
Workmen’s Compensation Law be combated for 
the reasons mentioned above 

PART X 


General Matters 

There follow m this Section of the Council 
Report a number of items that fall mto different 
categones 

Memorial to Dr Guy S Carpenter — The 
Council adopted the following memorial 

“Dr Guj S Carpenter, of Waverly, New 
York, member of the Council of the Medical 
Society of the State of New York, died August 
28, 1940, age sixty-srx 

“His hfe e'zemphfied the beauty and value of 
the simple homeh virtues The eminence he 
attamed was out of all proportion to the radius 
of his professional activities Honesty, fairness, 
kindness, devotion to dutj, sound judgment, 
w ere so marked m him that the know ledge of his 


worth went far beyond the small commuiutj in 
which his hfe was spent, so that he was callrf to 
important responsibilities with the State Societi 
of his profession 

“Dr Carpenter has served as vice-president, 
and as councilor of the Medical Society of the 
State of New York, being the Chairman of i(« 
Committee on Pubhoity for the past three year^ 
He was a past-president of the Tioga Counti 
Medical Society and for thirty-three years had 
served ns Waverly Village Health Officer Ho 
w as a delegate to the American Medical Associa- 
tion, a member of the New York Sanitan 
Officers’ Association, of the American Associahon 
of Anaesthetists, of the Eastern Anaesthetisto, 
and the Amencan Ihibho Health Association 

“Though no greater tribute to his charactor 
could be offered than that given by his f^w 
practitioners, jet the esteem of his neighbors 
m the mtimate community which found tni 
dady hfe ns open as a book, must serve as a hw^ 
memorial to the widow and brother who go the 


rest of the way without hmi „ 

“ Heloved Physician,’ stud the TFaiwfy ojm 
in commentmg on his death ‘A genial 
man, who has not only numbered hia fnffltu 
the legion, but who has been outstnnduig m 
humamtanon and community welfare wor 
this vaUey for two score years He had pr*c 
ticed memcme m Waverly smee 
from Cornell Medical CoUeM m 18W , , ^ 
these forty-one years he has brought hun^ 
the present residents of this valley ^ 

world, has brought back tmuntles othere 
the bnnk of the grave, and has ^ ^ 

of many more w hose time on earth wm 

“ ‘It was, perhaps, symboheal ttat Dr 
penter shouldbe stneken and end his da}^ st 
¥ioga Genera] Homita! X 

more closely iden& with the 
buildmg, and the progress of the hosplW 
was he®’ For twentj years he had b^ prf 
of the Old Peoples Hospital in 
runner of the present fine institution i.fjj 

Then, when the Tioga Genend 
ten years ago he was elected ite ^ ^ 

and for the last eight years he hM serv 
Chairman of its executive eommRtM 

“Dr Carpenter was an active mem^r oi 
Waverly M^hodist Church ^ m^^ ^f 
Board of Trustees for was a 

time of his death he and of 

member of the Waverly Masomc Lodge 

the Odd Fellows ^ffirmted at the 

“Four Methodist hundred 

funeral, which was attend^ by ^ Free 

persons During the he 

was closedjout of ’t^ftown of 

original director -toiS and office 

Barton, and a number of pnvaf c stores an 

also were closed on 

Election of Councilor --At it^ un^mousjy 

October 10, 1940, tto Co jjochester to 

elected Dr Floyd S dwth of ^ 

fill the vacancy created by th 
Carpenter, with ,®^™o^n]nation by the 
Winslow was appomted, on Corn- 

President, ns Cham^ ^Carpenter 

mittee on Medical^bhci j ^j^gglate Boari 
Nominations.-^ "®^r*^uncd nommated 
of Exammers of i? Nathan B 

Dr Peter Imng to succeed D 
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“I ha^’e a report from Mr Bienstock statmg 
that from Jamiarv 1, 1940, to dato, 29 cases of 
iHe^ practice of medicine have been prose- 
cuted and concluded m the courts There 
are, m addition, 14 other cases pending m the 
courts. Besides this, Mr Mangan reports 
to me that he has m process of preparation as 
of the first of October 20 cases You under- 
stand, of course, that all complamts of illegal 
pracface or of other procedures subject to 
cnminal action are handled first in Mr Man- 
gan’s office Under his direction the evidence 
IS secured bi the medical mvestigators and the 
case prepared for submission to the Attomei 
General The latter conducts the legal pro- 
ceedings from that pomt on I assume also 
that TOu understand that the Department pro- 
ceeds onlj on the basis of information which 
comes to it throu^ complainants We do 
not and cannot m^e mdependent survej s to 
uncover nolations of the Ian ” 


Assurance was given that a report nould be 
made regardmg this work bi the Department 
each V ear m future 

Eichackervs.Newyork Telephone Company — 
At the tune of your last meetmg the status of 
this case was that the Telephone Companj had 
^J^ed a decision m favor of Dr Henrj C 
lachacker, also, the Societj had agreed, if 
formally requested, to take over defense of the 
appeal through its own attomev Xo such 
fomial request n as made 
Dunng the summer the appeal was decided 
to Dr Eichacker The Secretarj 
™™nred the doctor’s attomej to file notice of 
nmhM appeal bi Dr Eichacker to come up m the 
when the Council would be m a position to 
ueade on what position it would see fit to assume 
m regard to the further appeal. The Council 
proved this action of the fecretary and, after 
P discussion, finally gave authontj to Mr 
nrosnan, the Societj’'B legal counsel, to mtervene 
m me amieal aa amicuscunae This Mr Brosmm 
mu m due course, and the court granted the 
application for mtervention. The appeal is at 
nu time (March 15, 1941) still p endin g 
Basic Sdence Law — ^At jour last meetmg jtm 
"JUMed a possible Basic Science Law which 
M been proposed for Xew York State by resolu- 


tion mtroduced bj Dr Charles Gullo of Linng- 
ston Count! You referred this matter to the 
Council for further studj 

Your Council discussed this matter fuUj and 
arrived at the conclusion, that it is best to 1^^ 
the situation m New York State m this regain 
as it stands at present rather than to foster the 
introduction of a Basic Science !^w 

PART XII 

State Soaety Assessment and Mibtary Service 
The Council has recenred mani quenes from 
the component count! medical societies as to 
rehef from patment of State Societ! assessment, 
for members called mto mihtarj service In 
replj, the Council has st it-ed that it did not 
have authontj to remit assessments except its 
provided m the Bylaws for illness, and that 
therefore the matter would be brought to the 
attention of the House of Delegates 

The Council did go on record with an opimon 
that the rehef from assessment for the calendar 
year 1940 should not be m question berai^e 
those assessments should hatre been paid bj 
May 31, 1940, which was before the passage of 
the Selective Service Act In regard to the 
State &cielw assessment for 1941, however, 
the Council begs to present the foUowmg reso- 
lution 

"Be tl resolved by the House of Delegate of 
the Medical Societj of the State of New A ork 
assembled m annual meetmg at Bufialo, 
New York, on April 28, 1941, that the annual 
per capita assessment on members of the 
component county medical societies shall 
remain as at present, namely, ten doUaiN 
per annum, and 

“Be tl further resolved that, on the request of 
anj component county medical society, the 
annual assessment on anj' of its members 
temporarily on active duty m the mihtarj or 
naval service of the United States maj be 
remitted bj the Council m full or m part 
dunng the penod of such service ’ 

Respectfully submitted, 

Pbteb Ibvino, M D , Secretary 

March 15, 1941 


Report of the Treasurer 


Rouse of DelegaUs. Gentlemen 

financial statement is 
P^arted from the auditors’ report for the 
nt more complete analyais 

c Societies financial affairs will be pre- 


sented bj j our Treasurer at the Annual Meetmg 
Respectfully submitted, 

George W Kosuak, M D , Treasurer 
March 6, 1941 


AUDITORS STATEJUENT 


booVc ^ J® completed our examination of the 
the ^pids of the Medical Society ol 

Decernki* of York for the jear ended 
'll renewed the system 

accountmg pro. 
tested Society, and have examined oi 

ether rKords of the Society and 

lad ^f’^P^cting evidence by methods, at times 
“t to the extent we deemed appr^te 


In our opmiouj the accompanj-ing balance 
sheet and related statements of mcome and 
capital present fairly the position of the Soaety 
at December 31, 1940, and the results of its 
operations for the year ended that date 
R«pectfully submitted, 

T K I/ASSEB & Co , 

Certtfied Public Accountants 

February 28, 1941 
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are suffering from or have ever suffered from 
any of the following 
Insarnty Hypertension 

Epilepsj’^ Nephntis 

Coronary Thrombosis Drug Habit 
Annna Pectons Physioial Deformities 

Diabetes Lom of an Extremity or 

Part of an Extremity 
No hcense will be issued to a known epUepbc 
As regards msamtj, the Commissioner con- 
template legislation which will require that the 
hcense of a Mrson committed to a mental hy- 
giene horoitm shall be taken up and transmitted 
to the Motor Vehicle Department, same to be 
returned to the individual only on certificate of 
competent examinmg physician 
Persons suffering from heart disease and ne- 
phntiB axe to be issued hcenses only after examina^ 
tion and certificate from examinmg physician. 
Diabetics must furnish certificate that constant 
care is being supervised No licenses are to be 
issued to drug addicts 

In the case of physical deformities, persons 
must demonstrate to the satisfaction of the 
Bureau of Motor Vehicles that they are not 
mcapacitated from drivmg under such restnc- 
tions 

It has been recommended that all persons over 
seventy should have a physical examination be- 
fore hcense is issued 

Regarding dmnken dnvers, tests are now avail- 
able to detemune alcohohc content m the blood 
and legislation is contemplated which wdl permit 
such tests to he made where accidents have oc- 
curred The medical profession has not as yet 
passed upon the proposed tests, but at least two 
other states have incorporated them m their 
restrictions 

It IS the ophuon of the Committee that m 
many instances of diseased conditions known to 
physicians and not reported as such to the Motor 
Vehicle Department the individuals could be 
discouraged by their physicians from askmg or 
sohcitmg motor vehicle hcenses Very coopera^ 
tive action has been taken to prevent the moreas- 
mg number of accidents m this state, and it is 
hoped that by incorporating the suggestions 
made a lessening may be possible 
Deaf and Hard of Hearing — ^The Deaf and 
Hard of Hearing Committee (Dr HambrooW has 
cooperated dunng the year with the State t^- 
mission for the Deaf and Hard of Hearing 
Due to the fact that many children are unable, 
because of hearing defects, to acquire satisfac- 
tory education m their regular school classes, 
legislation has been sought to have hpreadmg 
instruction, voice trammg, and other heanng 
aids necessary to enable such children to acquire 
the education so necessary for proper success in 
after life 

A survey has been made as to the number of 
such ohildien who would be benefited by hp- 
reading instruction, and a fair estimate of about 
70,000 in the state has been made If and when 
this lefflslatioa is enacted it will mean that at 
least per cent of the pupils attending deaf 
schools In the state will be returned to their regu- 
lar school classes These have been m deaf 
schools because no satisfactory means has been 
available for education in the regular schools 
The Cknmmttee, m cooperation with the State 
Commission for the Deaf and Hard of Hearing, 


has recommended to the Legislature of tis State 
of New York and to Governor Lehmann that 
the Commission be continued to enable them to 
complete a study bemg made of the deaf and 
hara of faearmg adults with special elolfa and 
available m mdustiy for replacements donng the 
crisis m medical preparedness 
Attention has also been directed to Civil Berv 
ice laws and regulations regarding the deaf and 
hard of heanng and to more rational rstuigs in 
compensation cases A special study of this 
phase of the work has been made by Dr Edmund 
Pnnce Fowler of New York, an eminent oto- 
laryngologist and a member of both the State 
M^cal Society and the State Commission (oi 
the Deaf and mrd of Heanng 
The early recogmtion of hard of heanng cases, 
the ehmmation — so far as possible — of the 
causative factors, the prompt and efBaent trMt- 
ment of cases when diteovered, and the cimplete 
and proper education of the handicapped hear 
mg mdividual have been given senous considers 
tion by this Committee The two laws now on 
the statutes, viz the reporting of all deaf ana 
hard of heanng children, and the annual examins 
tion of heanng of all cnildren in the schools oi 
the State, win make possible early discov^ 
Correet and efBcient treatment should follow 
this disoovery Lipreading instruchm, 
culture and other heanng aids requirw for 
cifio oases will make possible the type of educao 
so necessary 

The adult deaf and hard of heanng Mve mot 
given senous consideration. Questions 
mg to Civil Service, labor preferment and 
ment, rehabihtation and ^ 

m skilled mdustry, have ^1 
the combmed efforts of toe State 
for toe Deaf and Hard of He^ng Md the 
mittee of the Medical Society of the State 
New York. . 

Civil Service rules and re^tions are 
rally very rigid and the apitocMt is *““1 
exacting mS^tal and physical 
Those with toe hantocap of ^eafa^. 

quently, find themselves pracUoa^w^^ 
From ik field, but the tendwcy m r^t 
both m Federal Govenunmt and m S(^ 
emment, has been to modify ^itrary 
rules and thus enable the otherwise 
deaf and hard of heanng pereoM to compe 
with others for governmental to 

The ncht of the deaf and h^ of 
dnve motor vehicles has ’^.^^jgnts proves 
and a review of the instances of 
a very small prewrtion of aM.dcnte 

deaf or bard of ^Mect will 

has given serioim toought to th J 
deny toe truth of these “^Mrtions 
hard of heanng dnvers of p, 

careful and cautious are of such 

are associated or ennip 

seventy, it is the ^^x^ouSwrt 

that they (the deaf or bard of heanngi 
be excluded from hcensi^ ^Through 

Medical Practice Act EnforcemenW^rt 

Dr Hambrook’s a re^^ J [he 

Milton E Loomis 



CA&H m BAXKS AOT OX HAXD 
December 31, 1940 


CnzcKiiG Accounts 
Gnaianty Trust Cknnpany 
Xabonal City Bank of New York 
The Chase National Bank 


Savings Accodnts 
Petit Cash Funds — Office 

Total 


lamen Howe Pnie Fund 
Memtt H, Cash Pnie Fund 
4. IV Suiter Lectureship Fund 


Total 


Regular 

Funds 

Investment 

Funds 

Total 

$22,504.93 
4,971 84 
1,303 51 

S 573.23 

$22,504.93 
4,971 84 
1,876 74 

$28,780 28 

S 573.23 

$29,353 51 

$24,256 81 

S 40000 

$39,534.37 

$63,791 18 
400 00 

$53,437 09 

$40,107 60 

$93,544.69 


PRIZE FUNDS 

On D^sit 
Umon Dime 
Savmgs Bank 
SI, 510 34 
713 25 
673 95 


$2,897 54 


Secubiiies 

The mvestments of the Society (General Fund) may be summarized as follows 


l^and Mortgages 


At Cost 
$130,988^ 
134,884.09 


$265,872 38 

secunties are m the possession of the Chase National Bank as Custodian for the Tnis- 
of the Medical Society of the State of New York. 


CONDENSED STATEMENT OF OPERATING INCOME AND OPERATING EXPENSES 
FOR THE YEAR ENDED DECEMBER 31, 1940 

Ctebaung Incosie 
Members Dues— 1940 
1939 
1938 
Arrears 


Expenses 

^®J™istrative Expenses 

Cost Directory ($1 15 per member) 

Relations Department 

Counsel (SO 91 per member) 

Expenses 

ot Branch Executrve Committee Meetmgs Expense 

op Opehatcsg Ecoue Oteb Operating Expenses 

743 


$169,150 00 

8.664.00 
250 00 

1.084.00 


Total $179,148 00 


$51,215 26 
20,010 40 
15,894.13 
16,064.55 
15,39L32 
12,321 02 
9,598 74 
9,017 89 
5,108 58 
3,000 00 
983 40 
1,660 49 


160,165 78 


S 18,982 22 




Balance Sheet — ^December 31, 1940 


GENERAL FUND 

Current Assets 

Cash m banks and on hand 


S 93,544 69 

Accounts Receivable — ^Advertisers 

$ 2,448 40 


Others 

49 60 

$ 2,49800 

1,81832 

Less Reserve for Doubtful Accounts 

679 68 

Dues Receivable — Estimated 


12,37400 

Securities — 

At Market Value (Cost $266,872 38) 

$224,458 81 

227,293 03 

Accrued Interest Receivable 

2,83482 

In ven tones — ^At Cost 

Paper Stock 

Stationery and suppbes 

$ 3,199 94 
8400 

3,28391 


Other Assets 

Medical Directories on Hand — ^At Cost 

Pamphlets on Hand — On the Witness Stand, Net Cost of Sales 
1941 Annual Meeting Expense — Net Balnnee on 1940 Meeting 
FhBNITHHB and ErtTDRBb 
Nominal Value 

ENDOWMENT FITs'DS 
Cash in Banks 
Sboukities 

At Market Value (Cost $5,808 75) 5 4,6^ W 

Accrued Interest Receivable 

TOTAL ASSETS 


$338,31458 

2,91963 
005 60 
1,099 74 

200 

$342,94135 
S 2,89754 

4,69209 

^ 7 , 5 ^ 
^,630M 


UABILITIES AND CAPITAL 

GENERAL FUND 
Cdbrent Liabilities 
Accounts Payable — 

Paper for Journal 

Office Expenses, Suppbes, etc 

Commissions Payable — Advertising & Directory Sales 
Taxes Payable — ^cial Security & Uneraplo 3 Tiient Insurance 


3,034 10 
1,089 27 


$ 4,123 37 


58062 

70296 


S 5,466.85 


Deferred Income 

Prepaid Subscnptions to Journal 

Prepaid 1941 Membership Dues , . Expenses 

Pre^d Advertimng in 1941 Direc/ory— Net Advance Commiwions and Uther pe 

Capital — (page 744) 


2,530 00 
334 92 


333,502 10 
$342,941 35 


endowment FUNDS 
Capital 

Lucien Howe Prize Fund 
Memtt H Cash Prize Fund 
A W Smter Lectureship Fund 


il8> 
S29 09 


TOTAL LIABILITIES AND CAPITAL 


742 



^pn/j, ig^jj 
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AmUAL EBFORr, 


Januabt 1, 1940, Balancb-Cai>itai, 

Additions — 

r^fsi's.gsjs.'^"- 

toterest on Bank BaK 
mxinie from Secuntiea 
Additional Income from Estate 

Deductions — 

^ke^ or Appreciation m Mar- 
set vmue of Secunties Owned 
on Sale of Securities ^ 

and Investment Service 

to General Fund upon 
Treasurers Instructions ^ 
•rnse Awards 


General 

Fund 

$297,990 83 

Recouping 
Fund 
$14,305 97 

Lucian 

Howe 

Fme 

Fund 

$3,80123 

Memtt 

H 

Pnre 
Fund 
$1,866 46 

AW 
Suiter 
Lecture- 
ship 
Fund 
$1,830 14 

18,982 22 





14,849 90 
963 76 
10,991 42 

11 63 
184 90 

27 03 
102 60 

12 63 
35 00 

929 
160 00 


162.K 


December 31. 1940, Balance-Capitai, 


$343,278 12 

$14,502 40 

$3,930 76 

$1,904.09 

' $2,09228 

$ 8,45318 
716J9 

$ 162 60 

$ 12 60 

$ 2600 

$ 100 00 

54705 






14,349 90 






100 00 

100 00 

6000 

$ 9,716 02 

$14,602 40 

$ 112 60 

$ 76 00 

$ 160 00 

$333,662 10 


$3,818 26 

$1,829 09 

$1,94228 


Report of the Board of Trustees 

To thsHomeofDdegaUs, Oenihmm 

TiL^® on^,h°T'' ^ <*0 Board of 

Mr K„t LS“'ssJCg’KStaSSr;s 

^=»isal/£SS 

1941 The budget for the fiscal year 1940-lfWi 
was adopW as recommended by ^e^^^ 
adop^d a tSit 

ment ch^ging the fi^al ye^i^cones^nT“fe 
the calendar and the dues year ^Uowinv 
the New York of&e certain 3 

moving expenses were 
needed and were approved were 

On recommendation of the Council, the Board 
approy^ a change of auditors, it b^g un^ 
stood that the new auditors, J K Lasser &Com- 
Y°i ^ re ^™ore comprehensive audit 
of the books of the Societj" than had been done 


m previous years In this connection the Board 
approved the settmg up of a new bookkeepinj 
system suggested b 3 the auditors and approved 
by the Treasurer 

On recommendation of the Council, the Board 
approved additional appropriations for medical 
preparedness, and also for rtudies of compilation 
system for the Diredory and the Societ)ds 

The mam concern of the Board throughout the 
year has been the study of mvestments In thi* 
connection it has had the continuous advice of 
the Chase National Bank. Where it has seemw 
wise to dispose of anj investments, the Board 
has, m accordance with advice, preferred to kwp 
the money m the form of cash m savings baiM 
In general, the Board is glad to report 
financial condition of the Society is sound, that 
it baa contmued to live withm its mcome from 
dues without curtailmg its activities 


Respectfully submitted, 

James F Roonbt, M D 
Geohgb W Corns, M_D 
WuxiAM H Ross, M D 
Thomas M Bbeknan^IiI D 
Ha an y R. Tmck, M D , Chnirmnn 

March 12, 1941 
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TABLE 2 —Coufjuusov or the 2vuiibeb or Membebb IxaimjcB Uf 193S, 1939, 1940 and 1941 axp the NtniBCBS or 
McUBEEa IJf THE COITVTT SoatTIES ASH THE PeBCEKTAGE OF XjTftrHEO MEITBEEB* 



193S 

A B 

c 

2939 

A B 

C 

1940 

A B 

c 

1041 

A B 

C 

AlbMy 

285 

159 

56 

298 

166 

56 

301 

182 

60 

304 

186 

61 

AUefuny 

31 

12 

40 

33 

12 

36 

38 

14 

37 

40 

14 

35 

Broui 

1 238 

500 

40 

1J24 

503 

37 

1,364 

512 

38 

1 405 

638 

38 

Broome 

191 

100 

52 

219 

98 

45 

194 

101 

52 

201 

99 

44 

Cittinufiu? 

59 

29 

40 

63 

29 

46 

62 

33 

53 

64 

30 

47 

Ciyuja 

61 

44 

72 

63 

45 

71 

70 

46 

66 

70 

46 

66 

CbautaaouA 

96 

57 

60 

103 

56 

54 

101 

57 

56 

102 

58 

57 

Chttauug 

74 

43 

5S 

S3 

50 

60 

86 

52 

60 

89 

57 

64 

b’bUULZLCO 

32 

17 

53 

37 

20 

54 

35 

19 

54 

36 

21 

58 

CGutou 

35 

24 

69 

37 

22 

60 

40 

26 

65 

46 

26 

57 

ColombiA 

36 

9 

25 

3S 

8 

21 

41 

10 

24 

41 

10 

24 

CortUnd 

29 

16 


2S 

12 

43 

29 

11 

38 

35 

14 

40 

Debnnre 

30 

16 

53 

28 

17 

61 

30 

16 

53 

35 

18 

51 

Butehess 

172 

25 

16 

174 

30 

17 

183 

38 

20 

182 

37 

20 

Ene 

857 

298 

35 

S94 

305 

34 

895 

328 

37 

S9S 

348 

39 

Eaex 

2S 

13 

46 

29 

13 

45 

26 

15 

58 

32 

13 

41 

Fmddin 

53 

24 

45 

60 

21 

35 

63 

29 

46 

60 

29 

48 

Fulton 

52 

29 

56 

54 

34 

63 

55 

32 

5S 

55 

34 

62 

GmesM 

54 

17 

50 

35 

20 

57 

37 

21 

57 

42 

25 

60 

Greene 

» 33 

21 

64 

34 

19 

56 

34 

20 

59 

33 

20 

61 

Heikuner 

41 

32 

80 

52 

33 

63 

53 

35 

67 

56 

26 

46 

Jeffemon 

94 

55 

SS 

94 

47 

50 

92 

50 

54 

93 

52 

56 

TTIrip 

2,674 

1 169 

43 

2,814 

1,160 

41 

2,867 

1 184 

41 

2 925 

1,218 

42 

Lens 

IS 

10 

67 

16 

8 

50 

14 

7 

50 

20 

0 

45 

lirmcrton 

46 

15 

33 

47 

12 

26 

48 

14 

29 

45 

13 

29 

Hadison 

39 

17 

43 

41 

17 

41 

43 

31 

49 

45 

21 

47 

Monroe 

473 

256 

54 

506 

257 

61 

521 

263 

.W 

553 

266 

48 

Montgomery 

55 

13 

24 

57 

12 

21 

60 

13 

22 

60 

14 

23 

iVttnu 

318 

205 

59 

378 

218 

58 

404 

236 

58 

451 

257 

57 

York 

Onondaga 

Ontano 

Oran^ 

Orleans 

Oswe^ 

■ratnam 

4,716 

2 479 

54 

4,980 

2,467 

50 

5 103 

2 535 

50 

5,242 

2 651 

51 

124 

58 

47 

134 

59 

44 

136 

64 

47 

145 

66 

46 

211 

107 

51 

232 

105 

45 

240 

115 

51 

244 

115 

47 

365 

209 

57 

383 

209 

55 

402 

220 

55 

407 

223 

55 

86 

41 

48 

89 

39 

44 

81 

37 

46 

S3 

38 

46 

155 

100 

65 

149 

95 

64 

163 

99 

61 

173 

104 

60 

21 

6 

29 

22 

5 

23 

24 

8 

33 

24 

S 

S3 

49 

33 

67 

56 

36 

64 

52 

32 

62 

52 

34 

65 

53 

30 

57 

63 

27 

43 

64 

35 

55 

65 

34 

52 

16 

6 

40 

16 

6 

40 

16 

5 

31 

15 

6 

40 

§ue«ia 

839 

401 

4S 

601 

425 

46 

990 

463 

47 

1 044 

530 

51 

^cuselaer 

mebmond 

EoOdand 

Lawrence 

oaratocE 

Schenectady 

«bobane 

Scbuyler 

Seneca 

Steuben 

Suffolk 

SoUrffaw 

Tompkins 

Glrttr 

Jarrtn 

^aabington 

Wayne 

Wettchetf^ 

Wyominc 

Tate* 

110 

55 

46 

129 

59 

46 

132 

67 

51 

132 

72 

55 

122 

46 

38 

132 

47 

36 

184 

52 

39 

133 

57 

43 

77 

34 

44 

S3 

33 

40 

91 

38 

40 

99 

38 

,88 

67 

28 

42 

73 

27 

37 

75 

29 

39 

SO 

30 

38 

65 

39 

60 

71 

38 

53 

70 

36 

51 

66 

36 

55 

137 

84 

61 

145 

87 

60 

151 

82 

54 

156 

81 

52 

18 

13 

72 

19 

14 

74 

21 

16 

76 

19 

16 

S4 

10 

2 

20 

12 

2 

17 

12 

t> 

17 

11 

2 

18 

29 

12 

41 

31 

12 

39 

28 

12 

43 

28 

11 

39 

74 

46 

62 

81 

48 

59 

81 

47 

5S 

SO 

47 

59 

203 

103 

51 

223 

109 

49 

227 

114 

50 

236 

119 

51 

48 

31 

67 

47 

26 

55 

54 

24 

44 

53 

25 

47 

28 

12 

43 

30 

12 

40 

32 

13 

41 

30 

12 

40 

64 

33 

52 

70 

86 

51 

73 

84 

47 

75 

36 

48 

81 

27 

33 

79 

25 

32 

so 

28 

35 

00 

30 

33 

5S 

27 

47 

63 

27 

48 

64 

28 

44 

64 

29 

45 

40 

16 

38 

41 

15 

37 

40 

16 

38 

46 

17 

37 

66 

24 

43 

57 

24 

42 

63 

28 

44 

64 

31 

48 

60S 

365 

60 

640 

370 

58 

683 

392 

57 

711 

409 

58 

30 

12 

40 

32 

14 

44 

32 

14 

44 

32 

14 

44 

20 

17 

85 

22 

14 

64 

24 

16 

67 

26 

17 

65 


15 709 

7 719 

40 

16 743 

7 756 

46 

17,224 

8 0S1 

47 

17 743 

8,437 

48 


number of mcmberm in county fodety, B — number of memberu inrured C — percentacc nmured. 


give nse to a cau« 

certain lotjuiry as to legality and advisibflity o 
whereby a conumttee of physicians 
harp n commissioner, shonlc 

m relK?^^ aibniniEtration of meical can 

^ physician as to ethica 
VQlrp,lSf connection with hia becoming in 

volved to a p^aal mjniy action 

hr n ^ release to be signei 

licr ^ hospifto against advice o 

bo^ extent to which 

Olds of inspect the medical rec 

1 R kept by a school physician. 

toquirj from a physician, chief-of-staff a 


a hospital for information conceriung his legal 
responsibility for the acts of other physicians 
serving on the hospital staff 

19 Requests from a plastic surgeon for a 
special form of operative consent to guard 
against actions based upon breach of contract or 
warranty 

20 Inquiry as to whether information of a 
confidential nature may be revealed to an agency 
of the Federal Government. 

21 Inquiry from a hospital superintendent as 
to what cases require a husband's consent to an 
operation upon his wife, and with resiiect to the 
nature of consent requu^ m cases of mmors 

22 Inquiry concerning the right of a physi- 
cian to testafj m another state, at a defendant’s 
request, regardmg matters discovered and treat- 
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TABLE 1 — CouPABiBON op thb Numbib or Surra I kbiitutj b o and Disposed op in 1939-1940 and 1940-1941 


Instituted 

1939-1940 1940-1941 

(12 months) (12 months) 


Disposed of 

1939-1940 1940-1941 

(12 months) (12 monthi) 


1 Fractures, etc 

2 Obstetrics, etc 

3 Amputations 

4 Burns, x-rays, etc 

5 Operations abdommal, eye, tonsil, ear, etc. 

6 Needles breaking 

7 Infections 

8 Eye infections 

9 Diagnosis 

10 Lunacy commitments 

11 Unolajuified — medical 

Totals 


Actions for death 
Infants' actions 


Totals 


Settled 

Judgment for defendant 
Judgment for plaintiff 


Totals 

Pendmg on January 31, 1940 
Pending on January 31, 1941 


How DxapoBed of 

dismissed, discontinued or abated 


10 

14 

14 

13 

11 

13 

15 

16 

3 


1 

3 

19 

19 

33 

20 

49 

35 

52 

41 

2 

3 

8 

3 

16 

10 

10 

16 

4 

4 

2 

3 

24 

10 

22 

12 

2 


3 

31 

24 

23 

37 

170 

181 

191 

146 

vriM 



IS 

15 

9 

22 

16 

9 

20 

9 

31 

18 

43 

22 

r 


50 

40 



188 

103 



3 

3 



191 

146 


420 

406 


and the percentage of insured members m the 
county societies and m the entire State Society 
Counsel Work. Dunng the penod of this 
report your Counsel prepared for the Society’s 
JouKNAi, articles m the nature of editonal com- 
ment These articles have moluded the follow- 

malpractice — Sufficiency of Evidence, Dis- 
ciplinary Proceedmgs — Effect of Pardon, Negh- 
^nce — In] lines to Nursmg Infant, Physical 
Ehcaminations m Personm Injury Actions, 
Libel of a Physician. Quackery as Grounds for 
Disciphnary Action Against Physician, Liabdity 
of Hospital for Neghgence of Nurse, Charitable 
Hospitals — Liabdity for Malpractice of Physi- 
cian 

Your Counsel has also digested reports of cases 
concerning malpractice actions held to be of m- 
terest to the members of the medical profession 
Ihxim tune to time dunng the reportmg penod, 
these case reports appeared m the Journal and 
included the foUowmg 

Treatment of Fractured Leg, X-Ray Treat- 
ment of Mahgnancy, Fistula FoUowmg Dehv- 
ery. Plastic Sur^n'' of the Face, AUeged Er- 
roneous Diagnosis of Tuberculosis, Complica- 
tions FoUowmg ApTCndectomy 
Your Counsel is pleased to learn from the mem- 
bers of your Society, from time to tune, that they 
enjoy readmg these reports and articles and that 
they find them to be mterestmg and instructive 
Inquines. In addition to his other duties 
your Counsel receives frequent requests for opm- 
lons, oraUy and m wntmg, on vanous topics 
Some of the matters upon v hich advice has been 
given (m wntmg) are the foUowmg 

1 Inquiry from a physician as to the mdi- 
vidual habdity of a hospital intern when sued for 
malpractice and further as to whether the hos- 
pital would be hable for any judgment obtamed 
^jrarnst the mtem 

2 Query as to whether a pnvately owned 
hosmtal has an absolute nght to determme what 
doctore should be members of its staff, or aUowed 


to perform major surgery, 

regulations to govern the conduct of the stM 

3 RequeTfor advice as to the 

of advising a patient that a broken surgi 
needle remamed withm his 

4 Several requests for adnM as to the e^em 

to which a physician may 
the physical condition of a 
mg the Statute with respect to confidenti 

mumca^n^ by a medical 
owned and operated mstitut^ as . 
bihty of his becoming mvolved m » ® 
action and the possible ^ts of 

6 Inquiry as to the possible pei|oo“ ':“ 

bihty m cases of an^hesia ^ suwm 

cian associated with a hospital as its pe 

*™7^°*Request for information as *o^® ®^f 

commissioner has the proj^ ^ amount for ani 
earnmgs of physicians to a stated am 
calendar year and for any one monto ^ 

9 Request for advice as to wheto P^^^^l 

cian who has some years before treatw^ P 
IS disqualified from e-vamiiimg i,f,gntion m- 
up^Court order m the course of Utigni 

volvmg that patient. hether a dul' 

10* Request for opmion as ^ . jagally t® 

hcensed pi^cticmg pbJ’ei®'®® “ ®"‘X 
change his name '^‘bout a court 

1 1 Inquiry regard^ 1^ ^j^sicians 
that might be incurred ^ ^ board^to a hos- 

serving as an advisory medical do 

Request for toW^eran 

whether an elderly P®ff“‘Sbffi7y , though not 
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E Duhesof Officers 
F Junsffiction of Board of Censors 

Amendments 

A Change of Dues Year and Fiscal Year 
This has to do mth change of the Dues Year 
and Fiscal Year so that both shall comade 
with the Calendar Year Previous to 1939 
the Dues Year had been the Calendar Year 
while the Fiscal Year had begun Julj 1 and 
ended June 30 of the succe^ng tear In 
1939, the House of Delegates had retained the 
Fiscal Year from Juli 1 to June 30, but 
changed the Dues Year to coincide with the 
Fiscal Year Because this was found im- 
pracfacal, particularlj as related to the 
change m the Dues Year, the Council sul> 
nutted an amendment m 1940 so that both 
Dues Year and Fiscal Year shall hereafter 
coincide with the Calendar Year, as follows 
fkapter 1 — Board of Trugiren, .Sfctioii 3 — 
Change last sentence b\ deleting word' 
“Julv 1,” and “June 30 of the following j'ear, 
and msertmg the words “Januan 1” and 
"Decmber 31 of each calendar year” makmg 
it read 

'The fiscal year shall begin January 1 and 
end December 31 of each calendar year ” 
Chapter I — Membership, Scdton 2 — Change 
(a), last sentence, b} deleting the words 
“Julj 1 to June 30 of the succeedmg jear,’ 
and inserting the words “January 1 to De- 
cember 31 of each year,” makmg it read 
“The dues year shall comade with the fiscal 
jear, Jannaiy 1 to December 31 of each year ” 
Chapter I — Section 2 — Change (b), fir«t 
sentence, bj deletmg the words “December 
31,” and msertmg the words “Miu 31 " 
making it read 

A member whose dues and nssessmente are 
unpaid after Ma\ 31 of am current year is 

not m good standing ” 

^h^ge (c) by deletmg tlie words “June 
30, and inserting the words “December 31 ’ 
making it read 

A member whose due' and assessments an 
mpaid after December 31 of any current 
JJn'" nnnD automaticall} be droj^jed from 
ne rolls of membeiship of both county and 
™te Boaeties, without notice to such member 

(*i)> which now reads “The change of 
dues j ear shall first become operative ” 
(e) by deletmg the words “Mav 1,” 
®na Ensumg fiscal” and msertmg the wor^ 
^^Wember 1," and “succeedmg,” makmg it 

nnd State assessment of a member 
or reinstated after Kovember 1 shall 
j®™'™ lo the succeedmg year, pU rights 
f,JD®™eges of membership, howei-er, datmg 
from the tune of election” 


B Amendment of Previous Amendment 
This was notice that the Aledical Societj of 
the County of Eings had resolved to amend 
the precedmg amendment. Chapter I, Section 
2 (e), to make that portion read 

“Dues and State assessment of a member 
elected or reinstated after October 1 shall be 
credited to the succeedmg j ear, all nghts and 
pnvileges of membership, however, datmg 
from the tune of election ” 

C. Rearrangements of Sessions of the House 
of Delegates 

This amendment was presented to the 1940 
House of Delegates by Dr Peter Imiig, 
General ^Manager, readmg as foUowB 
Chapter 111, Section J, the first sentence shall 
be altered by the substitution of the word' 
“last day'’ for the words “second dav'” makmg 
the first sentence of Section 4 read 
"The first order of busmess on the last dai 
of the session of the House of Delegates of 
each annual meetmg shall be the nomina- 
tion for officers of the Soaety and other mem- 
bers of the Council, a memb^ of the Board of 
Trustees, delegates to the Amencan Medical 
Association, and the appomtment of a suffi- 
aent numbw of tellers by the Speaker ” 

The House instructed the Council to reword 
this amendment m order to clarify its meamng 
This the Council has done, at the same time 
taking cogmsance of notice of an amendment 
by Dr Arthur J Bedell that would add a new 
Section to Chapter n of tlie Constitution to 
the effect that 

“No new resolution mai be presented on the 
last daj of session of the House of Delegates 
without a two-thirdo affirmatne vote ” 

These two amendments have been fitted 
together by the Couucd with the full approval 
of Dr Bedell, and the result foOows 
Chapter II, bection S, add three additional 
sentences, instead of addmg a new section, to 
read 

“At least thirty (30) days before the Annua! 
Meetmg of the House of Delegates, the 
Speaker shall announce a schedule of the ad- 
journed sessions of the House of Delegates 
This schedule may be amended bv the House of 
Delegates dunng its convention. No new 
resolution shall be mtroduced at the last 
scheduled session except hr a two-thirds vote 
of the House ” 

Chapter III, Section 1, to effect the purpose of 
the amendment to Chapter HI, Sertion 4, it 
was found necessary to change the first sen- 
tence of this Section by deleting the words 
“second day’s,” and msertmg the words ‘last 
scheduled,” makmg it read 
“The Officers, members of the Council and of 
the Board of Trustees of the Soaeh , and the 
Delerates to the Amencan Medical Association 
shall oe elected as the first busmess of the last 
scheduled session of the annual meeting of the 
House of Delegates 
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ment rendered to a plaintiff at a tune when she 
had been his patient 

23 Inquiry concerning the nghte of one phy- 
sician to revem to another physician confidential 
matters concerning a patient 

24 Request for various forms of consents to 
operations, and for forms of release for use when 
patient leaves hospital against ins physician's 
advice 

25 Inquiry from a physician as to the pro- 
pnety of hia ^ving information to the attorney 
for a man who was smng his wife for annulment, 
which information would relate to the physical 
condition of the wife prior to their mamage. 

26 Request from a county medical society 
for advice as to whether certam action could 
legaDy be taken by resolution, rather than by 
amendment to bylaws 

27 Inquiry from the seoretaiy of a county 
medical society as to the type of consent neces- 
sary for a stenJizmg operation. 

28 Inquiry from the secretary of a county 
society as to whether paid notices m programs of 
ohanteble functions inserted by physicians con- 
stitute a violation of Medical Ethics 

29 Request for an opimon as to the apphca- 
biUty m New York State of a case decided m 
another jurisdiction relating to the disciplining of 
physicians 

30 Request by the secretary of a county 
society for opmion as to whether certam acts by 
a phymoian constitute advertiamg and a basis 
for disciphnary action 

At the requ^ of the House of Delegates, your 
Counsel dunng the past year has pubiiahed, from 
time to time, m the Society's Joubnai, certam 
such inquiries together with your Counsel’s 
answer to such inquiries, which related to sub- 
jects of general interest to the members of the 
profession 

Other Counsel Activities Your Counsel, 
actmg with the Committee on Bylaws, exammed 
vanous proposed amendments to the Constitu- 
tion ana Bylaws of the State Society and of a 
number of component county societies and has 
rendered advice and made suggestions m connec- 
tion therewith 

Your Counsel drew the contracts between Mr 
Kent Eighty and the State Society with reference 
to advertising matter m the New York State 
J otTBNAi, OF Medicini), the Medtcal Directory of 
New York, New Jersey, and Cormedicut, and the 
Commercial Exhibits 


Your Counsel also drew the contract between 
the Society and Dr Joseph S Lawrence, its tr 
ecutive ofiScer 

Your Counsel drew the contract between tie 
Society and Dr Peter Irving, its secretary and 
general manager 

Your Counsel drew the contract between the 
Society and Mr Dwight Anderson, as direc 
tor of the Public Relatloiis Bureau and bnsmess 
manager of the New York State Jocbnal of 
Mbdicinb and the Medioal Directory of Yetr 
York, New Jersey, and ConneclieuL 

Your Counsel has conferred at various tunes 
with members of the various committees on cer 


tarn phases of their work 

Your Counsel attends and advises at the 
monthly meetings of the Council of your Societv 
Mr Clearwater, the attorney for the Society, 
liHQ been m consultation with the Joint Com 
nutteo on Medical Jurisprudence to cooperate 
with the Special Committee of the Bar Assom 
tion and has attended a number of meetmgs of tne 
Bar Association in connection therewith. 

In addition to the above, your Counsel is wn 
stantly m commumcation by telephone mu letter 
with Dr Peter Irving, Mcretary 
manager of the Medical Society of the Stme 
New York, with regard to the mwy 
that ansa almost dailv m connection witu ms 


^°^o It should be noted that daily telep^“® 
calls from members of ^e Society 
Counsel and his office staff wWch reqi^ 
and assistance on vanous Prohl^m eoM^ 
with the members’ practice. Most of th^^ 
phone mquines present emergency s^tioM 
that cannot be handled by correspondence 

Legislative Advice and AcbvitieK 
wntmg of this report the legislature has bee 
session a^ut one month. > jn. 

Your Counsel has already examin^ mwebm 
affecting the medical profession and bas p 
advice with respect thereto . 

Concluaioii. Once agam m closing ttor^ 
we record our grateful appreoiatffin to th m 
bers of your Society who Uve as^ 
defense of malpra^ce actions both ^ ^ _ gj 
in eonsultatiom Without 
generously given we could not have ob 
results shown in this report 


Amendments to Constitution and Bylaws 


To the House of Delegates, OtnUemen 
At your last meeting there were considered 
seven separate amendments to the Constitu- 
tion and Bylaws, two of which have now been 
combmed 'These amendments were placed 
on the table for action at the 1941 session, 
and they wiU not go to reference committees 
but to you as a whole It is earnestly re- 
quested that each and every member digest 
these in advance and be prepared for dis- 
cussion Under the present bylaws “the 
affirmative vote of two-thuds of the House of 


Rearrangement of Sessions 

House of Delegates n^stnct 

Payment 

Branch Presidents Attenamg 
House of Delegates as Distnct 
gates 
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Chapter III, Seclton change the first sentence 
of this Section by deleting the words “on the 
second day of the session of the House of Dele- 
gates of each Annual Meeting,” and inserting 
the ivords “at the last scheduled session of each 
Annual Meeting of the House of Delegates,” 
making it read 

“The first order of busmess at the last sched- 
uled session of each Annual Meetm^ of the 
House of Delegates shall be the nominations 
for oflBcers of the Society ” 

D Payment of Expenses of District Branch 
Presidents Attending the House of Delegates 
as District Delegates 

Dr Theodore West of Westchester County 
introduced the following amendment at the 
1940 House of Delegates to amend Chapter X, 
Section 1, by insertion of an additional 
sentence after the fifth sentence to read 

“Presidents of the District Branches sittmg m 
the House of Delegates shall be allowed neces- 
sary expenses ” 

E Duties of OflScers 

Dr George W Kosmak mtroduced the follow- 
ing amendment at the 1940 House of Dele- 
gates to amend Chapter VII, by insertion of a 
new section, Section 10-A, to read 
“An assistant to the Treasurer shall be ap- 
pomted annually by the Council at its or- 
ganization meetmg, who shall serve and be 
subject to the supervision and order of the 
Treasurer, shall be adequately bonded, have 


no voice or vote m any meeting, shall be 
smtably remunerated through an older of the 
Council and be empowered to sign checlts in 
special rotating funds to be set up as needed by 
the Trustees ” 

F Jurisdiction of Board of Censors 
Dr Peter Murray of New York County intro- 
duced the foUowmg amendment at the 1940 
House of Delegates to amend Chapter VI, 
Section S, by repeahng and deletmg therefrom 
the second sentence of said section be ginnin g 
with the words “Any member” and ending 
with the words “component county society” 
and enacting and msertmg, m heu thereof, 
the foUowmg 

“Any member of any component m^cal 
society who thall have been dwetphned ^ 
directed to suffer discipline in any dnrte by 
any final decision of his county medical loaety 
and who shall have exhausted his nghl of oppml, 
if any, with any such county medical socioy, 
ieelmg aggnev^ by the decision of suen 
society, may appeal to the Board of Ce^rs oi 
this Moiety from the decision of such com- 
ponent medical society by filing a notice ol 
appeal with the Secretary of this Society and 
with the Secretary of such comjwnent memca 
society within three months after mch final 
decision by such component medical soaeiy 

Respectfully submitted, 

Louis H Baubb,M.D , Speaker 
Pbteb Ikving, M D , Secretory 


Report of the First District Branch 

To Vie House of Delegates, Oentlemen 
The annual meetmg of the First District 
Branch was held at St Luke’s Hospital and at 
the Woman’s Hospital, m New York City, on 
October 0, 1940 

FoUowmg the custom of the past few years, 
the program was arranged by the staffs of the 
two hospitals, beginmng at 8 00 a-m. and con- 
tinuing until 5 30 p M There were dimes, 
demonstrations, and lectures covenng praoti- 
caUy every field of medicme, affordmg the men 
m the district a complete “refresher session” m 
whatever department of medicme they desired 
The attendance was the best for several years, 
which we beheve mdicates that this is the type 
of meetmg that the men prefer 

All credit for the arrangement and execution of 
the program should be given to Dr Edward J 
Donovan and Dr Albert H Aldndge. 

We wish to extend our appreciation to them 
and to the superintendent of St Luke’s Hospital 
for the dehghtful luncheon 

iWiediately after luncheon. Dr James M 
Flynn president of the State Society, made a 
short and forceful address, which was weU re- 
ceiv^ FoUowmg this, dection of officers wm 
1 the foUowmg men were elected 
Dr Alexander N Selman, Sprmg 
Brst vice-president. Dr Moms R 
Warwick, second vice-president, Dr 


hdd, anc 
president, 

VaUey, 1 

Bradner, 


lames G Morrissey, Yonkers, secret^, Dr 
[sidore J Landsman, Bronx, treasurer, 
4aron Sobd, Poughkeepsie 

December 23, 1940 

Report of the Second District Branch 

Co the House of Delegates, Oentlemen 
The annual meetmg of the ^nd Distact 
Jranch was held at Mtchel I^eld, . officer 
hrough the courtesy of the commanc^ d^ 
f that station on November 13, 
eientlfio program was devoted to nu 

ledicme fniinTTR— MonunE Ses* 

The program was as foUows 

ion “Plans of the . dilution ” Dr 

fational Preparedness md ■ 

amud J Kope^, Societ) 

uttee on Medical Pnnciples 

f the State of New York, Evacuation,” 

f Medico-Mih^ Evaaia^^d- 

kilond Juhus Blank, M C Surgery in 

uarters, 2nd Corps Area, work,’ 

kmnection wi^ nast-president, 

ir Clarence R. eurgeO 

ociety of Plastic and RecoM^otiv^^alls 

■ s A., post surgeon, Fort Jay, 
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torv Aids m the Earh Diaraosis of CommuiU' 
cable Disease," Dr A. H Hams, Jr. Albana, 
“Cancer,” prepared bj the Metropolitan Life 
Insurance Company 

In addition to these e-xhibits there was a tnp 
to the Phj-Biological Field Station of Cornell 
Umveiat), where Dr Howard Liddell described 
the technic and demonstrated the mechanical 
devices used m the studj of the neurotic animal 

The mi meetmg of the Sixth District Branch 
will be held m Cooperstown on September 18 


Report of the Eighth Distnct Branch 

To the Home of Delegates, Gentlemen 
A very mterestmg and vaned program was 
given at the annual meeting of the Eight Dis- 
trict Branch held at the Hotel Niaraia, Niagara 
Falls, Thursday, October 3, 1940 The mommg 
session began at 9 30 with the showing of motion 
pictures, which included the following subjects 
“Occiput Posterior,” Dr Arthur H Bill, “Vari- 
cose Veins Their Treatment by the Modem 


BespectfuUy submitted, 

G M MACKEOTre, M D , President 
Febniarj 15, 1941 


Report of the Seventh District Branch 

To the Home of Delegates, Gentlemen 
The thirty -fourth annual meeting of the 
Seventh Distnct Branch of the Medii^ Society 
of the State of New York was held at the Clifton 
Springs Samtanum, Chfton Springs, September 
28^940 e e- 1- 

meetmg began at 10 00 A-ic, with sound 
motion pictures, of the histoncal ty'pe, devoted 
to episodes of medical mterest Dr James M 
IJiTin, president of the Medical Society of the 
mate of New York, then spoke bnefly, as did 
® Lawrence, the state executive 
otncer This was followed by the scientific pro- 
“The Recogmtion and Prevention of the 


Combined Ligation and Injection Treatment,” 
Dr H O McPheeters, “Cardiac Irregulanties,” 
Dr Carl J Wigg^ FoUowmg these, Dr N 
Stanley LmcolnTSupenntendent of the Mount 
Aloms Tuberculosis Hospital, discussed “The 
Diagnosis and Management of Early Pulmonary 
Tuberculosis,” emphMizmg many points m his 
paper by' the use of lantern shdes 
Dr W P Van TVagenen, associate professor of 
neurosurgery , Umversity of Rochester School of 
Medicme, Rochester then rave a very mterestmg 
paper on “The Rationale of Common Procedures 
Used m the Care of Head Injunes ” 

Luncheon was served m the main ballroom, 
at which time Dr James M Flynn, president of 
the Medical Society of the State of New York, 
spoke briefly on “Problems Confronting the 
Medical Profession Today ” 

The afternoon program was opened with a 


we Toxemias of Pregnancy m Their Incipient 
' bv Dr Herb^ F 'Dyer, of Hamilton, 
tmt^o — discussion bv Dr James K Qmgley, 
of Rochester Dr Thomas W Maloney, of 
twnCTa, and Dr A, B Chidester of Auburn 
After a bountiful dinner served m the mam 
dining hall of the samtanum, the afternoon 
®^on b^an with a paper by Dr Elmer Milch, 
? T.dSdo, on the “Treatment of General Pen- 
tonltia Following Ruptured Appendix.” This 
Pap» was discussed by' Dr Lynn Rumbold, of 
l^^stor. Dr Alfred K Bates, of Auburn, and 
“r H J Knickerbocker, of Geneva 
iJunng the afternoon. Dr Benjamm J 
d* Rochester, show^ a movie travelogue, 
h^a ^ to the Mediterranean,” from films taken 
^ mmself These color films were shown as an 
ontertamment for the ladies and were much 
appreciated. 

The mreting closed with a medical “Correct or 
Monoct ' ContMt, conducted by Dr Floy d S 
J of Rochester, with two teams of six 
d^ph. The samtanum team won the 
ytoch was mteresting and amusing to 
‘oe /SO doctors m attendance 

Respectfully submitted, 

P., Rbedebick W Lesteb, M D , President 
rebruarv 4, 1941 


pediatnos, and head of that department at the 
Umversity of Ilhnois College of Medicme, 
Chicago 

The remammg ixirtion of the program was 
devoted to a “Round Table Discussion on 
Therapy,” conducted by Dr A. H Aaron, 
Buffalo, and assisted In Drg F D Leopold, 
Frank Meyers, W J Orr, W J Rose, L M 
Siegel, and L Maxwell Lockie Numerons 
qu^ions were received from the audience and 
a lively discussion of many subjects resulted 
from them 

In addition to the scientific program presented 
for the members of the Eight Dirfnct, an enter- 
tainment program for the wives of those attend- 
ing the session was provided The Woman’s 
Auxiliary of the Ene County Medical Society 
was host at a luncheon m the mam rimin g room 
of the hotel FoUowmg the luncheon, movmg 
pictures were presented by' Mrs Edward G 


eluded for the visitmg fair se-x. 

The entire program was weU attended, there 
being almost two hundred present for the 
scientific program, m addition to another one 
hundred of the aidohary and guests 

Respectfully submitted, 

Leov j Leaht, M D , President 

February 9, 1941 
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Wamner Woodruff, Saranac Lake, second vice- 
president, Dr Harold A Peck, Glens F^, 
secretary. Dr John E Free, Ogdensburg, 
treasurer. Dr F Leshe Sulhvan, Scotia 
The officers and visiting members of the 
Fourth District Branch were guests of the 
Schenectady County Medical Society at a dinner 
held m the evening at the Hotel Van (^ler 
Presidents C Clemans presided and addresses 
were given by the state president, Dr James M 
Flynn, who spoke on the need for membership in 
the State Society and what the Socl^ has to 
offer its members Dr Samuel J ^petsky, 
president-elect, spoke on the organisation for 
Medical Military Service 
Entertainment was furnished by an orchestra 
composed of members of the Schenectad3 
County Society, who rendered both vocal and 
instrumental solos as well as orchestral numbers 
The Woman’s Auxiliary of Schenectady enter- 
tamed the ladies from the other counties of the 
distnct in the afternoon and also as their guests 
at the dinner in the evenmg 
The second scientific session began at 9 30 
A M on Wednesday, October 2, at which tune 
the foUowmg papers were presented and received 
a great deal of instructive discussion “Pento- 
thal Sodium in General Surgery," by Dr Edwjud 
S McDowell, PJattsburg— collaborators Dr 
Wdham W Johnson and Dr Wilham H Ladue, 
Plattsburg, “Medical Care of the Indigent 
Sick,” by Dr Louis H Bauer, Hempstead, 
“Tr^tment of Unusual Fractures,” Lantern 
Shde Demonstration by Dr Fredenck F Mc- 
Cauley, Schenectad} 

This branch meetmg was successful m havmg a 
large attendance from the various counties com- 
prising the branch and its officers are mdebted to 
the officers and members of the Schenectadj 
County Medical Society in arranMg and takmg 
care of the annual meetmg so well 

Respectfully submitted 
S Cf Clemans, M D , Presuknl 

January 20, 1941 


Report of the Fifth District Branch 

To the Home of Dekgaies, OerUlemen 
The thirty-fourth a nn ual meetup of the Fifth 
Distnct Branch was held m the Hotel Snyder, 
Little Falls, on September 24, 1940 Seventy 
members and guests were present The followmg 
program was presented “Newer Concepts of 
Hypertension,’’ by Dr Harry Dan Vickers, 
Little Falls — discussion opened by Dr Wardner 
P Ayer, Swaouse, “Diagnosis of Carcmoma of 
the Lung," by Dr George G Ornstem, New 
York — discusaion opmed by William C Jensen, 
supenntendent of Broadacres, Oneida County 
Sanatonum, Ubca, “Appendicitis in Children," 
by Dr Brewster C Doust, professor of pediatncs, 
Syracuse Umversity — discussion opened by Dr 
Fredenck S Wetherell, Syracuse, Symposium 
on “General and Local Ciymotherapy,” by 
Dr John C A. Gerster, Cornell Umversity 
Medical College, New York — ^Dr Gerster gave a 
very mteresting paper on the subject as to 
history techmc, indications and contramdica- 
tions and the results obtained, “Cbemotherapj 


m General Practice,” by Dr Henry van Zik 
Hyde, Syracuse — ^Dr Hyde gave a verj com 
plete review on sulfanilamide, sulfapyndine, and 
sulfathiazole 

All the papers evoked considerable discusaon 
by the men present 

At the dinner Dr James M Flynn as stale 
president gave a very interesting talk on medical 
ethics 

The Woman’s Auxihary of the Herkuner 
County Society entertained the visiting ladies 
with a luncheon at the Beechnut Hotel in 
Canajohane, and a tnp through the Beechnut 
Packing Company plant in Canaiohane 
Respectfully submitted. 

Feed C Sabin, M D , Pmtdenl 
February 10, 1941 


Report of the Sixth Distria Branch 

To the Home of Dekgaies, OerUlemen 
The thirty-fourth armtial meetiM of the Sixth 
District Branch of the Medical roaety of the 
State of New York was held m Willard Straight 
Hall at Cornel] Umversity, Ithaca, Neiv York, 
on Thursday, September 19, 1940 For the 
meetmg 172 registo^d. 

The members of the Sixth Distnct Branch ore 
greatly mdebted to the Tompkins Coiwtj 
Medical Society for providing luncheon, and to 
Professor Norman S Moore of the Department 
of Hygiene of Cornell for makiM such excellent 
arrangements for the meetmg The progrm was 
as follows — Mormng Se^ion “Recent Prc«res< 
in Thoracic Surgery,’’ by Dr J Maxwell Cham- 
berlain, Homer Folks Hospital, Onwnta 
discussion by Dr R. J Enokson, Mbw), 
associate professor of medicme, All^y Meoiw 
College, “The Climcal Use of Ovarian Sex 
Hormones,” Dr Benjamm P Watson, New 
York, professor of obstetncs and gynecologj, 
Columbia Umversitj College of Ph3™ci^ M 
Surgeons — discussion by Dr Claude E Lhapt , 
Cortland, “The Climcal Use of Sulfon^de 
Drugs,” Dr Cohn M MacLeod, New York, 
Ho'pitnl of the Rockefeller Institute— discussion 
b) Dr Norman S Moore, Ithaca.^ p^^ho- 
4,t the afternoon session The 
neuroses” Dr Thomas Renme, Baltunorc, 

Dr Thomas A. Gonzales, chief medical cMinmer 
of the Citj of New York-disoussion h^ Ur 
Floyd S Winslow, Roch^er 

An innovation T\as introduced ^ ^ number 
exhibits which were mspected by a 
of those who came to m^tmg M 
were “The Diagnosbc Value ^“°“f“^edell, 

the Intenor of the Ey^ Dr m jhc 

Albany, “Sahvary Reflexes m Students m i 

CiviliM Pilot Tr^g Corpe 

vereity,” Riehard Pmmenter. PhDjJ^,[ 

“The Influence of 

Professor L A. ^*?TY^°'ReDroducbons of 
McCaj, Ithaca “Colored jjr 

Normal and Pathologie Lnbom- 

WiUiam A Groat, Syracuse, Certain 



Scientific Program 


The Committee Albert F R Andresen, M D , Chairman, Brooklyn , 
A W Martm Marmo, M D , Brooklyn, and 
Chairmen of Sections and Sessions 


GENERAL SESSIONS 
(Dr Andresen presiding) 

The presentations at these Sessions will consist of one-half hour lectures, 
without discussion The meetmgs wiU start promptly at the hour specified 
Members are requested to be m their seats at least five minutes in advance 
of the meeting tune 

Meetings will be held by Daylight Samng Time 


Tuesday, April 29 — 2 00 P M 
Hotel Statler, Ballroom 


Tliuisday, May 1 — 2 00 P M 
Hotel Statler, Ballroom 


Sraposrnii 

PBrCHOBOUJOTC PaOBIiEMS 


SrMPOsrou 

TaiTOiA — I ts Eablt Tbeatuent 


The efiect of “mmd over matter” has in recent 
yeare agam assumed prommence m many fields 
of medicme, and the psychosomatio aspects of 
all kinds of diseases are once more heme empha- 
sired General practitioner and specialist ahke 
are becommg bewildered on conaidenng the 
diversity of opinions m regard to this important 
anbject. The speakers m t.bia symposium have 
been devoting Qierr time to mtensive study of 
psychosomatic problems so that an authoritative 
review of the subject will be presented. 

1 Cause and Motive m Health and Disease 

Bernard Gtaeck, MJ3 , Ossining 

2 The Importance of the Investigation of Per- 
sonahty Factors 

Edwm J Doty, MJD ^Assistant Attending 
Psychiatrist, Payne Whitney Psyohiatnc 
Clinic, New York Hospital, New York 

3 Practical Aspects of Psychiatno Management 

George Eaton Daniels, MJD , Chmi^ Pro- 
fessor of Psychiatry, CoUero of PhysicianB 
and Surgeons, Columbia Umversi^, New 
York 

k Medicine and Mental Symptoms 

Ohe A. Walter Smter Lecture. This will 
be the third lecture to be dehvered imder 
this lectureship fund ) 

Poster Kennedy, M D , Professor of Clini- 
cal Medicine (Neurology), Cornell Uni- 
versity Medical CoUegerNew York 


At any tune any physician may be called upon 
to admmister first aid m a major accident case 
Incorrect early treatment may result m serious 
consequences Blnowmg what to do, and espe- 
cially what not to do, may often result m the 
saving of a life. Entirely aside from the im- 
portant mflitary aspects of this problem it will 
be of advantage to all practitionera of medicme 
to hear the srmakers m this symposium present 
the latest authoritative views on the proper care 
of mjunes to various vital regions of the body 

1 The Treatment of Head Injuries 

Fred W Geib, MJ5 , Attendmg Neuro- 
surgeon, Rochester General Hospital, 
Rochester 

2 The Diagnosis and Treatment of Fractures 
of the Spine with and Without Spinal Cord 
Injmw 

E. Jefferson Browder, MJD , Chmcal Pro- 
fessor of Surgery, and of Neurology and 
Psychiatry, Long Island College ofMedi- 
cme, Brooklyn 

3 The Treatment of Injuries to the Chest 

Frank B Berry, M D , Assistant Chmcal 
Professor of Surgery, Colley of Physicians 
and Surgeons, Columbia Umversity, New 
York 

4. The Treatment of Injuries to the Abdomen 
Fenwick Beekman, MJD , Clinical Pro- 
fessor of Surgery, New York Umversity 
College of M^cme, New York 


[Seciton and Session programs on following pages) 
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1941 Annual Meeting 
. Medical Society of the State of New York 

Apnl 28, 29, 30, May 1 — Hotel Statler, Buffalo 
All meetings will he held hy Daylight Saving Time 


House of Delegates 

The regular Annual Meeting of the 
House of Delegates of the Medical So- 
ciety of the State of New York wiU be 
called to order at 10 00 a m on Monday, 
April 28, in the Meeting Room on the 
Seventeenth Floor 

Lottib H Baueb, M D , Speaker 
Peter Irving, M D , Secretary 

Annual Meeting 

The Annual Meetmg of the Medical 
Society of the State of New York wiU be 
held on Tuesday, Apnl 29, at 7 00 p m , 
m the Ballroom 

James M Flynn, M D , President 
Peter Irving, M D , Secretary 

Registration 

Registration will be held on the Seven- 
teenth Floor — for delegates on Monday, 
April 28, after 9 00 a m , for members 
on Monday, Tuesday, Wednesday, and 
Thursday, April 28, 29, 30, May 1, from 
9 00 A M to 6 00 p M 


others will assemble m the Iroquois 
Room at 2 00 pm for a conference 
meetmg on problems in this field 
David J Kahski, M D , Director of the 
Workmen’s Compensation Bureau, will 
preside 

135th Annual Meeting 
Hotel Statler, Ballroom, Tuesday, 
April 29, 7 00 p M 

C allin g the Society to order by the 
President, James M Flynn, M D 
Readmg of the nunutes of the 134th 
Annual Meetmg by the Secretary, Peter 
Irving, M D 

The Annual Banquet 

The Annual Banquet will be held in 
the Ballroom on Tuesday, Apnl 29, nf 

7 00 p M ,guestspeakersto be announced 

Requests for tickets and resen'a- 
tions should be sent to Lester S Knapp, 
M D , chairman, Banquet Committee, 
Hotel Statler, Room 1810, Buffalo, or 
telephone, Cleveland 1810 Tickets So 


Exhibits 

Scientific and Techmcal exhibits will 
be located m the Hotel 

Scientific Motion Pictures will be 
shown 

Saentific Sessions 

General Sessions on Tuesday and 
Thursday afternoons Section and Ses- 
sion meetings wiU be held on Tuesday 
mormng, Wednesday mormng and after- 
noon, and Thursday mommg 

Section on Industrial Medicine and 
Surgery Luncheon 

On Tuesday, April 29, the Section on 
Industrial Medicme and Surgery will 
hold a subscnption luncheon Mr Henry 
D Sayer will speak on “A Review of 
Medical Practices Under the Compen- 
sation Law ” 

Workmen’s Compensation Conference 
Chairmen and members of Compensa- 
tion Boards of the county societies and 


ibhc Meeting 

In the Ballroom will be heldameet- 
gforthepubhcatS 30 pm onWednes- 
y, April 30 Cards of mvitation 
ithout cost) can be secured m advance 
' wntmg to A H Aaron, i > 
airman, Pubhc Meetmg CommittM, 
,tel Statler, Room 1810 - ^uff^o 
telephomng Cleveland 1810, 

Q be obtamed at the Regis ra 

•sk, Seventeenth Floor 

jnor Chmc Round Table Conference 

fn the Iroquois Room ^ J® ^ o,, 
md-table conference at 8 00 r 
idnesday, April 30, J 

IS of Tumor Climes wiU be discjara 

ier the .usp.ces ot Iho Metol S'- 

ly of the State of New f 

,4on of Caoeer Control of the Nea 

rk State Department of Healtl 
e Woman’s Auxiliary 
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Thursday, May 1 — 10 00 A.M 
Hotel Statler, Georgian Room 

1 Intestinal Obstruction from the Practitioner’s 
Vieivpomt 

W Osier Abbott, MJ) , Philadelphia (Bj 
invitation) 

Discussion Leon J Leahy, M D , Buffalo 

2 Polyps of the Rectum and Colon — Their 
Etiology, Chmcal Significance, and Treat- 
ment 

John C M Brust, M D , Syracuse 
Discussion Alfred M Buda, M D , BrooK- 
Ivn 

3 Multiple Polyposis (Adenomatosis) of the 
Colon 

Descum C McKenney, M D , Buffalo 
Discussion Harry Goldman, ALD , Ne« 
York 

L Gryptitis — Penanal and Perirectal Infections 
F Leslie Sulhvan, M D^ Scotia 
Discussion Harry C Guess, M D , Buffalo 


^ SECTION OF 

UrouSTRlAL MEDICINE AND SURGERY 

Chairman John J M ittmer, AI D , New York 
oecretary John L Noms, M D , Rochester 

Tuesday, April 29—10-00 A.M 
Hotel Statler, Iroquois Room 

1 Clinical Considerations of Poisonmgs by 
Some of the Chlorinated Hydrocarbons 
Henry Field Smyth, MJD , Philadelphia 
(By mvitation) 

I^ussion May R, May ers, M D , New 
lork (By mvitation) 

^ Jhe Potential Harards of Some of the New er 
Solvents 

^ihiam J McConnell, M D , New York 
(By mvitabon) 

Discimon Lemard Greenburg, M D , 

New YVk 

3 Solvent Exposures — Petroleum Distillates 
^ L Brooks, M D , Detroit, Michigan 
(By invitation) 

Discussion James H Sterner, MD. 

Bochester 


Wednesday, April 30—2-00 P M 
Hotel Statler, Iroquois Room 


Srsiposnni 
Ir-DusTBiAi, Hhai-tb 
^ ^^e’hcal Examinations 

Mdver Woody, MT) , New kork 

2 New Medical Opportumties m National 
Defense Industnes 

Clarrace D Selby, MJ3 , Detroit, Michi- 
gan (By mvitation) 

IiMustnal Health and the General Practi- 


Leverett D Bnstol, MT) , New York 

Iiyrng Gray, AI D , Brooklvn, 
Russell C Eimball, M D ! Brooklyn 


SECTION ON 
MEDICINE 


Chairman 

Louis Faugeres Bishop, Jr , M D , New York 

Secretary 

Scott Lord Smith, M D , Poughkeepsie 

Tuesday, Apnl 29 — 10 00 A-M. 

Hotel Statler, Ballroom 

1 Treatment of Fibrositis 

Charles LeRoy Sternberg, M J) , Rochester 
Discussion Moms Ant, M D , Brooklyn 

2 The Unna^ Tract m Medical Practice 

Clayton W Greene, MJ5 , Buffalo 
Discussion Alhster M McLeUan, M D , 
New York 

3 The Diagnosis of Upper Abdominal Condi- 
tions 

Maximilian A Ramirez, M D , New York 
Discussion Henry Craig Flemmg, M D , 
New York 

4 Chemotherapy of Infection of Nervous 
System 

Willard B Weary, M D , AJbany (By m- 
vitation) 

John J A. Lyons, M D , Albany (By- mu- 
tation) 

Discusaon Emanuel Appelbaum, M D , 
New York, H van Zile Hyde, M D , Syra- 
cuse 

Wednesday, Apnl 30 — 2 00 P M 
Hotel Statler, Ballroom 

Address Soldier’s Heart 
Louis Faugeres Bishop, Jr , M D , New York 
Discussion C Ward Crampton, M D , 
New I ork 

1 Principles Underlying the Treatment and 
Management of Coronary Disease 

Frederick A. WilUus, MJD , Rochester, 
Minnesota (By mvitation) 

2 Follow-Up Study of Coronary Ocduaion 
Comparative Study of Vanons FimctioD 
Tests 

Arthur M Master, M D , New York 
Simon Dack, M-D , New York 
Harry L Jaffe, M D , New York 
Discussion of Papers Louis H Bauer, M D , 
Hempstead, Roy M CoUie, M D , ^henec- 
tadv 


SECTION ON 

NEUROLOGY AND PSTCHUTRY 

Chairman Wallace B Hamby , M D , Buffalo 
Secretary John E Scarff, jSl D , New York 

Wednesday, April 30 — 10 00 A.M 
Hotel Statler, Chinese Room 

1 Abscess of the Bram — Medical Diagnostic 
Aspects 

Gilbert M Beck, M D , Buffalo 
Irvmg Hyman, M D , Buffalo 
Discussion Joseph E J King, M D , New 
York 
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SECTIONS 


All papers read before the Society by members become the property of 
the Society The onginal copy of each paper shall be left with the secre- 
tary of the secbon 

Discussers should have their remarks typed and hand them to the secre- 
tary 

Time himts Twenty minutes for each paper, five minutes for individual 
discussion 

Section meetmgs will begin promptly at the hour specified 


SECTION ON 

DERMATOLOGY AITO SYPHILOLOGY 

Chairman Herbert H Bauokua, M D , Buffalo 
Secretary Eugene F Traub, M D , New York 

Wednesday, April 30 — 10 00 A.M 
Hotel Statler, Room 302 

1 Dalbbour’s Water — Its Uses m Dermatology 

Timothy J Rlordan, M D , New York 
Orlando Canlzares, MJD , New York 
George Edward Morris, M J) , New York 
(By mvitation) 

Discussion Fra n k C Combes, M D , New 
York 

2 Contact Dermatitis 

Irvmg Swartz, M D , Syracuse 
Discussion W Francis Hoover, M D , James- 
town 

3 Some Common Problems in the Management 
and Diagnosis of Contact Dermatitis 

Albert R. McFarland, M D , Rochester 
Discussion Howard Fox, M D , New Y''ork 

4. Report of Subcommittee on Industrial 
Dermatoses 

Eugene F Traub, M D , New York 

5 Treatment of Epithehomas by Modem 
X-Ray Techmc 

George Clinton Andrews, MJJ , New York 
Discussion Earl D Osborne, M D , Buffalo 

Thursday, May 1 — 10 00 A.M 
Hotel Statler, Room 302 

1 The Treatment of Hypertnchosis by Electro- 
coagulation 

Charles Lemer, M J) , New York 
Discussion Paul Gross, M D , New York 

2 The Acidity on the Surface of the Skm 

Eugene Traugott Bemstem, M D , Nen 
York 

Franz Herrmann, M D , Neu York (By 
mvitation) 

Discussion Herman Sharht, M D , New 
Y'ork 

Aurotherapy m Lupus Erythematosus, A 
Study Based on a Further Experience of 
Fourteen Years 

Paul E Bechet, MJ) , New York 
Discussion Edward R. Maloney, M D , 
New York 


4 Intensive Dosage, The “New” Interest in 
Ar^otherapy of JEarly Syphilis 

A. Benson Cannon, MJ) , New York 
Discussion Lopo DeMello, M D , Buffalo 

5 Treatment of Pyodermas Iw Intravenous 
Injections of a Mixture of Yatren and Pus 
Obtamed from Local Lesions 

L J Amsson, MJ) , Buffalo 
Discussion Harold L Walker, M D , Elinira 


SECTION ON 

GASTROENTEROLOGY AND PROCTOLOGY 

Chairman John L Kantor, M D , New Y ork 
Vice-Chairman , , 

A W Martm Marmo, M D , Brooklyn 
Secretary H Walden Retan, M J) , Syracnse 


Wednesday, April 30 — 10 00 A M 
Hotel Statler, Georgian Room 

Address Role of Gastroenterology m American 
Mihtaiy Merhcme 
John L Knntor, M J) , New York 


SniPOSiiJM 

Food-Borne Diseases of the 

GASTROINTBSTINAi TrACT 

Food Inspection Phwiter 

Orvflle E McKlm, D V M , Port Chester 

(By mvitation) , , 

Discussion E T Faulder, D V M , Albany 
(By mvitation) 

EpidemioloCT of Food-Borne Diseases of t 
GakrointMttnal Tract . 

James E Perkins, MJ) , Albany 
Discussion Stanley W Sajer, i 
Gouvemeur . 

Laboratory Ards m Diagnosis and Control ol 

Enteric Diseases „ . „ r, Alham 
Albert H Harris, 2nd, M D 
Manon B Coleman, B S , , 

Discussion Samuel Frant, M D , Eew 
The Treatment of F^-Bome Diseases ot 

the Gostromtestmd Tr^t 

Zachanas Bercovitz, M.D , p 

Ehscuasion Howard B Shookhoff. M U , 
-rr Y 
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3 Induitml Otology m Caisson Workers 
Ealpli Almonr, MJ) , New York 
Discussion James W Babcock, M D , New 
York 

4. Treatment of Etlunoiditis 

John R. Honiss, MJO , Rochester 
Discussion Arthur Palmer, MJD , New 
York, Fredenck J O’Connor, M D , Sj'ra- 
cuse 


SECTION ON 
ORTHOPEDIC SURGERY 

Chairman Frank N Potts, M D , Buffalo 
Secretary 

Donald E. McKenna, M D , Brooklyn 

Wednesday, April 30 — 10 00 A.M 
Hotel Statler, Chmese Room 

STMPOSrtJM 
Spastic Pabaltsis 

1 The Cerebral Palsy Problem 

Lyman C Duryea, MJD , New York (By 
invitation) 

2 Nenrologio Aspects of Spasticity and Athe- 
tosis 

Tracy J Putnam, M D , New York 

3 Differential Characteristics of Spasticity and 
Athetosis in Relation to Therapeutio hleas- 
ures 

Winthrop M. Phelps, MJD , Baltimore (By 
mntation) 

Thursday, May 1—10-00 A.M 
Hotel Statler, Chmese Room 

' Irwtures of the Radial Head and Neck 
Henry P Lange, M D , BrooUyn 

2 Results m Internal Fixation of Intracapsular 
rraetures of the Hip 

W Plummer, MJD , Buffalo 

3 Initmes to Cervical Vertebrae 

Barbara B Strmson, MJ) , New York 

4- "^e Treatment of Fracture of the Patella by 
fcxcision 

Robert P Bobbie, MJD , Buffalo 


3 Recent Developments m Bacteriophage 
Ward J MacNeal, M D , New York 
Discussion Arthur W Wnght, M D , 
Albany 

4. The Pathology of the Apoonne Sn eat Glands 
m Dogs 

Robert McClelland, D V M , Buffalo (By 
mvitabon) 

Discussion Norman Elton, M D , Buffalo 

5 Blood Supply Experimental Tumors 

Stafford L. 'WaiTen, MJD , Rochester 

6 Recent Advances m Bacillary Dysentery 

Joseph Felson, M D , New York 

Wednesday, April 30 — 2 00 P M 
Hotel Statler, Room 310 

1 Aplastic Anemia 

Stuart L. Vaughan, M D , Buffalo 

2 Adenocarcmoma of Cervix 

Burton T. Simpson, M J) , Buffalo 
Alphonse A. Thibandeao, M3 , Buffalo 
^y mvitation) 

Eugene M Burke, B S , Buffalo (By invi- 
tation) 

3 Recent Developments m the Fidd of Labora- 
to^ Medicme 

^ph G Stillman, M3,, New York 
Discussion Walter S Thomas, M D , 
Rochester 

4 Experimental Acute Gastnc Ulcer Produced 
m Animals by Exposure to Sulfur Dioxide 
Gas 

Fredenck R. Weedon, M3,, Jamestown 

a The Dissemination of Tubercle Bacllh from 
Fresh Autopsy Material 
Ruell A- Sloan, M3 , Buffalo 
Discussion David EL Miller, M D , Buffalo 

6 Effect of Kidney Extract on the Cardio- 
vascular and Renal Systems 
Benjamin Jablons, M3 , New Y'ork 
Discussion J Homer Cudmore, M D , Nen 
York 


SECTION ON 
PEDIATRICS 


Pi-rTTr,, SECTION ON 
PATHOLOGY AND CLINICAL PATHOLOGY 

^^^^ard J MacNeal, M D , New York 

Herbert R, Brown, M D , Rochester 
M J Fern, M3 , BrooUyn 


Tuesday, April 29— 9A0 AM 
Hotel Statler, Room 310 

* 3^6 Serodiagnosis of Tncbmosis by Means 
PI implement Fixation 
Ernest Witebsky, M3 , Buffalo 

Blood and Extracellular 
* w 9°“Eestive Heart Failure 
Holan L Kaltreider, M3 , Rochester 
George R, Meneely, M D , Rochester 


Chairman 

Norman L Hawkins, M D , Watertown 
Yice-Chairman 

Leshe O Ashton, M D , New Yoik 
Secretary WiDiam J Orr, M D , Buffalo 

Wednesday, April 30 — 10-00 AJSI 
Hotel Statler, Ballroom 

1 The Use of Bovme Antitoxm for Prophylaxis 
of Tetanus 

Jerome Glaser, M3 , Rochester 

2 The Use of Vitamm K m Children 

Samuel W Clausen, M3 , Rochester 

3 Cluneal Endocrmology m Children 

Walter Timme, M3,, New York 
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2 Owcepha^ 

Joseph E J King, MJ) , New York 
Discussion Fred W Geib, M D , Rochester 

3 The Present Status of Surgical Procedures 
Directed Against Extr^yramidal Diseases 

H Russell Meyers, MJ5 , Brooklyn 

4 Nervous and Mental Diseases of Soldiers 
During Active Warfare 

George A. Blakealee, MJ) , New York 
Discussion R. Montfort Schley, M D , 
Buffalo 


Thursday, May 1 — 10 00 A.M 
Hotel Statler, Room 338 

1 The Present Status of Vitamins m Nervous 
Health and Disease 

Herman Worbs, MJ) , New York 
Norman JoUlffe, M D , New York 
Discussion Noble R. Chambers, M D , 
Syracuse, Frankhn C Southworth, M D , 
Buffalo 

2 The Surgical Treatment of Epdep^ 

William P Van Wagenen, M J) , Rochester 
Discussion Eldndge H Campbell, M D , 
Albany 

3 The Various Forms of Shock Therapy m 
Mental Disorders and Their Practical Im- 
portance 

Lothar B Kalinowsky, M D , New York 
(By mvitation) 

Discussion S Eugene Barrera, M D , New 
York, and Ralph W Bohn, M D , Helmuth 

4 An Evaluation of the Surgical Treatment of 
Hypertension 

George J Heuer, M D , New York 
Prank Glenn, M D , New York 


SECTION ON 

OBSTETRICS AND GYNECOLOGY 

Chairman Francis R. Irving, M D , Syracuse 
Secretary Ehot Bishop, M D , Brooklyn 


Tuesday, April 29 — 10 00 A.M 
Hotel Statler, Chmese Room 

1 Rectocele — A Consistent Lesion Frequently 
Overlooked m Standard Repairs 

Joshua WUham Davies, M D , New York 
Discussion Edward P McDonald, M D , 
Albany 

2 Obstetrical Problems Arising from Excessive 
Size of the Infant 

BCarl M Wilson, MJ) , Rochester 
Discussion Francis C Goldsborough, M D , 
Buffalo, and Henry W Schoeneck, M D , 
Syracuse 

3 The Present Status of Gynecological Hor- 
mone Therapy 

Samuel H Gelst, M D , New York 

Udall J Salmon, MJ) , New York 
Discussion Nathan P Sears, M D , Syra- 
cuse 


4. The Direct Supravesical Extrapentoneal 
Cesarean Section 
Francis R. Irving, MJ) , Sjraouse 
Raymond J Fieri, M J) , Syracuse 
Discussion Edward G Waters, M D , 
Jersey City, New Jersey (By mritation), 
and Henry T Bums, M D , New York 

Wednesday, April 30 — 2 00 P M 
Hotel Statler, Chinese Room 

1 Pruntis Vidvae 

James E Kmg, MJ) , Buffalo 
Discussion J Craig Potter, M D , Roches- 
ter 

2 Ovanan Mahgnancy — A Clinical and Patho- 
logical Evaluation 

Andrew A. Marchetti, MJ) , New York 
Discussion Ward L Ekas, M D , Roches- 
ter, and Samuel A. Wolfe, M D , Brooklyn 

3 Streptococcic Puerperal Infections 

Fred L Adair, MJ) , Chicago (By mvila 
tion) 

SECTION ON OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 

Chairman Searle B Marlow, M D , Symcuae 

Secretary C Stewart Nash, M D , Rochester 


Wednesday, April 30 — 9 00 A.M 
Hotel Statler, Iroquois Room 


Baltimore (Bj 


Instruction Hour Tonometry 
Jonas S rriedenwald, MJ) , 
mvitation) 

1 Ophthalmoscopic Findings Versus Sinusitis 

Arthur J Bedell, MJ) , Albany 
Discussion John F Fairbairn, M D 
Buffalo, David F Gillette, M D , Syracuse 

2 Subnormal Vision and Occupation Aptitude 

Albert C Snell, MJ) , Rochester 

Discussion Walter S ’ 

Watertown, James I Farrdl, M D , LUca 

3 The General Practitioner's Sh^ ^ 
Campaign for the Prevenbon of Blindness 
m Patients Suffering from glaucoma 

Mark J Schoenberg, M D , New iork 

Discussion WiUiam A Groat, M D , > 
ciise, Harold H Joy, M D , Syracuse 

Thursday, May 1 — W 0) A.M 
Hotel Statler, Iroquois Room 

1 Relation of a Specialist to the Genera 
Hospital and Its Persqimrf 

Frahk M Sulzman, M D , lro% 

Discussion Albert M 
Niagara Falls, William J Hicts, 
Middletown 

2 The Management of Cavernous 

"^S^D Hoople, M.D , Symcuse 
Irl H Blaisdell, MJ) , , , p 

Discussion Harry K Tebbu ' 

■Ubanv, Homer A Trotter, vi 


M D, 
MD, 

Sinus 
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2 Intrayenous Auestheaia 

Brian C. Sword, M New York (By in- 
vitation) 

Discussion Fredenck C Wilcox, Jr , M D , 
Brooklyn 

3 Continuous Spinal Anesthesia 

G Edgar Burford, M-D , New York 
Discussion Yirginia Apgar M D , New 
York 


■Wednesday, April 30 — ^2‘00 P M 
Hotel Statler, Room 302 

1 Water Balance 

Lourdon C Reid, M D , New 1 ork (B\ 
mvitation) 

Discussion John Scudder, M D New Ti ork 
(Bv mvitation) 

2 Recent Advances in Therapeutic Nene 
Block 

Emery A. Rovenstme, MJ) , New York 
Discussion Paul W Searles, M D , Buffalo 

3 Problems of Obstetncal Anesthesia in the 
Average Hospital 

John A. Ralb, MJ3 , Endicott 
Discussion Paul M Wood, M D , New 
York 

1 Anona, with Special Reference to Aination 
Fredenck A- D Alexander, MJD , Albany 
Discussion Clarence J Durshordw e, M D , 
Buffalo 

Thursday, May 1 — 8 00 P M 
Hotel Statler, Room 302 

k Chmc QH Subcutaneous Oyj gen wiU be gn en 
by John H Evans, MJ3 , and L Maxwell 
I'Ookie, M D , of Buffalo Cases treated will be 
presented, and technic demonstrated 


SECTION ON 
SURGERY 

^brnnan Roderick V Grace, hi D , New York 
^tarv Alfred H. Koehren, M D , Buffalo 

Wednesday, April 30—10 00 A.M 
Hotel Statler, Meeting Room 

' Bleedmg as a Late Sequela of Gastroenter- 
^omy and Subtotal Gastrectomy of the 
Buroth II Type for Duodenal Ulcer 
Ralph Coin, M J3 , New York 
Sigmund Mage, M J),, New York 
^cussion Henry N KenweU, M D , 

Buffalo 

Hse of Powdered Sulfanilamide LocaUj 
•o the Treatment of Peritoneal Infections 
^ Stexlmg MueHer, M J5 , New Y"ork 
James E. Thompson, MD , New York 
Discussion James C Sulhvan, M D , 

Buffalo 


3 The Preparation and Use of Desiccated 
Plasma by Mass Production hlethods and 
Its Importance in Routme and hlihtary 
Surgery 

Joseph M BOR, MJ) , DaUaa, Texas (By 
mvitation) 

Discussion Paul W Searles, M D , Buffalo 

Thursday, May 1 — lOdJO A.M 
Hotel Statler, Meeting Room 

SvMPosruM 

SuMicAL Treatme-vt op Goiter 

1 Indications for Operation — ^How to Differen- 
tiate Toxic Goiter from Conditions Sirau- 
latmg It 

George W. Cotbs, M D , Jamestown 

2 The Use of lodme m Preoperative and Post- 
operative Treatment 

Thomas B Jones, MJ) , Rochester 

3 Techmc of Thyroidectomy 

Frederick S Wetherell, MJ) , Syracuse 

4 Many Stage Operation 

Martin B Tinker, M D , Ithaca 
Martm B Tinker, Jr , MJ) , Ithaca 

5 Anesthesia m Goiter Surgeiy 

Oscar H. Stover, M J) , Buffalo 

6 Surgical Comphcations and Them Treatment 

George E. Beilby, M J) , Albany 

7 Exopthalmos — Modem 'Views on the Cause, 
Treatment, and Prognosis 

Summation Donald Guthne, M D , Sam, 
Pennsvhania (Bv mntation) 


SECTION ON 
UROLOGY 

Chairman Leo E Gibson, il D , Syracuse 

Vice-Chairman 

Roy B Henhne, M D , New York 

Secretary J Sidney Ritter, M J) , New York 

Tuesday, April 29 — 10-00 A.M 
Hotel Statler, Room 338 

Stupostdii 

PTBEO^rEPHRITIB 

1 The Effectiveness of the Sulfonamides on the 
Bacteria Encountered m Infections of the 
Upper Urmaw Tract 

Roscoe C. Borst, MJ) , Utica 

2 Chronic Pyelonephntis, an Incurable Dis- 
ease — ^Importance of Prevention 

Reed M Nesbit, MD , Ann Arbor, 

Michigan (By mvitation) 

3 So-Called Pyehtis m Children 

Edgar A. Slotkin, MD,, Buffalo 
Discussion of Symposium 'Winfield W 
Scott, M D , Rochester, Geoige E. Hotkm, 
ALD , Buffmo, Albert M (Sance, M D , 
Geneva, and Francis N KimbaU, M D , 
New York 
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4 The Practical Management of Infantile 
iiJczema 

Earl D Osborne, M D , Buffalo 

Thursday, May l~lo 00 A.M 
Hotel Statler, Ballroom 

^ Pnvate Pediatncian in 

bcnool Health Program 
William E Aylmg, M D , Syracuse 

2 The Feeding of the Newborn Infant 

Charles Hendee Smith, M B , New \ ork 

3 The Management of the Diabetic Child 

Prisc^ White, M D , Boston, Massachii- 
setts (By invitation) 

1 The Management of Feet Deformities in the 
New bom 

Fredenck R. Thompson, M D , Neu ^ ork 


3 From the Vieapomt of the State Health 
-Uepartmenfc 

V A. Van Volkenburgh, M D , Albanv 

4 From the Viewpoint of the Phwioian in 
Civil Life 

John D Naples, M D , Buffalo 


SECTION ON 
RADIOLOGY 

V ice-Chainnan 

Chester O Davison, M D , Poughkeepsie 
Secretarj Foster C Ridison, M D , vSvracusc 

Wednesday, April 30 — 10 00 A M 
Hotel Statler, Room 334 

SrMPOSiTJii 

GASTROINTBSTINAn RoENTOBNOLOOl 


SECTION ON PUBLIC HEALTH. 
HYGIENE AND SANITATION 


Chaimau Ray D Champlm, M D , Oneonta 
Vice-Chairman 

Eduard E Gilhck, M D , Niagara Falls 
Secretarj Frank E Coughlin, M D , Albany 


An expoation of film-reading methods uii 
selected and proved cases furnished bj 
Roentgenologists throughout the state 
(Diamosis to be withheld m each case from 
the leaders of the symposium until after 
analysis and opmion are given ) 

Paul C Swenson, M D , New \ ork 
E Forrest MerriU, M D , New I ork 


Tuesday, April 29—10 00 A M 
Hotel Statler, Room 334 

1 Restaurant Hj giene 

Walter D Tledeman, Albuiij (Bi invitii- 
tion) 

Discussion Paul B Brooks, M D , Albain 

2 A Rural Bedside Nursing Program 

Donald R. Davidson, M D , Hancock 
Discussion Stanley W Sayer, M D 
Gouvemeur ’ 


Symposium 

Health EnucATioN" fob Y outh Organizations 

1 A Health Program tor Youth Organizations 

J G Fred Hiss, MJD , Syracuse 

2 A Demonstration of a County 4H Club 
Health Program 

Evelyn F H Rogers, MJ3 , Oneonta 

3 The Physician’s Part m the Program 

Thomas C Monaco, M D , Walton 


Wednesday, April 30 — 2 00 P M 
Hotel Statler, Room 334 

Symposium 

Medical Problems in National Defense 

1 From the Viewpomt of the Army Medical 
Officer 

Col Charles M Walson, M J) , Governor’s 
Island (By mvitation) 

2 From the Viewpomt of the National Health 
S©rvic6 

Albert K Russell, M D , Governor’s Island 
(Bj mvitation) 


Thursday, May 1 — 10 00 A M 
Hotel Statler, Room 334 
■Iddrets A Report of the Dutchess Count' 
Tumor Clmic 

Chester 0 Davison, M-D , Poughkeepsie 

1 Peroral X-Radiation m the Treatment of 
Mouth Cancer 

Hayes E Martm, MT) , New York 
Discussion Walter L Mattick, M D , 
Buffalo 

2 Ghmcal — Phi-sioal Significance of Quohty in 
Routine Tele-Radiation Therapy 

Walter T Murphy, MJ) , Buffalo 
Discussion Louis C Kress, M D , Alban' 


SECTION ON 

REGIONAL AND GENERAL ANESTHESIA 

hairmaii John H Evans, M D , Buffalo 

ice-Chairman „ _ 

. TotoFKeUoK,Jr,A 


Tuesday, April 29 — 9 00 A M 
Hotel Statler, Room 302 

•ess of Welcome Herbert A Smith, MJ> . 

Sf” Control of Pam and Discomfort bv 
iubcutaneous Injection of Ovygen 
John H. Evans, M D , Buffalo 

'revention of Explosions of 

“SS"/ “mo! 1“' 

mvutataon) 



Scientific Exhibits 

April 28, 29, 30, May 1, 1941 


The Committee Kneger, M D , Chairman, Poughkeepsie, 

Alfred H. Noehren, M D . Buffalo, and Secretaries of Sections and Sessions 

Hotel Staffer, Buffalo 


Lobby- 

Waiter D Tiedeman 
_ Chief, Bureau of Milk Sanitation 
New York State Department of Health 
Albany 

Deuaxi) CiiEAX Eating ant) Dbinkin-g 
Utenhils Illustrates by means of photo- 
graphs, proper methods of cleansmg, handhng, 
storing of eating and dnnkmg utensils 
Demonstrates the visual and laboratory ex- 
amination methods of checkmg the effective- 
ness of cleansmg Equipment, which when 
properlv utdixed will be effective m producmg 
the results, is available for inspection 


Lobby 

Louis C Eress, M D 
Daector, Division of Cancer Control 
New York State Department of Health 
Albany 

Peogbess nr Canceb Contbol Demon- 
abates, pictonally, the progress m establishing 
tumor clinics, m reporting, and m clinical acbn- 


FiUmore Room, and Parlors D and E 


1 

Alfred H Noehren, M D 
E Theodor Mueller, M D 
Elmer T McGroder, M D 
Kenneth H Eckhert, M-D 
Leon H Smith, M D 
Deaconess Hospital 
Buffalo 

Thtboib Exhibit Charts, specimens and 
blues Cancer of larynx. 

2 

Guy E Toungbure 

, Department of Biological Chemistry 
university of Buffalo, School of Medicine 
Buffalo 

^IlXESAL RESmilES FEOM SltlCOTIC LONOS 
vmls containing the acid insoluble 
^ irom equal portions of 19 sihcotic lung cases 
Hnown. There are mterestmg and striking 
•^61611065 in the residues 


bMtion on Pathology and Chmcal Pathology 
nledical SocieW of the State of New York 
(Buffalo Pathologists) 

Waium F Jacobs, M D 
Ruell A. Sloan, M D 
Komel L Terplan, M-D 
Samuel Sanes, M D 
Margaret Warwick, M D 
Barton F Hauenstem, M D 


Alphonse A. Thibaudean, M-B. 

Eugene M Burke, B S 
Nonnan W Elton, M D 
Roberts McClelland, D V M 
E Theodor Mueller, M J) 

Feesh Pathologt Demonsteation- Freah 
tissues from current autopsies and surgical speci- 
mens obtsmed m Buffalo ho^itals will be ex- 
hibited and axplamed by Buffalo pathologists 
There will also be a demonstration of shde 
collections useful for the teachmg of specialty 
pathology and vetermary pathology 

4 

Norman W Elton, MID 
Milton G Potter, M D 
Irving W Potter, MID 
Millard FiUmore Hospital 
Buffalo 

Evontmox or the Utebine Defect of 
Claesicae Cesabeax Sectiox and Iumediate 
Results of an iMPBOimn Sutubb Technic 
Defects have been demonstrable m all uteri 
which have undergone section by the former 
multiple layer suture techmc These defects 
have been due to the creation of sinuses and 
fistulas of varymg degree, attnbutable to the 
doughmg of muscle strangulated by sutures 
Mo^eation of the suture technic by the use of a 
smgle row of mterrupted sutures placed only 
m the outer Iflyer, with bevehng of the wound 
edges, has resulted m a sharp reduction of mor- 
bidity m 50 cases 


S 

Harry R. Tricln M D 
Department of Sutmit 
U niversity of Buffalo, School of Mediome 
Buffalo 

The DrNAincs of AsDOiiiNAL Hebnias 
A moving picture of the forces concerned m the 
production of an indirect mmiinal hernia and by 
postural changes showing that the same forces 
might produce any other type of abdommal 
herma. 


6 

OUver P Jones, Ph-D 
Department of Anatomy 
University of Buffalo, School of Medicine 
Buffalo 

Expeeiments Demon stbatinq the Pla- 
cental Tkansfeb of Antianemic Pbinciple 
Graphs to illustrate the change in cell and nu- 
clear diameter of embryonic blood from rats 
after the pregnant mother had been treated 
with oral and/or parenteral antianemic prepara- 
tion 
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Wednesday, April 30 — 2 00 P M 
Hotel Statler, Room 338 

1 The Effects and CUmcal Use of Male Hor- 
mone Substances 

James B Hamilton, MJJ , New Haven, 
Connecticut (By invitation) 

Discussion Raphael Kurarok, M D , New 
York, and Thomas F Laune, M D , Syra- 
cuse 


2 Conservation of Renal Tissue 

John E. Heslm, M J) , Albany 
Discussion Roy B Henline, M D , New 
York, and Fredenok J Parmenter, M.D, 
Buffalo 

3 Blood Studies m Shock as a Guide to Therapj’ 

John Scudder, M D , New York (By invi 
tation) 

Discussion Paul W Searl^ M D, Buffalo, 
William C Eikner, M D , Clifton Spnngs 


SESSIONS 

(Session meetings shall begm promptly at the hour specified ) 


SESSION ON 
mSTORY OF MEDICINE 


Tuesday, April 29 — lOdX) A M 
Hotel Statler, Georgian Room 


Chairman Emerson C Kelly, M D , Albany 
Vice-Chainnan George Rosen, M J5 , Brooklyn 
Secretary Edward F Hartung, M D , New York 


The Significance of Muscular Balance m 
Acute Dividers of Posture and Loromouon 
Henry H Jordan, M J) , New York 


Wednesday, April 30 — 2 00 P M 
Hotel Statler, Meeting Room 

1 Helmholtz m Medicme 

Eliott B Hague, M J) , Buffalo 

2 Horace Nelson and His Lancet 

Leonard J Schifif, MJ) , Plattsburg 

3 Adirondack Medicine — A Hlstoncal Outlme 

LeRoy H Wardner, M D , Saranac Lake 

4. General John Cochran 

T Wood Clarke, M D , Utica 


SESSION ON 
PHYSICAL THERAPY 

Chairman 

Madge C L McGumness, M D , New York 
Secretaiy Harold J Hams, M D , Westport 


Therapeutic Relaxation 

Jerome Weiss, M D , Brooklyn 

Hans J Bebrend, M D , New York 

Discussion of Pap^ 1 wd 2 
Martm, M D , Buffalo, Joseph A. L 
ouse, M D , Buffalo 

Ultraviolet Irradiation of 

Blood m the Treatment of Acute Pyogem 

P Mlley, M J5 , Philadelphia (By 

mvitation) „ , , , lut n 

Discussion Elmer W Rebbeok, 
Pittsburgh (By mvitation) 

The Role of Spas “ Medical Pmparg^'^ 
Walter S McClellan, 

D— n AJle»W 

Ynn 


ROUND TABLE CONFERENCE 
ON 

TUMOR CLINICS 


Under the auspices of the Medical Society of 
the State of New York a meetmg will be held in 
the Iroquois Room under the c hairmans hip of 
Louis C Kress, MJJ , Director of the Divirion 
of Cancer Control, State Department of H^th. 

AU those at present coni^M wifi tumor 
climes m the hospitals throughout the State, and 
Xis who may be mterested. are mvited to 


J The “v anous 

attend this discussion penoa 

problems that ^ greatly assist if 

^ will be considered. It wm^ 

those mter^ted Will ^ r^ntrol Ne^v 

at the Division of ’Washmgton 

State Department of H^te, ^ ^ 

Avenue, Albany, any questions mac 
like to have discussed. 
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Dissection of a freahU enucleated e\e m Locke’s 
Eolnbon at bodv temperature, gross anatomT 
seenmpassmg 


18 (Viewing Box 22) 

Elmer H. Longhlm, M J) 

Samuel ^ Spitz, MJ5 
Richard H. Bennett, MJ) 

Long Island College of Medicme 
Ixmg Islan d College Hospital 
Brooklyn 

Pntxiiococcai. Lobar Pnieomovia (1) 
Ehologic Diagnosis, showmg charts and trans- 
parenaes, (2) Clmical Diagnosis, charts, trans- 
paienaes and x-rai-s, (3) Treatment, prophy- 
laxis, general treatment, specific treatment 
(«enim, chemotherapy and combmed therapv;, 
charts and moulages, (4) Comphcations, charts 
describmg the coimhcations and rdsumfe of the 
treatment, (5) Techmcal Methods, tecteno- 
Ipgy, methods of administration of serum and 
drugs. 

19 

Stockton Kimball, M-D 
Ramadell Gurney, M-D 
Kernel L Teiplan, M-D 
Morton H, Lipsitz, M-D 
Buffalo Genei^ Hospital 
Buffalo 

CvDBUAn VAsetrUAR Lesions Within' the 
Patholooc specimens, photographs 
and drawings, shdes, chmcal findings m a 
of mtra-abdonunal vascular lesions, m- 
widing penartentis nodosa, malignant hyper- 
tension, aortic aneurysm (luetic and arteno- 
Eclerobc), thrombosiE of various mtra-abdominal 
vessels 

20 

J Graham Edwards 
Department of Anatomy 
Umiersiti of Buffalo, School of Medicine 
Buffalo 

VAECimAB Poix OP THE GuiilEBTn-OS 
tN the KmNET OP THE XOKSIAL AKD HtPEB- 
texbive Dog an"d Max Ulustratioiis and 
nucroscopic demonstrations of umque struc- 
tures at the vascular pole of the glome^us m the 
normal and hypertensive dog and mnn Struc- 
tures demonstrated (a) the wall of the tei^ 
portion of the Cerent arteriole, (b) a 
t^cr of cells between the afferent and efferent 
^enolre, (c) a modified jiortion of the wall of 
me re^ tubule m contact and coextensive mth 
inis duster of cells 


WflUam A. Brumfield, Jr , M-D 
Director, Division of Syphilis Control 
Aew \ork State Department of Health 
-Mbanv 

■SiPHnjs CoxTBOL Syphilis, clinical 
progress m control depicted 
Photographs, charts, and dioramas. 


26 

A. Benson Cannon, M D 
Vanderbilt Chnic 
New York 

Diseases op the Sees Colored 
i^tern ^de demonstration of Impetigo, Scabies, 
moa. Erysipelas, etc. Demonstration of causa- 


tive organisms where possible. Differentiation 
of some infectious diseases from closely resem- 
bhng noninfectious conditions For example, 
acne vulgaris from acne of bromodenna 

27 (Viewing Boxes 36, 37, 42) 

Edward O Fmestone, M-D 
Harlem Hospital 
New York 

Dbixart Exthavasatiox (Pebufrethbai, 
Phlegmon') About sixty transparencies of 
diagrams, photos, and x-rava basM on e.vpen- 
mental ana chmcal studv wLich have revealed a 
new concept of the pathogenesis of this disease 
Based on this new concept a rational approach 
to treatment has been ev olved- 

28 (Viewing Box 35) 

Nection on Industrial Medicme and Surgerv 
Medical Society of the State of New York 
Irvmg Gray, M-D 
Imng Greenfield, M-D 
John J Wittmer, M-D 
James H. Sterner, M-D 

Section' on Ixpestbial Medicixe axd 
Spbgert Benzol Poisonmg, Employee Health 
Education, and a Practicm Demonstration of 
Maximum .Allowable Concentrations of Toxic 
Material 


29 

E Hoyt DeKleine, MJ) 

Claire L Straith, MJ3 (Detroit, Michigan) 
Buffalo General Hospital 
Buffalo 

Plastic Subgeet ix Childeex Photogra- 
phic exhibit of plastic surgical problems of cmld- 
nood with special emphasas on the psychologic 
abnormahties of aflheted children, together with 
drawings and captions showmg principles of 
technic used m correction of deformities shown 

30 (Viewing Box 38) 

Harold J Hams, M J) 

Westport 

Bbucellosis (UNTitrLAXT Feveb) Senes of 
charts, radiographs, Kodachrome transparencies, 
photomicrogTapDS, and photographs 


31 

Mortimer M Kopp, M D 
Lutheran Hospital 
Brooklyn 

Rhixoplastic StTHGEBT Photographic trans- 
parencies and all forms of rhmoplastic pro- 
cedures Moulages demonstrating subcutane- 
ous structures and procedures 

32 

James Watson White, MJ5 
Harold Whately Brown, M J5 
New York Post-Graduate School and Hospital 
New Y^ork 

Types of Strabthmhs The exhibit is com- 
posed of photographs of the vanous types of 
strabismus, ^uped and classified as much as 
possible with a growing exhibit Some are 
shown corrected, partially corrected or unaf- 
fected by glasses Exaonples of paralysis, 
more or less marked, of each of the extraocular 
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7 

William F Jacobs, M D 
Ruell A. Sloan, MJD 
Edward J Meyer Memorial Hospital 
Buffalo 

Mpsbijm Spechieks Specimens that will be 
of interest to the general practitioner 

8 

Emery A. Rovenstme, MJ3 
Nen "iork University College of Medicine 
New York 

The Incidbkcb of PosTOPBKATn'E REsprat- 
Tonr Complication's A model of nooden 
blocks compares the mcidence of respiratorj 
complications with particular regard to anes- 
thesia. 


9 

Ernest Witebsky, M D 
Philip Weis 
Anne Heide 

Department of Pathology' and Bacteriologj 
Umvearsity of Buffalo, School of Medicine 
Buffalo General Hospital 
Buffalo 

Labobatort Diagnosis of Trichinosis 
The serodiagnosis of tnchinosis by means of 
complement fi’cation is demonstrated In addi- 
tion, rats infested nith Tnchmella spiralis are 
shown and muscle specimens containing the 
larvae are demonstrate 

10 (Viewing Box 24) 

Charles W Bethune, M D 
Buffalo Health Department 
Buffalo 

Buffalo Health Department Exhibit 
Radiographs of unique cases from chest clinic, 
moulages of venereal cases from syphilis control, 
diamiostic cultures, etc , from laboratory, charts 
and graphs from child hygiene and vitm statis- 
tics 


11 

Charles C Herger, M D 
Hans Sauer, MJD 
Department of Urology 

New York State Institute for the Study of 
Mahgnant Disease 
Buffalo 

Carcinoma of the Bladder X-ray studies 
of carcinoma of the bladder Demonstration 
of filhng defects before treatment anih later, 
the healed lesions foUowmg treatment Demon- 
strated changes m the upper unnary tract 
when the lesion mvolves the ureteral opemngh 
Cystoscopio pictures, photomicrographs of sec- 
tions ana treatment followed. Statistical tables 
showing groupmg of cases and results obtained 

12 

Abner I Weisman, MJ) 

Christopher W Coates 
Jewish Memorial Hospital 
The New York Aquanum 
New York 

A New Test for Pregnanct (The Xenopus 
‘Troe" Test) The exhibit consists of an ex- 
planation and description of the Xenopus (frog) 


test for pregnancy The method of unne ex 
traction and the methods of mjection of the 
Xenopus are gone mto in detail Actual demon 
strations of the pregnancy test will be perfoimed 
daily The positive and negative reactions will 
be differentiated clearly Although many new 
teste have been suggeked in recent yesis as 
bemg superior to the A-Z test, none has been 
proved to be of much worth except this Xenopus 
test The Xenopus test for premancy is not 
only as accurate as the A-Z or Fnedman test 
but IS far supenor m many instances, since it is 
rapid, economical, and simple to perform 
The extruded egm are easily visualized in a posi 
tive reaction a positive reaction can be ob- 
tamed in from six to eighteen hours 

13 (Viewing Box 23) 

Albert A. Cmelll, M P 
Manhattan Eye, Ear and Throat Hospital 
New York 

Plastic Surgical Principles in Ear, Nose, 
AND Throat Exhibit will depict the base 
prmciples mvolved m plastic surgeiy of 
rhmolaryngology DiapRmS; photographs 
fore and after, transparencies, etc , will nin 
greatly m the demonstration 


14 

Walter S McClellan, MJ) 

Saratoga Springs Authority 
Saratoga Springs 

Clinical Studies with Natoealw C^- 

BONATBD SaUNH-AlSALINE 

The charts lUustrate studies of the influence oi 

the carbon dioxide bath on the 

oulation, the effect of the wgesbon of 

watera on the pH of the unn^ and 

m hemoglobm and red cell count observ 

during the “cure” regimen 

15 

Milton S Lloyd, M J) 

Tosepli A* Budetti, MB 

City of New York Mumcipal Samtorium 
Otisville 

Phtbical Findings ®_Bbonch(^^ ^ 
Relation to Collapse Therapy of 
Transparencies of chest x-ra^ 
raneous physical hidings of ihc 

eating then- correlation for the guidance 
collapse therapist 

16 

Charles E Woods, M D 
Meadowbrook Hospital 
Hempstead 

New Method of ^mi^ER 
delivery 

17 (Viewing Box 21) 

Henry Minsky, M-P 
Mount Sinni Hospital 
New York 

“Ligamentum” ^*Peinon- 

Attachment of Lens more firralr 

stration tending to prove „j^mentum 

attached to the vitrwus b/ fibres 
hyaloidea-capsulare than to the lonum 
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Dissection of a freshly enucleated eye in Locke’s 
folntion at bodj fempierafure, gross anatomy 
seen m passing 


18 (Viewing Box 22) 

BlmerH loughlln, MJ) 

Samuel H Spitz, MJD 
Hichard H. Bennett, M J> 

Long Island CoUew of Medicine 
Long Island College Hospital 
Brooklyn 

Bveumococcal Lobah Pateotionxa. (1) 
Etiologic Diamosis, showing charts and trans- 
parencies, (2) Cluneal Diagnosis, charts, trans- 
parencies and X-ray’S, (3) Treatment, prophj- 
laxis, general treatment, specific treatment 
(serum, chemotherap) and combmed therapy), 
charts and moulages, (4) Comphcations, chiarts 
descnbmg the coimhcationa and rdsumfe of the 
treatment, (5) Techmeal Methods, bacteno- 
logy, methods of administration of serum and 
drugs 

19 

Stockton Kimball, MJ) 

RamsdeU Gumey, MJ3 
Komel L Terplan, M D 
Morton H Llpsitz, M D 
Buffalo General Hospital 
Buffalo 

UxusuAL VascoIiab Lesioks Within the 
Asnoimy Patholono specimens, photographs 
and drawings, shoes, clmical findings m a 
SOTK of mtra-abdommal yascular lesions, m- 
cluding penartentis nodosa, mahgnant hyper- 
tension, aortic aneurysm (luetic and arteno- 
EOlerotic), thrombosis of various mtra-abdominal 
vessels 

20 

J Graham Bdwaids 
Department of Anatomy 
TJmversity of Buffalo, School of Medicine 
Buffalo 

The VasetmAB Pole of the GLOMEBtn.H9 
c< the Kjdvbt or the Noesiae and Httek- 
tenstve Dog and AIan niustrations and 
microscopic demonstrations of umque struc- 
tures at the vascular pole of the glomeridus m the 
normal and hypertenaiye dog and man Struo- 
bues demonstrated (^ the wall of the ter- 
portion of the afferent artenole, (b) a 
cluster of cells between the afferent and efferent 
^enoles, (c) a modified portion of the wall of 
the renal tubule m contact and co-e.xtensive with 
this cluster of cells 


25 

Wmam A. Brumfield, Jr , 

Director, Division of Syphilis Control 
New York State Department of Health 
-Albany 

•Stphhos Conteol Syphilis, clmical ad- 
hnd progress m control depicted by 
photographs, charts, and dioramas 

26 

A. Benson Cannon, M J5 
Vanderbilt Clime 
New York 

IxTEcnouB Diseases of the Skin Colored 
totem-dMe dmonstration of Impetigo, Scabies, 
imea. Erysipelas, etc Demonstration of causa- 


tive organisms yyhere possible. Differentiation 
of some infectious diseases from closely resem- 
blmg nomnfectiouB conditions For example, 
acne vulgans from acne of bromodenna 

27 (Vieyving Boxes 36, 37, 42) 

Edward O Finestone, M D 
Harlem Hospital 
New York 

DRiNAiir ExTHAyASATiON (Pehihhethbal 
Phlegmon) About axty transparencies of 
diagrams, photos, and x-rays basM on emen- 
menta! and clinic^ study wmeh have revealed a 
new concept of the pathogenesis of this disease 
Based on this new concept a rational approach 
to treatment has been evoly ed 

28 (Viewing Box 35) 

Section on Industrial Medicme and Surgery 
Medical Society of the State of New York 
Irvmg Gray, M D 
Irvmg Greenfield, M D 
John J Wittmer, MD 
James H Sterner, M D 

Section on Industrial Medicine and 
SuBGEBY Beniol Poisoning, Employee Health 
Education, and a Practical Demonstration of 
Maximum Allowable Concentrations of Tone 
Matenal 


29 

E Hoyt DeKleine, M D 
Claire L StraitL M D (Detroit, Michigan) 
Buffalo General Hospital 
Buffalo 

Plastic Suroehy in Childben Photogra- 
phic exhibit of plastic surgical problems of child- 
hood with special emphasis on the psychologic 
abnonnahties of afflicted children, together yvith 
drayvmgs and captaons showing principles of 
technic used m correction of deformities shoyvn 


30 (Vieyving Box 38) 

Harold J Harris, M D 
Westport 

Bbdcellosis fUvDULANT Fevee) Senes of 
charts, radiographs, Kodaohrome transparencies, 
photomicrographs, and photographs 

31 

Mortimer M Kopp, MJD 
Lutheran Hospital 
Brooklyn 

RmNOPLABTic SuBGEBT Photographic trans- 
parencies and all forms of rhmoplastic pro- 
cedures Moulages demonatratmg subcutane- 
ous structures and procedures 


32 

James Watson White, M-D 
Harold Whately Brown, MJ> 

New York Post-Graduate School and Hospital 
New York 

Types or Stbaht sm ub The exhibit is com- 
posed of photographs of the vanous types of 
strabismus, ^upM and classified aa much as 
possible yvitn a growme exhibit Some are 
shoyvn corrected, partmllj’ corrected or unaf- 
fected by glasses Ex^ples of paralysis, 
more or less marked, of each of the extraociilar 
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muscles are shoMu, us well as the postoperative 
results m many Congemtal anomalies in- 
clude retraction syndrome, strabismus fixus, 
congemtal paralyses and spasms, also paralyses 
of convergence 


33 

Morton I Berson, MJ3 

The Downtown Hospital, Pan-Amencan dime 
New York 

Plastic and RBcoNSTHtJcrrvB Subgert 
Exhibit of colored photographic transparencies, 
diagrams, and moulages showmg anatomic 
structures and vanous stages m the surgical 
procedures for corrective rhinoplasty, mamma- 
plasty, free skin grafts, and correction of other 
oisligurements with end results 

34 

■WHUam Z Fradkin, M D 
Jewish Hospital of Brooklyn 
Brooklyn 

Chronic Ulcbeativb Colitts Charts, mod- 
els, specimens, and instruments dlustratmg the 
predisposmg factors — etiology, diagnosis, and 
treatment of chrome ulcerative colitis 

35 (Viewing Boxes 44, 45) 

A. H. Aaron, M D 
Edward D Cook, M D 
William F Lipp, M D 
Fraser D Mooney, MJD 
Henry M Murp^, M D 
Buffalo General Hospital 
Buffalo 

Gastboscoit Demonstration of the gastro- 
scope m a model stomach Transparencies 


showmg the various types of pathology aj 
seen gastroscopically Charts showing statistical 
studies of gastnc diseases 


39 

Chester O Davison, MJ) 

Dutchess County Tumor Chnio 
Vassar Brothers Hospital 
Poughkeepsie 

Dutchess Countt Tuuoe Clinic Charts, 
photographs, and x-ray films explaining the work 
of this particular tumor dime 


40 

New York State Medical Library 
Albany 

New York State Medical LmHAHy Medi 
cal books and penodicals, posters, etc 


(Viewmg Boxes 46, 47, 48) 
Komel L Teiplan, M D 
Edward C Koei^, MJ) 
Buffalo C^eral Hospital 


Anatoihc X-Rat Studies in Tubbbculosis. 


State Institute for the Study of Mahgnaat 
Disease, Buffalo 

William S Murray, Sc.D , Buffalo 
Demonstrations (1) Belmvior of ® 
itimulatmg pnnciple which is 
ihrough the mother’s imlk m nure, (3) 


Burton T Simpson, M D , Buffalo 
New Radiologic Apparatus at the ^ 
snruTB 


Scientific Motion Picture Exhibit 

William A Kneger, M D , Chairman, Poughkeepae, Alfred H Noehren, M D , Buff 

Ballroom Foyer of Hotel Statler 


The Dynamics of Abdominal Hernias 
Harry R. Trick, MD 

Operative Techmo Employed m Nasal Plastic 
Surgery 

Albert A. dnelU, MJJ 


Nevus of Face and Web Scar Conf raefurw 

of Elbow 
Morton I Berson, M D 

Chrome Ulcerative Cohtw 
\\iilllam Z Fradkm, M L» 


New Method of Shoulder Dehxery 
Charles E Woods, M D 

Lig^entum Hyaloidae Capsulare 
Henry Mlns^, MJ5 

The Syringe Tehhmo m the Administration of 
Old Arsphennmme 

The Treatment of Neurosyphilis by Intra- 
spinal Injection of Arsphenamized 
^rum — Swift Ellis 
A. Benson Cannon, MJ) 

Unnary Extravasation (Periurethral Phleg- 
mon) 

Edward O Finestone, M D 


Types of Strabismus 

James Watson White, M D 

Reconstruction of Auricle for Complete Ab- 
sence Free Skm Graft for Extensive 


troscopy 
H. Aaron, M D 

Present-Day Treatment of ^an 
Veins ,, _ 

Uham M Cooper, M U 

lutaneous Injection of Oxygen 
hn H Evans, M D 

.0 on Petrositis with Memng.tis Otoscopv 
dph Almour, M D 

encephalolytic Par^inam 
sephine B Neal, M 
aXy M Ddlenberg, MJ) 

ivenoUB Pentothal Sodium 
ibott Laboratories 

J^^Rjarmaceutical Products, Inc- 
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ns Medical Diagnosis and Symptomatology — 
Loewenberg, The Diagnosis and Treatment of 
Cardiovascular 2>weose-^troud, Clinical Tuber- 
culosis — Goldberg, The Cyclopedia of Medicine, 
Surgery, and Speciallies, Climccd Endocnndlogy, 
and otners 

R. B Davis Company, Hoboken, 

New Jersey (Booth 62), mvites you 
to enjoy a dnnk of delicious ^oo- 
malt at their exhibit Cocomalt is 
refreshing, nourishing, and of the 
highest quahty It is fortified with 
Vitamins A, Bi, and D, Calcium, 
and Phosphorus to aid m the de- 
velopment of strong bones and sound teeth, 
Iron for blood, Protem for strengrth and muscle. 
Carbohydrate for energy 


oil, and the latest model Emerson Respirator 
with the new Orthopedio Attachment, designed 
for use with any model Emerson Respirator 

H G Fischer & Co , Chicago 
(Booth 7), are displaying their 
1941 models of x-ray and 
short-wave apparatus which 
are so distmc^ve, both m im- 
proved performance and, m 
vanouB instances, greatly low- 
ered m pnce, that every phy- 
sician shouldf consider inspection a convention 
obligation The complete H G Fischer i Co 
line mcludes shockproof x-ray apparatus, short 
wave units, combination cabmetSj ^vanic and 
wave generators, ultraviolet and infrared lamps 
and many other umts, accesshnes, and supphes 




The Denver Chemical Mfg Co , New York 
(Booth 86), will exhibit Antiphlogistine This 
is employed by physicians in aU parts of the 
world, Galate^, the new micro-reagent for the 
instantaneous detection of unne sugar, will be 
demonstrated. Be sure to see this demonstra- 
tion, 

Doak Company, Inc., Cleveland (Booth 80), 
pioneers m colloidal chemistry, are exhibiting 
the onMal colloidal Sulfur Diasporal as re- 
rted by Sulhvan, Argy, Wheeldon, Sentuna, 
oldenberg, and others Tor treatment of chrome 
arthritis Information for determmation of 
cystme sulphur furnished, together with neces- 
sary reprmts They are also showing a number 
of dermatological specialties 

The Doho Chemical Cognation, New York 
(Booth 39) Animated Pathological Ear Ex- 
hibit — the Auralgan Exhibit consiks of a model 
of the human aunole four feet high together 
with a senes of twenty-four three-dimensional 
ear drums, modeled under the supervision of 
outstandmg otologists Each of Ihese drums 
depicts a different pathological condition based 
upon actual case observation 

Duke Laboratories, Inc , Stamford, Conn (Booth 
46), wiU demons^te the onginai Amencan- 
made, stretchable, adhesive-surfaced bandage, 
Elastoplast, suggested n henever compression 
and support are required Samples of Medi- 
plast, the Elastoplast speed compress and Elasto- 
plast Occlusive Dresangs, used m the treats 
ment of minor mjunes, may be had, also samples 
of Nivea and Basis Soap — the prescnber's cos- 
metics 

E & J Resusdtator Company, Inc , Neu York 
(Booth 69) 

J H Emerson Co , Cam- 
bndge, Mass. (Booth 8), 
will show the Emerson 
Resuscitator, Inhalator, 
and Aspirator — a smgle 
uni t, with three distinct 
funcbons with simple 
operation mvolving no 
leather cups, pistons, or 



C B Fleet Co , Inc , Lynchburg, Va (Booth ^ 
Phospho-Soda (Fleet) is a highly concentrated 
and punfied, aqueous solution of sodiuin 
phates. It IS nontoxic, rapid but nuld in aroM 
without irritation of the gastno or inwstiM 
mucosa. Indicated for hepatic dysfunctii^ 
and for ite thorough elumnatuig and cleanang 
action on the upper and lower gut 


The Foregger Co Inc., New York (Bwtt W), 
IS featiiriDg anesthesia apparatus of ne 
distinctive design, 

oxygen therapy eqmpment The new 
type anesthesia apparatus is even “ 

^ durable than previous mt^^, Jo 

operate and mamtam, with ^er ^ 
improved visibihty, and increased safetj 


General Electnc X-Ray Corp , Chicago (Bootha 
44 and 45) 


Gerber Products Compmy, 
Fremont, Mich (Booth i9h 
have added several new varie- 
ties to both Gerber's Stimned 
and Jumor Foods and wiB ms- 
play them at then- exlubit 
They mvite examination of the 
booklets for mothers and of 
the professional bterature 



rold Surgical Coip , Alb^y ^^„^®fsho“rt- 
K)th 34), will ex^bit a electro- 

re apparatus of the . Metabolism 

diographic apparatus, Ba^ T-Ray Unit 
ch^e, and a new ye at S tim« 

rained te^cian ^ ^ ^ also 

axplain the apparatus ^ medical 

ibit a number of new sui^^ ^ profes- 
phes which will be of by 

u The Albany office w^ be 

H H Kestenbaum, New York 

ir^ be m attendance from the ivew 

je 

J Heinz Co, 

State of NewlVk 
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Strained and Junior Foods for infant feeding and 
special diets Some of these foods are on dis- 
plar at their exhibit as well as vanous htera- 
ture— newest of n hich is the Nutntional Chart, 
9th edition, and Nutntional Observatorj JLes 
Ahce Yakuhs and Mr H N Hams are at vour 
'lemce and will welcome members and fnends 
at the exhibit 

Holland - Rantos Com- 
pany, Inc., New A.ork 
(Booth 35), wd] graphi- 
cally illustrate with a mo- 
bon picture modem con- 
traceptive technique and 
wiD demonstrate at their 
displav all the vanous 
contraceptive matenals 
includmg both the Koromex and Hjia dia- 
pnra^, Koromex and H-R Emulsion jelly, 
together with the most complete hne of contra 
cepbve specialties 


w^rn* ^*Hcd Milk Corporation, Racine, 
I kh (“0^ 48), mvites you to visit their ev- 
tubit of Horhck’a, the Original Malt^ AIilL, 
powder and tablets Horhck's is a distmctive 
natural food combination contaming the basic 
nutntiv e principles of full-cream milk and malted 
Its ease of digestion, freedom from fiber 
MU roMhage, together with its nch calcium and 
pn^honis content, particularly recommend it 
to the physician 


Surgical Mfg Corp , Buffalo, scientific instru- 
ments and apparatus 

You are cordial^ mvited to visit their store 
at 1700 Mam St, Buffalo Telephone Glarfield 
1700 

•‘The ‘Junket* Folks,” Chr BEensen’s Laboratory, 
Inc , ijttle Falls, New York (Booth 17), serve 
rennet-custards made with either “Junket” 
Rennet Tables or “Junket” Rennet Powder 
T^ere is also a display of “Junket” Brand Food 
Products Enlarged photographs show how the 
rennet ensyme m rezmet-custards transforms 
milk mto softer, finer curds Rennet-custards 
are widely recommended for infants, children, 
convalescents, postoperative cases and as a 
dehcious, healthful dessert for the whole family 
Fully informed attendants on duty 

gflliik Water Co of New York, 
lac,, New York (Booth 58) If 
\ ou are mterest^ m inhibiting 
the distressmg aide effects as- 
sociated with the administra- 
tion of sulfonanudes, salicylates, iodides, arsem- 
cals, eta, drop around to me Kalak Wato Co 's 
exhibit While enjoying a refreshing dnnk of 
this crystal-dear, sparkling water, ask the repre- 
sentative how Kalak Water may be employed to 
buffer the untoward effects of these drugs 

The Kelley-Koett Mfg Co , Ina, Conngton, Ky 
(Booths 3, 4, and 5) 




fljnsoa, Westcott & Dunning, 
to'-i Baltimore (Booth 33), 

I , ^’dubit Mercurochrome 
which IS promment among 
' products to be displayed 
and IS now m the twenty-firet 
of Its acceptance by the 
^unial on Pharmacy and 
Jj^emistry of the American Medical Association 
Lorenges, Cobra Venom Solution, 
in Solution Ampules will also be shown, 

addition to the diagnostic solutions and ap- 
Pmtus suppbed by the manvifacturere The 
uniciu effectiveness of Lutem Solution, an 
quwus extract of corpus luteum, m the treat- 
many menopausal disturbances and its 
obstetncal comphcations wiU be 
imrated bv especially prepared diagrams 
' isitmg delegates are invited 

Buffalo (Booths 82, 83 
Md 84 ) Purveyors to the medical, hospital 
Md nurs^ profession for more tban half a cen- 
wiU dimlay and demonstrate rare and 
^ect sulcal and scientific instruments, drugs 
^ suntees, known to modern science, repre- 
^tmg the products of the most representative 
®MiifactureiB m the Umted States and abroad, 
hey ^eaahze m the distribution of the products 
Co, Rochester, N Y, 
office and hospital, 
Corp , Milton, Wis , complete physio- 
tt^mny eqmpment. Wiesner-Rapp Co, Inc, 
®o^rn alu m in um iron lung, Jones 
Emupment Co , Chicago, simplified 
Mnentihc metabolism equipment, and Gomco 


Kellogg Company, Battle Creek, 

Mich. (Booth 9) Kellogg's ready- 
to-eat cereals have an important 
p^ m the dietary program 
Corn Flakes and Rice Knspies are 
mcluded freely m wheat-free and 
low residue diets. Pep has been 
ennched with vitamins Bi, and D 
Kellogg’s other whole wheat and bran cereals — 
Wheat Knspies, Knimbles, Shredded Wheat, 
All-Bran and Bran Flakes — are nch in mmerals 
and vitanun B, too Repnnts covenng recent 
research with bran and nutrition leaflets are 
available at their exhibit 


Laboratory Natzvelle, New York (Booth 73), 
will exhibit Dimtahne Cnstalhsee Nativelle, a 
purified pnncipTe of digitalis purpurea In at- 
tendance will be a representative qualified to 
discuss the phannacolopcal and clinical studies 
recently conducted and published surroundmg 
Digitahne Cnstalhsee Nativelle The punfiea 
pnnciples of digitalis are attractmg much atten- 
tion, They wiU consider it a pmal^e to discuss 
the properties of this punfied pnnciiSe with you 

Lea & Febiger, Philadelphia (Booth 54), will 
exhibit among their new works fames’ Neuroses 
and Psychoses, Portis on The Dioestire System, 
Denme and Pakula on Congmiial Syphilis, Lewin 
on The Foot and Anhle, Rony on Obesity and 
Leanness, Packard, Hayes, andBlanchet on Arti- 
ficial Pneumothorax, and Adair’s Obstetrics and 
Gynecology New editions will be shown of ^yd’s 
Pathology of Internal Diseases, Craig and Faust’s 
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Parasiiolom, Stunson on the Common Contaguma 
EHseases, Haden’s Hematology, Cushny’a Phar- 
macology, Fishberg on Heart Failure, Joslm’s 
Treatment of Diabetes Mellitus, and Peter on 
Extra-ocular Muscles 


book, Management of the Cardiac Patient, will 
also be di^layed Other intereatmg woika 
include Thorek’s Modem Surgical Technic, 
RiglePs Outline of Roentgen Ikagnosis, Bi> 
borka’s Treatment by Diet, and many oth^ 


Lederie Laboratories, Inc , New York (Booth 53), 
are featuring their Hay Fever Products and the 
Tuberculin Patch Te^ (VoUmer) Lederie, Vi- 
Femn, Tetanus Toxoid, the new improved 
Staphylococcus Toxoid Digest-Modified, Bellas 
bulgara, and Vitamm B Complex Another 
feature of the Lederie display will be a large 
transparency showing their Research and Pro- 
duction Laboratories at Pearl River from the air, 
with a description of the various umts Regular 
Lederie staff attendants wdl be on hand for dis- 
cussion with the doctors 

Lehn & Fink Products Corporation, Bloomfield, 
New Jersey (Booth 70) Amphyl display shows 
by means of excellent laboratory pnotographs 
that this antiseptic and germicide is nonmjunous, 
nonspecific, and econormeal Look at those 
grapmo real-life photographs and charts One 
of their outstanding chemists will answer aU your 
quenes at the exhibit 


Loeser Laboratory, Incorporated, New York 
(Booth 87), display their line 
of Loeser Intravenous and 
Intramuscular Solutions and 
Organotherapeutic Products. 

We cordially mvite the phy- 
sicians to visit our booth 



T H McKenna, Inc., New York (Booth 77), 
will show the new and more important books 
of all American publishers, as well as many n^ 
British books You are mvited to compare the 
leading books available on each subject and 
make your OWN selection Avail yourself of 
our temporary Buffalo branch 


Mead Johnson & Company, Evansville (Bwtb 
25 and 26), will exhibit several new products 
m addition to Dextn-Maltose, Pablum, and 
Oleum Percomorphum They will ^ h^ 
on display vanous examples of the «o^ 
“Servamus Fidem”— We Are Keeping the Faitti. 


Lepel High Frequency Laboratones, Inc., 
New York (Booth 18), will have on display then- 
latest models of short-wave, ultraviolet, and 
galvamc sinusoidal apparatus You are cordi- 
ally invited to visit this display and see the 
latest m physical-therapy equipment. Ques- 
tions on tecmucal problems will be cheerfully 
answered 


The Medical Film Guild (Booth 78), ^ 

the production and distnbution of Mw 
Films That Teach” will exlubit a lar© 
of new ongmal clin i cal and diagnostic films 

triad to answer row photographic questions 


Libby, McNeill & Libby, Chicago (Booth 27) 


The Liebel-Flarsheim Co , 
Cmcmnati, Ohio (^Booth 
51), will exhibit a Ime of 
short-wave generators as 
well as the famous Bovie 
Electro - 
and other 
electromedical apparatus 
A cordial mvitation is ex- 
tended to you to stop at 
this display and have the 
equipment demonstrated 
to you 


Ell Lilly and Company, Indianapohs, Ind 
(Booth 60), wiU demonstrate the germicidal ef- 
ficacy of ‘^erthiolate” (Sodium Ethyl Mercun 
Thiosahcylate, lolly) and the compatibihty of the 
antiseptic with body cells and fluids Other new 
and useful products wdl be featured 



J B Lippincott Company, Philadelphia (Booth 
2S) wdl have on display Kugelmass’ Newer 
Nuiriiion in Pediatnc Practice and Becker aim 
Obennajer’s Modem Dermatology and Syphu- 
oloau as well as Functional Disorders of the Fool 
bTD’ickson and Diveley wbch has al^dy gone 
into a second pnnfing Leaman s brand new 


The C V Mosby Company, St Louis, Mo 
(Booth 311 Doctors attendmg 
are cordially invited to visit their e^bit ^ m 
spect the new pubhcations which wifl 
pW Outstanding new volumes on su^- 

dermatology, f'^ticSie will be 

Bro^ through this new matensl at 
their display 

Mutual Pharma^ Company, 

New York (Booth 6), Liv-Ferm, 

products sbch as U-Fenn, 

Ferrous Sulfate with Vitan^, Vita^ , 
sules, ABCDG Capsides, ^ *^dle«^l, 

Thiamm Chlonde, Ascorbic 
Acid, and other products of special 

Nutnbon Resea^ ^’’°”!,‘f^dliSnSed 
30), will show by mei^ case histono 

tency Vitamin B Complex 

Paine Hall School, 

New York (Booth 86) 

Make it a pomt to stop - 
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OhsUtrxcal and Gynecologtcal Pathology, Walters 
<fe Snell’s The OaUbladder and Its D^ease^ ad- 
vance sheets of the new (1941) Mayo Clinic 
Volume, Pelouze’s Office Urolom, the current 
series of the Medical Chmcs of North Amenca 
and of the Surgical Clinics of North America 
with their Symposia on common, everyday 
diseases and conditions, the new Cecil s Medtane, 
new Ewmg’s Neoplastic Diseases, Wilder’s 
Clinical Diabetes, and a number of other im- 
portant new books and new editions 

Scheiing Corporation, Bloomfield, New Jersey 
(Booth 16) Their exhibit actually displays 
the entire group of highly advanced &hermg 
hormone preparations (moludmg Oreton-M, 
the new or^y effective tablets for male hormone 
therapy), distmguished for their potency, abso- 
lute purity, and economy m actual practice 
Memoers of the Medical Research Division are 
present to discuss endocrme or other problems 
Attending representatives Dr Max Gilbert, 
Mr N P Lombardi, Mr Charles H Witters, 
and Mr F 0 Robbins 

Sharp & Dohme, Inc., Philadelphia (Booths 10 
and 11), wdl feature m their new, modem and 
stnkmg display ''Delvmal” Sodium, “Lyovao” 
Bee Venom Solution, and other “Lyovao” bio- 
logicals There wiU also be exhibited a group 
of new biological and pharmaceutical specialties 
prepared by this house, such as “Propadrme” 
Hydrochloride products, “RabeUon,” “Padro- 
phyll,” “RJona,” “Depropanex,” and “Ribo- 
thiron.” Capable, well-informed representa- 
tives will be on hand to welcome ^ visitors and 
furnish information on Sharp <fc Dohme products 


‘fiet down” have a refreshing cup of Ovaltine 
at The Wander Company exhibit Ovsltme 
is a food supplement enriched in vitamin and 
mmeral content Feel free to visit the Ovaltine 
booth often 


Westwood Pharmacal Corp , Buffalo, New 
York (Booths 66 and 57) 


White Laboratories, Inc., Newark, New Jersey 
(Booth 21), will present White’s Cod Liver Oil 
tloncentrate Liqmd, Tablet and Capsule (and 
White’s Thiamm Chloride TabletB)--all Coun 
cil-Accepted Well-tramed, courteous 
sentatives will be m attendance to discuss tM 
practical advantages provided by Cod Liver Oil 
Concentrate as an economical and convemait 
measure of Vitamms A and D prophylaM and 
therapy Pertinent mfonnation concerning ^ 
new knowledge of the vi tamins and vitanun de- 
ficiency states, together mth hterat^ de- 
scriptive of the chmcal merit of the products ol 
White Laboratories, will be offered for tne 
registrant’s considerntion. 


Wnmot Castle Company, Rochester, New York 
(Booth 81) Safe Lighting and Stenhnng 
^e Castle Exhibit w3l show what s new to 
hghtmg and stenlising equipment for the rn^ 
o^’s office One item will be an 
light that IS smtable m price for the 
and yet has a host of the quahtiM of a 
pital^hght Then, there will be the too" 
Cast m bronze ^uU-Automabc^ 
ers and autoclaves These will be shown angiy 
and recessed m cabmets. 



Smith, Kline & French Laboratories, Philadel- 
phia (Booth 47), wiU display their medical 
ecialties at their exhibit Messrs H O 
ton and A. B Howe will be on hand to 
answer questions and furnish any information 
regardmg the products that the physician may 
desire 

E R. Squibb & Sons, New 
York (Booth 32), will feature 
a number of new and mterest- 
mg Vitamin, Glandular, Bio- 
logical and Chemotherapeu- 
tic specialties at their exhibit 
Well-informed Sqmbb Repre- 
sentatives will be on hand to 
welcome you and to furnish 
any information desired on the products dis- 
played. 

R. J Strasenburgh Co , Rochester, 

New York (Booth 29) Research 
IS the hfe of the modem pharma- 
ceutical mdustry Because of its 
constant research, the R. J Strasen- 
burgh (jompany has progressed 
steadily for over fifty-five years — its contribu- 
tions and service to the medieal profession 
are responsible for its high standing Visit 
their exhibit and see the latest developments m 
Strasenburgh Pharmaceutieals 

The Wander Company, Chicago (Booth 24) 
Durmg the convention when you feel tired and 



Wlnthrop Chemical Company, ffic. New 

(Booth 49), extends a cpr^ State o? 

member of the Medical of 

New York to visit their eo^bit 

tives will gladly disc^ the you 

naade avauable by this fii^ ’^T^RTipsthetics, 

are valuable bwklete 

hypnotics, sedatives, W^eiocs, 

dii^tics, vasodilators, vitamins, anti-auergics, 

and others 

John Wyeth & Brother, Inc., Philadelphia (Bm to 

37 andW oon^y a.vto you 
exhibit wnere the foUowing p ^pjjojel— 
specialties will ^}?y®l,u,arenient of 

Toth’s Alumina Gel for the mmisg^ 
hyperacidity and pephc ulrer, Bepron — 

m^t^for &e relief P^^e’nSnal 

Wyeth’s Beef Liver mth Iron for the num^^^^ 


rnStol of^hea and 

Silver Picrate-for the treatment 

nor urethntis and Trichomonas vaginaito 

The Zemmer Comply 

22), extends a cordial of New York 

of tiie Medical Scwiety °f they 

and guests to ^t pharmaceutl- 

display a number of their leaainb f 

cal products. 


The Woman’s Auxiliary 

To the Medical Society of the State of New York 
Headquarters — ^Terrace Room, Hotel Statler, Buffalo 

[Addiitonal Auxiliary news will be found on page 792] 


President, Mra Lather H Eace, Garden City 
Presidml-eled, Mrs George B Adams, Auburn 
First uice-presidenl, Mis Henrj J Noerlmg, 
Vakbe 

Second vice-president, Mrs H L Gokej, Alex- 
andria Bas 

Convention 

Mrs Carlton E IVertz, General Chairman 
Acknowledgments, Mrs Herbert E Wells 
Dinner, Mrs. Patrick J Hurlej 
Entertainment, Mrs Keimeth G Jahraus 
Rowers, Mrs Fredenck E Sperry 
Headquarters, Mrs Lee R. Sanborn 
Hosmtallty, Mrs W illiam Bennie 
Hobby Show, Mrs Clarence J Durshordwe 
House of Delegates, Mrs Nelson W Strohm 
Information, Mrs. Harold F R. Brown 


OfScers 

Treasurer, Mrs Carlton F Potter, Syracuse 

Recording secretary, Mrs J Emerson Noll, Port 
Jervis 

Corresponding secretary, Mrs Louis M Lallj, 
Floral Park 

Committee Chairmen 

Jumor Ushers, Mrs J Fredenck Pamton 
Wednesd^ Luncheon, Mrs Joseph D Godfrey 
Prmtmg, Airs Thomas J O’Bnen 
Pubhcit} , Mrs John W Eustace 
Registration, Delegates, Mrs Allen E Richter 
Registration, General, Firs John D Napes 
Resolution^ Mrs Albert M Bell 
Supphes, Mrs Benjamin Smallen 
Tea, Tuesday, Mrs Francis M O’Gorman 
'Tickets, Mrs Harold B Johnson 


The Annual Convention of the Woman's Amoliarj to the Medical Society of the State 
of New York wiU be held on April 28, 29, 30, May 1, 1941, at the Hotel Statler, Buffalo 
All doctors’ wives, whether members of a Woman’s Amaliaiy to a County Medical 
Society or not, are urged to register at the Registration Desk m the Terrace Foj er, and 
are cordially mnted to participate m all parts of the program 


9 00 OL 

9 00 jLit- 
5 OOpji. 


9 00 AOL- 
4 OOpju 

9 OOa-u.- 
4 OOpji 

9 30 a.m. 

10 OOaji. 

10 OOam.- 
10 00 vss. 

11 30am. 


2 00pm 


2 00 p M 


Monday, April 28 

Registration of Delegates — Ter- 
race Foyer 

General registration for all doc- 
tors’ wives, dailj through- 
ont the Convention — ^Terrace 
Foyer 

Rwstration for Auxiliary Dirmer 
(v 00 pju.)— RegistrationDesk, 
Terrace Foyer 

Registration for Auxiliary Tea 
(TuesdOT, 3 00 pjj.) — Regis- 
tration Desk, Terrace Foyer 

Executive Board Meetmg — ^Ter- 
race Room 

House of Delegates Meetmg — 
Terrace Room 

Hobby Show — Library, Mezssa- 
nme Floor 

In Memonam Service — John 
Sturges, baritone — Terrace 
Room 

House of Delegates Meetmg — 
Terrace Room 

Address by Loma H Bauer, M D 

Dinner for Auxihaty members, all 
doctors’ wives and lay friends — 
Main Ballroom (secure tickets 
at Registration Desk before 
4 00 pja ) 

Guest Speaker— Mrs Y E Hol- 
TOmb^ president. Woman’s 
Aunhary to the American 
Medical Association 


9 00 A M 
9 00 A.M 


10 00 A M.- 
10 00 P M 
3 00 P_M 


7 00 p M 


9 00 A M.- 
5 00 p M. 
10 00 A.M 

10 00 A M - 
10 00 pju 
1 00 PM 

4 00 p M. 


10 00 A.1I - 
12 Noon 


Entertainment (following dinner) 
“Mirth of a Nation," Reverend 
Arthur W Evans, D D 

Tuesday, April 29 

Registration contmued — ^Terrace 
Foyer 

Postconvention Meetmg of the 
Executive Board — Terrace 
Room 

Hobby Show — Library, Mezia- 
mne Floor 

Tea, Twentieth Century Club 
(secure tickets at Registration 
Desk before 11 00 a u.) 

Entertainment following tea — 
Musicale 

Dinner of the Medical Society of 
the State of New Y'ork, Mam 
Ballroom 

Wednesday, April 30 

Registration contmued — Mam 
Lobby 

Inspection Tour, Mumcipal Audi- 
torium 

Hobby Show — ^Librarjq Mezza- 
mne Floor 

Luncheon — Speaker, A. H Aaron, 
M D , music, Mrs Clyde L 
Randall 

Tnp to Niagara Falls 

Thursday, May 1 

Can for hobbies 
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Women’s Medical Society 
of New York State 


Annual Meeting, Buffalo — April 28, 1941 


T he annual meeting of the Women’s Medi- 
cal Society of New York State will lie held 
on Monday, April 28, at the Tow n Club 
On Sunday, April 27, breakfast will be served 
to all visiting women physicians from 10 00 a m 
until noon at the home of Dr Louise Beamis- 
Hood, 153 Bidwell Parkway, as the guests of 
the Women Physicians’ Lwgue Transporta- 
tion will be provided at one o’clock for a tnp 
through the foothills of the beautiful Allegheny 
Mountains to the J N Adam Memorial Hos- 
pitals at Perryburg A program and supper 
have been planned through the courtesy of Dr 
Horace Lo Grasso and the Buffalo Board of 
Health Busses and cars will leave at one 
o’clock from 163 Bidwell Parkway 
On Monday, April 28, at 9 30 a m there will 
be a business meeting at the Town Club, 805 


Delaware Ave Luncheon will be from tweli'e- 
thirty to one-thirty 

From 2 00 to 4 30 P M the following suentific 
program has been planned “The Dlabelir 
Child,” Ames P McGavm, M D , “Problmn 
in Giving Anesthesia,” Rose M Lenahan, M-D , 
"Review of 100 Cholecystectomies at New York 
Infirmary for Women and Children," Anna 
Hubert, M D , “Diagnosis of Common Type of 
Congemtal Heart Disease,” Gertrude H B 
Nicolson, M D , “Diagnosis and Tr^tment ol 
Acneform Eruptions,” Mabel G Sdverberg, M R 

From 6 30 to 7 30 P M there will be » 
tion in the Chinese Room of the Hotel Btatler, 
w ith dinner following at 7 30 p M 


Alice Stone Woollbt, M D , PresiM 
I M ScHABNAGBL, M D , SecTtlaTy 


Officers of the Women’s Medical Soaety 


Honorary Preiidems 


4th District Branch 


Mar> T Greene M D 
Helene J C Kuhlmann MD 
Roealie Slaughter Morton M D 
Manon Craig Potter M D 

President 

Alice Stone Woollej, M D 

29 S Hamilton St Poughkeepsie 

Vice Presidents 
Marguerite P McCarthy M D 
102 Caroline Ave , Sohaj 
Mary E Potter M D 

306 S "Washington A> e , Brooklyn 
Lillian A Treat, M D 

51 Franklin St Auburn 


Annetta E Barber, M D 

8 Notre Dame St Glena Falls 


5th District Brandi 

Clara H Pierce M D 

127 Harding Place S>TacuBe 


6ch District Branch 

Anna M Stuart M D 
(360 Park PI Elmira 


7th Distnet Branch 

M Louiee Hurrell M D 

277 Alexander St Rochester 


Honorary Members 
Maude E Abbott M D , MonWs' 
Canada 

Catherine Mactarlane M D 
deJphia, Pa 

Kate B Karpelee M D , WeeUnctoa. 

Mm °M«Wret H RoekhiU (Sana- 
nati Ohio 

chaikmen of committees 

Scientific PrOKtam 

New York CltJ 


LcgislMhre 

Amo TipjimiB Hood, M D , 


Treasurer 


8th Dfstna Branch 


Alta Sager Green, M D 

30 S Cayuga St , Wllliamaville 


PCatherine F Carmralc, M D 
464 Porter Ave , Buffalo 


Medicai Education 


D 


Secretary 

laabel M Sohami^el M D 

166 E 73rd ^ New York Citj 


Councillors 

1st District Branch 

Isabel Knowlt^ M D „ , _ , 
80 Ir\'ing Place New York Citj 

2nd District Branch 

Cora M Ballard M D 

05 Brooklyn Ave Brookb n 


3rd District Branch 

labelle F Borden, M D 

State Education Dept Albany 


Honorary Coundllors 
Helene J C Kuhlmann, hi D 
Marion Craig Potter, M D 
Maud J Frye, M D 
Emily Dunning Barringer, M D 
Lois L Gannett, M D 
Esther Parker M D 
Maiy Dunning Rose M D 
Ethel Doty Brown M D 
Rosalie Slaughter Morton M D 
Anna H Voorhia M D 
Daisy M O Robineon hi D 
Louise Beamis Hood hi D 
Marion S Morac M D 
Mary J Karmiercxak M D 
Clara H Pierce M D 
Elise 6 L Esperance, M D 
Madge C L. McQuinness, Al D 
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KsimiMcwL, M D 
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THESE NAMES, THESE YEARS 


HAVE HELPED MAKE MODERN MEDICAL HISTORY 

One of a itnti of advertbemenU 
commemorating three qoirtera of a 
century of progress and achTevemerrt 






Medical News 


County News 


Albany County 

Dr Haven Emerson, of New York City, spoke 
on voluntary and compiJsory health insurance on 
March 13 in Page Hall, Albany, under the 
auspices of the woman’s auxihary of the county 
society 

Medical societies and their auxihanes from 
all parts of the Albany area were represented, 
mcludmg the coimty oi^nizations in Schenec- 
tady, Schohant^ RensselMr, Greene, Columbia, 
Saratoga, and Montgomery 

Broome County 

Dr Louis C Kress addressed the county so- 
ciety on March 11 on “Cancer Its Prevention 
and Treatment ” 

The radio speakers on Thursday evenmgs m 
March were Miss Beatnoe Ritter, who ^ke on 
nursmg, and Drs Carl Benson, Ralph vmcent, 
and W H Boldt 

Chautauqua County 

The Jamestown Labor Legislative Conference 
voted on March 3 to submit a proposed medical 
service plan to the Jamestown Medical So- 
ciety 

Ene County 

Buffalo’s pneumonia death rate has been bet- 
ter than divided m half m the last three years, 
due lar^y to use of chemotherapy, Dr Nelson 
W Stronm, president of the county society, said 
m a newspaper interview a few days ago 

He attributed the “wonderful r®ults’’ m 
Buffalo’s conquest of pneumoma to a great ex- 
tent to the hdp many physicians received from 
the clinical and laboratory demonstrations of the 
use of serums and chemotherapy conducted here 
in 1939 by the county medical society m coopera- 
tion with the Edward J Meyer Memorial 
Hospital, State Health D^artment, and Medical 
Society of the State of New York 

The Women Physicians’ League, the Coun- 
cilors, and Dentists held a joint dinner meetmg 
on March 3 

Dr Edward Clark, of Buffalo, who died on 
March 1, had practiced medicine for sixty 
years 

Nassau County 

The Wagner state compulsory health insur- 
ance bill was opposed by the county society at 
its meetmg m the Cathedral house. Garden 
City, on February 25, as reported m the Nassau 
Remew Star 

As a more effective plan, the society endorsed 
that of the Medical Ei^nse Fund of New York, 
Inc , a nonprofit, medical expense indenmity 
insurance company authorized by the state 
legislature 'The fund operates m sunilar fashion 
to the “three-cents-a-day’’ hospital plan 

The society contends that the compulsory 
measure woiud make it unpossible to provide 
the medical care to which “persons m moderate 


circumstances are entitled ’’ Under the con> 
pulsory measure, all persons who earn up to $25 
weekly would have to purchase the insurance 
and would have to accept any phwician sent 
to care for them, the society charged 
The plan of the medical expense fund, as out- 
hned before the society by Dr Fredenok E EUi 
ott, of Brooklyn, head of the organisation, 
would permit the subscnber to select his ovm 
physician from a list of co-operatmg dootois in 
the county 

Already more than 150 physicians in Nassau 
County have announced they would cooperate te 
the medical expense fund plan, J Louis Nen, 
executive secretary of the society, said 

Subscribers would be entitled, to $500 worth 
of medical care, mcludmg suiwryLX-iny 
other special services a year. Dr Elhott saiu 
More than 176 membere of the society 
tended the session and saw a ten-mmute m^on 
picture The members also heard a re^rt w 
the legislative committee headed by Dr Bug^ 
Coon, of Hempstead, and a report of 
economics committee headed by Dr btuan 
Porter, of Floral Park 

New York County 

The county society has condemned tte ^ to 
the State Legislature which 
the education law regardmg the P^ctice 
ohmopractio It charactem^ the bUi ss 
“menace’’ to the health of the peopto ^ ^ 
state, emphasizing that the training of chimp«c 
t^ Vas^’inadeqliate’’ to permit them to take 
care of the sick 

The Academy of Mediome met on March , 
with the following program t - aons 

“Current Concepts ^ “ 

of the SmaU Inte^e^ (a) RoenM^ 
aspects — Ross Golden, professor rviui^a 

Co^ of Physicians and SuigM^» j, 
Uni^ty, (b) Surrical Map 

Dixon, associate professor of sui^, 

Foundation, Jnrv^itv roto 
Medical aspects— BumfiB Crobn, assoc 
mediome^ Mount Sinai Hospital 

On March 11 there was a D 

of the Section of Neurology ^ of 

the New York N®«rolom^^^&t of L-ver 
the evenmg were (a) The "ffec , 
Therapy on the Pathw^ of 

in Sub^te Combmed ^neraUo^h 

Davison, discus«on^i^ D 



feWan and A A n- 

ety, the Hispano-Ameni^ M Association, 

/ilnganmjtmen^ Vi^ 

Italian Medical Society, we n 


irvintlnoed cm P»s* 
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In the sum for a better nutnaonal state in the 
pauenc about to undergo surgery. New Im- 
proved Ovalone can play a signal role. It 
contnbuces materially to the protein, carbo 
hydrate, mineral, and ntamin intake, provid- 
ing the elements which have been shown to 
reduce the hazards of anesthesia and surgery 
Postoperauvely, Ovalone supphes bal- 
anced caloric energy in easily digested, read 
ily available form Its palatable taste assures 
acceptance by the patient even when many 
other foods are refused, and its generous 
supply of vitamins and minerals makes for 
acederared postsurgical comeback. Follow- 
ing abdominal surgery Ovaltinc is especially 
valuable, its low curd tension encourages 
rapid gastnc emptymg, its complete digesO- 
bihty and virtual freedom from fibrous resi 


NEW IMPROVED 



due impose no undue burden upon the 
stomach and small bowel Ovalone is advan 
tageously included in the postoperative diet 
as soon as liquids are tolerated 



2 KINDS — PLAIN AND CHOCOLATE FLAVORED 

Ovalone now comes in 2 forms — plain, and street cbocoUte flavored 
Serving for serving, they are virtually identical in nutritional value. 

Pbysiaans are invited to send for individual servings of New Improved 
Ovalone The Wander Company, 360 North Michigan Avenue, Chicago, UL 


Say you taw II Id lha NEW TOBK STATE JOURNAL OF MEDICINE 
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chow Medical Society, and the Russian Medical 
Society, at the New York Pol> clinic Medical 
School and Hospital, on March 5 The topic 
and speaker were “Contnbutions of Foreign 
Graduates to Amencan Medicme,” 1^ Dr Foster 
Kennedy, professor of neurology, Cornell Uni- 
versity Medical School, with remarks by Dr 
Alfred M Heilman, president. Medical Society of 
the County of New York 

The club will meet on Apnl 21, at The New 
York Academy of Medicme, Host — ^The Ru- 
dolph Virchow Medical Society, and on May 16, 
at New Amsterdam Hospital, Host — ^The French 
Medical Society 

Dr Claude A Burrett, president of the New 
York Medical Collet and Flower-Fifth Avenue 
Hospitals, died at the hospital on March 3 of a 
cerebral hemorrhage He was 62 

Onondaga County 

Dr Leon H Cornwall, of New York City, 
addressed the county society on “Medicm 
Science and Pohtical Philosophy” m the Syra- 
cuse Umversity College of Medicme on March 4 

Dr Edward S Van Duyn, chairman of the 
Onondaga County Medical Preparedness Com- 
mittee, discloses, as reported m Syracuse news- 
papers, that queatiomng of men rejected at the 
Syracuse draft mduction station has revealed 
that 90 per cent of them refused to permit ex- 
amimng physicians to refer disabdities to health 
w elfare orgamzations for rehabihtation 

“This is probably explained by the fear on the 
part of the man examined that it is purely an 
effort to make hun fit to be drafted when he has 
just escaped,” Dr Van Du)m said m an article 
m the monthly pubhcation of the Onondaga 
Medical Society and the Syracuse Academy of 
Medicme 

Physicians on duty at the mduction station 
decided to report remediable physical defects 
to w elfare health authonties, but selective serv- 
ice headquarters reported that such informa- 
tion was confidential and could not be passed 
on by draft boards 

“In an effort to get some idea of how this (ref- 
erence system) would work if earned out, some 
of the draft physicians were requested to ask 
men rejected if they would like to be referred 
for such rehabihtation,” Dr Van Duyn ex- 
plamed 

The number of men questioned was small, but 
it was “surpnsmg to learn” that more than 
90 per cent refused, he said 

Contmumg, the article pomted out that one 
reason for the occasional appearance at the m- 
duction station of a registrant wearmg braces is 
that such a man’s examination by doctors ate 
tached to his draft board is not required to be ns 
thorough as the exammation at the station 

Rensselaer County 

Members of the county society were mvited 
to attend the pubho meetmg of the Amencan 
Institute of Electncal Engmeers m Umon Col- 
lege Memonal Chapel at Schenectady on March 
13 This was the fifteenth memonal of a senes 
inaugurated in 1925 by the Schenectady section 
of the institute to perpetuate the memorj of Dr 
Charles P Steinmeti 


The lecturer was Dr Frank H Lahej, head 
of the Lahey Chmc m Boston 

Dr James P Marsh, of Troy, who died on 
February 23 at the age of 78, had practiced 
medicme and surgery from 18^ to 1928. He 
was one of the founders of the Samantan Hos- 
pital m Troy 


Richmond County 

The county society held its monthlj meeting 
on Februarj 19, after being postjioned from 
February 12, 1941, because of the holiday 
During this meeting, the society duly elected 
Dr Edward Wilhamson Perkins and Dr Hubert 
D FarreU new memhers of the society 

After the busmess meetmg, the movie “Trans- 
verse Cervical Cesarean Section” was shown 
The foUowing committees have been am 
pointed Coordinating Council — Dra H A. 
Cochrane, H Lynn Halbert, and G W 
mick, Economics Committee — Dr DharlM 
Rieger, chairman, Drs C Douglas Walm, 
John K Lucey, and Herman Fnedel, Lepsla 
tion Committee — Dr 13 V Datalano; chair- 
man, Drs J D’Agostmo, A. 8 DnscoU and 
W T Heldmann, Nominating Committ^ 
Dr F Coonley, chairman, Drs L H 

Walsh, J K Lucey, and E C McCidlMh, 
Workmen’s Compensation Commit^Hr^ 
Donald E Law, John J Golfer, and Curtis J 
Becker, Medical Advisory Committo fOT rto™ 
Rehef— Dr C E Pearson, As^'J^ A 
Committee — Drs H L)^ Tnmt 

Cochrane, and D E Law, 

Meetmg of Phannaciste and 
Dr George Johnson, , ^^^^J^Drs 

Comimttee— Dr A. S oh^M^rt 

D E Law, C Douglas mish,Hertert A Cwh 

rane, Enneo Soliim, Herman Fnedel, 
George W McCormick 

Washington County . 

A combined meetmg of t^ 
the staff of the Mary M<=CleUan 
held at the hospital on Janu^ 16 

on "Acute Cramo-cerebral Traima, 

the usual type of injunw to the =>^^,^0513 
and adjacent tissues, with detaib A 

and treatment, was given ^7 ij^neuro- 
Echlm, New York City, assi^nt visitmg 
sureeon of Bellevue Hospit^ mnde b) 

A presentation of i^cal „ and an 

Dr L Whittin^n GorhM, of Mbmy.^^^_ 

explanation of Bem^, medical 

lations was given by Dr W o penu 


Westchester County , 

Dr Phihp M Stimson, of New 
iddressed the counW society " 

“Acute Contagious piseMM of ^1 stag 

The county society wUl hold m i m 

imner at a New York Hotrf m following a goH 
fear instead of the country clubs 

xiumament at one of J, , w ^ 24 There 
The date tentatively speaker 

nH be present a “iHonaHy tao^^ or^rtcd 

k committee of arrangements is g ^ 
mder the chairmanship of Dr aemj 
)f White Plains 

[Continued on poee 760] 
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Published clinical experience with Sulfathiazole in 
treating gonococcal infections reveals that 

1 • The drug is useful in both sexes 

2 . The effective dose is relatively small 

3 . The discharge rapidly disappears 

4. Treatment is comparatively short 

5 . Hospitalization is generally unnecessary 

6 . Toxic symptoms are generally mild 

7. There is a high percentage of cures 

A large part of the Sulfathiazole used m the early 
pharmacological and clmical studies was made and 
supplied by the Squibb Laboratories 


SULFATHIAZOLE 

SQUIBB 

Sulfathiazole Squibb is supplied in 
scored tablets of 0 5 Gm., in bottles 
of 50, 100 and 1000 

Cantlon In common -nith other sul 
fonamides, Sulfathiazole should be 
administered nith due recognition of 
Its side effects and contraindications 
Information available to physiaans on 
request 

RECENT REFERENCES 

Culp, OS/ Oro! 44 367, Sept. 1940 
ilahoney, J F Wolcott. R. R. and Van 
Slyke. S S Am J Syph Gon Vm 
Dis 24 613, 1940 

Lonff, P S Bull N V Acad Med 16 
732 Dec. 1940 

Lewis R. M Bull A K Acad Med 
17 64 Jan. 1941 

Pclouie. P S Bull N y Acad Med 
17 39, Jan 1941 


^ E-R-SQUIBB & SONS ■ 745 nFTH AVENUE ■ NEW YORK 
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The New Rochelle Medical Society held a regu- 
lar meeting on February 10, at the Wykagyl 
Country Club After dmner Dr Hany E 
Ungerleider, of New York City, presented a paper 
on ‘‘Cardiac Arrhythmia ” 

The Yonkers Academy of Medicme held a regu- 


lar meetmg on February 19, at the Hudson River 
Country Club The guest speaker was Dr 
Ernst Boas, attending physician at Mount Sinai 
Hospital, whose subject was "Some Factors m 
the Production of Cardiac Infarction.’’ Dis- 
cussion was opened by Drs William J Vogeler 
and Herbert W Schmitz, of Yonkers 


“Teaching Days” — Maternal Welfare 


The Maternal Welfare Committee of the 
Medical Society of the State of New York 
announces Remonal Maternal Welfare Teachmg 
Days to be held m Syracuse on Thursday, 
April 3, and in Rochester on Wednesday, Apnl 9 
The program at the Syracuse Meeting is as 
foUowB 


1 00 p M Syracuse Umversity College of Medi- 
cm^ 766 frvmg Avenue Edward C Hughes, 
M D , Regional Chairman, Announcements, 
Glenn A Wood, M D , Roarks. Herman G 
Weiskotten, M D , Dean of tne Syracuse 
Umversity College of Medicme, Henry W 
Sohoeneofc, M D , Chairman of the meeting 
The scientific program 

“Demonstration of a Maternal Welfare Con- 
ference Procedure,’’ Charles A Gordon, M D , 
Brooklyn 

“Management of Occiput Posterior Positions,’’ 
Merten C Hatch, M D , Syracuse 
“Bleeding m the First Trimester of Pregnancy,” 
J Thornton WaUace^M D , Brooklyn 
“Management of the Early Toxemias and the 
Mild Late Toxeimas of Pregnancy,” Stuart 
B Blakely, M D , Bmghamton 
“Degenerative Changes of the Ovum m Early 
Pregnancy,” EUiot Bishop, M D , Brooklyn 
Demonstrations and Exhibits, Faculty Room, 
The College of Medicme 


The program at the Rochester Meeting is as 
follows 


3 00 P M Umversity of Rochester Medical 
School, 260 Cnttenden Boulevard, Ward 
L Ekas, M D , Regional Chairman, 

“Blood Plasma, Transfusions, Etc ” — Earle 
B Mahoney, M D , Rochester 

“Analgesia” — ^James K Qmgley, M D , Ro- 
chester 

"Manikin, Treatment of Posterior Posi- 
tions” — R N Ritchie, M D , Rochester 

“^isiotomy” — Shirley Snow, Jr , M D , 
Rochester 

"Emergencies of the Third Stage of Labor” — 
Karl M Wilson, M D , Rochester 

“Breech Dehvery” — J B Loder, M D , 
Rochester 

Demonstration Case Study 

8 46 p If Rochester Academy of Medicme, 
1441 East Avenue, Rochester 

“Normal Labor, Sepsis, Intercurrent 
Diseases” — ^Ferdinand J Sihoeneck, M D , 
Syracuse, Associate Professor of Clinical 
Obstetrics, Syracuse Umversity College of 
Medicme 


7 00 P M Dinner Meetmg, Roof Garden, Hotel 
Onondaga, Syracuse 

Speaker Wmiam E Studdiford, M D , 
New York City, Professor of Obstetncs and 
Gynecology, New York Umversity College 
of Medicme 

Subject "Chemotherapy of Postpartum and 
Postabortal Hemolytic Streptococcic In- 
fections” 

Demonstration of Color Movies m Teachmg 
Obstetncs, Edward C Hughes, M D , 
Syracuse, New York. 


The pnce of the dmner is 62 00 No other 
fees will be charged Dress— informal For 
further information and reservations, address 

Committee on Pubhc Health and Education 
428 Greenwood Place 

r» — XTjsvrf 


A subscnption dinn er (61 26) will be held at 
the Umversity Club, 26 Broadway, at 6 30 P it 
Dress— infoni^ D inn er reservations must be 
made by Apnl 7 to 

Medical Society of the County of Monroe 
1441 East Avenue 
Rochester, New York 
TeL Stone 860 


’he MatbhnaI/ Welpabe CoMiui rEB OF 
lEDICAn SoClETT OP THE StATE OF KeW 1 OBK 

Charles A. Gordon, MD , 

Brooklyn, James K Quigley, M D , 
Rochester, Ferdinand J Schoencok, 


'M« agent which supplies bulk within the 
bowel {bulk which is smooth, gently stimulating, non-imtatin^, an agent which re-educates 
the bowel to normal function and breaks the cycle of catharsu ” 


Y OU, the physiaan, know thereai value 
of Smoothage You know that the 
mucosal hnmg of the intestinal traa is a 
dehcate membrane — that stimulauon of 
bowel activity must be gentle, based on 
the presence of smooth, bland bulk 
You can doubtless affirm, from first- 
hand expenence, the folly of combaang 
consupation with harsh cathartics and im- 
tanng roughage materials which so fre- 
quently aggravate the existmg condiuon 
Proceeding from these facts, Searle Re- 
search has evolved an agent which actually 
supphes the bulk necessary to overcome 
sluggishness m the bowel — yet provides 
It m a form that is gentle, bland and sooth- 


mg to the imtated mucosa The product — 

iVIETAIVIDCIL-2 

Widely acclaimed m the management of 
consapation, Metamucil-2 mixes mstantly 
with fluids, and is unusually pleasant to 
cake May we send you a sample for 
clinical tnal^ 



New York 


Etfncal Pharmactuiiceis Since ISSS 

CHICAGO 


Kansas Oty 


SaJB Francisco 


Ton Hw it Ixt th* KEW TOHK STATE JOUENAL OF MEDICINE 
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York Orthopaedic Dispensary and Hospital 
Rights to two beds m the New York Eye and Ear 
Infirmary and one bed each m the Presbyterian 
Hospital and the New York Orthopaedic Dis- 
pensary and Hospital pass to St Bartholomei/s 
Church 


A new budding has been completed by The 
New York Hospital, Westchester Division, to 
care for 20 disiairbed women Mtients It is 
dedicated to the memory of Dr Charles H 
Nichols, former supenntendent, and is called 
the Nichols Memorial Cottage The funds were 
given m part by his widow 


“The stow of the Saratoga hospital beds” is 
told m The Saratogian. “A week ago," it relates, 
‘‘The Saratogian prmted a httle notice that the 
hospital needed twenty modem beds, which 
would cost $38 apiece It suggested, smce the 
hospital lacked the funds, that readers of the 
paper might find it possible to help 

“Withm a penod of exactly seven days, mdi- 
viduals and orgamzations pledged all the money 
needed not only for the 20 beds but for two more 
than had been requested Just for good measure 
these generous donors also gave $46 additional, 
which wiU be used for children’s cnbs at the 
hospitaL We all may be proud of this signal ex- 
hibition of civic spirit and hberahty We may 
be glad, too, that we five m the land of a com- 
mumty, where, without tumult or shoutmg, 
such an mcident can occur ” 


The 69-year-old West Side Hospital and 
Dispensary, m New York City, has been com- 
pletely renovated at a cost of $30,000, and was 
reopened on March 1 


Mount St MaiVs Hospital at Niagara Falls 
has two new eight-bed children’s wards 


A committee is lookmg mto the possibihties 
of establishing a hospital m Sidney 


The Hepburn Hospital at Ogdensburg is to 
have a new operating room. Last year more 
than 1,500 op^tions were performed m the 
present operating theatre 


'The London hospitals have now received 
much damage from air raids, but their work has 
gone on, says a London letter to the JA MA 
In a recent raid seven hospitals were damaged 
These included a large general hospital and a 
hospital for women Six wards of one hospital 
were wrecked when four bombs struck the build- 
mg, causmg the death from shock of some elderly 
patients At another hospital two blocks were 
completely wrecked and four porters were buned 
m the rums One was quickly rescued, but the 
others were still trapped at the tune of tne report 
Many hospitals have had their roofs ripped off, 
their wmdows shattered, and then walls reduced 
to a pde of rubble One hospital endured four 
direct hits on four successive nights But de- 
spite the worst the raiders can do, the hospitals 
carry on Thus, at a well-known hospital the 
medical supennt^dent, the medical staff, the 
matron, and the nurses all showed unflin ching; 
bravery through a gruehngr seven-hour ordeaL 
Then calm comment when the “all clear” signal 
was given was "Well, we didn’t lose a single 
patient ” 


Enlargement of the Van Dugee Hospital at 
Gouvemeur is planned 


A new four-story nurses’ residence is m pros- 
pect for the Mercy Hospital at Watertown 


The Stevens Hospital at Granville has pur- 
chased the Sheldon estate and will enlaige the 
house to provide twenty-five additional beds 
for patients 


The new $400,000 nurses’ home at the Ne- 
ponsit Beach Hospital has been completed and 
will be occupied this month. 

• • • 

Fox Memorial Hospital, Oneonta, has let 
contracts for alterations to mcrease its capacity 
to one hundred beds 


Improvements 


Architectural studies for the new cancer 
hospital and chmc to be constructed by New 
York City at 163rd Street and Port Washmgton 
Avenue and to be known as the Nightingale 
Hospital are nearly complete. Mayor La Guamia 
announces The budding wiU be ready for 
pubhc service under the direction of the Hospitel 
Department late m 1942 or early in 1943, the 
Mayor said, and wdl cost about $2,650,000 
The new institution wdl have 315 beds, and 
about 20 per cent of the structure wdl be de- 
voted to laboratory spce where ongmal research 
Tvdl be conducted, m addition to the normal 
laboratory work of a modem hospital. There 
^ also be an outpatient department. 


The Syracuse General Hospital has launched 
drive for a notable enlaigonent The cam- 
jgn will raise funds to buiW two ^ 

B present buddmg, providing an additional 
iiylfive beds It wdl provide a four^toiy 
1^’ home large enough for housmg and teach- 

an/1 ITTfl filiate HUTS 63 


ts present capacity 

A movement has been launched at Saratoga 
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doses of the sulfonamide compounds 

Well tolerated— Jby mouth and by Infection 
It has been repeatedly reported by Amencan dmiaans of wide 
expenence that Neoprontosil is defmitely less toxic than sul- 
famlarmde An additional pracfacol advantage is that Neopron- 
tosil may be administered not only orally but also parenteroUy 
m comparatively high concentrations 

Physicians ore requested to write for a pamphlet presentmg 
detailed discussions regordmg the pharmacology, mdicohons 
and side effects 


5 GRAIN 
TABLETS for 
ORAL USE 

• 

ampules and 
BOTTLES for 
INIECTION 


^^1 


NEOPRONTOSIL 

Txarfemark R«g. U. S. Pal. Off. A Canaila 

Brand •£ AZQSULFAMIDE 

Dissiltuin 4-suUamic2«.pliRnyl-2«‘tza-7.acptyl- 
atnin«-l>liydT«xynaphthalene 3,6<disuH«nalft 


WINTHROP CHEMICAL COMPANY 
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Spnngs to secure the location of a $4,000,000 
Uniteia States Veterans hospital there 


Leonard Hospital, Troj, is to have a new 
$65,000 wing 


The Rosenbaum property m Roslyn is beinis 
improved and enlarged at a cost of $300,000 foi 
use as a medical center to accommodate 100 pa- 
tients 


The Queens County Legion Auxiliary Juniors 
have presented an oxygen tent to the children’s 
ward of Queens General Hospital 


VITAMIN C DEFICIENCY IN FAILURE 
OF WOUNDS TO HEAL 
Vitamin C deficiency may be a factor m the 
failure of some human wounds to heal, Drs 
Charles C Lund and John H Crandon, Boston, 
declare m the Journal of the American Medical 
Asiocialton for February 22 as a result of in- 
vestigations in which one of them went on a 
scurvy-producing diet and subjected himself to 
experimental wounds 

To carry out experiments on the development 
of human scurvy, which results from a deficiency 
of vltomm G in the normal person, one of the 
authors went on a scurvy-produemg diet from 
October 19, 1939, until May 7, 1940 
Three months after the diet was started an 
experimental wound was made on one side of the 
back of one of the authors No diflSculty m 
wound healmg could be demonstrated m this ex- 
periment, they declare Shortly after five 
months the first sign of scurvy developed, and, 
although there was slight lassitude and ease of 
fatigue in the fourth and fifth months, marked 
fatigabihty began only in the sixth month 
At exactly six months a second incision was 
made in the corresponding jxisition on the other 
Bide of the back Considerable difficulty was 
encountered in suturing this experimental 
wound, a condition that nod not been encoun- 
tered m the first wound However, it was 
finally sutured and seemed to heal 
"The cutaneous (skm) sutures were removed 
on the sixth day and adhesive strips appUed to 
protect the skin from tension,’’ the authors 
say "On the tenth day the wound was re- 
opened, and as soon as the skin was divided it 
was found that the tissues under the skm had 
not healed at all and that the wound contained 
a firm dry blood clot ’’ 

'The clot was scooped out, and the wound was 
then sutured and the physician given vitamin 
C by means of injection into the vem This 
w as repeated dady for the next ten days, and the 
wound healed promptly at this time At the 
end of the second ten days another incision was 
made across the area of the healed wound that 
had been pulled apart during the previous opera- 
tion This revealed normal healing 
The tw o men declare that "at just what pomt 
between three and six months delayed h^ng 
begms we cannot say ’’ 

As a result of their observations the tw o men 
say that a careful study of the vitamin G status 
of all surgical patients is valuable 


"COLD’’ PREPAItATIONS TO BE 
ATTACKED 


"On February 3, W G Canmbell, commis 
sioner of Food and Drum of the Food and Drug 
Administration, notified all manufacturers of 
‘cold’ preparations that henceforth this class of 
products will be included in the administration’s 
program of operations,’’ the Journal of Iht Amer- 
ican M edical Asiociaiton for February 22 says 
“The announcement pointed out that present- 
day medical opinion supports the view that 
there is no knoivn substance or mixture of sub- 


Ktnnces which can be relied on to prevent or 
cure colds, further, that surveys of products 
which now appear on the market show that 
many of them make claims that involve the 
treatment or prevention of colds which are not 
justified by the scientific facts, while others ex- 
aggerate the effects which the medications will 
have on the symptoms, and finally, now that 
section 201 (n) of the Food, Drug and Cosmetic 
Act is fully effective, in the opinion of the ad- 
ministration any reference to colds in the label- 
ing of a drug should clearly indicate just what 
the effects of the medicine with respect to this 
disease condition will be and, if necessary to 
avoid misunderstanding, just what the limita- 
tions of the medication are The commissioner 
bases this on the fact that section 201 (n) re- 
quires that the label reveal any facts that are 
matenal in the light of such affirmative repre- 
sentations as the looel may make 

"By way of explanation, the notice mcludes a 
statement to the effect that, for various reasons, 
one of which has been lack of adequate faciLties, 
the Food and Drug Administration has not in 
the past given attention to the large number of 
preparations sold for the treatment or preven- 
tion of colds or for the mitigation of the symp- 
toms of this disease, but that henceforth this 
class of products will bo included in the adminis- 
tration’s program of operations RMontly the 
Journal called attention to the promobon of one 
line of these preparations m w^hich it was sug- 
gested that the druggist presenbo such items for 
the treatment of the active cold This lUus- 
trated the extent to which manufacturers of these 


preparat-ions have f one ui promoting th(^ to 
Oie public Now that the Food and Drujj Ad- 


S^tra ion hL" deta^ to rewew the cla^ 
made it wnU be exceedinglv in cresting to watch 
the changes which will take place in the claims 
w£ch are made for many of these prepara- 
tions ’’ 


More than three million men, women and 
Phildren have died of tuberculosis in the United 
States dunng the last thirty years Over two 


II mmnrks the Kentucky Health 

Su lelrn would have died if the mortality rate 
ff thii^y years ago had continued to prevail 
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CocoMALT With other food dnnks It is 
not a mechanical mixture All ingredients 
are malted together just the vitamins 
being added under controlled conditions 
Precision manufacture plus xmiformity is 
assured through regular biological tests 
Chmcal work, also, is contmuous 


Three servings af COCOMALT 
per ifay — made with milk 
■ccerding ta directians — give 
yau — 


CocoMALT IS used by many 
leading physiaans for un- 
dernourished children, pre- and post- 
operative cases, anorexia of dietary 
ongtn, anemias, pregnancy and lacta- 
tion and numerous other conditions 
where special dietary needs are 
indicated. 


Qcomalt 


Vitamin A . . . 

. 4200 1. U. ' 

Vitamin S, . . . 

360 1. U. 

Vitamin D . . . 

- 402 1. U. 

Vitamin G . . . 

411 S^B. U 

Calcium .... 

. 1 170 mgs. 

Phaspharus . . 

: 1140 mgs. 

Iran ... 

15 mgs. 




For normal and therapeutic diets for young 

and old 

CocoMALT IS an energizmg protective food 
of vitamm-mmeral character Readily digest- 
ible easily assimilated delicious 


R. B. DAVIS COMPANY 

HOBOKEN, NEW JERSEY 

- THE MALTED FOOD DIETONIC FOR ALL AGES 


Say you mw it in the NEW TOEK STATE JOURNAL OT MLuIdNE 



Medicolegal 

Lorenz J Brosnan, Esq. 

CouBscl, Medical Society of the State of New York 


Physicians and Surgeons — Evidence of 
Malpractice 

highest court of one of the western states 
a few months ago handed down a decision 
of interest which concerns the burden of proof 
required of a plamtifF to estabhsh a malpractice 
action against a physician * 

The case was one that was tned before the 
court and a jury, and at the close of all the testi- 
mony, although the sufficiency of the evidence 
was challenged by the defendant physician 
the case was subrmtted to the jury and a verdict 
was rendered in favor of the plaintiffs 
The proof that forms the basis of the jury's 
findmgs, mterpreted m the light favorable to 
the plaintiff, was substantially as follows 
The prmcipal plaintiff, Mrs C, became af- 
flicted with mfantile parwysis and was affected 
so that she practically lost the use of her body 
above the hips For about four weeks she re- 
ceived hospital care and then went home under 
the care of a Dr M He contmued to have 
charge of her treatment for approximately a 
year and a half, and then she changed doctors 
and retained the services of Dr W, the defendant 
m the case 

It seems that Dr M was a specialist m ortho- 
pedic surgery and that his treatment consisted 
of the application of heat and massage and later 
on of exercise of a hmited sort By the end of a 
year and a half the function of the hands and 
forearms had improved considerably, but those 
muscles that raise the arms showed practically 
no improvement In order to utilize the hands, 
the patient found it necessary to rest her elbows 
on something or be assisted by another person 
She became dissatisfied with the care Dr M 
had rendered, apparently because the exer- 
cises he advised were tirmg 
At that stage of thmgs Dr W was called m 
He also was an orthopedic surgeon of many 
years’ experience When he agr^ to treat the 
patient, he told her he would only take the case 
on condition that she would follow his instruc- 
tions 

Bemg of the opmion that Mrs C had been 
allowea too much use of her muscles, he advised 
the apphcation of a cast to afford complete rest 
of the muscles so that their strength could be 
built up Ho placed her m a cast covenng her 
body from her neck to her hips, and her arms 
down to and mcluding part of her hands This 
cast was apphed on Jiily 7 and was removed 
about four months later on November 1 1 

Dunng the mtervenmg period Dr W saw the 
patient a couple of times withm the first few 
days after the cast nas apphed and then did not 
actually visit her agam imtil the same day the 
cast was removed The cast dunng that tune 
caused the patient no particular trouble until 
November 10, and on that daj the patient’s 

* Crouch r« Wjckoff 107 Pao (2nd) 339 


husband told Dr W that the cast had become 
painful to Mrs C However, it seems that 
about the middle of September the doctor and 
Mr C had a discussion about obtainmg a brace 
to be apphed at the same tune that the cast 
was to be removed m order to support the arms 
There was some difficulty between the husband 
and the bracemaker, and no brace was made 
available before the tune the cast was actually 
removed 

When the cast was removed, the patient’s fin- 
gers and wnsts were practically rigid, although 
there seemed to be a shght improvement m 
some of the shoulder muscles She was unable 
to do the thmgs she had before the cast was ap- 
plied Dr C advised physical therapy to re- 
store flexibihty to the wnsts and fingers, and 
such treatments were administered by a Miss B, 
a physical therapeutist, for about four months 
Next, under an anesthetic an attempt was made 
to break down and mampulate the wnsts and 
fingers More physical therapy followed At 
the tune of the tnal, about a year after the cast 
came off, heat and massage treatment was still 
being undergone However, there was little 
flexioihty to the wnsts and fingers 
The plaintiff. Mrs C, and her husband, the co- 
plamtiff, faded upon the tnal to put m any 
medical testimony The only phyMtoans who 
testified were the defendant and an expert 
called by bun Both testified that there had 
been no dejiarture from proper practice and 
that the cast was on a projier penod of time and 
caused no mjury by bemg left on for so many 
weeks They twined that stiffness was to be 
expected m immobilized jomts but that it would 
not be mcreased m degree after eight weeks — the 
penod they stated to be essential to denve 
benefit from the use of a cast 
The plamtiffs contended that although the 
original apphcation of the cast was proper it was 
allowed to remam on the patient beyond eight 
weeks and, hence, too long and that defendant 
was negligent m not personally seemg the patient 
from July to November — with resuitmg m- 
junes to plamtiff 

As previously stated, with the proof as sum- 
marized, the jury brought m a verdict for the 

K ' tiffs The Appellate Court, on the other 

, ordered the judgment revereed and the 
action dismissed on the grounds the plamtiffs 

had faded to establish their cause of action 

In so ruhng, the Appellate Court said m the 

that appears herein, bnefly ^ted, is 
that at the tune the cast n as plai^ on her, 
respondent had certain use of her wnsts 
andfingere, but very httle use of her upper 
^ add shoulders, that rwpondent was 
properly treated by appeflant an en- 
deawr to restore some part of the norm^ 
use of the muscles of ““d 

stouldere, and that a bad ^ult foUoned 

IContiDued on page iW] 
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TO HELP EDUCATE THE AMERICAN PUBLIC 

about 

THE IMPORTANCE OF POSTORE TO HEALTH 

an7i<^an€€4 Srd 



In announcmg 1941 National Posture Week 
We do so with a genuine expression of appreaa- 
tioa to the medical profession, pubhc health 
groups, schools, and colleges throughout the coun- 
^ whose support of this acavity hns helped to 
It an educational event of importance. We 
Me happy in rJig knowledge that with each suc- 
^^®®^rig year. National Posture ^^eek has resulted 
•n more women hemg made consaous of the rela- 
tionship of posture to health, as well as the impor- 
of seeking professional advice regarding the 
■Us caused by poor posture. 


This year, as in the past. National Posture Week 
will be given widespread pubhaty through maga- 
zines, newspapers, and radio In addition, non- 
commeraal literature will be distributed to schools 
and colleges as an extension of our Pubhc Health 
Educational Activities 

Many of our dealers throughout the country 
will also cooperate to help awaken the consaous- 
ness of the masses to the importance of correct 
posture. As always, we will endeavor to adhere 
to the ethical practices which will merit your 
approvaL 


S H Camp & Company, Jackson, Michigan 


Office, 
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IConlmued from page 788) 

A doctor IS not to be charged mth neghgence 
because the result is not what is desireiT 

“In the instant case, we are of the opinion 
that negligence cannot be based merely upon 
the fact thal after the cast was removed 
there uas stiffness in respondent’s unst and 
fingers The medical testimony is all to tiie 
effect that stiffness is to lie expected in a vari- 
able degree, and the testimony is tliat tlie 
condition of respondent’s fingers and wnsts 
after the removal of the cast w as not unusual, 
except tliat thej did not seem to respond to 
treatment as qmcklj as in some cases Con- 
cedmg that an unfortunate result followed the 
use of this cast, insofar as respondent’s fegers 
and wnsts are concerned, a doctor is not a 
guarantor, and the mere fact that a bad re- 
sult may follow an operation is not of itself 
evidence of negligence ” 

The Court also said 

“ there is no evidence here which tends 
to estabhsh that appellant was negligent in 
leaving the cast on for the penod he did, nor 
IS there any testimony which tends to shov 
that had appellant made an mvestigation 
at the end of the six or eight weeks' penod, he 
n ould have found a condition to exist different 
from the condition shorni to exist at the tune 
the cast was removed This being true, how 
can it be said that it is not ne^gence for a 
doctor to leave a cast on for eight weeks, but 
it IS neghgence to leave it on mne, ten, twelve 
or sixt^n weeks, where it is not shown that 
any different condition would or did exist at 
the end of the sixteen weeks than was there 
at the end of eight weeks? 

“We are clearly of the opinion that the ques- 
tions of whether or not the leaving of this 
cast on for the additional penod of two months 
caused the injury' complained of, or whether 
or not it IS reasonable to infer that it did, are 
questions which can properly be determmed 
only bj' medical experts, and are not ques- 
tions which may be detennmed by cucum- 
stances such as appear in this case, and upon 
which respondent rehes to prove neghgence ” 

Absences of Physician upon Delivery 

A YOUNG woman who was a month and a 
xY half pregnant consulted a physician who 
had attended her m connection with a previous 
confinement two years before He made ar- 
rangements to care for her dunng pregnancy and 
to dehver her and instructed her to return to his 
office regularly for check-up This she did until 
she was in the last month of premancy Up 
until that time her condition had been normal 


throughout. When the doctor saw her last, 
he told her to communicate immediately with 
him when she began to feel pam Some three 
weeks thereafter, the doctor received an evening 
call to go to a remote part of the city m consulta- 
tion with another doctor, and he did not return 
to his home or office until 2 00 Upon his 
arrival there, lie was told bv his wnfe that two 
telephone calls had been received from the home of 
this patient — one at 10 45 pm requesting him 
to attend lier immediately as she was m active 
labor and the second about a lialf hour later 
stating another doctor had been called and the 
baby born 

A malpractice action was instituted against the 
doctor in which the plaintiff claimed that the 
defendant fmled to attend her at dehvery and 
during pregnancv as a result of which the baby 
died and the plaintiff suffered severe injuries 
However, plamtiff never diligently prosecuted 
the action and as a result, sometime later, a 
motion was granted dismissing the action 


Treatment of Xanthelasma 


A MAERLED woman, 37 years of age, was 
LA referred to a physician specialising m the 
care of diseases of the eye w ith a history of havmg 
suffered from xanthelasma for a number of years 
It seems that the condition had been removed 
from her eyelids nine years before with an elec- 
tric needle, six years before with a knife, and 
three years before with a scissors, but it had re- 
curred following each of said procedures 
The doctor undertook to treat the condition 
by the use of applications of chromic acid, a 
shght reaction followed, but the xanthelasma 
improved considerably The condition of the 
plamtiff w as observed over a penod of about six 
weeks At the end of that time the condition 
treated had dned up completeh, but a shght 
eversion of the left lower e\ehd at the inner 


lanthus had developed 

A malpractice action was Inter instituted 
against the doctor m which the claim was made 
that due to his neghgent care of the case, she 
became unable to close her left e^e because of a 
contractmg scar in the lower hd with resuitmg 

squmtmg and imtation to that eje 

Upon the trial of the action before a Court and 
a jury, the plamtiff testified wath respect to the 
treatment rendered by the defendant ph}'sician 
and claimed that it was follow ra by a reaction 
and mjury She, however, faded to introduce 
any expert testimony in support of her inten- 
tions that the drfendant was negligent and failed 
to follow medical practice ^t the conclusion 
of the testimony on b^alf of the plaintiff, the 
complamt w as dismissed 


MEMOEIAL LECTURE — ^ACADEMY 
Dr C A. Mills wdl dehver this memorial 
lecture on April 3, 1S«, at 8 30 p.m at the 
New York Academy of Medicme Dr Miffs 
is professor of experimental medicme at the 
University of Cmcmnati 


RAW MANNERS ARE NOT TEELL DONE 
"In no profession doe culture count for so 
much as in medicme, and no man needs it more 
than the general 

Str Wilharn Osier 




U But, doctor, IS it all n^t to leave the peas I 
don’t eat in an open can ^ 

A. From the standpoint of health, there is no 
reason tch) peas, or any canned food, should 
be put into another container (i) 


(0 For some obscure reason many members of the general 
pubbc persist m bebevmg that an open can is not a safe 
food contamer The U S Dep 2 irtment of Agriculture ex- 
pressed Itself on tins fallacy m a press release of February 
23, 1936, as folloiv’s * 

“■ Thousands of housewives are firm m the faith that 
canned foods ought to be emptied as soon as the can is 
opened, or at least before the remamder of the food goes 
mto the refngerator Wliether m the onginal can or m 
another contamer, the prmcipal precautions for keepmg 
food are — Keep it cool and keep it covered ” American Can 
Company , 230 Park Avenue, New York, N Y. 



The Seal of Acceptance denotes that the 
statements in this adiertisenient are accept* 
able to the Conncil on Foods and Nutrition 
of the American Medical Association 



Woman’s Auxiliary 

To the Medical Soaety of the State of New York 


Legislation and the Auxiliary 

One of our most important functions as an 
Auxiliary to the Medicm Society is our work m 
legislation In my correspondence with county 
chairmen and m my personal contacts with amah- 
anes to which I have spoken, I have stressed the 
importance of each legpslative committee actmg 
as a study group m order that the members may 
become famdiar with the sahent pomts of state 
and federal legislation of mterest to the medical 
profession Thus, the committee can digest 
and explain these measures to its auxihary m the 
time allotted for legislation at each meeting 
In our daily contacts with lay persona we have 
many opportumties to promote a more mteUigent 
understanding of these bills Them true mean- 
mg and the reasons for them mtroduction are 
often misunderstood by the general public 
Without an mterested and active committee it 
IS, of course, impossible to carry on this func- 
tion 

There is defimtely a growmg mterest in legis- 
lation among the various aimhanes The na- 
tural reaction to this particular subject seems to 
be that it is technical and unmterestmg, and 
why bother about it anyway? It is most grati- 
fymg to note the interert which is manifest once 
the measures are explamed to members and them 
part m the work is made clear to them Space 
does not permit any discussion of the current 
state and federal legislation Your county chair- 
man has outhnes and explanations of these bills 
with which you should be famihar I am con- 
stantly stressmg the importance of a complete 
underetandmg of the forms of Socialized Medi- 
cme by every auxihary member At your dis- 
posal 18 an explanatory outlme which your coimty 
chairman has on this subject Tantamount to 
this are the discussions we hear concerning the 
rejections for Selective Service, and here is 
where we can assist m a large measure by our 
knowledge of the real reasons for the rejections 
and what hes behmd them An editorial m the 
Jul M A for January 4, 1941, gives an excellent 
explanation If each of us will turn her attention 
to these vanous phases of legislation we will soon 
see how really mterestmg it can be Further- 
more she wiU not need to ask why it is important 


for us to understand legislation, or why we, as 
an Auxihary, should consider legislation one of 
our most important functions 

Lois (Mrs Albert) VafrouH Vbbe, 2Nn 

County News 

Onondaga The regular meeting was held m 
the Syraouse Memond Hospital, March 4, Mrs 
Edgar M Neptune, presiding There are 212 
members m this Auxihary with 66 members m 
attendance Dr Robert Amshe, resident path- 
ologist of Syracuse Memorial Hospital, ad- 
dr^ed the group on “His Expenences m China." 
His talk proved very interestmg Followmg this 
address a skit representmg^‘'A Model Meet- 
mg" was portrayed, Mrs Wmthrop Pennock, 
acting as chairman This comeiW was most 
entertaimng and amusmg Over 82,500 worth 
of medical equipment and medicine were col- 
lected by the Pubhc Relations Committee for the 
Bundles for Bntam, Mrs Nobel Chambers ably 
acting as chairman for this excellent endeavor 
A report was received that this donation was the 
largest of its kind from any commimity in the 
county 

Oswego A dinner meetmg took place Feb- 
ruary 12 at the Pontiac Hotel — twenty-one 
members present Mrs A Vander Veer, 2nd, 
talked on medical legislation The auxdiaiy is 
collectmg instruments and vitamins for Britain. 
At the busmess session Mrs G A Marsden, of 
Oswego, and Mrs F E Pox, of Fulton, 
were elected delegates to the state conven- 
tion 

Niagara. Mrs W Roger Scott presided at a 
luncheon meetmg m February Donations of 
vitamm capsules were received Mrs C Rennie, 
of Ene County, gave an informative talk on 
auxiliary work Dr Ernest Reiger spoke on 
medical legislation at the March session Red 
Cross sewing and kmttmg directed by Mrs G 
W Arthurs followed. 

Rensselaer The executive board was enter- 
tamed by Mrs J J Rainey, presi^nt The 
board voted to participate m the Xroy Com- 
mumty Chest Dnve The March meetmg was 
m cooperation with adjacent auxihanes at the 
lecture by Dr Haven Emerson. 


army commissions for doctors 

The War Department has approved a plan 
whereby the Army will start utihzmg the roster 
bemg prepared by the Amencan Medical Associa- 
tion of civilian physicians who have agreed to 
accept commissions m the Army when needed 
for immediate active duty durmg a national 
emergency, the Journal of the Association for 
February 22 reports m announcmg the issuance 
by ^e Adjutant General of instructions pertain- 

which have been sent to ^e 
Surgeon General and to ^ch corps area and de- 
D^ment commander of the Army, pomt out 
^ 792 


that the roster bemg prepa^^ and to be main- 
tained by the Association w^ have the phyacians 
classified as to professional specialties and pro- 

^''unS^r the plan, which the Adjutant ^nernl 
says will be placed in oppation at such time m 
th^War Department duwt, a hen no quah- 
fied RServe^cer can be found for medical 

^ th^^enca^ Medical AssociaUon as to 
loTe JhysS on the ^ociation’s roster who 
meet the desired qualifications 
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CONCENTRATION 

«SSUE 


50% SOLUTION AS BLAND AS 1% 


T o DESTROY infections organisms is a 
simple matter, but to accomplish this 
ivithout injury to the dehcate tissues in 
which they are imbedded and iwthont 
toxicity 18 another problem entirely. It is 
because ARGYROL so adequately fulfills 
this requirement that, in 40 years of 
ivorld-ivude use, it has achieved a repu- 
tation as the ideal mucous membrane 
antiseptic Various conditions call for dif- 


ferent concentrations, but in all it is safe 
and efiective ARGYROL is not an oily base 
preparation, not a vasoconstrictor, not a 
mercurial; nor a harsh astringent. It has 
a superior clinical record to all other 
mild silver proteins and it is chemically 
and physically different— m colloidal dis- 
persion, m Browmian movement, in pH, 
in pAg, and in chemical reactions Insist 
on the ORIGINAL ARGYROL PACKAGE 
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^ NO CIUARY INJURY— NO TISSUE IRRITATION: 

julyl It ha* repeatedly been pointed out that the 1 

j/wW “ciliary sweep" is a ntal factor in throning 

off upper respiratory infections ARGYROL, / 

m.nl despite its protective consistency, does not J 

W ks injure ciliary action In addition to its ade I !'\X\ 

qnate bactericidal effect, its mechanical ac /. 

yjjjj tion IS detergent, demulcent, pus dislodging /W ^ j \ 

DECONGESTION WITHOUT VASOCONSTRIC- \ ) 

TION; It IS a common observation that the I L j j 

)jai contmned use of vasoconstrictors may lead 1 ' j i 

° soggmess, and loss of resiliency of the 1 id', j \ 

tissues. ARGYROL lessens tnrgescence and is V i )/ 1 

mflammation.dtspeIlmg but it mdnces no ] j j 

powerful artifici^ vasoconstncUon — — ^^i 

NO SYSTEMIC TOXICITY ARCyROL has been extensis ely employed 
^■■1 y in children and adnits alike, but no case of systemic toxicity has 
ever been noted— and this despite the fact that it has been mstilled 
mto cavities as the smnses, the bladder and the renal pelv is where 
It might be unsafe to employ some of the tone metal solutions. 
INSURE YOUR RESULTS SPECIFY THE 

ORIGINAL ARGYROL PACKAGE 

A. C BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 
For 40 Years Sole Makers of ARGYROL and OVOFERRIN 


“ARC 1 ROL” 1 $ a regttund trade mark, the property of A C. Barnet Company 
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A friendly suggestion: Your ”littlest” 
ones, Doctor, who enjoy wholesome 



patients aren’t the onl 

CHEWING GU 


The enjoyment of deliaous chew- 
ing gum IS a real American cus 
tom — probably because chewing 
is such a basic, natural pleasure. 

Enjoy chewing gum yourself 
See how the chewing helps reheve 
tension by givmg it a try dunng 
your busy days 

Have some gum m your pocket 
or bag and in the office Your 
patients — children and adults 
— appreciate your fhendhness 
when you offer them some. 
Try this for a month — you’ll 
be pleased with the results 

National Association of Chtwing Gnm 
Mannfactmrtn Staten Island Neu' Yfflt 


THE ADVAJTTAGE OF A DISADVANTAGE 


What the eye doesn’t see the heart doesn’t gneve over 
“This IS equally true of the ear,” states Arthur Hedley in 
the March Vol/a Remevo, “for hearing nothing we re- 
main unconcerned and undisturbed My utter uncon- 
sciousness of the sound of enemy planes overhead saved 
me many a sleepless mght m France ” 

This statement gives rise to the thought that the handi- 
capped are not quite as bad off dunng air raids ns to war- 
rant the pity a normal bemg might feel for the deaf or 
the bhnd The author of the quotation above discusses 
“sounds and shocks” endured by the hard of heanng m a 
blackout Because the eyes w hich are such an asset m 


daylight, are of httle use m the dark, impairment of hear- 
mg does have its disadvantage for the deaf Not hear^ 
approachmg footsteps, collisions are mevitable Nor 
can they hear the sirens wammg of approaching 
raiders 

So the hard of heanng stay mdoors and avoid the nst 
those who can hear run when they go out to pubhc places 
for entertainment The normal persons generally run to 
the doors to look for the raiders thus e-xposing^emselves 
to the nsk of being hit by flymg shrapnel The hard of 
heanng folks stay indoors ooUvious to it all and are in 
reahty m less danger than others 


C01.1.ECTIOIVS 

Speriallsts In the Cpll ecllon of Professional Accounts 

Send card or prescription blank for details 

NATIONAL DISCOUNT & AUDIT CO 
Herald Tribune Bldg — New York 
gtprcttnUUrts In tll parts of the United Steles end Cenede 


If it’s for your office, Beobor has it Any- 
thing from a needle to an X-ray Visit any 
of our showrooms and see for yourselL 


J. 

BVITAhO 
822 Mein St. 


BEEBER CO. 

new yORK PHILADELPHIA 

833 Broedtrer 1108 Walnut St. 


IN WHOOPING COUCH 


ELIXIR BROMAURATE 

IS A UNIQUE REMEDT OF UMflUE MERW ^ PBmiZVT 

Cnta .hort the period ot UlneM relieve, the dlrirertni oonoh end tUve. the -^Ud^ bottleT^ A leeepoonlol every 3 or Abanr^ 
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Editorial 

Care of the Sick 


The work of Dr A^Tson G SmiUie^ m 
his survey to secure the extensive coopera- 
tion of all those sufficiently concerned 
with medical matters to have specific 
information about them is an example of 
the newer and much more valuable kmd 
of mquiry which we dare to hope will be 
extensively plagiarized m the future 
Conspicuously lackmg, apparently, m 
Monroe County is the dabbler complex 
so frequently observed among the welfare 
weevils, and the compulsion-diaeresis 
which seems to have hquefied the legisla- 
tive cortex where medical matters are 
concerned The monrovians beheve with 
Montaigne m speakmg the truth, not so 
much perhaps as they would, but as much 
as they dare, and they dare a httle the 
more as they grow older, as Dr Smilhe’s 
survey witnesses 

The factual data gathered m this re- 
port m 1930, 1935, and 1940 show that 
the existmg facihties for the care of the 
sick exhibited certam defimte trends 
A Increase m hospitahzation cost 
due to mcreased demands for hospital 
bed care 

B Increased cost of hospitalization 
because of better and more extensive 
service 

C Change m type of care as the re- 
sult of an mcreasmg demand for 
hospitalization of chrome disease 
This IS the result of the gradual 


agmg of the population in general 
D A large mcrease m hospital m- 
surance 

These are the facts m Monroe County 
“The physician,” says the Monroe 
County Meibcal Society m judgmg the 
adequacy of existmg facdities there, “is 
the keystone of medical care, he is medi- 
cal care, and the hospital facilities are the 
tools with which he must do his work 
Who, then, should know better than the 
physician whether or not his tools are 
adequate? Who is a better judge of the 
defects of the equipment with which he 
must accomplish his tasks?” 

Probably even the pubhc which en- 
jojrs the adequacy of the existmg facihties 
can answer that As part of the survey an 
analysis of pubhc opmion conducted by an 
expert in this kmd of survey showed that 
the inadequacies which the pubhc be- 
heved to exist agreed closely with the 
opmion of the physicians These were 
necessity for more low cost hospital beds 
for care of acute lUness of private pa- 
tients, better provision for psychiatric 
care m general hospitals and additional 
outpatient facihties m psychiatry, more 
beds for the chromcally sick, especially 
for the arthritis and cardiac cases, and 
more facihties for the care of convales- 
cents and also for mental and dental 
care 

In the survey this question was asked 
“Has your family ever had any kmd of 
difficulty m securmg it when they needed 
medical, hospital or nursmg care?” 


' Sm^e, Wilaon G A Sarvey of the FacUitiee for the 
J^tre of the Biclc of aocheeter, N 1 conducted for the 
Gominnnlty Chat, Inc. Jan., 1941 
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Nmety-two per cent replied they did 
not know of any family m Rochester that 
needed such care and was unable to get 
it Thus do the monrovians stnke a 

Medicine and 

“Out of the selective service program, 
m itself a necessary and commendable 
means of national defense, has anaen a 
situation which impenls the health of the 
Amencan people and the preparedness 
program as well,” says Mr J 0 KeUey, 
executive secretary of the Medical So- 
ciety of Milwaukee County ‘ “The pres- 
ent defense cnsis threatens to precipitate 
a wholesale conscription of medical stu- 
dents and interns for mihtary tr ainin g 
Medicme is genuinely alarmed lest the 
medical resources of the nation be de- 
pleted to such an extent that both civihan 
and mihtary populations will suffer 
approximately 3,500 of the 5,200 phy- 
sicians graduated each year mil qualify 
phymeally and will be ne^ed to enter the 
services of the Army, Navy, and Pubhc 
Health Service for a year's traimng ” 

The Journal of the Ainencan Medical 
Associodion m a leadmg editonal says 

“At present, probably more than ever pre- 
viously, a need for clear thinking on the subject 
of the supply of interns m relation to the demand 
by hospitals for their services is desirable Some 
hospitals have been unable to secure any mtems 
and others have not secured their usual number 
The demand exceeds the supply The sise of 
semor classes m approved medical schools has 
remained almost constant smce 1934, while the 
number of appointments available each year m 
approved hospitals has steadily mcreased Al- 
though statistics are not yet available, the 
number of graduates of European schools seekmg 
mtemships m this country has diminished greatlj 
within the past year While the number of m- 
tems recrmted from this source has never been 
large, the recent decrease has served to accen- 
tuate the disproportion between supply and de- 
mand 

“The approved medical schools with their 
present facihties cannot mcrease the size of 
their classes without sacrificmg accepted educa- 
tional standards Furthermore, the function of 
medical schools is to educate physicians to sup- 
ply the medical needs of the countiy, not merelj 
to develop young physicians to meet the demand 
of hospitals for low cost house staff personnel 

“ . Milwn^Vc- Mrd-ri'l T>m« U No V (Morrh) 1941 


powerful blow for truth and samty m the 
matter of existmg and needed facilities 
for the care of the sick Albany papers 
please copy 

Military Needs 

Until approved medical schools are able to tram 
more students (assuming that more apphcants 
could qualify for admission) the supply of pros- 
pective interns will not mcrease 

“Even the present flow of graduates from ap- 
proved schools into mtewsbips mn} be reduced 
by the selective service act The crucial needs 
of the preparation for national defense, especialh 
the necessitv of expanding the Armi and Navj 
Medical Corps, mil no doubt reduce stdl further 
the number of graduates available for hospital 
service beyond the first j ear of intern trammg 
This will affect hospitals which have internships 
more than one year m length ns well as those 
which have extended trammg services in the 
form of residencies ”• 

The drainage of competent intern ma- 
tenal is already beginning to affect sen- 
ously the staff orgamzation of many of 
the smaller hospitals In addition, the 
call to active service of many reserve 
officers presently serving in key positions 
on the medical and surgical staffs of 
many hospitals, small and large, presents 
another threat to the proper orgamzation 
of the medical adimmstration of civihan 
hospitals 

liie attitude of the Selective Service 
Administration toward any change m the 
basic law was voiced before the State 
Mihtary Affairs Committee recently by 
Bng Gen Lewis B Hershey, deputy 
director He spoke in opposition to an 
amendment offered by Senator Murray 
of Montana to provide for deferment of 
medical students, interns and resident 
physicians and surgeons m hospitals 
until they shall have completed their 
studies Be advised that it would be the 
wiser course to pemnt local boards to 
make a final decision Senator Murray 
m reply is reported to have said that 
many students and mtems were so un- 
certam over the outlook that they were 
volunteenng 

Major Wilham J Walsh, executive 
assistant director of the Selective Service 

,j V \t 116 No 11 '1 
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for New York City, said at Columbia 
Umversitj'^, March 18, 1941, that the 
Selective Service Act stipulates that col- 
lege and university students may request 
deferment until the end of the academic 
year, or July 1, 1941, whichever is first 
Semor law' and medical students may, he 
said, obtain further deferment enabhng 
men to take state bar or medical examma- 
tions before their mduction for a year’s 
mihtarj' training 

In the mterest of health and defense 
medicine is calling upon local draft 
boards for a clear and just mterpretataon 
of the rules of the Selective Semce Act 
relating to medical students The re- 


sponsibihty is defimtely assigned the 
local boards under Section XVin, Vol 
in, of Selective Semce Regulations It 
should be the busmess of orgamzed medi- 
cme to see to it m e% ery vray possible that 
local draft boards are informed of the 
senousness of the medical student prob- 
lem, the status of the mtem and resident 
m the local hospital structure, and the 
importance of their roles m presemng a 
reasonable balance in the medical insti- 
tutions of their commumties If local 
boards are to exercise reasonable judg- 
ment, they must be m possession of 
the facts upon w’hicli to make thar de- 
cisions 


Attenaon, Parents' 


Recently, the Mumcipal Cml Semce 
Commission pubhshed a comprehensive 
study of the correlation of brains and 
brawn In a group of 7,500 men those 
who rated lowest, phi-sically, had I'lr- 
tually the same mental abihty as those 
whose physical strength was rated “very 
supenor ” The study was based on the 
pfij-Bical performance of four separate 
groups, of 100 men each, of the Depart- 
ment of Samtation These groups were 
so spaced that thej' covered the entire 
range of successful candidates Group 
A contamed the top men. Group B 
ranked near the 3,000 mark, Group C 
rated around 5,000, and Group D com- 
imsed the residuum at the bottom of tlic 


7,500-man hst 



Group 

Ph 3 ’sical 

Mental 


Percentage 

Percentage 

A 

98 

90 

B 

91 

89 

C 

88 

90 

D 

85 

89 


“It IS altogether possible,” the study 
says, “to have both brains and brawn 
They are not mutually exclusive compe- 
tency categones for brains are a-- 


hkely to accompany a highly developed 
phj'sique as weak and flabby muscles ’ 
The tests not only required a written ex- 
amination necessitatmg more than aver- 
age mtelhgence to pass, but mcluded as 
well the most ngorous test of physical 
strength 

Here is certamlj' factual evidence of a 
highly mconclusive nature from an un- 
questionably reliable source It seems to 
mdicate that if you have brains you can 
thumb 3 'our nose at the physical educa- 
tors and let it go at that for jmur dail 3 ' 
dozen But it does not sa 3 ' that if you 
hav en’t brains 3 'ou can’t still be a Sandow 
if you start early enough On the other 
hand if 3 'ou have brains you do not ap- 
parently mterfere with their function if 
you fly a kite or jump o\ er fences or run 
120 3 'ards with a fif^'-pound dumbbell in 
each hand or dance the shp horn jne 
with a 150-pound dumbbell m one arm, 
or whatever 

The prmcipal thmg, as we see it, is to 
have the brains, granted those, you can 
be as flabby as an editonal writer or as 
ph 3 'sically powerful as a successful De- 
partment of Samtation candidate and 
vou will shine like a light, even “as a good 
deerl in a naiight 3 world ” 
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Buffalo Beckous 


Gateway to Canada — hydroelectric power 
capital of the world — leader of diversified in- 
dustry — city of homes and beautiful trees — 
threshold of Niagara Falls — flour mdhng 
kmg — aircraft manufactunng center — conven- 
tion city of the future — that’s Buffalo, scene of 
the 135th annual convention of the Medical 
Society of the State of New York, Apnl 28 to 
May 1 

More than 2,000 delegates from aU sections 
of this great Empire State are expected to pour 
mto the Queen City of the Lakes at conven- 
tion time, when the glones of spnng will begin 
to spread themselves over the Niagara Fron- 
tier m a glorious welcome 
Buffalo promises you a never-to-be-forgot- 
ten visit Not too large, not too small, this 
city of good neighbors will give you more than 
mere convention sessions m a hotel It will 
provide entertainment, recreation, and sight- 
seemg possibihties unequaled m the Bast 
The Queen City of the Lakes is gettmg her- 
self all dressed up for the Medical Society con- 
clave Of course, one of the big drawing 
cards m the Niagara Frontier is that wonder 
of the world which never seems to lose its 
appeal — ^Niagara Falls The roarmg cataract 
still hammers out its mighty thunder on the 
jagged rocks hundreds of feet below as thou- 
sands of travelers from every comer of the 
globe look on m wonderment 
Those histone spots around the Falls on 
which have trod the feet of royalty from many 
lands are more beautiful than ever Victona 
Park — Goat Island — Honeymoon Lane — Cave 
of the Winds — the Rapids — aU are withm easy 
reach of convention delegates 
But you delegates won’t have to hike down 
to Niagara FaUs for beauty and attractions 
Right m Buffalo, conventioners wfil find urban 
splendor at its peak From hotel wmdows 
high above the street, delegates wfil be able to 
see Lake Ene, where it pours its waters mto the 
mouth of imghty Niagara, and Canada just 
across the nver 

Tummg m another direction, one can see 
Downtown Buffalo m all its twentieth century 
progress Skyscrapers reach to the heavens 
and rings of smoke curl from their lofty stacks 
Down in the streets below, thousands of work- 
a-day folks go their respective ways 
And yet, turning only a tnfle from this bus- 
thng scene of activity, the convention delegate 
can look northward along Delaware Avenue 
into one of the finest residential sections m the 


country, just a few blocks away from the heart 
of the business area 

For those with an mterest m mdustry and 
commerce, Buffalo’s attractions are legion 
There are the giant flour mills , largest m the 
world, miles of great steel plants that pour 
molten metal day and night to help build 
Uncle Sam’s defenses, and great, sprawling 
aircraft factones where “wings of death’’ are 
produced m an unendmg stream 

Buffalo IS the second largest railroad center 
in the country and great hnes of laden cars 
move through the Niagara Frontier m a never- 
endmg stream Lake freighters make theu 
way in and out of Buffalo harbor almost with- 
out mterruption 

Buffalo’s hotels, restaurants, smart shops, 
mght clubs, theaters, and other places of enter- 
tainment are among the finest, and delegates 
are assured facfiities for fun day and mght 

Now that you have this mental picture of 
the 1941 convention city, it might be well to 
furnish delegates with some idea of the impor- 
tance of Buffalo as a medical center Far and 
wide this city is known for its many large and 
modem hospitals, spotted throughout the 
metropohtan area, serving thousands upon 
thousands of suffermg humamty 
To desenbe adequately the features and ac- 
tivities of these numerous institutions would 
fill many volumes But to furmsh conven- 
tion delegates with a thumb-nail sketch of 
these hospitals, some abbreviated data are 
here presented 

One of the largest hospitals m this area is the 
Buffalo General, locat^ at 100 High Street 
Delegates wfil find numerous attractions at 
this institution, mcludmg the blood bank, th" 
blood plasma bank, shock room, oxygen ther- 
apy department, wmdowless air-conditioned 
surgenes, new urologio department, x-ray de- 
partment, hbrary, lunch room, and the new 


tumor clmic 

Buffalo General also is usmg the A & B fac- 
tor with type 0 blood This is a new discov 
ery by the hospital’s chemist and bactenolo- 
gist m which physicians should be extremely 
interested It permits the hospital to use type 
0 blood for transfusion of any patient with ab- 
jolutely no reaction Dr Fraser D Mooney 
s supenntendent of this institution 
One of the finest mumcipal hospitals m the 
'ountiy is Buffalo’s city hospital, known as tb<- 
Sdward J Meyer Memonal Hospital, i< 
[See page 890 for rales ] 
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Gnder Street It serves thousands of mdi- 
gents in the Buffalo area Dunng the past 
year, Meyer Memonal Hospital treated 11,243 
patients mth a total of 316,987 patient days 
Its extensive diagnostic and treatment chn- 
ics, mcludmg branch dispensanes, had total 
ATSits of 145,596 dunng the past year Its vast 
dental chnics recorded a total of 39,198 rnsats 
Operated as an adjunct to the city hospital 
IB the Cnppled Children’s School, ivhich is 
financed by the city and is located on the hos- 
pital grounds Hundreds of Buffalo’s cnppled 
children recene then- grade-school education 
here Dr Walter S Goodale is superintend- 
ent of Edward J Meyer hlemonal Hospital 
Another important hnk m the cham of Buf- 
falo hospitals is Emergencj' Hospital, 108 Pme 
Street, operated bj' the Sisters of Chant}’’ 
This mstitution has a capacit}'- of 170 beds 
Durmg 1940 it admitted 4,260 patients First 
aid IS an important service of this mstitution, 
and, because of its downtorvn location, it re- 
ceives a large percentage of accident victims 
In 1940, Emergency Hospital rendered first 
aid to 7,644 patients Visits to the outpatient 
department totaled 17,401 Two ambulances 
with attendmg medical service are operated 
dayandmght This institution boasts the lat- 
est modem eqmpment and puts special empha- 
sis on qmck and efficient service for all medi- 
cal and surgical emergencies 
Another large and important Buffalo hospi- 
tal IS hldlard FiUmore, 875 Lafayette Av enue 
Scmtmy of the annual report of this institu- 
tion shows that 7,750 patients were admitted 
dunng the past year Births totaled 1,866 
hliUard Fillmore has earned a •wide reputation 
for its childbirth work. 

Highest census of Millard Fillmore dunng 
1940 was 302, with an average daily census of 
265 A total of 4,921 operations was per- 
formed at the institution, and its ambulances 
made 1,017 calls Laboratory exammations 
reached the impressive figure of 86,683 The 
active outpatient department reported a total 
of 16,721 visits Harold A. Gnmm is super- 
intendent of Millar d Fillmore Hospital 
Domg a splendid job on Buffalo’s West Side 
is the Columbus Hospital, of which Dr 
Charles B, Borzallen, Sr , is president 
Founded m 1908 by Dr Borzdlen, it is a gen- 
eral V oluntary hospital with a capacity of 150 
beds It has been approved b}’ the Amencan 
College of Surgeons 

On October 23, 1939, a neu three-story wmg 
was opened This was the seventh major 
addition to the hospital This ■wmg contains 
enlarged outpatient quarters m the basement, 


a surgical smte on the ground floor, and private 
rooms and semipnvate rooms on the second 
and third floors Dunng the past year 2,461 
patients were hospitalized, and 12,087 •visits 
were recorded m the outpatient department 

Another Buffalo hospital domg surgical, 
medical, and obstetnc work is the Lafajette 
General Hospital, 113 Lafayette Avenue, of 
which Dr D C O’Connor is president 

Lafayette General was mcorporated m 1910 
It has ELxtj^-four adult beds and sev’enteen 
basmets It renders a distmct service to resi- 
dents of the North Buffalo section 

One of the citj^’s best known Cathohc msti- 
tutions is the Buffalo Hospital of the Sisters of 
Chant}', 1855 Mam Street Founded by 
three Sisters of Chant}' m 1848, it ■was the first 
hospital m Buffalo, the first to institute an 
emergency hospital, and the first to organize 
a traimng school for nurses 

From tune to tune the capacity of the hos- 
pital has been mcreased For the last forty 
years it has had a capacity of 200 beds Dur- 
mg the past year it admitted 4,960 patients 
This institution boasts excellent facflibes 
X-ray eqmpment is new, operating rooms are 
eqmpped to meet the ne^ of every specialty 
m surgei}', and the laboratory is under the 
direction of a well-known pathologist Sister 
Hortense is supenntendent 

In the heart of the Humboldt area m Buffalo 
IS located the Deaconess Hospital, 563 Riley 
Street Incorporated m 1890, it is a general 
hospital -with a bed capacity of 190 for adults 
and children and thirty-five basmets Dunng 
1940, admissions totaled 6,417, operations, 
4,163, dehvenes, 1,045, autopsies, 117, 
laboratory exammations, 38,491, and x-ray 
exammations, 3,581 

The hospital employs six mtems yearly on a 
rotatmg basis It also has a one-year resi- 
dency m surger}' The hospital also conducts 
a school of nursmg, average membership of 
which is 160 students Membership m the 
Ene County Medical Society is reqmred for 
admission to the staff Henry T Brandt is 
managmg director 

Servmg the people of South Buffalo is one of 
the city’s most modem hospital buildmgs, 
Mercy Hospital, 565 Abbott Road Annual 
census figures, averaged over a penod of 
years, are mpatients, 5,334, outpatients, 
6,216, operations, 2,521, and buths, 1,051 

Among attractions for convention delegates 
will be a dime covenng a selected list of non- 
mahgnant cases bemg treated by the deep 
therapy department The medical departe 
ment -will present a survey of the treatment of 



S24 


EDITORIiL 


[N Y State J M 


pneumonia for the last thirteen years, showing 
an average mortality of 39 per cent from 192S 
to 1938, mclusive, and an average mortality 
rate of 9 per cent for 1939 and 1940 

Mercy Hospital also will give a demonstra- 
tion on the teohmc of the maternity depart- 
ment m its care of the newborn The blood 
bank m operation also will be demonstrated 
Taxi service to and from Mercy Hospital wdl 
be provided for convention delegates who wish 
to attend Sister Mary Gerard is superintend- 
ent 

Of tremendous mterest to delegates should 
be the State Institute for the Study of Malig- 
nant Diseases, 663 North Oak Street Organ- 
ized m 1898, the institute is the oldest labora- 
tory and hospital for research m cancer m the 
country It has a 100-bed capacity and is 
eqmpped with the most modem facihties for 
the irradiation treatment of cancer, together 
with a modern rikdiographic department and a 
large outpatient department 

The institute renders free pathologic diag- 
nosis to any physician m New York State and 
a free diagnostic clinical, service to assist fam- 
ily phyacians and patients m amvmg at a 
diagnosis of cancer Dr Burton T Simpson 
IS director 

The Umted States Marme Hospital, 2183 
Mam Street, is a field umt of the Umted States 
Pubhc Health Service for the Government 
medical care of its benefioianes In operation 
smce 1909, it has a capacity of seventy-five 
beds 


The beneficianes treated here are Amencan 
and foreign seamen, oflScers and enlisted men 
of the Coast Guard, officers and enlisted men 
of the U S Army, U S Navy, U S Marme 
Corps, and other federal employees Dunng 
the past year, some 6,000 outpatients received 
treatment, m addition to the mpatients 
M S Lombard, medical director of the Umted 
States Pubhc Health Service, is the medical 
officer m charge 

One of the leadmg institutions m the coun- 
try for the treatment of children is the Chil- 
dren’s Hospital, 219 Bryant Street It has ex- 
tensive facihties for the treatment of all kinds 
of diseases and is eqmpped with some of the 
most modem facihties m the Buffalo area 
A small but highly regarded North Buffalo 
institution IS the Central Park Hospital, 2787 
Mam Street, which specialize m unusual cases 
and which has bmlt up an enviable reputation 
in recent years 

Serving the great steel cify of Lackawanna, 
south of Buffalo, is Our Lady of Victory Hos- 
pital, a portion of Father Baker’s L^y of 
Victor}' institution, 800 Ridge Road, Lacka- 
wanna A large mstitution, this hospital 
offers a wide vanety of services 
With this vast array of institutions at the 
disposal of delegates, opportumties for inter- 
estmg visits appear almost unhmited All 
Buffalo area hospitals will have the welcome 
sign out for association members and this 
should prove to be an excellent opportumty for 
gathenng new ideas m upstate institutions 

C E W 
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The Interkationao Gbbnieoi- Association 
Sir Wilfred Grenfell, K C M G, M D , Founder 


156 Fifth Avenue, New York Citj 


Telephone CHehea 3-1646 


To the Editor 

We shall have an openine at the mam hospital 
station of the International Grenfell Association 
at St Anthonj, Newfoundland, for a house 
officer on a twelve or fifteen months’ contract 

commencmg July , 

This IS an exceptionally mterestmg apMint- 
ment with opportumty for vaned surgiMl and 
Sldical expenence m a modem «ghtj-bed 
TB and convalescent annexes, 
^n°^*;^;J^~dings Appheants must be 


umnamed, graduate of approved medical school 
with two years' internship in a recognized hos- 

^'Wyou should knon of anyone suitable, who 
would be interested m this appointment, 1 
should appreciate it ven much if you would 
ask them to send an application to this office 
“ Yours sincerely, 

KATHimBV Youag 
Staff Sdedton Committee 

April 1, 19^1 
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T he modem theory of renal function 
reached from work m the laboratories of 
Richards, hlarshall, Smith, Shannon, and 
others” “ is that as the blood courses tlnough 
the glomerular capillaries a part of the p l a sm a 
water is filtered out mto the capsular spaces 
of the glomeruh This fraction appears to 
be usuallj about 20 per cent of the total 
plasma water With this water are filtered all 
the sugar, salt, urea, unc acid, creatimne, 
and other noncoUoid^ substances dissolved 
m the water as it circulates m the plasma 
The rate of glomerular filtrate formation in 
man appears to be at the rate of about 6 L 
per hour, or 150 L per twenty-four hours 

Renal Physiology on Which Function 
Tests Are Based 

The filtrate is formed bj mechamcal filtra- 
tion AH the dissohed substances of the 
plasma are m it, not onlj those such as urea 
and unc acid, which are waste products to 
be gotten nd of, but also the glucose and bi- 
carbonate, nhich are needed in the body 
Other substances such as the water and salt 
of the filtrate are filtered in much greater 
amounts than the bodj can afford to lose 
To let the waste products pass mto the urine 
and at the same tune to save the blood sub- 
stances that are needed m the body, the cells 
hnmg the tubules exert a highly selective 
action m reabsorbmg the needed substances 
and lettmg pass mto the unne the waste 
products and such amounts of sodium chlo- 
nde, water, and other partially needed ma- 
tenals as are required to mnintjun normal 
lolvune and composition of the body fluids 
Besides their power of selectim reabsorp- 
bon the tubules hai'e a resenne function of 
excretion, the tubular cells can pick foreign 
substances, such as mjected dyes, from the 
blood and extrude them mto the tubular 
lumina, whence they pass mto the unne 
This funefaon appears to have no important 
part m man in the excretion of naturallj 
occurnng urman substances, it is a resenm 
power used to handle foreign substances that 
cannot be excreted by means of glomerular 
filtration. Tubular excretion is the process bj 

R«d bj Invitation at the Annual Meetinc of the 
l^cal Societj of the State ol New York, New York 
Citj, May 9, 1940 

From the Hoapital of the Rockefeller Initrtute for 
Medical Rceearch New k ork Ot) 


which rejected phenolsulfonphthalein is ex- 
creted 

As the result of comparmg vanous tests 
of renal function m the nephritic chmc 
of the Rockefeller Hospital we have reduced 
our routine tests to two — (1) the urea clear- 
ance as an indicator of changes in glomerular 
axcretion, and (2) the unne specific granti 
test as a measure of tubular reabsorbing 
pokier Manx other tests are in the litera- 
ture and can jneld results of \alue The 
abox e two, however, jueld all the information 
that IS usually necessaiy for diagnostic pur- 
poses, thej are simple to cany out, and the 
teclmic IS based on methods that do not 
easilj go xvrong The creatimne clearance 
gix es results quite similar to those of the urea 
clearance, but it is less practical because the 
methods for determination of the true cre- 
atimne content of the blood are difficult — 
part of the substance determined m older 
blood creatimne analj'ses has been shown bx 
Dubos and Miller not to be creatimne at all 
but other materials that gixe the creatimne 
color test To obxuate the error from these 
substances inxolxes the use of a special en- 
zjimc teclmit which is not practical for a 
routme laboratorj Without this elaboration 
of techmc, creatinme clearances are not of 
exen approxmmte accuracj' 

There are a number of specific graxutx 
tests m the hterature Most of them depend 
upon restricting fluid mtake for a certain 
length of time, the specific gravitv is meas- 
ured m the unne passed during the latter 
part of the restricted penod It does not 
matter greatlj' what regimen is used for such 
a test so long as the range of specific gravibes 
xuelded by it m normal subjects is established 
and the deviations that accompany renal 
diseases of different types of seventy are 
ascertamed In our chmc the concentration 
test techmc developed by Addis* ’ is used 
It consists of puttmg the patient on a drj- 
diet for twenty-four hours, from one mommg 
to the next, and determimng the specific 
graxuty m the unne passed dunng the last 
twelx-e hours of the twenty-four This 
techmc has the adx antage that it also joelds 
a unne fit for the sediment count of 
Addis 

For Eunphcitj, the present discussion xnll 
be limited to the techmc and results of the 
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pneiunouia for the last thirteen 3 'ears, showing 
an average mortahty of 39 per cent from 1928 
to 1938, mclusive, and an average mortahty 
rate of 9 per cent for 1939 and 1940 

Mercy Hospital also will give a demonstra- 
tion on the techmc of the maternity depart- 
ment m ita care of the newborn The blood 
bank m operation also will be demonstrated 
Taxi service to and from Mercy Hospital will 
be provided for convention delegates who wish 
to attend Sister Mary Gerard is siipenntend- 
ent 

Of tremendous interest to delegates should 
be the State Institute for the Studj'^ of Alahg- 
nant Diseases, 663 North Oak Street Organ- 
ized m 1898, the institute is the oldest labora- 
tory and hospital for research m cancer m the 
country It has a 100-bed capacity and is 
eqmpped with the most modern facihties for 
the irradiation treatment of cancer, together 
with a modem rtkdiograpluc department and a 
large outpatient department 

The mstitute renders free pathologic diag- 
nosiB to any physician m New York State and 
a free diagnostic clmical semce to assist fam- 
ily physicians and patients m amving at a 
diagnosis of cancer Dr Burton T Simpson 
IS director 

The Umted States Marine Hospital, 2183 
Mam Street, is a field umt of the Umted States 
Pubho Health Service for the Government 
medical care of its beneficianes In operation 
since 1909, it has a capacity of seventj'-five 
beds 


The beneficianes treated here are Amencan 
and foreign seamen, ofiicers and enlisted men 
of the Coast Guard, ofBcers and enlisted men 
of the U S Army, U S Navy, U S Marme 
Corps, and other federal employees During 
the past year, some 5,000 outpatients received 
treatment, m addition to the mpatients 
M S Lombard, medical director of the Umted 
States Pubhc Health Service, is the medical 
officer m charge 

One of the leading institutions m the coun- 
try for the treatment of children is the Chil- 
dren’s Hospital, 219 Bryant Street It has ex- 
tensive facihties for the treatment of all kinds 
of diseases and is equipped ivith some of the 
most modern facdities m the Buffalo area 
A small but highly regarded North Buffalo 
institution is the Central Park Hospital, 2787 
Mam Street, which speciahzes m unusual cases 
and which has bmlt up an enviable reputation 
in recent years 

Servmg the great steel city of Lackawanna, 
south of Buffalo, is Our Lady of Victory Hos- 
pital, a portion of Father Baker’s Lady of 
I^ctorj' Institution, 800 Ridge Road, Lacka- 
wanna A large mstitution, this hospital 
offers a wide ranety of services 
With this x'ast array of institutions at the 
disposal of delegates, opportumties for mter- 
esting visits appear almost imhmited All 
Buffalo area hospitals will have the welcome 
sign out for association members and this 
should prove to be an excellent opportumty for 
mthenng new ideas m upstate institutions 

C E W 


Correspondence 


The Intehnational Grenfell Association 
Sir Wilfred GrenfeU, K C M G , M D Founder 
156 Fifth Avenue, New York Citj 


Telephone CHelsea 3-1646 


To the Editor 

We shall have an opening at the main hospital 
station of the International GrenfeU Association 
at St Anthony, A^ewfoundland, for a house 
officer on a twelve or fifteen months’ contract 
commencing July 1, next . . , 

This 18 an exceptionaUy mteresting appomt- 
ment with opportumty for vaned surgi^ ^ 
S^cal experience m a modem aghty-bed 
L ™uq 1 T B and convalescent annexes, 

rSiX^dmgs Apphcants must be 


unmarried, graduate of approved medical school 
with two years’ internship m a recognired hos- 

^*^you should know of anyone siutable, who 
would he interested m this appointment, I 
should appreciate it ve^ much if jou would 
flsk them to send an apphcation to this office 
Yours sincerely, 

Kathleen Young 
Staff Selection Committee 

Apnl 1, 19^1 
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subject bes down during the test or walks 
about Van Slyke, Alving, and Rose** 
found in examinations that it made no dif- 
ference m any patient who showed more than 
SO per cent of normal clearance, but 3 out of 
12 of their nephritic patients with less than 
50 per cent normal function showed lower 
clearances if they were up and about It is 
therefore desirable that nephntic patients 
who have advanced to less tian 50 per cent 
of normal clearance rest m a rechmng pos- 
ture dunng the test, but m other subjects it 
IS not essential 

It IS desirable to promote a fairly free flow 
of urme durmg the test m order to dimmish 
the relative error caused by retention of unne 
m the coheotmg tubules and bladder at the 
voidmgs For this purpose we routinely give 
two glasses of water, one at the begmning 
of the test and another an hour later after 
the first specimen of urme has been collected 
This IS the only special preparation of the 
subject which we routmely follow It may 
be omitted when for any reason it is desirable 
to do BO 

CoJkding the Unne — ^It is desirable to 
collect two specimens of urme, each over a 
measured penod for which about an hour is a 
satisfactoiy time A single specimen of blood 
for analjras drawn near the middle of the two- 
hour mterval serves for comparison with both 
urme specimeiis In consequence, two clear- 
ances are measured with only one drawmg of 
blood 

To start the first jienod, the subject, after 
drinking hia first glass of water, empties his 
bladder completely without saving the speci- 
men, and the tune is recorded or a stop-watch 
18 started At the end of aprproximately an 
hour the subject agam voids completely, and 
the specimen is saved (penod 1) At the 
moment when the subject finishes voiding, 
the time is recorded as the first penod, and 
the Watch is immediately restarted for the 
second jienod The subject then dnnks his 
second glass of water 

At approximately the end of the second 
hour he agam voids completely The tune 
of this pienod is accurately recorded, and the 
specunen is saved (penod 2) 

It IS not necessary that the duration of each 
I>enod shall be an hour It may be longer — up 
to several hours — or it may be shorter than an 
hour, provided enough unne (preferably over 
50 cc ) IS voided to prevent undue error from 
the volume retamed The essential thmgs are 
that the time be exactly recorded and that the 
complete unne content of the bladder be ob- 


tamed The jierson m charge of the unne 
collection should be impressed with the fact 
that there is no need of makmg the collection 
pienods exactly an hour each but that it is 
necessary to record exactly the time at which 
the voiding of each specimen is finished 
In some patients it is impiossible to oh tarn 
urination at wiU In such cases one may con- 
tmue the collection penod for several hours 
untd spontaneous urmation occurs, provided 
the tune is accurately recorded E^cially 
m young children, it is frequently necessary 
to wait for sjiontaneous urmation For 
these, an automatic recordmg device descnbed 
by Farr* is a great advantage 

Unne Measurement — ^The urme from each 
pienod is measured within 1 pier cent Ac- 
curate graduate cyhnders of 25, 50, 100, and 
200 cc are kept at hand, and the smallest 
that will contam the spieomen is used 
CoUechng Blood — ^At about the end of the 
first hour of the usual two-hour test, a sample 
of blood IS drawn for analysis Ordinarily, 
when no urea has been administered, the 
change of blood urea content is slow so that 
a matter of a half hour, sooner or later, is not 
important We usually draw about 2 co of 
blood, which is sufficient for duphcate urea 
analyses by the manometnc hypobromite 
method** by which an analysis can be done 
m four mmutes When, however, economy of 
blood IB desirable, 0 2 cc is taken from a 
finger or ear or, for small chddren, from the 
heel as descnbed by Drucker and Cullen,* 
and the urea is deterrmned by microanalysis 
Normal Yanalvm of the Clearance — 
Physiologic exjienments have shown that m 
normal animals the urea clearance vanes 
piarallel with the renal blood flow, which 
undergoes spontaneous changes from moment 
to moment Also, Smith and Goldrmg*' re- 
piort evidence that vaiymg constnction of the 
efferent artenoles of the glomeruh can vary 
the percentage of plasma water filtered and, 
hence, the clearance Consequently, vana- 
tion of the clearance over a certam range is 
an entuely normal phenomenon — is, m fact, 
an evidence of normal functional elasticity of 
the fndneys The usual range m ttkiti ig 
approximately from 75 to 130 pier cent of 
average normal Occasionally, a smgle clear- 
ance determination on a normal subject wdl 
fall outade this range 
As a clearance decreases m a nephntio 
case, the vanabdity becomes less, e g , when 
the mean clearance is reduced to 10 pier cent 
of average normal, the fluctuations are likely 
to be hmited to between 8 and 12 
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Fig 1 Chart indicating the number of tunes 
urme is to be diluted m order to make the urea 
concentration equal to the blood urea concentra- 
tion when the urea clearance is normal When 
the unne is so diluted, the ratio, 100 XJ/B mdi- 
cates the percentage of nonnal urea clearance, 
where V is the urea concentration of the diluted 
unne and B is the urea concentration of un- 
dduted blood From Van ^yke and Cope “ 


urea clearance, the specific gravity test, and 
the fanuhar phthalein excretion test 


The Urea Clearance 


Definition and Significance of the Urea 
Clearance * — ^The average normal adult, when 
excretmg urme m fairly abundant volume, 
excretes per mmnte the amount of urea con- 
tamed m 75 cc of his blood Excretion suf- 
fices to clear the urea from 76 cc of blood m 
one mmute Hence we use the term “urea 
clearance” to mdicate the volume of blood that 
one minute’s excretion clears of urea 

The same volume of blood is cleared, re- 
gardless of whether its urea content at the 
moment is high or low If, by feeding urea, 
the blood content is greatly mcreased, the 
excretion rate mcreases proportionately so 
that the amount of urea excreted per mmute 
remams equal to the amount contamed m 75 
cc of blood Consequently, the clearance 
jB not affected by variations m the rate at 
which urea is formed, the same clearance 


CWulrp. vol 1. by and 

Van Blyke 


values are obtamed m the fastmg subject as 
after a protem meal has raised the blood 
urea 

“Clearance” serves as a convement term to 
picture the direct relation between blood 
urea content and rate of excretion A 
clearance of 76 does not mdicate that 75 cc 
of blood flow through the kidneys per mmute 
with complete removal of the urea On the 
contrary, to judge from experiments earned 
out by Rhoads, Hiller, Alvmg, and Van 
Slyke,’* about ten tunes as great a volume of 
blood perfuses the kidneys, and only one- 
tenth of its urea is excreted 
Calculation of the Urea Clearance — The 
clearance can be calculated from blood and 
unne urea contents and the rate of unne ex- 
cretion by formulas,^*’’^ but perhaps the 
simplest way is to dilute the urme a certam 
number of tunes, depending upon the volume 
excreted per hour, and then compare the urea 
content of unne with that of the blood The 
percentage of normal urea clearance is then 
mdicated simply as 

Concentration of 
urea m diluted 

Percentage of nor- ^ ,qq y 

mol urea clearance Concentration of 

urea m blood 


Kg 1 mdicates the extent to which the unne 
IB to be diluted 

A simple colomnetnc urea clearance de- 
termmation has been pubhshed’* in which no 
absolute urea determinations are required 
The urme diluted accordmg to Fig 1 is simply 
compared colonmetncally with the blood in 
the two cups of a colorimeter, and the per- 
centage of normal urea clearance is given by 
the colorimeter readmg 

Occasionally, a clearance is required on a 
smgle kidney To calculate its excretion m 
percentage of the normal, the observed urme 
volume obtamed from the smgle kidney is 
multiphed by 2, and dilution by Fig 1 is 
niade according to the doubled volume 
Por children, a correction for body size is 
niflde by multiplymg observed urme volume 

1 73 

by the factor meters body surface 

The urme volume thus corrected is apphed 
to Fig 


Technic of Collecting Blood and Unne 
for the Urea Clearance 


Preparation of Subject —Except m fairly 
ivanced cases of nephntia, it ordinarily 
lakes no significant difference whether the 
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The Specific Gravity Test''= 

The patient, after breakfast at the begm- 
ning of a twenty-four-hour penod, takes no 
fluids until breakfast the next morning 
During the last twelve hours of the penod the 
unne is collected separately and its specific 
gravity is detennmed, the gravity of water 
at the same temperature being taken as 1 000 
If much albumin is present, the albunun con- 
tent must, for accurate results, be detennmed 
and a correction made for its effect on the 
specific gravity The correction is made as 
shown by Lashmet and Newburgh,'" bj'- sulv 
tractmg from the observed specific gravitj 
0 003 for each per cent of protein in the unne 
A patient with normal kidne 3"8 will practical!} 
always v-oid, durmg the last twelve hours of 
the test penod, a unne with a gravity over 
1026 

The Phthalein Excreuon Test 
The determination of the excretion rate of 
phenolsidfonphthalem after mtravenous or 
subcutaneous mpection was mtroduced m 
1912 by Rowntiw and Geraghty"* and was 
the first excretory test to gam general ap- 
phcation It has been immensely useful and 
is sbll much empiloj’ed In the onginal form 
in which the amounts of dye excreted after 
one and two hours were measured, compara- 
tive tests showed’" that the phthalem ex- 
cretion was much less sensitive than the urea 
clearance Some chrome cases with obvious 
nephntis, which showed by the clearance as 
httle as one-third of normal excretory abihty, 
still gave phthalem outputs ■withm the normal 
range For this reason, as well as for the fact 
that the phthalem test is compheated by quan- 
titative mjeotion of a foreign substance, the 
test was abandoned m our dime after the 
urea clearance had become established 
Later, Shaw'’ improved the phthalem test 
by always makmg the mjections mtravenously 
and by collecting the unne m fifteen-mmute 
instead of hourly mtervals, the subject bemg 
given plenty of flmds before the tert m order 
to assure a free flow of unne Chapman and 
Halstead’ found the test as sensitive as the 
urea clearance Prejherg* has compiared this 
tost m a senes of nephntic and normal 
patients with the colonmetnc urea clearance 
test He found that when the excretion 
durmg the first fifteen nunutes (normally 30 
to 60 ^ cent of the mjected dj’e) was used 
ne phthalem test fairlj’’ closely paralleled 
^ Urea dearance However, Freyberg found 
me urea dearance simpler to cany out with 
accuracy and subject to fewer sources of error 



Fig 3 Relation of proportion of jierfusible 
glomenih to urea clearance m nephntic subjects 
The cun'e mdicates approxunatdy the mean rda- 
tion found by Hajinnti and Johnston ’ 

As shown bj' Marshall,!* phthalem is 
excreted almost entirely by extrusion from 
the tubules instead of by the glomerular 
filtration which removes natural excretoiy 
products from the blood The fact that the 
fifteen-mmute phthalem test parallels the 
urea dearance m most cases mdicates that 
when the excretoiy units are damaged m 
nephntis the damage affects the entire uni t. 
However, m advanced nephntis the phthalem 
output IB hkdy to approach zero*" and fail 
to indicate further changes m renal condition 

Interpretation of the Urea Clearance xn 
Nephntis xn Terms of domendar Damage — 
Hayman and Johnston' have counted the 
perfusible glomenih m the kadneys of patients 
dying with vanous degrees of impaii^ urea 
dearance and have found that the fall m 
dearance was a function of the proportion 
of glomenih destroyed It was not a simple 
dmect proportion The destruction of 50 
per cent of the glomenih did not cause a 50 per 
cent fall m urea dearance — only about 20 
per cent Presumably, the remaining of 
the glomeruli by mcreased activity compien- 
sated m part for their decrease m number 
This condusion from Hayman’s results is m 
accord with the observation of Foster ’ H5s 
nme patients who had undergone umlateral 
nephrectomy and who after recovery had 
returned to normal life were found to have 
urea dearances withm the normal range for 
subjects with both kidneys mtact. As de- 
struction of glomenih proceeds beyond the 
50-per-cent pomt, the urea dearance falls at 
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Fig 2 C 
of the 


Companson in 10 nephntio pafaente of th 
he urea concentration ratio, U/Bf 


latients of the range of the values 
/B -mth the urea clearance 


Use of Urea Concentration Ratio in Place 
of Urea Clearance —In some oases it is iiicou- 
vement or impracticable to obtain unne 
passed durmg defimte time mtervals The 
J^t may not be able to spend the neces- 
^ time for the coUection, or he may have 
ffider retention which ^es complete 
impossible In such cases one can 
■TOiamg ^ concentration in 

u. blorf) » pl. 0 . of 
^ If the unne is passed under 


conditions that guarantee that the volume 
will be less than 100 co per hour ” If the 
unne is passed m the mormng before flmds 
have been taken, it can usually be assumed 
that this condition is met The concentration 
ratio in a normal subject will then usually be 
above 50 In nephntio subjects one can 
estimate rougWy the percentage of normal 
„rea clearance by multiplying the urea con- 
centration ratio by 2 (see Fig 2) 
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always becomes cbromc We have seen 1 
or 2 children with acute nephntis break this 
rule and recover after continuing more than 
four months with minimal clearances, but 
such fortunate cases are exceptions 
Eetum of clearance to normal does not 
always demonstrate complete recoverj^ or even 
escape from the danger of a subsequent 
chrome course ending m ureima So long 
as low specific grantj, hematuna, unnarj' 
casts, hypertension, or anj' other of the 
abnormahties that accompany nephntis are 
stiU evident, renal disease is still present and 
may progress even though excretory function is 
normal for the time bemg A normal renal 
fundion ted does not prove the absence of path- 
ologic lesions in the kidneys In Fig 6 is 
shown a case that, after approachmg funo- 
bonal recovery, went mto a chrome progres- 
sive nephntis and died after two years m 
uremia 

Urea Clearance and Specific Gravity Tests in 
Chronic Nephntis — The early stages of 
chrome nephntia may not show much reduc- 
tion m the clearance, especially when the 
case IS predominantly of the nephrotic type 
Tvith insidiouB onset The urea clearance 
niay be nearly or quite withm normal range 
On the other hand, many cases, as soon as 
they can be diagnosed as chrome, show 
clearances down to one-half or one-third of 
normaL*' The prognosis depends to a con- 
siderable part on how rapidly the clearance 
contmues to fall A steadily fallmg clearance, 
as m the case of Fig 6, leads with tragic 
Bureness to uremia But relative stabihxa- 
bon may occur at any pomt above 20 jier cent 
of normal, and both renal function and climcal 
condition may remam unchanged for periods 
of a year or more 

By the tune the clearance has fallen to 30 
per cent of normal, the specific gravity has 
^ally reached its bottom level m the range 
1 008 to 1 012 as shown m Fig 6 As renal 
function falls from this pomt downward, 
one must depend entirely on the clearance for 
evidence of the changes because the specific 
gravity can fall no further 
The relative behaviors of the clearance and 
^afic gravity tests may be summarized by 
atatog that, tn most cases, the specific gravity 
^the more sensitive indicator of mild degrees of 
aamage, while the clearance mvst be relied upon 
0 indicate changes in the more severe degrees 
If the specific gravity shows a normal result. 
It 18 usually unnecessary to measure the clear- 
aure also But if the specific gravity is low, 
a clearance must be done to find whether it is 



Fio 6 Course of a case of Bright’s disease 
with apparent move toward recovery in first 
months, followed, however, by a steady progress 
of renal destruction and death m two years irith 
a urea clearance 3 per cent of normal The unne 
specific gravity m Addis concentration tests 
reached bottom value six months afto admission 
when the clearance was still 30 per cent of normal 
and was unaffected by the further progress of 
the disease. From Alving and Van Slyfce ’ 

m the range of 30 or 40 per cent, which might 
be consistent with a subjectively well and 
active condition for several years, or whether 
the clearance is below 10 per cent with uremia 
due m a short time 

Urea Clearance and Uremia 
With regard to the relation of uremia and 
the clearance, it has been found that, regard- 
less of the ongm or nature of the renal mjury, 
when the urea clearance falls to 5 per cent of 
normal the clinical condition of uremia is 
either present or imminent This is true even 
when the fall m clearance is due to such 
extrarenal causes as surgical shock, if the 
condition contmues 

Changes in Clearance Caused by 
Influences of Extrarenal Origin 
As pomted out by Arthur Fisbberg,' condi- 
tions of shock or depression m which the blood 
is ■withdrawn from penpheral circulation may 
depress renal function almost to zero, pre- 
sumably because the renal blood flow is 
decreased m the penpheral circulation 
Such a state occurs m traumatic shock, in 
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Fig 4 Course of a case of acute nephritis 
with recovery The urea clearance began to 
return to normal within one month after onset 
and m two months reached normal The sjiecifio 
^vity obtained m the Addis concentration test 
did not improve at all during this mterval but 
was normal seven months later From Alvmg 
and Van Slyke • 

an increasingly rapid rate The mean rela- 
tion between the number of surviving glomer- 
uh and the urea clearance found by Hayman 
IS shown by Fig 3 

Besides glomerular destruction, the urea 
clearance can be diminished by shock and 
other conditioiis that retard the renal blood 
flow or lower the blood pressure m the glomer- 
ular capfllanes and by the back pressure of 
partial obstruction of the unnary tract 
These influences of extrarenal ongm will be 
discussed later 

TAe Urea Cleararux and Specific Gramly 
Tests in Acute Nephritis — ^In mild cases of 
acute or imtial nephntis, renal function may 
not be at all affected In severe cases, on the 
other hand, the clearance may fall to a frac- 
tion of normal and the specific gravity to the 
uremic range m the neighborhood of 1 010 
Such a case is shown m Fig 4 Decrease m 
function m acute nephritis does not necea- 
sanly carry a grave prognosiB Such severe 
cases may recover completely as did the one 
shown m 51g 4 

In comparing the clearance and the gravity 
test, an mterestmg difference is often shown 
m rapidity with which they return to 
normal during recovery from acute nephntis 


The clearance may reach normal weeks or 
months before the gravity even begins to nse 
This behavior is exemplified m Fig 4 Three 
months after onset the urea clearance had 
returned completely to normal, while the 
gravity was still unchanged at 1 011 When 
the patient returned for exammahon seven 
months later, both clearance and specific 
gravity were normal In Fig 5 is shown the 
case of a boy who for five years showed a 



Fig 6 Ckuirse of a case of Bnght’s disepe 
with normal urea clearance and subnormal urine 
concentration which persisted over five years. 
Protemuna and hematuria confinned the low 
specifio gravity in mdicating persistence of 
pathology The patient Em smce recovered 
compleWy, insofar as ohmcal, unnary, and 
functional findmgs can show From Alving and 
Van Slyke • 


subnormal specifio gravity m the presence of a 
normal clearance Eventually complete ^ 
covery occurred It appears that m the 
milder degrees of renal damage the specific 
gravity is often more sensitive than the clearance 
In terms of renal physiology, the concentrat- 
mg function of the tubules is hkely to show 
damage when the filtering function of the 
glomeruh does not Often both tests are^- 
footed alike, but, when only one shows a de- 
crease, it IS alm ost always the specific gravity 
With regard to the prognosis of acute neph- 
ntis, it has been foimd“ that m cases where 
the urea clearance has fallen a beginning of a 
nse toward normal almost always occurs 
within four months of onset if recovery is to 
follow When four months pass without a 
nse m the clearance, the condition almost 
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always becomes chrome We ha\e seen 1 
or 2 children with acute nephntis break this 
rule and recoier after continumg more than 
four months with minimal clearances, but 
such fortunate cases are exceptions 
Return of clearance to normal does not 
alwaj-s demonstrate complete recoi erj or even 
escape from the danger of a subsequent 
chronic course ending in uremia So long 
us low specific grantj, hematuna, unnarj- 
casts, h 3 'pertension, or anj other of the 
abnomiahties that accompanj nephntis are 
stiU evident, renal disease is still present and 
niaj' progress e\ en though excretorj' function is 
normal for the time being A normal renal 
fundion test does not ■prove the absence of ■path- 
ologic lesions tn the kidneys In Fig 6 is 
shown a case that, after approaching func- 
tional recoiery, went into a chrome progres- 
sive nephntis and died after two jears in 
uremia 

Urea Clearance and Specific Gravity Tests in 
Chronic Nephntis — The earlj’’ stages of 
chrome nephntis maj'' not show much reduc- 
tion in the clearance, especially when the 
case 18 predominantly of the nephrotic type 
wth insidious onset The urea clearance 
®ny be nearly or qmte within normal range 
On the other hand, many cases, as soon as 
they can be diagnosed as chrome, show 
clearances down to one-half or one-thud of 
normal The prognosis depends to a con- 
siderable part on how rapidly the clearance 
contmues to falL A steadily falhng clearance, 
cs m the case of Fig 5, leads with tragic 
^’iceness to uremia But relative stabihza- 
bon may occur at an 5 '’ pomt above 20 per cent 
of normal, and both renal function and chmeal 
condition may remam unchanged for penods 
of a year or more 

By the time the clearance has fallen to 30 
per cent of normal, the specific gravity has 
|®^y reached its bottom level m the range 
1 008 to 1 012 as shown m Kg 6 As renal 
function falls from this iiomt downward, 
one must depend entirely on the clearance for 
evidence of the changes because the specific 
gravity can fall no further 
The relative behaviors of the clearance and 
^tafic gravity tests may be summarized by 
atafang that, tn most cases, the specific gravity 
w the more sensitive indicator of mild degrees of 
ama^, while the clearance must be relied upon 
indicate changes in the more severe degrees 
If the specific gravity shows a normal result, 
r is usually unnecessary to measure the clear- 
also But if the specific gravity is low, 
n earance must be done to find whether it is 



Fro 6 Course of a case of Bnght’s disease 
with apparent move toward recoverj m first 
months, followed, however, by a steadj progress 
of renal destruction and death in two jears with 
a urea clearance 3 per cent of normal. Ihe unne 
specific gravity m Addis concentration tests 
reached bottom value sue months after admission 
when the clearance was still 30 per cent of normal 
and was unaffected by the further progress of 
the disease. From Alving and Van Sfyke.* 

m the range of 30 or 40 per cent, which might 
be consistent with a subjectively well and 
active condition for several years, or whether 
the clearance is below 10 per cent with uremia 
due m a short time 

Urea Clearance and Uremia 
With regard to the relation of uremia and 
the clearance, it has been found that, regard- 
less of the ongm or nature of the m nnl injury, 
when the urea clearance falls to 6 per cent of 
normal the clinical condition of uremia ts 
either present or imminent This is true even 
when the fall m clearance is due to such 
eictrarenal causes as surgical shock, if the 
condition contmues 

Changes in Clearance Caused by 
Influences of Eictrarenal Origin 
As pomted out by Arthur Fishbeig,' condi- 
faons of shook or depression m which the blood 
IB withdrawn from peripheral circulation may 
depress renal function almost to zero, pre- 
sumably because the renal blood flow is 
decreased in the peripheral crrculation. 
Such a state occurs m traumatic shock, in 
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gastrointestinal obstruction, in Asiatic cholera, 
sometimes in acute infections of children, 
and m vanous other conditions The de- 
rangement, if it IS not permitted to continue 
till fatal uremia develops, is temporary, and 
renal function is restored as soon as the 
curculation recovers Examples of this type 
of renal failure are descnbed by WoU, 
Brust, and Freed 

In surgery the conditions of reflex anuna 
of nervous ongm is beheved to occur Or- 
dinarily, however, the extrarenal nervous m- 
fluences appear to play a relatively small part 
in causmg the spontaneous vanations in the 
clearance Van Slyke, Rhoads, Hill er, and 
Alvmg,*^ m experiments on dogs, and Page and 
Heuer,“ m observations on patients before 
and after renal denervation, could And no 
effect of denervation on either the normal 
level or the normal vanabdity of the clear- 
ance 

Back pressure due to partial ureteral, pro- 
static or urethral obstruction may markedly 
diminish the clearance Hence, the mter- 
pretation of a low clearance as evidence of 
renal damage is to be made with caution when 
such obstruction is present 

Before diminished clearance is interpreted 
as an mdicator of renal destruction, the pos- 
sibihty of the existence of these extrarenal 
factors as causes of, pierhaps, temporary 
dimmution in renal function should be con- 
sidered in any case that has not an obviousl}' 
nephritic history and even m a case that has 
such a history if the urea clearance has suf- 
fered a sudden fall Such a fall may be due 
not to accelerated renal destruction but to 
the added effect of one of the above extrarenal 
factors The nephntic patient is more sub- 
ject to conditions of collapse than the normal 
person, and m the person suffermg from 
nephntis a smaller degree of shock wiU cause 
fatal renal failure Vomiting, dehydration, 
and circulatory failure may cause a temporary 
fall in renal function This may lead to urenuc 
death long before it would be caused by the 
orgamc destruction of the kidneys 

Summary 

Studies of renal physiology mdicate that the 
urea clearance serves as an mdicator of glo- 
merular filtration, while concentration tests 
TVith unne-specific determinations serve to 
mdicate the abihty of the tubules to concen- 
trate the filtrate The procedures for mak- 
ing. these tests are outlmed 

concentration test is more sensitive 
Ii n1r»nmnf*n to slight degrees of renal 


damage Hence, if the concentration test 
yields a normal result, it is not necessary to 
measure the clearance 

On the other hand, the concentration test 
fails to show differences between moderate 
and severe renal damage If the concentra- 
tion test yields a urme of low specifio gravity, 
it IS necessary to determme also the urea 
clearance m order to ascertam whether the 
decrease m excreting power is senous A 
specific gravity of 1 010 m the concentration 
test may in one case be accompamed by 
entirely normal excreting power and m another 
case by exireme loss of excretory power and 
onset of uremia Excretory power and clun- 
eal condition follow the clearance — not the 
specific gravitj 

A low clearance m an acute case does not 
necessarily mdicate a grave prognosis Com- 
plete recovery may occur 

Including vanous t3’pes of shock, numer- 
ous conditions of extrarenal ongm without 
orgamc damage of the kidneys may so affect 
the renal cuculation that kidney function is 
retarded to a severe degree, as pomted out 
by Ilshberg If permitted to continue, these 
conditions can result m death from renal 
fadure m the absence of renal disease As 
comphcations of renal disease, these condi- 
tions often bnng on premature uremia 

When the clearance falls to 5 per cent of 
normal, regardless of the ongm or type of 
renal condition, uremia is either present or 
imminent 
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Discussion 

Dr Ralph G Sbllman, \ em ) orl City — The 
medical profession ow es a great debt to Dr Van 
bhke and to tho=c in5 estigators who, like bun, 
hate tvorked m great institutions and hat c been 
euccessful m solving problems tthich by their 
terj nature cannot be attacked bt the practicing 
phvsician. One of the hopes of the practitioner 
of medicine has been that studies of the function 
of an organ might reach such completeness that 
the information so obtamed trould be of value m 
the diagnosis and treatment of disturbances of 
that organ. This hope appears to have been 
largely fulfilled m the development of the tests 
of kidney function, and we are now able, by the 
use of the methcids that Dr Van Sljke has 


discussed, not onlj to rccogniic the presence of 
reasonably well-defined damage to the kidneys 
but also, to s surpnsmg degree, to estimate the 
extent of the damage and whether it is mcreasmg 
or regressmg 'What is still more important, 
the technics described are comparatively simple 
and the mconvemence to the patient is mimmal 
This information has also been of tremendous 
assistance in the management of cases of ne- 
phritis, and it IS likelv that its use will brmg about 
changes that mil result m a more uniform treat- 
ment of this disease 

It IS admitted that these tests are relativelv 
insensitive, and tins must necessanlv be so when 
we are dealmg with an organ that possesses such 
an abundant reserve, but this is practicallv of 
bttle importance The success that has been 
attained m this field encourages one to hope that 
the tune is not far off when satisfactorj tests of 
the function of such organs as the hver and the 
pancreas maj be devised The pfaj-sician should 
be encouraged to supplement his clmical observa- 
tion b} the free use of the measures here pre- 
sented, and he can be assured that both he and 
his pabents will benefit thereby I wish to ex- 
press mv appreciation of the opportumty to hear 
this clear presentation of an important subject 
bv one who speaks with such unquestionable 
authontj 
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A STUDY OF PRIMARY STAPHYLOCOCCIC PNEUMONIAS 
OCCURRING AT THE ROCHESTER GENERAL HOSPITAL 

IstvAn a GaspAr, M D , Rochester, New York 


S INCE 1904 when Eraenkel® for the first 
tune isolated the staphylococcus m pure 
culture from the lung of a pneumonia patient, 
there has been a slowly mcreasmg number of 
reports deahng -uith staphylococcic pneu- 
momas These pubhcations established the 
fact that there are pneumomas m which the 
staphylococcus is the only or at least the pre- 
dommatmg causative organism 
In 1919 Chickenng and Park* reported 153 
cases of fatal staphylococcic pneumomas 
which developed m patients with infection of 
the upper part of the respiratoiy tract diag- 
nosed as influenza This number represented 
about 11 per cent of the total pneumoma cases 
under their observation In 1927 Cole'* re- 
piorted on primary atypical pneumomas, and 
9 per cent of these was associated with the 
staphylococcus In 1929 Habbe® found that 
17 per cent of the vanous anatomic forms of 
pneumoma was caused either by pure culture 
of staphylococci or by the staphylococci m 
combmation with other microorgamsms 
Reimann,** reportmg m 1933, oharaotenzed 
staphylococcic pneumomas as primary, bron- 
chogemo infections of the lung, superimposed 
on some previous conditions, such as sore 
throat, mfluenza-hke infection, asthma, mal- 
nutntion, etc Maegregor’s’ pubhcation m 
1936 admitted that out of her 10 cases occtir- 
nng m children there were only 4 with mdica- 
tion of antecedent infection of the respiratory 
tract In the other 6 cases there was no evi- 
dence that the staphylococcus was not alone 
responsible Reports by other authors showed 
the relative mcidence of pneumonias due to 
staphylococci and revealed that the staphylo- 
coccic etiology of pneumomas is by no means 
rare 


failed to search persistently for other baotena 
than pneumococci m every postmortem case 
of typical or atypical pneumoma 
For this reason I studied my postmortem 
matenal of the past seven years, 1933 to 1939, 
at the Rochester General Hospital to see the 
subject m the hght of personal observations 
In about 1,400 autopsies durmg this penod 
there were 144 cases of lobar and bronoho- 
pneumomas Thirty-eight of these were 
caused by staphylococci, either as the only 
bacterial agent or as the predominatmg organ- 
ism In other words, about 25 per cent 
of all pneumoma deaths oocumng at the 
Rochester General Hospital durmg a seven- 
year penod was due to staphylococcic infec- 
tion Twenty cases occurred withm the first 
year of hfe, 8 were found from the second to 
the tenth year, 4 durmg the third decade, and 
6 cases above the fortieth year Therefore, 
roughly about 75 per cent of the staphylococcic 
pneumomas occurred withm the first decade 
of hfe 

Gross Pathology of Staphylococac 
Pneumonia 

A fairly constant findmg was the presence 
of tracheitis and bronchitis Tracheobron- 
chial mucosa was usually red, occasionally 
hemorrhagic It was covered with mucus, 
with mucopurulent or purulent matenal, or 
with a sanguinopurulent exudate In some 
cases the bronchi were filled with blood The 
exudate often caused complete pluggmg of 
bronchi, thereby bemg responsible to a cer- 
tam degree for the cyanosis observed durmg 
the sickness of a score of patients Rarely 
was there no exudate m the bronchi 
The lesions m the lung parenchyma pre- 


The vigorous crusade agamst pneumococcic 
pneumoma durmg the past decade focused 
attention mamly on lung mfections caused by 
the vanous types of pneumococci The 
other bactenal agents, notably staphylococci, 
were not senously consider^ as primary 
mcitmg agents of pneumoma and were 
left more or less m the background Even 
pathologists have somewhat neglected to 
pay more attention to staphylococci and have 

T5,aJ at the Annual Meeting of the Mescal Siwety 
f^RtaU of New York, New York City, May 9, 1940 
^ Department of Pathology and Clinieal 

Pa^oSzy ome'Ch.ater General Hoapltak 


sented considerable morphologio vanations 
m this senes of cases 

Staphylococcic pneumoma when develop- 
mg m the newborn durmg the first ten days of 
life appeared as lobular or lobar-tjrpe con- 
Bohdation The consohdated areas were firm, 
the cut section was dark red, hemorrhagio, 
and sometimes mottled with gray The con- 
solidations usually mvolved several lobes 
(Pig 1) and not infrequently almost every 
part of both lungs It seemed that m new- 
borns the staphylococcic infection of the lungs 
was so overwhelmmg that death ensued early 
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FlO 1 Fio 2 

Fio 1 Lobular and lobar-tj-pe hemorrhagic consobdations of the entire n^t lung m the newborn 
due to Staphylococcus aureus infection (earlj stage of Staphi lococcus aureus pneumonia) 

Pig 2 Hemorrhagic consobdations of the lung with Email spota of gray consohdation (later stage 
of staph} lococcio pneumonia) 


and the later stages of the disease had no tune 
to develop 

In older babies, particularly after the new- 
born penod, and m other patients when the 
hemorrhagic consobdations did not involve 
the greater part of both lungs, reddish gray 
or gray consohdations developed (Fig 2) 
The disease lasted usually more than twenty- 
four hours when gray consobdations were 
present In such areas later on, but not al- 
■ways, pinhead to pea-srzed or larger abscesses 
developed (Fig 3) The abscesses were 
surrounded by red hepatization Rarely, 
the gray or grayish yellow consobdations 
were small, the size of black pepper or smaUer, 
and were arranged around small bronchi and 
scattered abundantly throughout both lungs 
without defimte abscess formation 
There were 3 cases of staph} lococcic 
lung infection with typical lobar-type pneu- 
monia mvolvmg completely a single lobe m 
patients 65, 70, and 83 years of age The 
consohdations were m the stage of grayish 


yeUow hepatization without the formation of 
abscesses (Fig 4) 

The picture of diffuse capillary bronchitis 
with small patches of early consohdations 
was also observed In such a case caused 
mamly by Staphylococcus aureus, the 3- 
month-old baby died m less than twenty-four 
hours after the onset of symptoms Cap- 
illarj' bronchitis and abundant asphyctic 
hemorrhages of thymus, endocardium, and 
pleura were found at autopsy 

In this senes of staphylococcic lung infec- 
tions we found lung abscesses only m patients 
older than 10 days Out of 38 cases, only 13 
developed abscesses, therefore only about 
one-third of the senes Empyema was fre- 
quent and several times bilateral It was 
present in 14 cases, 1 case bemg pyopneumo- 
thorax In addition, several cases presented 
evidence of serofibnnous pleuntis 

Empyema was caused usually by rupture of 
a lung abscess mto the pleural cavity How- 
ever, it was found to develop also without 
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Fig 3 Abundant small lung abscesses sur- 
roimded by hemorrhagic consolidations m the 
course of staphylococcic pneumoma 



I ^ / 


Fig 4. Lobar-type pneumoma due to 
Staphylococcus aureus mvolving the upper lobe 
m a 70-year-oId patient 


perforation of subpleural lung abscesses 
Furthermore, there were some cases of 
empyema m which lung abscesses were com- 
pletely absent The occurrence of empyema 
was not limi ted to children because it was ob- 
served with staphylococcic pneumoma at any 
age The amount of empyema pus was at 
tunes quite considerable For instance, m a 
51-year-old patient 3 L of pus was found m 
one chest cavity Other comphcations were 
also encountered, such as pencarditis, paro- 
titis, and abscess of the leg, each bemg seen 
only once subsequent to the pulmonary pa- 
thology 


Histology of Staphylococac Pneumoma 
Bronchi contamed abundant blood, bloody 
pus, or only purulent exudate The bron- 
chial mucosa was markedly congested, often 
hemorrhagic, and ulcerated There was no 
appreciable accumulation of mflammatory 
m the bronchial walls except m cases 
havmg chrome bronchitis or asthma before 
the onset of staphylococcic lung i^ection 
Masses of staphylococci were present m the 
bronchial exmdate m manj cases Whm 
the trachea showed mflammatoiy clianges 


they tv ere similar to that found m the bronolu 
(Fig 5) In diffuse capiUaiy bronchitis due 
to staphylococcus, the bronchi were plugged 
with mucus 

In the lung parenchyma the hemorrhagie 
consohdations were made up of alveoli filled 
with abundant red blood corpuscles (Fig 6) 
Masses of staphylococci were present without 
leukocytic barrage Fibnnous exudate was 
scant or completely absent m the hemorrhagic 
consohdations In more advanced cases, 
accumulation of leukocytes took place particu- 
larly around masses of staphylococci and 
abscesses developed (Fig 7) Frequently, 
there was necrosis around masses of staphy- 
lococci, and the leukocytic barrage was found 
only at a distance from the bacterial 
masses 

The abscesses were usually surrounded by 
hemorrhagic consohdations However, fibnn- 
ous consohdations were also observed around 
abscesses, particularly with mixed infec- 
tions 

In general, fibrmous exudate in the alveoli 
■nas rather scantj, and it vas not abundant 
e\en in the lobar-tjqie stapli3 lococcic pneu- 
monias (Fig 8) 
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Baaenologic Studies 
These studies included throat cultures 
whenever possible and sputum examinations 
when sputum was obtamed Cultures were 
taien at postmortem from lungs, empyema 
fluid, spleen, and occasionally from trachea 
and bronchi 

Throat cultures showed the presence of 
Staph aureus as the predommatmg orgamsm 
up to 95 per cent m some throats On the 
other hand, m 2 or 3 cases thej were found 
only m small numbers or they were absent m 
‘<pite of the subsequent findmg of staph 3 dococ- 
cic pneumoma 

TJnfortunatelj*, sputum was searched for 
staphylococci but only m a few instances 
Howeier, m such cases the sputum showed 
abundant staphylococci One of the staphj - 
lococcic lobar pneumoma cases showed 9S 
per cent Staph aureus m sputum cultures 
Lung cultures were made practically m 
eiery case, and these repealed Staph aureus 
either m pure growth or as the predommat- 
mg organism The Staph aureus was either 
hemolytic or nonhemolytic One case of 
pneumonia showed almost pure growth of 
hemolytic staphylococcus albus m a 2-month- 
old child, while a case of pneumonia of the 
new bom showed only Staph citreus Lung 
cultures of the 3 lobar pneumoma cases showed 
a pure growth of hemolytic staphylococcus 
aureus m 2 cases and as the pr^ominatmg 
orgamsm m the third case 
When the Staph aureus was the predomi- 
natmg organism m cultures of the lungs, one 
or two of the foUowmg bactena were encoun- 
tered besides the staphylococci gram-nega- 
tive bacdh. Staphylococcus albus, alpha and 
fEumma streptococci, rarely beta hemolytic 
atreptococci, and pneumococci Tracheo- 
bronchial exudate was cultured a few times 
and a pure growth of Staph aureus was ob- 
tamed The spleen was cultured m 12 ca8e>= 
and revealed a pure growth of Staph aureus 
in 9 cases while the other 3 remamed sterile 

Chmcal Symptoms 

Newborn babies havmg staphylococcic 
pneumoma showed cyanosis, dyspnea, and 
uTogular, shallow respirations Some bleed- 
ing from nose and mouth and discharge from 
the ears were occasionally noted When the 
ihsease developed after the newborn penod, 
some infante became suddenly ill with chest 
findmgs, while others, the majonty, pre- 
sented signs of infection of the upper part of 
the respiratory tract congestion of the 
throat, cough, occasional hoarseness, fever, 



Fig 5 Photomicromph of trachea showing 
acute hemorrhagic tiacneltiB caused by Staphylo- 
coccus aureus. 



Fio 6 Histologic picture of the early stage 
of Staphylococcus aureus pneumoma Abun- 
dant hemorrhages in bronchi and alveoh 

and difflcult breathmg Pracbcallv eveo 
patient developed cj'anosas Signs of pneu- 
moma with dullness, fine rales, and bronchial 
breathmg developed afterward or simultane- 
ously with the symptoms of the upper part of 
the respiratory tract Chdls were only rarely 
record^ Pabents over 10 years of age often 
presented chest pama as the first signs of them 
illness Dyspnea, cyanosis, cough, sore 
throat, and raismg of sputum were additional 
chmcal features At tames, chill was ob- 
served at the onset of the di^se Only five 
blood cultures were done with poative staphy- 
lococcic findmgs m 3 cases The white 
blood count was elevated m the majontj of 
the patients 

Discussion 

This senes of staphylococcic pneumonias 
augments the avafiable reports on this sub- 
ject and substantiates the conclusions that 
staphylococcic pneumoma is not a rare dis- 
ease This IS particularly tree if we look at 
it from the mortahty angle as compared to 
the total pneumoma deaths Twenty-five 
per cent of aU pneumoma deaths was due to 
staphylococcic lung infection 

The etiology m the entire senes of cases 
was found out only at postmortem e-vamma- 
tion Lung cultures m every case showed 
Staph aureus, except once hemolytic staphy- 
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locooous albiis and once Staph citreus either 
alone or aa the majonty of the cultured organ- 
isms 

The clmical signs mdicated that a large pro- 
portion of the patients had an infection of the 
upper part of the respiratory tract before the 
staphylococcic pneumoma developed The 
high mcidenoe of this type of pneumoma m 
children and the frequently associated em- 
pyema are borne out by thus senes of cases 
It supports C!ohen,* who beheves that the 
most common cause of empyema m infants 
below 6 months of age is the Staph aureus 
It also supports Menten, Bailey, and De 
Bone,^^ who claim that Staph aureus seems 
to have a propensity for mducmg disease m 
infants that is not so evident m adults How- 
ever, I think that we must also consider the 
bacterial flora of the throat m newborns and 


infants 

Throat cultures of a senes of 66 normal new- 
born babies up to 10 days of age were studied, 
and I found that 36 per cent of the babies 
showed a varymg number of Staph aureus 
This IS a much higher mcidence than that re- 
norted by Shibley, Hanger, and Dochez” for 
r^s^ of adults This higher incidence of 
Stanh aureus m the throat of newborns may 
exnlam to some extent the relative frequency 
of staphylococcio pneumoma m newborns 


and infants as compared to that developmg 
m adults Out of the 38 cases upon which 
this study IS based, 19 cases, 60 per cent of the 
entire senes, occurred m infants below 6 
months of age 

Throat cultures taken before death from 7 
patients revealed m 6 of them Staph aureus 
as the predominating organism This is con- 
firmmg Chiokenng and Park’ who suggested 
that the staphylococci invadmg the lung come 
from those residmg normally as saprophytes 
m the secretions of the upper part of the re- 
spiratory tract Woodward” considers the 
staphylococci not sunply as saprophytes m 
the upper part of the respiratory passages but 
as potential pathogens of these regions 
Accordmgly, it would seem that when staphy- 
lococci are present m the amuses or m the 
throat they are a potential menace to bronchi 
and lungs 

Histologic seobons of lungs from newborns 
with staphylococcic pneumoma showed fre- 
quently aspirated, large epithelial cells and 
mucus m the alveoh and m some of the 
bronchi Masses of staphylococci could be 
seen on the surface of the mucus m some cases 
Therefore, it seems to me that staphylococcic 
pneumonia m newborns is frequently due to 
aspirabon of mucus from the throat which 
harbors Staph aureus m a fairly high per- 
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Fig 8 Histologic appearance of staphylococcic lobar pneumonia It is almost 
identical with that caused by pneumococcL 


centage of newborns However, an exogenous 
mfection is also possible For instance, 
Gasul and Singer' thought that the aspira- 
hon of contaminated matenal may ha^ e been 
responsible for the staphylococcic lung infec- 
tion m their case Gl^r^ suggested the 
posabihty of infection mtroduced by tra- 
cheal catheter or by some other trauma to the 
respuatory apparatus South*' reported a 
small epidenuc of Staph aureus pneumoma 
among infants m a Glasgow maternity hos- 
pitaL The epideimc followed cases of mas- 
titia and skm mfeotions m the same ward 
Aspiration staphylococcic pneumoma oc- 
curs also m children and adults Bronchieo- 
tatac exudates infected with Staph aureus 
may be dangerous m this respect, as the as- 
piration of staphylococcic pus will cause a 
fulminating hemorrhagic bronchitis with hem- 
orrhagic pneumonia In such a case of this 
senes the fulmmatmg infection followed 
bronchoscopy, and the patient died m a cya- 
Mtio attack a few hours after that procedure 
Her face turned cyanotic and finally almost 
black. In another case the cauterization of a 
lung abscess cavity was followed by 
lUlnunatmg staphylococcic pneumoma Very 


probably, aspiration of Staph aureus from 
the nose and throat was responsible for the 
fu lmina ting staphylococcic sangumopurulent 
bronchitis and hemorrhagio lobular pneumoma 
which almost immediately followed a swim 
and caused death of a SVi-yeanold gnl forty- 
eight hours later At the postmortem of tbs 
case the bronchogemc character of staphy- 
lococcic pneumoma was stnkmgly demon- 
strated and showed the great damage the 
Staph aureus can do m the tracheobroncbal 
mucosa withm a short time 

The bronchogemc nature of staphylococcio 
pneumonias was fairly evident m the entire 
senes of cases Abscesses were formed m 
about onedialf of the senes Culture of the 
abscesses yielded many tunes only pure growth 
of staphylococci. Tbs observation and that 
of others seems to be somewhat contrary to 
the experimental findmgs of Me Cordockand 
Muckenfuss*" who were able to produce lung 
abscesses only if the staphylococci were m- 
jected together with vaceme virus mto the 
lungs of rabbits 

In order to see experimental lung lesions 
produced by Stapb aureus m rabbits, a senes 
of fourteen rabbits was mjected mtratraohe- 
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looooous albus and once Staph citreus either 
alone or as themajonty of the cultured organ- 
isms 

The clmical signs mdicated that a large pro- 
fiortion of the patients had an infection of the 
upper part of the respiratory tract before the 
staphylococcic pneumoma developed The 
high mcidence of this type of pneumoma in 
children and the frequently associated em- 
pyema are borne out by this senes of cases 
It supports Cohen,’ who beheves that the 
most common cause of empyema m infants 
below 6 months of age is the Staph aureus 
It also supports Menten, Bailey, and De 
Bone,’^ who claim that Staph aureus seems 
to have a propensity for mducmg disease m 
infants that is not so evident m adults How- 
ever, I t.hinlc that we must also consider the 
bactenal flora of the throat m newborns and 
infante 

Throat cultures of a senes of 65 normal new- 
born babies up to 10 days of age were studied, 
and I found that 36 per cent of the babies 
showed a varymg number of Staph aureus 
This IS a much higher mcidence than that re- 
Dorted by Shibley, Hanger, and Doches” for 
Tsenes of adults This higher mcidence of 
Staph aureus m the throat of newborns may 
explam to some extent the relative frequency 
of staphylococcic pneumoma m newborns 


and infants as compared to that developmg 
m adults Out of the 38 cases upon which 
this study IS based, 19 cases, 60 per cent of the 
entire senes, occurred m infants below 6 
months of age 

Throat cultures taken before death from 7 
patients revealed m 6 of them Staph, aureus 
as the predommatmg orgamsm This is con- 
firmmg Chiokenng and Park’ who suggested 
that the staphylococci mvadmg the lung come 
from those residmg normally as saprophytes 
m the secretions of the upper part of the re- 
spiratory tract Woodward’’ considers the 
staphylococci not simply as saprophytes m 
the upper part of the respiratory passages but 
as potential pathogens of these regions 
Accordmgly, it would seem that when staphy- 
lococci are present m the amuses or m the 
throat they are a potential menace to bronchi 
and lungs 

Histologic secbons of lunge from newborns 
with staphylococcic pneumonia showed fre- 
quently aspirated, large epithehal cells and 
mucus m the alveoh and m some of the 
bronchi Masses of staphylococci could be 
seen on the surface of the mucus m some cases 
Therefore, it seems to me that staphylococcic 
pneumoma m newborns is frequently due to 
aspiration of mucus from the throat which 
harbors Staph aureus m a fairly high per- 



PERIRENAL AND SUBPHRENIC INFECTIONS 
John H Powers, M D , Coopcrstown, New York 


T he purpose of this paper is to present 
two small groups of cases in which early 
diagnosis is both rare and difficult — cases 
which have many etiologic features and 
clmical charactenstics in common and which, 
e\en at operation, mav occasionallj’ be diffi- 
cult to allocate defimtelj to the provmce of 
urologj or general surgerj' I refer to m- 
flammatorj lesions around the kidnej and 
lieneath the diaphragm 
Durmg the past rune j ears 20 such patients 
have been studied at the hlar}' Imogene 
Bassett Hospital Twel\e were classified as 
cases of subdiaphragmatic abscess, 5, as 
perirenal, and 3 were difficult to place with 
certamty m either categorj' Because of the 
history of the disease and the nature of the 
mfectmg orgamsm, 2 of these last were re- 
garded as pnmanlj penrenal and 1 was 
classified as subdiaphragmatic 


Pathogenesis 

The etiolog} of permephntic and sub- 
phrenic infections is an mteresting subject. 
Both spaces are susceptible to infection by 
the same methods (1) by direct extension 
from an abscess m an adjacent organ or bj 
mtra- or retropentoneal gravitation of pus 
from a suppurative process elsewhere m the 
abdomen, and (2) by metastatic mvasion from 
a distant, frequently supierficial focus, either 
through the blood stream or the Ijunphatic 
system. 

In 1010 Miller' discussed the anatomy of 
the kidney and permephnum and called atten- 
tion to the contmmty, through the lateral 
lumbar chains, between the lymphatics of 
these structures and those of the posterior 
abdominal wall, the lower urinary tract, the 
plvic organs, Ae external gemtaha, and the 
lower extremities While admitting that 
some permephntic abscesses start from an 
sdjacent diseased kidney, he beheved that 
these did not comprise more than one-quarter 
of the total number and held that the more 
Mmmon type was due to infection from the 
drainage area below the kidney or to hematoge- 
nous mvasion More recently, Vermooten* 
has analysed the postmortem records of 26 
0°^ of s taphylococcic bacteremia and septi- 
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cemia m which multiple cortical abscesses 
were found m both kidneys, only 1 of which 
had ruptured mto the penrenal tissues He 
concluded that “the occurrence of an acute 
suppuratne pennephntis secondary to bac- 
tenal staphylococcal emboh in the end artenes 
of the permephnum is a defimte disease entiti 
and need liaie no relation whatever to the 
kidney' except for the fact that the jienneph- 
num happens to surround that organ ’’ 

In contradistmction to tins opimon there 
are many eminent authonties’"* who beheve 
that pennephntic abscess of (so-called) extra- 
renal ongm IS the result of blood-home in- 
fection to the renal cortex, followed by one or 
more cortical abscesses with extension there- 
from to the penrenal tissue 

I am m complete accord xnth the behef 
that mvasion of the permephnum by this 
method may occur I do behexe, how- 
ever, that the absence of unnary sy’mptoms 
in most of these patients, the absence of pus 
and bacteria m the imnan sediment, the 
frequent nonexistence of any demonstrable 
renal lesion at operation, the great faohtx' 
with which bactena may pass through the 
kidney without detention, the frequency of 
suppurative renal leaons without permephn- 
tis, and the fact that the permephnum has its 
own vascular and lymphatic systems aU 
suggest that metastatic penrenal abscess may 
occur without any mtervenmg abscess of the 
renal cortex 

In the two groups herem reported, 5 of the 
7 cases of jienrenal abscess were metastatic 
m ongm, secondary' to superficial cutaneous 
foci 

Subdiaphragmatic abscess, on the other 
hand, is nearly' always due to rupture of an 
adjacent organ, grantabon of septio matenal 
from a perforated or leaking noncontiguous 
XTSCUs or to lymphatic extension from a more 
distant mtra-abdommal focus In a recent 
review of 3,608 coDected and personal cases 
Ochaner and DeBakey’ found 72.2 per 
cent secondary to disease of the appendix, 
stomach, duodenum, hver, and bile pas- 
sages 

Ten of the 13 cases of subphremc abscess m 
my senes were due to direct or lymphatic 
extension from perforations or mflammatoiy 
lesions of these same organs Two patients 
with penrenal and 1 with subdiaphragmatic 
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ally with Staph aureus A 5-cc sahne 
suspension of a twenty-four-hour growth 
of hemolytic staphylococcus aureus (2,500 
milhon orgamsms per cubic centimeter) was 
mjected into each rabbit One rabbit was 
killed every day up to the twelfth day, 
then one on the sixteenth and one on the 
twentieth day The rabbits developed trachei- 
tis, bronchitis, and bronchogenic lung infec- 
tion sunilsr to that observed in human lungs 
The infection did not kiU the rabbits The 
initial hemorrhagic consohdations were 
followed b}"^ small and large gra}' consolida- 
tions and small abscesses seen under micro- 
scope The consohdations involiod one- 
third to one-half of each lung Staphylococci 
were recovered from the lungs in pure culture 
up to eight days after injection After that 
day the lung cultures became completely 
negative Masses of staphylococci were seen 
in the lungs under the microscope dunng the 
first day after the injection and disappeared 
gradually The small abscesses became ab- 
sorbed later on, and by the twentieth day one 
was able to see onlj' congestion, some fibrosis, 
and the final stages of repair Although the 
rabbit lung appears to possess better resist- 
ance to Staph aureus t^n does the human 
lung, nevertheless it demonstrates that Staph 
aureus can cause bronchogemc pneumonia 
and small abscesses without the association 
of any other organisms or virus 
Tr^tment consisted mainly of giving oxy- 
gen therapy and of general supportive meas- 
ures Specifio treatment was given only m 2 
cases m which pneumococci were also present 
m small numbers Sulfanilamide was used 
m 1 case without any notable effects Cecil 
and co-workers* found no evidence that sulfa- 


organisms About two-thirds of the staphy- 
lococcic pneumonias occurred dunng the 
first decade of life 

3 Staphylococcic pneumoma usually 
followed upper respiratory disease, but this 
was not always the pattern 

4 The gross anatomic appearance was 
not always that of a bronchopneumoma with 
or without abscesses, but m several instances 
it was that of typical lobar pneumoma In 
newborn babies staphylococcic pneumonia 
often appeared as hemorrhagic lobular or 
lobar pneumoma Throat cultures and spu- 
tum exammations showed staphylococci as 
the predommatmg orgamsms m several cases 
m which the presence of staphylococci was 
reported 

5 A senes of rabbits was mjected mtra- 
tracheaUy with sahne suspension of hemoljdic 
staphylococcus aureus Pneumoma was pro- 
duced, and, m addition, small abscesses de- 
veloped m the lungs However, the abscesses 
disappeared gradually and the entire infec- 
tion healed if the rabbits were exammed onlj 
about three weeks after the mjection 

6 The study of throat cultures should be 
extended to mclude the Staph aureus in 
cases of infections of the upper part of the 
reqnratory tract,mpneumoma3,andin patients 
to be worked up for bronchoscopy and lung 
operations Detection of staphylococci in 
large numbers may be of value m establishing 
the etiology of atypical cases It may also 
be a wammg and, perhaps, comphcations 
and high mortahty can be reduced in the fu- 
ture 
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fatal lobar and bronchopneumomas were 
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Stn^ Hospital Thirty-ei^t of to wero 
caused by staphylococci either as the only 
SSal agente or as the predominating 
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TABLE 1 — Etioloqt or Pi:bibknal and Stjbphbenio 
iNTEOnONS 

CoexiatQnce of Previoufl Diaease 

Location 

^ . of Abscess 


Prfr^risting Disease P-R S-D 

Funmde or superficial abscess 6 

Acute appendicitis with gangrene or per- 
foration 2 

Ulcer of duodenum with perforation 2 

Abscesses of liver 3 

Smusitis 1 

Septic endometritis 1 

Cholecystitis and cboloUthiaais (postopera- 
tive) 1 

Diverticulum of duodenum (postoperative) 1 

Carcinoma of stomach (postoperative) 1 

None 2 1 

Total 7 13 


Code — P-R * Pcnrenal S-D Subdlaphragmatic 


TABLE 2 — Ddbation or Stuptoms in Two Equai. 
Gsoppfl or Pattbnts with Peribenap and 
SnBniAPHBAQUATIO ABBCKSfl* 



P-R 

S-D 

1 

7 

18 


7 

14 


2 

4 

Duration, Weeks 

10 

16 

' 4 

8 


. 4 

11 


8 

12 

ToUl 

42 

81 

Averaffe 

6 

11 6 


* Six patients developed a subdiaphrasroatio abscess 
while in the hospital and are not included in this tabula- 
tion 


abscess gave no history of antecedent infec- 
tion (Table 1) 

Symptomatolo gy 


sistent that it was diagnosed and treated by 
several physicians as pertussis was the first, 
m fact for several we^ the only, symptom 
of 1 patient in this group who had a small pen- 
renal abscess secondary to a carbuncle of the 
kidney 

As the diseases develop the patients lose 
weight and strength Fever of the septic type 
IS present and may be charactenzed by high 
peaks, each of which is not infrequently pre- 
ceded by chilly sensationB or an actual shakmg 
chill Nausea, vomiting, and generalized 
abdominal pain are common With mcrease 
in the size of the inflammatory mass the 
pain 13 prone to locahze in the upper abdomi- 
nal quadrant, in the flank, or m the lumbar 
region Pam m the shoulder synchronous 
with respiration or accentuated by deep 
breathmg is suggestive of a subdiaphragmabc 
lesion Dyspnea also is common when the 
abscess is situated in this region Unnary 
symptoms m cases of true pennephntio ab- 
scess are infrequent 

Physical Signs 

As is true of the subjective symptoms, so 
IS it also of the physica] signs — there are no 
distanguishing characteristics that are pathog- 
nomomc of either perirenal or subdiaphrag- 
mabc abscess Early m the course of a de- 
velopmg infection in either region, the signs 
may be entirely absent or qmte misleading 
If the abscess is located on the nght side, 
tenderness m the lower abdominal quadrant 


The nonspecific character of the onset of 
both perirenal and subdiaphragmatic abscess, 
the insidious nature of their development. 


and the difficulty of makmg an early diagnosis 
are well manifest m many cases by the long 
mterval of tune which frequently is allowed 
to elapse between the imtial symptom of the 
disease and hospitahzation of the patient 
In these two groups the patients with pen- 
nephntic infection had been lU for an average 
penod of hk weeks each, and those with sub- 
phremc lesions had had vague symptoms for 
three months before admission to the hos- 


pital (Table 2) 

In truth, there is no charactenstio imtial 
symptom or tram of symptoms that is pathog- 
nomomc of either disease Fatigue, malaise, 
anorexia, and fever are frequent among the 
early complamts Pam is occasionally the 
first symptom, but its location m no way 
serves to distmguish one type of infection 
from the other Cough, when present, is 
Eueeestive of subdiaphragmatic untetion 
H^ever, a cough so troublesome and per- 


may be so marked that appendicitis is sus- 
pected and an operation performed 
Frequently, the physical signs vary from 
day to day and even from hour to hour 
Tenderness m a given area may be quite 
marked m the forenoon and completely absent 
m the evenmg of the same day 
Actually the most helpful late diagnostic 
sign among the patients m this senes with 
perirenal abscess was a tender mass m the 
hypochondnum and flank. Such a tumor 
was present m 6 of the 7 oases, was commonly 
visible as well as palpable, frequently de- 
scended shghtly with deep inspiration, and 
■was formed by the abscess itseF, by the kid- 
ney, or by both (Fig 1) However, a com- 
parable mass was present m 1 patient with a 
large collection of pus beneath the diaphragm 
which had displaced the kidney downward and 
laterally (Figs 1 and 2) Consequently, such 
a tumor, while suggestive, affords neither con- 
stant nor positive evidence of perirenal ab- 
scess 

Tenderness m the flank is a frequent char- 
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Fia 2 Case 8 Pyeloixreterogram illustrat- 
ing displacement of the kidney doiniward and 
laterally b} eubdiaphragmatic abscess above 

aotenstic of pennephntio infection, but it 
may vary from time to tune m the same pa- 
tient and may also be present m cases of sub- 
phremc abscess Tenderness m the costo- 
vertebral angle — a sign regarded by some 
authors as pathognomomc of penrenal abscess 
— ^was absent m 2 patients with this lesion and 
present m 3 of those with collections of pus 
beneath the diaphragm Tenderness to deep 
palpation in the epigastnum or m the hypo- 
chondnum just below the costal margin is 
occasionally the only positive early local evi- 
dence of a subphremc abscess Deep dis- 
comfort may be ehcited by heavy piercussion 
over the lower thoracic wall, antenorly and 
postenorly, when a collection of pus hes 
either beneath the diaphragm or around the 
kidney 

Spasm of the muscles of the abdominal 
wall, flank, and paravertebral group is ex- 
tremely vanable and frequently absent 

Edema of the skm and subcutaneous tissues 
of the flank, the lumbar region, or the lower 
thoracic wall is observed occasionally and, 
when present, is mdicative of underlying m- 
fection 

Abnormal physical signs m the chest over 


the base of the adjacent lung may lead to the 
erroneous diagnosis of mtrathoracic rather 
than mtra-abdommal disease Dexter” has 
reported 6 cases of subphremc abscess m all 
of which he found dullness, diminished 
breathmg, and diminished or absent fremitus 
on the affected side, adventitious sounds 
pointmg to involvement of the pleura or lung 
were noted in 5 of the 6 cases Such abnormal 
findmgs are also npt uncommon when a large 
abscess surrounds the upper pole of the kid- 
ne3' 

Additional Diagnosuc Data 

Chniarpaihologic studies are of no value m 
estabhshmg a differential diagnosis between 
these two types of cases The temperature 
and pulse rate are mvanably elevated m both 
The level of hemoglobm and the erythrocytic 
count frequently mdicate some degree of 
secondarj'' anemia Leukocytosis of varying 
range is always present Routine examination 
and culture of the urme are seldom of sigmfi- 
cance except as a differential aid in nUing 
out primary disease of the kidney 

Roentgenologic examinations occasionally af- 
ford useful diagnostic assistance Spmm 
scohosis, convex to the opposite side, and ob- 
literation of the psoas shadow have been de- 
scribed by Beer'“ and Carty" as suggestave 
of penrenal abscess These signs are fre- 
quently absent Elevation and fixation of one 
side of the diaphragm, the presence of an im 
derlying bubble of gas, and a flmd hne tha 
shifts with change m the position of 
are regarded by Whipple,” LeWald, 
O’Bnen,” and McNamee” as important aids 
m the diagnosie of subphremc infection 

However, m 1 case herem reported ^ ^ 
moved 600 cc of pus from beneath a dia- 
phragm that moved normally by fluo^ 
scopic examination, and I have also seen e- 
vation and fixation of the diaphragm ml 
patient with a large penrenal 
same phenomenon has also been observed 3 
BraascL*® It therefore seems wise to offer 
a word of caution about the sigmficance o 
roentgenologic examinations, they may 
extremely helpful but upon occasion n^ 
also be misleading and should be mte^re 
in the hght of the previous history and posi- 
tive physical signs 

Special urologic procedures, cystoscopy , 
teral cathetenzation, and retrograde or mtra- 
venous pyelograms are of value m differen i 
diagnosis when inherent disease of the kidney 
is suspected, but they afford no assistance 
when the permephntic abscess is pnmary or 
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TABLE 1 — AnALTaiB or Dk.atii» akd Souuxar or tiib Patuolooio Diaovobeb is Tiir Fatab Cases 


(aMC 

Location of Abarcra 

Contributing Factora 

Autop8> 

7 

Penrenal 

Carbuncle of kidney 

No 

13 

Subdiaphragmatic 

Ulcer of rectum, abaecaa of hver perforation of diaphragm, cmpjcraaof 
pleura right 

Carcinoma of gallbladder. eecoDanr} caremoraM of liver, multiple abscewca 
of h\cr Intrnprntoneal abactfs, intracranial bemorrhago 


H 

Subdiaphragmatic 

Ye« 

15 

Subdiaphragmatic 

Multiple nbPccMc^ of liver 

Yra 

10 

Subdiaphragmatic 

Chronic oholccj’Btitia oholeUthiaala ealculua In common duct, ulcer of duo- 
denum local pcntonitla rcrofibrinoua plcurisj , abscesa of abdominal 

Tc 

17 

Subdlaphras^maUc 

Large ulcer of duodenum wdih perforation general perilomliB absc»svvlth 
beginning gangrene of lower lobe of lung, right serous plcuri*> right 

"kci 

)R 

Subdiaphragmatic 

Diverticulum of duodenum general peritonitis fibrinous plcurjg), right 
hjdrothorax bilateral 


19 

SubduvphragmaUc 

Carcinoma of stomach local peritonitis fibrinous plcuns> right, broncho- 
pneumonia bilateral 

\eji 


i'\cn Hicoiulnn (o Miiall suboap'^ulnr cortinl 

•lllSCC<s^s 

Treatment and Results 
AH 7 patients in the group of pcnrennl 
abscess t\erc operated on, C rccoter^ The 
infection in each instance n as due to Staphjdo- 
coccus aureus and m none of these cases was 
there any demonstrable lesion of tlie kidnej 
Iloiioycombing of the edges of the nound 
mtli small staphj lococcic abscesses ivas a fre- 
quent postoperative complication In the 
Miionth case, drainage of nhat was stnctly a 
ixinnephnc abscess secondary^ to a localized 
renal carbuncle was foUow ed b^ total infarction 
of the hdney and death (Table 3, Case 7) 
Drainage in all cases i\as performed rctro- 
pentoneaUy through a transicrsc lumbar in- 
cision Tliere is no indication for any' other 
approach 

Drainage of tlie subdiaphragmatic area is as 
performed in 6 uncomplicated cases of sub- 
phrenic abscess All the patients recovered 
A two-stage transthoracic approach was used 
Iwice, a one-stage transthoracic approach 
entering the abscess through the diaphragm 
helon the pcncardium after resecting the 
costal cartilages of the left fifth, sixth, and 
Mnonth nbs Was used once, a transpentoncnl 
Approach, once, and a retroperitoneal lumbar 
Approach, once 

In G cases of subphreme abscess the diagno- 
sis was not made before death, 3 of these 
(Table 3, Cases 15, 16, and 17) were discovercil 
at autopsy', 2 were early' collections of pus be- 
neath the diaphragm incidental to post- 
operative pentomtis (Cases 18 and 19), and 
1 Was operated on for a coraphcnting intra- 
^ntoneal abscess (Case 14) In 1 case (Table 
3, Case 13) catheter drainage of the pleura was 
done after an unsuspected subphreme abscess 
had ruptured through the diapliragm, the 
patient died One patient in the group was 
not seen during the acute phase of the disease 
Oehsner and DeBakey’ and also Hochberg” 


hn\c emphasized the great ini]X)rtnnce of 
dmmmg subphreme abscesses extrapen- 
toneally and hn\e ])ointed out the inipressixe 
reduction m mortality they observ^ after 
chnimnting Irans-serous routes of approach 
In the personal senes of Oehsner and DeBakey 
the mortality for tmispleural drainage was 
50 i)cr cent, for transpentoneal, 42 8 per 
cent, and for cxlmscroiis, 10 8 per cent 

Conclusion 

Penrenal or subdiaphragmatic abscess 
should be suspected in all cases of protracted 
bcpsis with fc\cr and Icukocy'tosis when there 
ih an antecedent liiston’ of funmcles, super- 
ficial infection, or mflnramatory' lesions of the 
intra-abdominal or jxilvac xascern Early 
signs of localization are frequently vague, in- 
conspicuous, and unconxancing As the 
abscess de\ clops, differential diagnosis be- 
comes less difficult The results of proper 
operative treatment arc excellent The mor- 
tahtx m late cases with comphcations is high 
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Fia 2 Cabb 8 PyeloureteroCTam lUufltrat- 
ing displacement of the ladney domiward and 
laterally bj subdiaphragmatic abscess above 


actenstic of pennephntio infection, but it 
may varj' from time to time m the same pa- 
tient and may also be present m cases of sub- 
phremc abscess Tenderness m the costo- 
vertebral angle — a sign regarded by some 
authors as pathognomomc of penrenal abscess 
— ^was absent m 2 patients with this lesion and 
present m 3 of those with collections of pus 
beneath the diaphragm Tenderness to deep 
palpation in the epigastnum or in the hypo- 
chondnum just below the costal margm is 
occasionally the only positive early local evi- 
dence of a subphremc abscess Deep dis- 
comfort may be ehcited by heavy percussion 
over the lower thoracic wall, antenorly and 
postenorly, when a collection of pus hes 
either beneath the diaphragm or around the 
kidney 

Spasm of the muscles of the abdominal 
wall, flank, and paravertebral group is ex- 
tremely vanable and frequently absent 

Edema of the skm and subcutaneous tissues 
of the flank, the lumbar region, or the lower 
thoracic wall is observed occasionally and, 
when present, is mdicative of underlymg in- 
fection 

Abnormal physical signs m the chest over 


the base of the adjacent lung niaj' lead to the 
erroneous diagnosis of mtrathoracic rather 
than mtra-abdommal disease Dexter*^ has 
reported 6 cases of subphremc abscess m all 
of which he found dullness, diminished 
breathing, and diminished or absent fremitus 
on the affected side, adventitious sounds 
pointing to involvement of the pleura or lung 
were noted in 5 of the 6 cases Such abnormal 
findmgs are also npt unco mm on when a large 
abscess surrounds the upper pole of the bd- 
nej 

Additional Diagnostic Data 
Chmarpathologtc studies are of no value m 
ostabhshing a differential diagnosis between 
tliese two types of cases The temperature 
and pulse rate are mvanably elevated m both 
The level of hemoglobm and the erythrocytic 
count frequently mdicate some degree of 
secondaiy anemia Leukocytosis of varymg 
range is always present Routme examin ation 
and culture of the urme are seldom of sigmfi- 
cance except as a differential aid m rulmg 
out primary disease of the bdney 
Roentgenologic examinations occasionally af- 
ford useful diagnostic asastance Spinal 
scohosis, convex to the opposite side, and ob- 
literation of the psoas shadow have been de- 
scnbed by Beer” and Carty” as suggestive 
of penrenal abscess These signs are fre- 
quently absent Elevation and fixation of one 
side of the diaphragm, the presence of an un- 
derlymg bubble of gas, and a flmd hne that 
shifts with change m the position of the pabent 
are regarded by Whipple,*'* LeWald,** 
O’Bnen,*’ and McNamee" as important aids 
m the diagnosis of subphremc infection 
However, m 1 case herem reported I re- 
moved 600 cc of pus from beneath a dia- 
phragm that moved normally by fluoro- 
scopic examination, and I have also seen ele- 
\ation and fixation of the diaphragm in 1 
patient with a large penrenal abscess This 
same phenomenon has also been observed by 
Braasch ** It therefore seems 'wise to offer 
a word of caution about the sigmficance of 
roentgenologic examinations, they may be 
e'rtremely helpful but upon occasion may' 
also be misleadmg and should be mterpreted 
m the hght of the previous history^ and posi- 
tive physical signs. 

Special urologic procedures, cystoscopy, ure- 
teral cathetenzation, and retrograde or mtra- 
venous pyelograms are of value m differential 
diagnosis when inherent disease of the kidney 
IB suspected, but they afford no assistance 
when the pennephntic abscess is pnmao' or 
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outside Gerota's fascia are paranephnc or false 
pennephntic abscesses, whether subphrenjc, 
along the psoas, or postpcntoneal from appen- 
dicular phlegmon, etc As Dr Powers has indi- 
cated, the usual etiologic factors arc quite dis- 
tinct The penncphnc abscess anscs first as a 
metastatic lesion— blood bom from distant foci 
such as furunculosis, wound and bone infections, 
diseases of the upper part of the respiraton 
tract, second, b\ direct extension from a recent 
or chronicalh infected kidnea Rareh direct or 
hanphatic extension from appendiceal or other 
inflanimatorj areas maj be cnusatiie Sub- 
phrenic and other false pennephntic abscesses 
are due almost inaanabh to the direct or Ijan- 
phatic extension of mtra-abdominal, suppuratne 
processes concerned w ith the appendix, stomach, 
duodenum, gallbladder, etc 
Most, if not all, pennephntic abscesses are 
seeondan to renal imohement and to label 
them pnman is somewhat confusing Con- 
tran to Dr Power’s observations, m our acute 
cases due to staphjlococcic organisms where it 
seemed feasible and safe to adequateli explore 
the bdnej, cortical abscesses of aarjang size 
and number were found m e\xr3 instance The 
symptoms and signs of subacute focal staphylo- 
coccic nephntis, cortical abscess, and pen- 
nephntic abscess parallel each other so closely 
that their differentiation is often impossible save 
as clmical improi ement or operative intervention 
reveals the real condition It seems to me that 
all three depend on the same hematogenous 
spread of pyogemo bactena to the renal paren- 
chyma 116 seventy of the resultant lesion de- 
pends on the local and general resistance 
As Dr Powers’ cases ahow, simple mcision 
and drainage usually completely cures this type 
of abscess, the exception being with the coinci- 
dent fulminating py emic kidney , such as was en- 
countered m bis 1 fatabty 
In the more chrome forms, urinary tract in- 
feobons of varying duration with pus m the 
unne and renal symptoms usually antedate the 
onset of the abscess The primary kidney lesion 
tnay be a simple pyelonephritis, infection with 
stone, pyonephrosis, poly cystic kidney disease, or 
tuberculosis, and the formation of an abscess 
constitutes an exacerbation of the primary dis- 
CMe The excitmg organisms are commonly 
of the colon group or mixed types rather than the 
pyogenic cocci as a result of the underlymg renal 
damage In these more chrome cases the mor- 
tahty and morbidity are much greater than in 
those of the acute or subacute staphydococcic 
variety In a considerabla percentage of cases, 
primary nephrectomy is required- In others, a 
persistent smus tract or progressive renal de- 
struction makes secondary nephrectomy^ neces- 
sary 

The diagnosis of pennephne abscess depends 
totirely on the history and physical findmgs, 
to positive x-ray findmgs may also be helpfuL 
The classic symptoms of pam in the renal area. 


accompamed by fever, malaise, leukocytosis, 
tenderness, varying muscular ngidity over the 
affected side, tenderness at the costovertebral 
angle, presence of fullness or an mdistmct mass 
m the flank with x-ray findings of renal fixation, 
haziness in the kidney outline, obscuration of the 
edge of the psoas, together with curvmtion of the 
spine with the concavity toward the infected 
side, give a rather clear picture of the condition 
In other instances the onh symptoms may b(> 
(hose of prolonged sepsis and malaise with few 
localizing signs ind no urman symptoms Tht 
differential diagnosis of subphremc and peri- 
nephric abscess may be difficult The historv 
and diagnostic signs of antecedent intra-abdomi- 
nal disease, togetlier w ith the x-ray findmgs out- 
bned by Dr Powers, may give a clue to the 
pathology present Although on three occasions 
I hav e mistaken subphremc or psoas abscess for 
pennephne suppuration, my expenence w ith the 
former is somewhat lumted The majonty of 
these patients are seen by general surgeons, the 
abscess often complicating previous abdominal 
surgery 

A recent comphcating factor m the diagnosis 
of penrenal suppuration has been the use of sulfa- 
nilnmide or i^ated drugs for unexplained 
fevers without a clear diagnosis preceding the 
prescnption Eecently the fever, localizing 
symptoms, and pain were alleviated in 1 patient 
by the use of neoprontosd and a second patient 
with sulfanilamide The patients were allowed 
to leave the hospital ynth a diagnosis, respec- 
tively, of cholecystitis and gastromtesbnal 
"flu ’’ Both patients were readimtted subse- 
quently after the lapse of several weeks ynth 
more certain signs and were operated upon for 
rehef of staphylococcic abscess 

I have the x-ray findings m these 2 patients 
with some further cases where the x-ray was 
helpful 

Caee I — R., a young woman, aged 24, was 
readmitted two weeks after a previous diagnosis 
of cholecystitis The urme specimen from the 
nght kidney showed a few scattered pus cells, 
and staphylococci were found m the sttiput 
T he films show obscuration of the right psoas 
edge with some meurvatdon of the spme toward 
the nght, the py elograms being unremarkable 
Operative intervention revealed an abscess m 
the pennephne area associated with a cortical 
abscess occupying about one-quarter of the lower 
aspect of the cortex. 

Case 8 — D P , a child, aged 9, had an infected 
wound of the knee three months previously The 
patient was adimtted to the hospitM where the 
septic course was mtemmted by the use of neo- 
prontosil There was slight tenderness m the 
left costovertebral angle and antenorally over 
the left kidney No other physical signs were 
noticed except for some diarrhea and gastro- 
mtestinal upset. The mtravenous py^gram 
was not remarkable, although the terminal 
cycles were not well filled. ”1116 patient was dis- 
charged with a normal temperature, returmng 
four weeks later when the nat film of the ab- 
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Discussion 

Dr Leo E Gibson, Syracuse, New York — 
Dr Powers has presented two very interesting 
groups of cases He has been fortunate in having 
the opportunity to studv so large a senes of 
subphrenic abscess I should hke to ask if, in 
his cases, the abscesses were found intrapen- 
toneally as in the majority descnbed by Ochmer 

In aU the discussions of penrenal infection one 
is somewhat surprised at the vanety of termi- 
nology and different views about its etiology 
S}mptoins mdicating suppuration in or around 
the renal cortax denote to many only pen- 
nephntio abscess, regardless of the possible pres- 
ence of renal carbuncle, multiple cortical ab- 
scesses, or pennephntic abscess Pathology in 
these lesions is quite different Likewise, some, 
and I thiqk the majonty, voice the conviction 
that permephntic abscess is almost invariably 
the result of a blood-stream infection of the renal 
cortex resulting in a cortical abscess which, 
after all, may be of httle sigmficance but which 
breaks through the capsule of the kidney and 
produces a pennephntic abscess There are 
others who agree with Vermootcn that the ab- 
scess develops independently of any pathology 
m the kidney 

It IS difficult to prove either contention. Ex- 
ploration of a kidney through a pennephntio 
abscess is difficult and dangerous Cortical 
obscesses readily heal after draimng mto the 
penrenal space Any evidence of their presence 
IS obscure The majonty of cases are diagnosed 
only after several weela of illness, consistmg 
usually of an unexplamed pyrexia If an early 
diagnosis could be made and a prompt explora- 
tion earned out, I think more evidence of sub- 
acute blood-stream mfeotion of the kidney cortex 
would be found The question appeara to be of 
academic interest only, while the diagnosis and 
treatment are of first importance 

There is considerable discussion m regard to 
the diagnostic value of the vanous clmical signs 
and symptoms exhibited by these lesions No 
generally accepted solution has been amved at 
regarding these factors 

Regardless of the confusion m the diagnosis 
and the vagaries in the chnical picimv, a diag- 
nosis of penrenal infection can be more accu- 
rately made if we have the luck to think of it 
Ortam factors are then searched for and usually 
found A complete history is of the greatest im- 
portance 

In a senes of 20 cases recently studied, 14, 
or over 65 per cent, presented a histoiy of penph- 
eral infection such as infected wounds, osteo- 
myehtis, furunculosis, either by itself or com- 
nheatmg diabetes, paronychia, and acute 
(ions of the upper part of the «spiratoiy toot 
These focal infeotiona may occur five to twelve 


weeks precedmg the onset of symptoms refer- 
able to the kidney lesion Lesions of this type 
may entirely heal and be forgotten by the pa- 
tient Only careful questionmg will bring them 
to hght Two cases were operated upon, and s 
cortical abscess was discovered which I am sure 
would have drained mto the penrenal space. 
Four cases revealed defimte deformity in the 
retrograde pyelogram caused by large cortical 
abscesses In 2 cases there was a remission of all 
the symptoms, dunng which tune the patient 
appeared entirely recovered and refused sur- 
gery Later, a pennephntic abscess develojied 
I think cortical abscesses were present which 
dramed mto the penrenal space, temporanly 
rehevmg the pain and tenderness that returned 
on development of the pennephntic abscess In 
10 cases the psoas muscle sh^ow was defimtelv 
obhterated, and m practically all of the cases 
scohosiB was present to some degree One case 
had been confined m a sanatonmn as tubercular, 
due to the mimicry, by the abscess, of the lesion 
of the lung One case had a fixation of the thigh 
due to reflex contraction of the psoas muscle. In 
the majonty of the cases a few pus cells were 
found m the urme, and m about 60 per cent of 
the cases staphylococci were recovered on cul- 
ture of the urme. Fetation of the kidney or re- 
duction of function, as may be shown in the in- 
travenous pyelogram, was of no material aid in 
the diagnosis of these cases In 1 case the ab- 
scess was massive and surrounded the upper pole 
of the kidney, but it was not considered a sub- 
phremc abscess In considering subphremc 
abscess as being located mtopentoneally or im- 
mediately beneath the diaphragm and above the 
hver m the majonty of cases, the provisional 
diagnosis of such a lesion offered no confusion 
m this senes 

The studies of Ochsner and others revealed 
that 85 per cent of subphremc abscesses are 
compheations of mtra-abdominal suppurated 
processes and that 60 per cent of those occurring 
are secondary to ojierative lesions of the appen- 
dix This history is as important as that of 
penpheral mfeotion precedmg subacute blood- 
stream infection of the cortex of the kidney 
The history of mto-abdommal lesions m so 
large a percentage of subphremc abscesses ap- 
parently places its treatment m the realm of 
abdominal surgery rather than urology 
The diagnosis of these lesions is mteresting, 
but it is evident that it depends upon a correla- 
tion of all the factors m the case at hand There 
IS no defimte pathognomomc symptom 

Dr L B Kingeiy, New York Ciiy — It has been 
a great pleasure to bear the Interesting and in- 
structive paper presented by Dr Powers It 
seems logical to hmit the term “pennephne 
abscess" to pus accumulated within the loose, 
areolar tissue surroimding the kidney and en- 
closed by (jerota’s fascia (the true permeph- 
num) Other accumulations near the kidney but 
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T he pregnant n oman is subject to all the 
dermatoses that occur in the nonpreg- 
nant -woman Hotvei'er, a woman is more 
hkelTT to suffer from certam eruptions due to 
the physiologic burden of gestation These 
dermatoses have been asenbed to dummshed 
hormonal ach-vitj* or eccessi-ve stimulation 
of the endoermes Sei eral dermatoses occur 
almost excluBivelj’^ in the prepartum penod 
Chrome eruptions existmg prior to pregnancy 
may be either amehorated or aggrarated 
dttnng the time of gestation Women who 
suffer from eruptions at the tune of men- 
struabon are more hkelj to deiulop slon 
diseases when pregnancj’ occurs This is 
evidenced bj' the fact that herpes simplev, 
hypeipigmentation of the skm, pruntus, and 
urfacana are occasionally obsen'-ed dunng 
tx)th penods 

The enipfaons associated with pregnancy 
and the puerpenum may be arbitrarily dimded 
into those that are endoerme m nature, bemg 
due either to a dumnubon or to an mcrease 
m the antenor pituitary sex pnnciple, and 
those that are to-ac and neurogemc Dermo- 
graphia alba and rubra, generalised pruntus, 
urbcaria, prungo gestationis, herpes gesta- 
tionis, impebgo herpebfonms, prantus iniliae 
et am, fibroma moUuscum gra-vudanim (papil- 
loma coDi) axe the cutaneous mamfestataons 
that are probably of endoerme causabon 
Pigmentary dianges during gestation are 
nlso due to an endoerme derangement These 
include physiologic hyperpigmentabon of the 
gemtals, the umbihcus, the face (chloasma), 
the linea mgra, and the secondary areolas of 
the breasts Depigmentabon, as guttate 
leukoderma and vitihgo, are rarely seen 
Edema, flushmg, hy-perhidrosis, hyper- 
tnchiasiB, palmar and plantar telangiect^a, 
subcutaneous hemangio-endothehoinas, ery - 
thema mulbforme, and changes m the ap- 
pendages (hair and nails) may be due to 
msturhances of the -vascular mechanism, 
inis may be caused by toxic or endocrine 
®*®i|^taon of the vegetabve nervous system 
Chrome proliferati-ve gmgivitiB, purpura, 
and other erupbons to which a vitamm de- 
oi^ncy contributes ivill be discussed later 
Generalized urbcanal cutaneous mani- 
estafaons are not rare m the latter part of 
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the antepartum period Dermogrsphia alba 
and rubra were obseired m about 75 per cent 
of the pregnant women evammed by Seitz * 
The normal vasomotor mechanism of the 
cutaneous -vessels is disturbed Sergent thinks 
that dermograpbic alba is caused by an m- 
adequate supply' of epmephnne, which renders 
the V essels of the skm more permeable * The 
escape of serum probably e-vplams the elasbc 
pufifiness of the features of many pregnant 
women 

Pruntus that occurs m the latter half of 
gestation is probably the most frequent 
cutaneous affeebon of pregnancy It is 
often generahzed, although it may be localized 
to certam areas — as the -vulval and anal 
regions Oftenbmes there are no objecbve 
symptoms m either type Occasionally, the 
linear parallel e.\conabons are severe enough 
to suggest pediculosis corpons In the 
locahzed type especially, the urme and blood 
should be exanuned for sugar to rule out dia- 
betes mellitus Smee ^a^cose veins are oc- 
casionally the mdirect cause of pruntus vmlvae, 
they should be considered as one of the many 
ebologic possibihbes ’ Anogemtal pruntus 
may' be associated with vaguutis, edema of 
the VTilvH, and leukorrheal discharge Ex- 
aminabon for the Tnchomonas -vagmahs is 
important Bland found this parasite m 7 
per cent of 300 pregnant women exammed -* 
Tnchomonas vagimtis may be accompamed 
by mtertngmous eczema resultmg from leukor- 
rheal discharge and scratchmg These m- 
flamed parts may harbor virulent orgamsms 
and be the tause of puerperal infection ‘ 
Pruntus vul-vae et am may' be mycotic m 
ongm, bemg caused by the Moniha albicans 
or other yeastlike orgamsms and the Epi- 
dermophy’ton Burmng sensabons and itch- 
mg are common symiptoms of this infecbon 
The anogenital areas present a moist ery- 
thematous erupbon mth demarcated borders 
made up of o-verhangmg epidermis The 
epidermis on the labia is thickened and grayish 
-white The moniha infecbon may be pn- 
mary or secondary to infection of the vagina or 
mtestmal tract Tmea cruns caused by the 
Epidermophyton mgmnale, although sharply 
demarcate and mth an devated border, is 
dry, scaly, and fissured 

Generahzed pruntus and nonmycotic ano- 
genital pruntus are explamed on the endo- 
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domen was taken This shows the scohosis of the 
spine, with the concavity toward the left side 
and some obscuration of the psoas edge compared 
w ith the right side despite the mark^ amount of 
gas present 

Case S — J It,, a child, aged 8, gave a histoiy 
of only two days jiain in the upper nght quad- 
rant On admission there was acute tenderness 
in the nght upper quadrant and m the nght 
aide and a suggestion of fullness m this region 
An intravenous welogram taken on the day of 
admission shows failure of the middle and mmor 
cahces to fill with little detail m this area Three 
days later a flat film of the abdomen showed ob- 
hteration of the nght psoas shadow, lumbar 
scohosis with concavity toward the nght, to- 
gether with mdefimte renal outhne m the lower 
portion. Operation revealed a pennephnc ab- 
scess with a small cortical abscess on the an- 
tenor surface, lower pole of the kidnej’' 

Case J). — G K , a w'oman, aged 20, was ad- 
mitted complaining of draggmg pain m the right 
lorn of five weeks’ duration Several days pnor 
to the onset she had had an abscess m the nght 
buttock. She had been observed m another 
hospital for two weeks and discharged without 
a diagnosis Physical axammation showed 
tenderness m the nght loin and costovertebral 
angle Antenorly, there was a movable, sh^tly 
tender mass the sire of a grapefruit, apparentl 3 ' 
connected to the kidney An mtravenous pye- 
logram showed some obscuration of the edge 
of the psoas with no spinal curvature A double 
kidney on the nght side was seen, with a dis- 
tinct circumscnb^ area of increased densitv 
sujToundmg the lower portion of the nght kidnej 
and having the appearance of an abscess Op- 
erative mtervention revealed a pennephntie 
abscess with a small cortical lesion on the poste- 
rior lower pole of the kidnev 

Case 5 — J N The films serve to mdicate 
the occurrence of a pennephnc abscess extend- 
ing from previously mfected kidneys The w- 
tient had polycystic kidney disease with double 


pelvis on the left side The first films show the 
clear outhne of the enlarged kidneys, while the 
pyelogram indicates the irregulanty m the up- 
permost cahces and poor fflling m the lower 
pelvis on the left side Subsequent films showed 
obscuration of the left psoas Mge with an indis- 
tinot outhne of the upper pole of the kidney — the 
site of a pennephnc abscess which was opened. 
The infecting orgamsm was the Bacillus aero- 
genes lactis, the same as cultured from the urme 
A few weeks later he developed symptoms of 
pam and tenderness on the nght side Pflms 
taken at this time showed obliteration of the 
nght psoas edge with rounded area of mcreased 
density overlymg the lower pole of the nght 
kidney and obscuring its outline This second 
abscess was dramed, and the patient was dis- 
charged with wounds healed. In 1939, four 
years later after incision and drainage of these 
bilateral pennephnc abscesses, the patient was 
readmitted with a painful swollen area in the 
upper portion of the left incision. The abscesses 
had recurred, and an irregular-shaped stone had 
developed m the upper part of the pelvis on the 
left Biae. At operation the pennephnc abscess 
was mcised and dramed, and the calculus was 
removed by aepbrostomy through the upper 
pole The patient recover^ and was discharged 
on the thirty-second postoperative day, with a 
small smus still persistmg m the upper portion 
of the mcasion He was readmitted in April, 1939, 
with the smus still draining and recurrent stone 
at the same site where the calculus had pre 
viously formed He was discharged after a week 
of treatment in the hospital but was readnut- 
t^ m October, 1939, with a recurrence of an es 
tensive abscess m the same area about the upper 
pole of the left kidney This patient serves as 
an extreme instance of the comphcations that 
may follow pennephnc abscess when associate 
with senously daiMged and infected kidneys It 
forms a stnlong contrast to the acute staphylo 
coccic metastatic type where incision and drain 
age are followed by prompt cure and with no 
evident gross renal d^age 


TOUR RELAPSES OF PNEUMONIA IN SAME PATIENT 


The unusual occurrence of a patient suffenng 
four relapses of pneumoma, due to four different 
types of pneumococci, all within a penod of 
fifty days, is reported m the Journal of uie Amen- 
can Medical Association for March 1 b> Drs 
Edward Bigg and Roger A Harvey, Chicago, 
who state that recurrent attacks of pneumonia 
are extiWiely common but that a relapse is rare 
They define relapse as an affection of the same 


or different lobe of a lung a feu days after the 
ongmal infection has subaded In contrast to 
this, a recurrence can take place jears after the 
first illness 

The authors stress the Importance of repeated 
laboratory studies of the sputum for the identi- 
fication of the pneumococci m possible cases 
of relapse so that appropnate serum and drug 
treatment can be given. 


The Societj for Psychotherapj and Psychopa- 
thology of New York has appomted a commit^ 
head^ by Dr Bernard Glueck to arrange for 
the nubhcation of one or more of the books of tne 
late Dr Paul Schilder Contnbutions to make 
^ch pubhcations possible mty be sent to the 
Mcretarv of the commit^ Carraa, 

M D , “MH E 56th Street, New 1 ork Citj 


They uere discussing a certam undefeatable 
and irresistible pohtician “Well,” summed up 
the smoke room philosopher, “I’ll tell jou this 
about him Be might have typhoid, and re- 
cover, he might have pneumonia, and recover, 
he might have yellow fe\ er, and recover, but — 
if he ever had lockjaw, bi gad, sir, he’d burst!” 

- Ifetltcol RrconI 
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Fig 4. Herpes gestaboms — generahred (cour- 
tesy of Dr A. Roslenberg) 


and extensor surfaces of the extrenufaes be- 
come mvolved Later the erupfaon may be- 
come generalized, affectmg the face, back, and 
buttocks As a rule there are no lesions of 
the mucous membranes It is prone to recur 
m succeedmg pregnancies Some authors 
have reported recurrences only when the m- 
fant was a boy, which 1 belie\e was com- 
adental The pabent I presented before 
the Manhattan Dermatologjo Society suf- 
fered from this eruption m her first and fourth 
pregnancies, and the infants were of opposite 
sex.’ Several vesiculobuUous lesionr may 
be seen, rarely, m the infant,*” Buschke m 
1896 reported a case m which the infant pre- 
sented pinhead to pea-sized vesicles hlis- 
eamages, stillbirths, and monstrosihes have 
been reported My patient gave birth to 
an anencephahc male infant with spina bifida 
in the second pregnancy m which the erup- 
tion occurred 

Ormsby obtamed remarkable results by 
treatmg a pregnant woman suffeiing from 
this disease with mtramuscular mjecbons of 
20 cc of another pregnant woman’s blood 
serum at five-day mtervals Maier, Lmser, 
and Heyman repiorted similar results 

Herpes gestaboms is likely to occur earher 
and to be of greater seventy m succeedmg 
pregnancies ** 'Weidman beheves that it is 
due to toxins or ptomames or is gonadotropic 
The vanabon m the degree of pruntus may 
be due to a fluctuafaon m the gonadotropic 
prmciple, there bemg greater quanbbes m 
those with mild pruntus and less m those with 
severe itchmg Eosmophiha ranging from 
28 to 61 per cent has been reported m the 
acute phases of the vesicular erupfaon 

The prognosis m herpes gestaboms is 
good *’ Duhnng said that herpes gestaboms 
resembled dermabbs herpefafomns in every 
respect except the cause — ^pregnancy 

Gellhom reported a death from pentombs 
and sepsis m a pregnant woman four days 
after cesarean secfaon was performed *’ Since 
no vaginal examinafaon had been made at 
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any tune pnor to operabon, he thought that 
the infecfaon was due to the fact that the 
mosion had been made through the diseased 
ekin 

Impebgo herpefafomuB is rare m the 
Umt^ States The erupbon consists of 
pinhead to lentil-sized vesicopustules, which 
in the beginning are discrete but soon coalesce 
to form oozmg, crusted, foul-smellmg lesions, 
surrounded by a zone of dull erythema The 
leaons thus fonned spread penpherally by 
the fonnabon of new pustules, leavmg red- 
dened shiny apparently healed areas In the 
gemtocniral regions large, denuded, crusted, 
soggy, eiythematous lesions are encountered *• 
In the beginnmg it mvolves especially the 
lower part of the trunk and the lower ex- 
tremities It finally becomes generalized 

Severe consfatubonal symptoms accom- 
pany this dermatosis There are fever, rapid 
pulse, vonufang, diarrhea, arthnfac pains, and 
great prostration Anorexia, severe pruntus, 
and insomnia lead to rapid loss of strength 
and weight TJnhke the other prungmous 
dermatoses, lesions of the mucous membranes 
are present, especially m the mouth cavity 
They consist of grayish white plaques bordered 
by detached necrotic mucous membrane 
They are painful and mterfere with masfaca- 
faon and deglutibon The dermatosis at 
this pomt resembles the later stages of 
chrome pemphigus vulgans Spontaneous 
aborbon has been followed by recovery 
Bactenologic examinafaon of the blood and 
of the pustules fail to show a causative 
organism 

The exact cause of impebgo herpefaformis 
IS unknown It may be due to a toxemia or 
to an infecbon Wolff-Eisner advanced the 
theory of a foreign protem reaction, anaphy- 
laofac m nature, finding its ongm m the uterus 
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Fig 1 Fig 2 3 

Fig 1 Herpes gestatioms — occumng m first and fourth pregnancies 

Fig 2 Er^hema palmare appearing on the sides and dorsal smaces of last phalanx. 

Fig 3 Erythema palmare showing macular areas of telangiectasia (courtesy of Drs Becker a 
Obermayer) 


crme or neurogemo basis, especially when 
they disappear after parturition and recur 
with subsequent pregnancies These patients 
are more hkely to be of nervous tempera- 


ment 

A defimte dermatologic entity, known as 
prungo gestatioms of Besmer* occumng m 
the latter months of pregnancy, is seldom men- 
tioned m the hterature This is probably 
because it lost its identity when it was m- 


cluded m the group of other prungmous der- 
matoses pecuhar to pregnancy This derma- 
tosis occurs in healthy pregnant women, and 
it consists of discrete pinhead to lentil-sized, 
severely scratched papules with adherent 
blood crusts The lesions occur fairly close 
together, dependmg upon the duration and 
seventy of the eruption It is characteristi- 
cally confined to the extensor surfaces of the 
arms forearms, dorsums of the hands, thighs, 
legs ’and dorsums of the feet In severe 
cas4 the eruption may mvolve the shoulders, 
scapular regions, and the chest Ite o^t is 
eradual, and as a rule it persists until the end 
of pregnancy, when it promptiy di^PP^- 
leavmg small pigmentations ^ the mtes of the 
former lesions In a number of cases it 


recurs 


with each pregnancy Unlike the 


other prungmous dermatoses of the ohild- 
beanng pienod, the patient receives consider- 
able rehef from antipruntics, such as 10 per 
cent oil of cade m cold cream It is my im- 
pression that about 2 per cent of the antepar- 
tum patients at Misencordia Hospital de- 
velop this eruption There is great constancy 
m regard to the location, the sunilanty, and 
the time of occurrence of this eruption 
Vesioles and buUas are never seen chmcally 
m this dermatosis, which differentiates it 
from the vesiculobullous dermatoses about to 
be descnbed In many ways the eruption 
resembles prungo mitis of childhood Twenty 
cubic centimeters of the blood serum of a 
healthy pregnant woman a dmini stered every 
day for three days has been of benefit prob- 
ably because of its estrm content 
Herpes gestatioms, an extremely pruntio 
dermatosis which was first descnbed by 
Milton' and later by Duhnng,’ occurs at any 
tune dunng pregnancy but usually after the 
fifth month or dunng the early postpartum 
penod This eruption consists of grouped 
vesicles and buUas on an erythematous base 
These lesions first appear m the umbdical 
region, accompamed by bummg and itchmg 
The groins, sides of the abdomen, breasts, 
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pitmtarj may be responsible for this condition 
Changes in the cutaneous apjienfiages ha^e 
lieen observed Clmrgin reportevl oujchoh- 
sns Subungual beratoses and other on\- 
rhodj strophies have been reported in suc- 
ressive pregnancies Diffuse thinnmg of the 
hair of the scalp is seen more frequenth than 
alopecia areata The liiicae striae of preg- 
nanev freqiienth observed must be explained 
hv stretching and increaseil tension of the 
=lan of the aWomen biittoeks, and thighs, 
due to increase in the pantuculus adipostis 
The elastic fibers of the conimi are nijitured 
Half the pregnant women develop edema 
Tliere is a tj-pe peculiar to pregnunej w Inch 
does not pit on pressure and causes thickening 
of the features This differs from the edema 
follovnng toxemia, cardiac msuffitiencv iie- 
phntis, or hepatic disease, all of winch pit on 
pressure Tlie latter type of edema is com- 
mon m the moniing when the patient rises 
It frequent!} aifecta the feet, hands, and 
eyelids It becomes reducerl during the da} as 
the circulation improves It is causcfl In 
exudation of serum into the tissues, due to 
pathologic changes m tlie blood and eapil- 
lanes 

The edema tliat becomes worse dunng tht 
day IS ex-plained on a mechanical basis It 
follows pressure of the fetus on the large veims 
on tlie extreimties preventing normal venous 
return Edema aecompuuied In hv (x-rUnsion 
IS ominous 

Becker and Obennav er rtiiortod a puta ut 
suffermg from erythema of the pahns as 
part of generahzed telangiectasia oc-curnng 
during pregnancy " It appeared in the fourth 
month of her third pregnane} Tliere were a 
number of telangiectatic areas from 5 to 10 
mm m diameter resemblmg spider neva 
scattered ov'er the face, chest, and arms 
Three weeks after dehverv the palmar reil- 
ness faderl and the teJmgici tatic la-nons dis- 
appeared 

Feldman presented a pregnant woman with 
a similar eruption affectmg the palms and 
soles “ The eruption occurred m three of 
her four pregnancies, the issues of these 
pregnancies died of hemorrhages of the new- 
born, Postmortem mv estigation rev-ealed 
hemorrhages m the bram, kidneys, and spleen 
The lesions occurred on the thenar and h} - 
pothenar emmences of the palms These 
areas were studded wnth venmlhon-colored 
maculas measurmg 2 ttuti m diameter 
There was no pam or itching The eruption 
did not appear m the pregnane}, which re- 
sulted m a healthy infant 


Davis’* states tliat the occurrence of sub- 
cutaneous hemaugio-endotheliomas durmg the 
latter half of gestation is not an uncommon 
finding They may appear for the first time 
dunng pregnane}, or there may be a rapid 
increase in the size of pre-exishng lesions 
The} are most common]} seen on the middle 
vertical third of the face (usually around 
the e}es) and occur less frequently on the 
breastc and umbilical regions The} are 
-ingle, nirelv multiple, vascular, pigmented, 
wart} growths, from pinhead to pea-sized, 
vv Inch are freeh mov able upon the underl}nng 
tissue- There is an associated h}-perpig- 
menfatioii occurring elsewhere, and there is 
nevoid dilatation of the surroundmg veins 
These lesions graduall}' regress after parturi- 
tion and mav be repeated m subsequent preg- 
nancies 

In tbe great majonty of cases, histologic 
examination is that of a simple nevus, unless 
inahgnant changes occur Davis was able 
to collect 11 cases from the antepartum climcs 
in a penod of two v ears Three of these cases 
were considered malignant because of their 
rapid growth and wide mfiltrabon It is 
not infrequent for nevn and previously existmg 
tumore to increase m size dunng pregnane} 

Cond}]omas acummatums (venereal warts) 
are by no means observ-ed only m pregnant 
women Verrucae present at the onset of 
(iregnancy may mcreasc m size and number 
Tlie} may not appear until tbe rmddle months 
of gestation, at which tune the} may mcrease 
until the masses become plum-sized, obscuring 
the labia and fourcbet They may cause 
difiiculty at the tune of dehver}', mcreasing 
the danger of infection 

Proliferative gmgivntis of pregnancy was 
described by TTetzeP and b} klonash 
There is a prohferabon of the mterdental 
gum bssue, which forms dark red, v^egetabve- 
hke protuberances There is evidence of 
poor dental care The condition progresses 
dunng pregnancy, undergoes mvolution at 
its tenmnabon, and recurs m subsequent 
pregnancies Varying degrees of this con- 
dibon are obsen^ed m 50 per cent of all 
pregnant women There is spongmess and 
bleedmg of the gums with occasional loss of 
teeth There is no pam, though masfacafaon 
may be difficult The possible causes are 
altered buccal secrebons, altered metabolism, 
toxemia, and lack of calcium or vitamm C 

Improv ement has been obsen ed m several 
cutaneous disorders durmg pregnane} Pso- 
nasiB is a notable example Petnm observ ed 
a pataent m whom psonasis cleared up m 
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Pig 6 Fig 7 

Pig 6 Prungo gestatioms. 

Pig 7 Mucous patches, moist papules of secondary syphilis 


Mayer thought it resulted from a toxemia 
and that the organism did not react ade- 
quately with sufficient antitoxm Duhnng 
beheved that both impetigo herpetiformis of 
Hebra and herpes gestatioms of Authors 
should be placed under dermatitis herpeti- 
formis, both bemg varieties of the one patlio- 
logic process Because of the occasional 
manifestation of convulsions, the endoonne 
theory of causation has its advocates They 
behave that the source of the trouble is the 
parathyroid glands The maternal mortahty 
IS between 70 and 80 per cent Mayer ob- 
tamed cures m several cases by the mjection 
of 20 cc of blood serum of a healthy pregnant 
woman m an attempt to supply the antitoxm 
Like the aforementioned dermatoses, eiy- 
thema mulfaforme gestatioms may occur at 
any tune durmg pregnancy or the postpartum 
penod, disappear after dehvery, and recur 
with subsequent pregnancies The erup- 
tion IS preceded by mtense bummg and itching 
and elevation of temperature The early 
lesions are pale erythematous patches, which 
soon show urticana-hke changes They be- 
come bnght red, vaiymg m size and shape 
and coalescmg m some places There is a 
predilection for the extensor surfaces of the 
extremities Lesions of the mucous mem- 
branes may be present Ashton L Welsh,** 
m diBCUBsmg a case of Madden's before the 
Minnesota Dermatologic Society, stated that 
in these cases he had been able to isolate a 
streptococcus from the nasopharynx of the 
type he had previously isolated from non- 
pregnant patients suffermg with erythema 
multiforme It is differentiated from gesta- 
tional pemphigus, which it resembles m the 
early stages, by the fact that salt retention 
was demonstrable m the latter condition but 
not m erythema multiforme* It may be 


caused by a toxemia of pregnancy as reported 
by Kaiser 

Bnokner descnbed a disease that is seldom 
mcluded m the dermatoses of pregnancy, he 
named it fibroma moUuscum gravidarum,*’ 
It might better have been called papilloma 
colh, because the lesions are seen most 
frequently on the sides and front of the neck 
It also occurs on the breasts and inframam- 
mary regions The lesions appear m the 
latter half of pregnancy, gradually mcrease 
m size, and undergo mvolubon after dehvery 
jProm a cluneal, histologic, and endocrmologic 
pomt of view they are analogous to the cu- 
taneous tags descnbed by Templeton” (which 
occur durmg the menopause) They are pm- 
head to half-pea-sized, flesh-colored, or pig- 
mented excrescenses One of the gonado- 
tropic hormones is an ectodermal stimulant 
In pregnancy and the menopause, m which 
these cutaneous tags occur, certam hormones 
east m the urme which are common to the 
two conditions Aschheun recently stated 
that certam identical ovanan foUicuIar re- 
actions take place m experimental ammals 
after the injection of the unne of pregnant 
women and women who have reached the 
menopause They are soft fibromas There 
IS no cluneal evidence that they are warts 
There is no thickenmg or hypertrophy of the 
homy layer on histologic axamination 
Hyperpigmentation is seen durmg preg- 
nancy and IS progressive, occurrmg m typical 
locations The cause of these deposits of 
melanm is unknown It has been asenbed to 
slow cuculation m the capdlanes, hjTer- 
trophy of the adrenal glands, mcrease m the 
melanophore cells and stimulation by hor- 
mones from the hypophysis cerebn, lack of 
vitamm K, and abnormal iron metaboLsm * 
Zondek thinks that the adrenals or rmd- 
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Prungo gestationis (Besnier) occurrmg m the 
last tmnester has been adnurably descnbed by 
our essayist, and, despite the fact that he states 
its incidence is about 2 per cent at Misencordia 
Hospital, I personaUj do not recall ei-er observ- 
ing this entifi until the aboi-e-named cap- 
tion 

Froin a histoncal point of neu it was quite 
interesting to read a book published by Ma.v 
Joseph m 1895 in reference to impetigo her- 
petdonms. It was first descnbed by Ferdinand 
Hebra of the Viennese School in 1872 with due 
emphasis that the primary lesion nas a pustule 
A few jears later Kaposi from the same school 
made additional obsen ations Occasionally, the 
lesions become papillomatous and so suggestive of 
pemphigus vegetans Dr Costello desenbes the 
condition quite clearlj but thinks that the 
primary lesions are either vesicles or bullas I 
am mchned to beheve that thei are always pus- 
tules and appear m crops It is notenortby 
that cases of impetigo herpetiformis were re- 
ported by du Mesuil and hlarv m nonpregnant 
women. Likewise, Kaposi and Pataby re- 
ported cases m the mnn Neumann named the 
disease, owmg to the presence of pnmarj pus- 
tules, herpes pyaemicus and states that chnical 
examination revealed pentonitis, as well as pen- 
and parametritis 

It 18 natural to infer, as Dr Costello states, 
that the etiologic factor is either an infection or 
a vinilent toxemia From a clmical standpomt 
we have three different dermatoses — namely, 
prungo gestationis (Besmer), herpes gesta- 
tionis, and impetigo herpetiformis — presenting, 
as prunary lesions, a papule, vesicle or bulla, 
and a pustule, respectively 

Possibly the most distressmg eruption of this 
particular group is a generalired urticaria, and, 
not unlike a simila r condition m the nonpreg- 
nant, this eruption is quite resistant to therapy 
The mtravenous injection of 10 cc of a 10 per 
cent solution of strontium bromide may afford 
some rehef Personally I have not used torantil, 
fearing nausea and jiossibly emesis 

In conclusion, manifestations ansmg from 
the mvasion of the Tnchomonas vaginalis, the 
pruntus vulvae et am mduced bj' the Slonilia 
albicans or other yeast organisms, and tmea 
wuns mduced by the epidermophyton mgumale 
do not belong, I beheve, to this category AH 
^^nre probably existent prior to gestation, and 
1 admit that with the advent of additional 
vaginal discharge and edema of the gemtaha a 
better medium was obtamed, and so a better 
growth ensued. Finally, I beheve Dr Costello 
IS to be congratulated upon this umque presenta- 
tion. He has utilized m its compilation qmte 
an extensive bibhograpby and at the same time 
has contributed much of his own personal ef- 
forts. 

Henry D Niles, New York C\ly — One 
feature that especially interested me in Dr 


Costello's excellent and instructn e paper was his 
discussion of the soft fibromas that are seen on 
the neck of pregnant women I was not well 
acquainted with this condition until a few jears 
ago when a patient who was about four months’ 
pregnant consulted me about these lesions on 
her neck She said that her obsfetncian had 
told her that thej were common m preg- 
nancy 

I do not beheve that the ai erage dermatologist 
IS aware of the frequenej of these lesions during 
pregnancj- and at the menopause I have 
treated three or four patients with this con- 
dition by dailj inunctions of a cream contmn- 
mg estrogemc hormone. This treatment was 
suggested to me bj on mternist and, so far, my 
results have been satisfactory 

I was also especially mterested m Dr Costello’s 
paper because of a patient whom I have been 
treatmg m the lost few weeks When I first 
saw her she was m her sneth month of pregnancy 
and presented a widespread eruption of erythema 
multiforme with typical bullous and ins lesions 
Later the appearance of the eruption changed 
completely and resembled a dermatitis venenata 
with many small papules and vesicles o\er the 
entuebodj except the face Her discomfort and 
itchmg became so mtense that she was hos- 
pitalized, and the pregnancj was terminated at 
about eight and one-half months. Immediatelj’’ 
after evacuation of the uterus, the eruption 
greatly improved and the itchmg became much 
less severe, but a few daj^ after this she de- 
veloped new pemphigus-liie lesions, consistmg 
of large bullas ansmg from the normal skm on 
the fle.xor surfaces of her upper arms, neck, and 
bps She had 57 per cent eosmophlles, which is 
higher than any of the figures which Dr Cos- 
tello mentioned The multiformity of lesions 
and the vanabon m the clmical picture at dif- 
ferent tunes m this case are characteristic of 
eruptions occurrmg durmg, and immediately 
after, pregnancy 

Dr Timothy J Riordan, New York City — Out 
of the many skin conditions observed m preg- 
nancy, three are particularly associated with this 
condition. Of these, the outstandmg one is 
herpes gestationes This vesicobuUous condi- 
tion presents a real problem to the derma- 
tologist, the obstetncian, and the patient because 
of the severe itchmg I beheve it aids the 
patient’s mental reaction by reassunng her that 
the sjTnptoms and the condition will subside 
when the pregnancy is tennmated It can also 
be stated that occasionally one severe attack maj 
follow soon after delivery I have collected 
about 8 cases in my experience, and it is worth 
noting that m these the itchmg was reheved best 
by the use of sulfur combmed with balsam of 
Peru about 5 to 10 per cent buffered with 
prepared chalk and soft soap This is also the 
formula that is used m the treatment of 
scabies 
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each of her five pregnancies Spitzer*' made 
a si milar observation, the patient havmg a re- 
currence between each of her nme pregnancies 
Levy and Franke have observed cases where 
psonasis occurred for the first time durmg 
pregnancy Eczema may appear only durmg 
gestation, or a previously exislmg eczema may 
be aggravated at that time ^ I have ob- 
served eczema of the mpples and areolas of 
the breasts m the antepartum penod and dur- 
ing lactation The condition is frequently 
aggravated by nursmg, at tunes requirmg 
the removal of the infant from the breast 
Acne may unprove or appear for the first tune 
durmg gestation Cutaneous tuberculosis is 
often aggravated durmg gestation, and there 
IS a dearth of syphihtic eruptions durmg the 
ohildbeanng period Pregnancy has a salu- 
tary effect on maternal syphilis, often sup- 
pressmg or amehoratmg its cutaneous mam- 
festabons ’’ 

The eruptions of pregnancy just descnbed 
are capncious m regard to tune, duration, 
recurrence, and seventy They are multi- 
form m character, polymorphous m type, 
acute m onset, and m many instances de- 
cidedly inflammatory, as evidenced by ery- 
thema, vesiculation, and bullous formation 
There are all gradabons of the erupbons of 
pregnancy, from generalized pnmtus to the 
acute fuhnmatmg vesiculopustular derma- 
tosis, unpebgo herpebfonrus, which usually 
terminate m death 

140 East 54th Street 
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Discussion 

Dr Mark Hetman, Syracme, New York — 
The primary effort of Dr Costello in presenting 
this paper is to group the erupbons of pr^nanoy 
(althou^ they represent nearly twenty derma- 
toses) mto a separate olassificabon Whether 
we should consider them all as being truly 
pathologic or due merely to overburdened 
physiology is problematic Their recession or 
disappearance at delivery or a short period 
following the same bespeaks of either hypo- or 
hyperendocrinal acbvity and either pituitary, 
adrenal, ovarian, or thyroid and sblJ must be 
considered physiologic 

We, as dermatologists, with few eccepbons 
have no difiBculty m diagnosing these dermatoses 
climcally However, our efforts to reheve these 
women from their symptomatology is not so 
readily attained 

Naturally, one cannot discuss this paper m 
detail, and because our essa3Tst has so or^bly 
descnbed these dermatoses I have no addlbonal 
comment to offer However, I desire to add to 
the group, hchen planus I have observed it 
several times durmg the latter months of preg- 
nancy, but more often several months after 
dehvery, usually m a pnmipara As its efaology 
js still uncertain, possibly we might add it to the 
neurogenic cJasificatlon 
For the sake of argument I wish to supplement 
this particular group with an additional entity — 
namely, pitynaslB rosea. I have observed it 
several tunes during pregnancy, and it usually 
appears during the second trimester of gestation 
While I cannot defimtely substantiate its ap- 
pearance or state with exactness ita role m rela- 
tionship to this particular group, still I desire to 
make it. 

I have seen psoriasis aggravated durmg preg- 
nancy, and then again I have observed its ret- 
rogression, finally appearing after delivery, and 
then a subsidence with following pregnancies 
I beheve herpes gestationis to be dermatitis 
herpetiformis (Duhrmg) and have observed it 
only recently during a fourth pregnancy with a 
definite hlstoiy of its presence during the three 
pnor gestations — no dermal lesions in the interim, 
except possibly grouped pigmented areas, which 
gradually disappeared 
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Fig 1 FamiK Tree 

eight jears follomns the development of the 
edema the patient had recurrent attacks of in- 
flammation of both legs nhich started mth pain 
in the grom and nere associated mth high fever 
and chills, confining him for sev cral da) s to bed 
These acute attacks, which were diagnosed bv 
his ph)’3ician as erj-sipelas, occurred twice or 
three times a j ear and had ceased entirel) fifteen 
jears ago 

Further questioning revealed that other mem- 
bers of his famllj’ were aflfeoted mth a much 
more considerable edema of one or both extremi- 
ties and that all of them also had ptosis of one 
or both upper e)ehds The affected members 
were his younger brother (No 24), one of his 
losters (No 25), his father (No 12), one of his 
paternal aunts (No 20), and his paternal grand- 
father (No 4) 

The patient is mamed and has 3 children — 2 
boys, aged 10 and 7 )ears, and a girl, aged 19 
months Both boys show ptosis of the nghl 
upper eyehd but no swelhng of the extrermties 
(Nos 33 and 34), while the girl has not yet shown 
any abnormaht) 

fihamination Heart and lungs were normal 
The blood pressure was 120 diastohc by 80 
eystohe Examination of the unne gave nega- 
tive results The Wassemmnn reaction of the 
blood had been found negative two years and one 
year previously The basal metabohe rate was 
~fl per cent Examination of the blood on 
January 23, 1940, showed 97 per cent hemo- 
globin, 5,200, 0(X) red cells, 9,600 white cells, 
and 240,000 platelets The color mdex was 0 96 
per cent The differential count showed 2 per 
cent eosmophiha, 9 per cent stab, 44 per cent 
segment, 20 5 per cent small lymphocytes, 1 5 
per cent large lymphocytes, 4 5 per cent mono- 
gdes, and 18 5 per cent young lymphocytes 
Because of the high count of young lymphocytes 
Md leukocytes, the blood count was repeated on 
February 29, 1940, which showed a still higher 
leukocyte count of 14,300 but only 9 5 per cent 
yomg lymphocytes This marked leukocytosis 
mid the differential count mdicated an mfectious 
teacbon. 



Fir 2 CiPf 1 Ptosis of the left evelid 



Fig 3 Case 1 Edema of the ankles 


Careful examination revealed normal fundi, 
normal comeal reflexes, and prompt reaction 
of both pupils to light and accommodation. 
The left pupil was shghtJy irregular and the 
left upper eyehd was ptosed, covenng almost 
one-half of the cornea There was a shght facial 
weakness on the left aide, especially on Kmiling 
All other cranial nerves were normah 

The motor power of the upper and lower ex- 
tremities was well preserved. The tendon re- 
flexes were present and equaL There were no 
pyramidic or cerebellar symptoms The ab- 
dominal reflexes were equal and only the cre- 
mastenc reflexes could not be produced There 
were no sensory disturbances of any kmd. The 
gait was normah Thus, except for the irregular- 
ity of the left pupil and ptoM of the left upper 
eyehd, the neurologjo findings were practically 
normah 

An mtracutaneous tnehophytm test was per- 
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Report of a Family with Hereditary Lymphedema Assoaated with Ptosis of 
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T he purpose of this paper is to report a 
family m which members of several gen- 
erations were affected with chronic I}miph- 
edema of the lower extremities in association 
with ptosis of one or both upper eyehds 1 
discovered the lymphedema accidentaUj in 
the onginal patient when he consulted me foi 
recurrent furunculosis His rather remark- 
able cooperation made it possible for me to 
examme personally all the affected and several 
of the nonaffected members of the family 
Although this type of lymphedema offers 
many piomts of scientific interest worthy of 
discussion, I wdl hmit this report to a de- 
scnption of the family and to a discussion of 
some pomts that are of importance in regard 
to the pathogenesis of this abnormahty 

Terminology 

If there is any justification for attaching 
names of mvestigators to disease terms the 
name of Nonne should be added to that of 
Milroy and Meige, for Nonne' was the first 
to report a family with this type of edema in 
1891, while Mihoy* published his report in 
1892, and Meige’ m 1899 Nonne used the 
term “congemtal hereditary elephantiasis,” 
and smee then this term has been frequenth 
employed m the German hterature Smle 
Milroy, an Omaha physician, has published 
his report m the New York State Journal 
OF Medicine, hereditary edema has been 
known as “Milroy’s disease ” In France the 
term “trophoedlme de Meige” is bemg used, 
for this author mtroduced the term tropho- 
edema because he assumed that changes in 
trophic centers of the spmal cord were the 
cause However, this nervous theory is not 
yet definitely proved, although its correctness 
seems to be mdicated by some facts I, 
therefore, prefer not to use the term tropho- 
edema which anticipates defimtely the 
pathologic nature of the process The term 
elephantiasis is not correct, smee the fibrosis 
which 16 present m many cases is secondarj’- 
due to accumulation of Ijmph fluid, which is 
laiown to stunulate fibroblastic growth 
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other cases, probably, the fibrosis is also the 
result of recurrent attacks of inflammation 
due to infection with the streptococcus 
Although m aU the 8 affected members of 
the famil 5 ’- desenbed by Nonne and in 20 out 
of 22 members of tlie family reported by 
Mihoy the edema appeared at, or soon after, 
birth, in the cases of Meige and m most of the 
reports pubhshed latei the abnormahty was 
noticed in childhood and m later hfe, but 
mostly m the second decade The term 
“congemtal” is, therefore, to be discarded in 
the designation of the anomaly 

Report of a Family (See Family Tree, 

Fig 1) 

Case 1 (No gS) * — A C , a white man, aged 
39, bom of Russian-Jewish parents, came to see 
me in September, 1939, complaining of recurrent 
furunculosis He seemed otherwise to be in 
good general health He was an electncian by 
occupation and attended to his n ork inthout anj 
difficulty 

On examination, two abnormal features m ere 
noted — namely, ptosis of the left upper eye- 
lid which covered almost the upper half of the 
cornea (Fig 2) and a considerable padhke thick- 
ening of the ankles of both feet (Fig 3) This 
swelhng felt soft and left shght pittmg on pres- 
sure The legs up to the knee were only shghth 
edematous The feet and toes looked thickened, 
and the dorsum of the toes, particularly of the 
large and second toes, showed vemicose forma- 
tion There was maceration of the webs of the 
toes, which were close together because of then 
increased thickness Both legs and feet showed 
moderately large vancose veins Over the 
sacral region there was n tuft of hair 

Questiomng ehcited the fact that the ptosis 
had been present smee infancy and that the 
siyelhng of his ankles and legs had started at the 
age of 16 Withm a few years following its 
appearance, the edema gradually mcreased to a 
certam size, this has persisted smee then without 
any further change in extent or intensity While 
the edema of the legs used to disappear followmg 
rest m bed, the edema of the ankles receded only 
shghtly The patient had been nearmg elastic 
bandages which helped him to go about his 
^york without any discomfort and kept the swell- 
ing of his legs from becoming larger For about 

* Frwonted at the Manhattan Dermatolofflcal So- 
ciety in October, 1939 Br(^i Dermatolop^nl Society 


January, 1940 
March* 1040 
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left upper eyelid showed ptosis but to a lesser 
deRree than that of Case 1 
Six years ago, following an acute inflammatory 
attack of his legs, he nos confined for about two 
weeks at Mount Sinai Hospital At that tune 
the usual laboratorj examinations had been 
performed. A blood Wassermarm test gaie a 
negative reaction, and a complete blood count 
was normal L'nne examination and a kidney 
function test suggested moderate renal insuf- 
fiaencj A roentgenogram of the legs did not 
reveal any abnonnahtj of the bones A Kondo- 
leon operation was considered at that tune but 
was not earned out because of the recent flare-up 
of the lymphangitis Attention was then called 
to the condition of his toes which suggested der- 
matophj-tosis and which the attendmg surgeon 
thought maj give rise to repeated inflammatory 
attacks 

Because of the spina bifida occulta found in 
his brother, a roentgenogram of his lower 
spme was taken. This, however, did not re- 
veal any ahnormalitj of the vertehral column. 
The patient is married and has an infant, a few 
months old, whom I exanuned and found normal 
The father, however, stated that on several 
occasions he had noticed ptosis of the left esahd 
Coat S (No S3) — M W , aged 31, a sister of 
the above 2 men, showed moderate edema of 
both legs and ankles and ptosis of both upper 
eyehds Her history revealed that the swelling 
started on the left ankle at the age of 13 and 
gradually extended to the present site She has 
never had any febrile inflammatory attacks of her 
legs Rest m bed made her edema disappear en- 
tirely, but several hours after bemg on her feet 
the edema reappeared. She stated that ptosis 
of both eyehds was present at birth and was so 
marked that at the age of 6 months she had to 
undergo an operation at Mount Sinai Hospital 
The patient is married but has avoided havmg 
children m order to spare them the mental suf- 
fering she had undergone during childhood be- 
cause of her ptosis, she had been constantly 
teased by her playmates because of her Mongo- 
han appearance due to the narrow hd opemng 
Cate 4 (No IS) — L. C , the father, aged 68, 
showed the same degree of mvolvement of both 
lower extrermties as Case 2 and also had ptosis 
of the left eyehd. At the age of about 15 ha had 
developed inflammation of the left leg, associ- 
ated with high fever, which was foUowiS by en- 
largement of the leg. Half a year later the right 
leg became inflamed and was followed by en- 
largement of this leg also These acute attacks 
raeurred first every four to five weeks, then at 
greater intervals up to the age of 20, at which 
tune they ceased to appear The eillntgement 
of the extremities developed gradually, and it 
took a few years until it reached a sue that has 
remained unchanged imtd the present time, 
in bed diminished the swelhng consider- 
in ^ forced to wear elastic bandages, 

otherwise the sweHmg would become enormous. 


Case 6 (No SO) — B A , a sister of Case 4, is 
the twm sister of a normal brother (No 19), aged 
39 She was e.xammed by me at the Kings 
Count} Hospital where she was confined to brf 
with an adi'anced carcinoma of the rectum. 
Because of her condition, no detailed history 
could be obtained It is almost certam, how- 
ever, that her lymphedema had been present 
since her earl} teens Examination revealed 
that the left lower extrermtj was markedlv 
thicker than the right and that there wras a pad- 
hke swelling over the left ankle The right lid 
opening appeared smaller than the left. Her 2 
sons, aged 6 and 4, are said to be free of any ab- 
normabty The patient died one month later 
at her home Permission for an autopsy was 
denied 

Case 6 (No 4) — C , aged SO, the grand- 
father of our original case, showed ptosis of the 
left upper eyehd and enlargement of the left 
leg up to the knee that was cy hnder-hke m shape 
The dorsum of the toes showed verrucose 
formation The right leg, which was much 
thinner, had marked vancosities This man was 
intelhgent enough to be trustworthy concemmg 
his statement that his ancestors, as far as they 
were known to him, had normal eyes and ex- 
tremities and that he was the first m three genera- 
tions to exhibit the abnormalities The edema 
of his leg had developed at the age of 13 follow- 
ing an attack of inflammation This attack was 
associated with mguinal adenopathy and pam 
m the left grom and confined him to bed for 
seven weeks The second attack resembling the 
first one took place ten years later He had 
had five attacks altogether Because a rather 
marked ptosis of the left upper eyehd became m- 
creasmgly worse, he had to be operated upon a 
few years ago at the Brooklyn Eye and Ear Hos- 
pital For the past thirty years he has worn 
elastic bandages which make it easier for him to 
walk around 

Case 7 (A o S9) — M C , aged 18, first cousm 
of the ongmal case, shows moderate ptosis of the 
right upper eyehd as the only abnormality 

Of the other members of the family No 6 
was subject to epileptiform attacks and died 
at the age of 3, No 6 was mentally defective 
and died at the age of 24 of unknown cause, 
No 13 died one day after birth. No 16 and 
No 17 died at the age of eight months of un- 
known cause, and No 18 was stillborn. 

Nme other members of the family, Nos 30 
to 38, range m age from a few months to 14 
years and, therefore, are still below the age of 
manif estation as far as the lymphedema is con- 
cerned. Two of them. Nos 33 and 34, sons of 
our ongmal case, show ptosis of the nght eyelid. 

Summary of the Clinical Findings 

Of the family membera affected with lym- 
phedema, there were 4 men and 2 women. 
In 1, the edema mvolved the left leg, m an- 
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Pig 4. 5 

Figs 4 and 6 Case 2 Enlargement of the feet, legs, and thighs 


formed on the leg and arm. The area of injec- 
tion on the leg became pruritic four hours after 
the test After twenty-four and forty-eight 
hours both areas showed equal strongly positive 
reactions 

A roentgenogram of the spinal column revealed 
spina bifida occulta m the region of the first 
sacral vertebra 

Course While under my care for furunoulo- 
Bis he developed on the dorsum and mner side 
of both large toes, more over the left, an ulcera- 
tion that resisted any treatment The patient 
informed me that this ulceration had recurred 
twice a year for the past ten years and had 
cleared up only following several days, complete 
rest m The correctness of this statement 

was, mdeed, confirmed by healing of the lesion 
after the patient was confined to bed for several 

« {No S4) *— O 0 , aged 28, the brothw 
nf Case 1. was also m good general health and at- 
tended, without any difficuity, his occupahon 

Mdectncian. From him I obtained the ^ow- 

mv history At the age of 12 he developed m- 
*?g nf the nght leg which was associ- 

S^th chills and high fever and was foUowed 
TS^ted at the Manhattan Dermatoloeioal Sodety. 
November, 1989 


by persistent swelling of this leg A few years 
later the swelling of the left leg developed m the 
same way Smce then, both legs and thighs 
have been considerably enlarged. By rest in 
bed they diminished only shghtly m sue These 
attacks of inflammation of both lower extremi- 
ties, which lasted from two to twelve hours, 
have been recurrmg once or twice a year Like 
his brother he apphed bandages to his legs This 
enabled him to go about his work without dis- 
comfort Without the bandages the legs be- 
come much more swollen and cause discomfort 
Examination of the patient showed a much 
more marked mvolvement of both lower ex- 
tremities m extent and mtensity than that of his 
brother (F'S® ^ Both ankles were 

considerably thickened, felt fairly soft on pres- 
sure, and did not leave any pittmg There was 
a deep crease anteriorly and posteriorly, separat- 
mg the leg from the foot Both legs and thighs 
up to the upper third were considerably en- 
larged and cyhndrical m shape Their con- 
sistency was firm On the right leg and on the 
left mVl e there were scars, the results of inci- 
sions of abscesses that had developed dunng at- 
tacks of lymphangitis The feet and toes were 
also thicken^, and some of the toes showed, 
on the dorsal aspect, verrucose formation. The 





Apnl 15, mil 


HEREDITARY LI MPHEDEV\ 


S61 


defective person and 1 epilepbc member 
among a familj of such size 

Discussion of the Genetic Mechanism 
The type of persistent edema of the ex- 
tremities as obsen ed in all the affected indi- 
Tiduals of the family descnbed is to be m- 
cluded m the group of pnmaiy nomnflamma- 
torj edemas, the so-call^ “hereditary hunphe- 
dema,” which is associated mostly with the 
names of AUlroj and Alage The particular 
significance of this family is the association 
of lymphedema with ptosis of the ejehd m 
several members of four generations In 
studymg the hterature I found two reports 
that suggest, possibly, a similar combination. 
In 1 of the 8 affected members of the familj 
reported by AIcGuire and 2feek* there was 
nofaced a ^ght oculomotor weakness on one 
side with concentnc limitation of the vnsual 
fields In an isolated case of henuhj'per- 
trophy of the body reported by Andr€,'* 
which possiblj belongs in our group of cases, 
one eye had a smaller hd opemng than the 
other Except for these two reports, I have 
not found such an association m the htera- 
ture 

When we start the count from the genera- 
tion m which the Ijmphedema became mani- 
fest and omit any member below the age of 
16, which is the end of the manifestation 
period for this anomaly in this famil 5 ', we 
have 23 blood relatives mcluded m the survej 
count Of these, 6 are affected with Ijmphe- 
dema and 17 are free. Of course the ratio 
between the trait-camers and the normal is 
not yet final, for 14 descendants have not 
reached the manifestation penod — 5 because 
of death m infancy and early childhood and 9 
because of bemg below the age of 16 
The Ijmph^ema occurred m three con- 
secutive generations and the ptosis m four 
One of those affected with ptosis (No 29) 
has only a grandparent with the same con- 
dition, while his father (No 16) is phenotypi- 
cally free of the anomaly In this family the 
lymphedema and the ptosis both follow the 
dominant mode of mendehan inhentance 
This corresponds to the family reports in the 
hterature on Ijmphedema (Bulloch,** Cock- 
ayne**) and on ptosis (Passow*®) 

Conclusion 

This family, which shows the umque as- 
sociation of Ijmphedema of the lower ex- 
trermties with ptosis of the eyehd, permits 
no other conclusion concemmg the patho- 
genebo mechanism mvolved except that both 


conditions follow the same mode of mende- 
han inhentance In view of the absence of a 
report m the literature on such an association 
in about 20 famihes with lymphedema with 
more than 100 affected members, and, on the 
other hand, m vnew of the fact that in the 
many cases of ptosis reported m the hterature 
the presence of Ijmphedema is not men- 
tioned, this association in our familj’- must be 
considered coincidental 

With regard to the hereditarj mechamsm 
of Ijmphedema itself, it must be assumed, 
from the anahsis of our familj winch corre- 
hixmds in the essential features with about 
twentj other families recorded in the htera- 
ture, that Ivmphedema is hereditarj and 
follows the mode of single dominance The 
espressivntj of the anomalv mav be regular 
or irregular 

However, there is no satisfactorj informa- 
tion available as jet about the different tjqies 
of nomnflamniatorj' edema reported in the 
hterature, all of which seem to belong m 
one group in which the cases descnbed in this 
report also belong These cases differ m 
manj’ waj-s Some show the anomaly at 
birth — others, later in life Some seem to 
follow an injury , others appear spontaneouslj 
Some show the edema not in the usual loca- 
tion — namely, on the lower extremities — but 
on the upper extremities or on the face 
Last but not least, there are numerous iso- 
lated cases vnthout anj’ accumulation of the 
anomaly m the family What is the relation- 
ship between all these different vaneties of 
Ijmphedema? Have they a common, uni- 
form, pathogemo mechamsm? 

With regard to the isolated cases one may 
be inchned to consider them as a separate 
nonhereditary group However, this clas- 
sification maj’ be wrong, for first, we do not 
know whether or not the famihes of the iso- 
lated cases have been adequately mvesb- 
gated, second, isolated cases do not exclude 
heredity, for the tamt may be latent m several 
generations (this would mean, genetically, 
that the expressivity of this particular trait 
IS limited and perhaps dependent on the pres- 
ence or absence of other genetic factors), 
last, it must be considered that a new genetic 
condition may arise by mutation 

A defimte clarification of this genetic prob- 
lem IS possible only with an accurate family 
investigation of a large unselected group of 
such cases or by the study of an unselected 
senes of twins The methods of such m- 
v’esbgation have recently been demonstrated 
by Kallmann*^ m psvchiatry 
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other, the whole left lower extremity, in 2, 
both lower extremities, and m 2 others, both 
ankles In 2, the lymphedema had become 
elephantiastic One showed marked vari- 
cosities on the leg that was free of l 3 Tnph&- 
dema, and another had moderately large 
varicosities of both legs and feet The age 
at which the abnormahty manifested itself 
vaned between 12 and 16 A history of 
acute lymphangitis attacks was obtamed in 4, 
while 1 had no such attacks In the sixth 
case no detailed history could be obtamed 
Three members stated that the attacks de- 
veloped first and the swelhng of the legs 
followed, while 1 stated that the edema ap- 
peared first and the attacks later Of the 6 
individuals affected with l 3 rmphedema, 3 
had ptosis of the left upper eyehd, 1, of both 
upper eyehds, and 1, of the nght upper eye- 
hd Of the 3 other cases that were free of 
lymphedema but had ptosis of the nght upper 
eyehd, 1 boy was 18 years old and the 2 other 
boys were 10 and 7, respectively In all 
cases the ptosis was noticed at, or soon after, 
birth In 2 the ptosis was so pronounced 
that operation had to be performed 
General neurologic and laboratory examma- 
tions of the onginal patient revealed, besides 
the lymphedema, ptosis, and leukocytosis, 
nothmg essentially abnormal Exaimnation 
for spina bifida occulta was possible m this 
case and m his brother, and it was found only 
m the ongmal patient One of the affected 
members died of cancer of the rectum One 
nonaffeoted member was a mental defective, 
and 1 child who died at the age of three was 
subject to epileptiform attacks 


Discussion of Some of the Chmcal 
Findings 

Of the different chmcal features, the re- 
current mflammatory attacks of the affected 
extremities are of mterest There is frequent 
mention m the hterature of these erysipelas- 
hke attacks m the course of hereditary lym- 
phedema Hope and French'* report a family 
of five generations, 13 members of which had 
lymphedema, and most of them were sub- 
ject to recurrent attacks of lymphangitis 
These attacks have been so frequently re- 
ported that there are some authors who con- 
sider these as the cause of the edema This 
conception, however, is not borne out by the 
facts form many cases, as m the members of 
the family reported by Milroy and m the 
family reported by RoUeston ‘ the attach 
were absent, and m many others they start 
long after the swelhng has been present Of 


the 16 affected members of the family re- 
ported by Brandt,* only 5 had recurrent acute 
attacks In these, the swelhng developed 
first and the attacks followed later In my 
report 3 famdy members stated that the a1> 
tacks appeared first followed by persistent 
swelhng, and one stated that the attacks 
followed later 

One member demed ha'vmg had any attacks 
at aU The cause of these attacks may be 
assumed to be due to infection with the strep- 
tococcus For the accumulated lymph flmd 
m the tissues offers the streptococcus a good 
medium for gro'wth The port of entrance of 
these orgamsms are the toes, which, bemg 
thickened, he close together and favor der- 
matophytosis and mjury to the skm I have 
not been able to invertigate whether these 
recurrent attacks are due to the streptococcus 
or, as Sulzberger^ suggests, to the fungus it- 
self, for I had no occasion to observe my cases 
durmg the attacks However, the finding of 
the hemolytic streptococcus m the tissue re- 
moved by McGmre and Zeek* durmg an at- 
tack and the fact that most of the cases of 
erysipelas-hke attacks secondary to epider- 
mophytosis observed by Lowenberg’ re- 
sponded almost specifically to streptococcus 
antiserums speak m favor of the contention 
that the recurrent attacks are produced by 
the streptococcus 

The frequent association of spma bifida 
occulta with so-called hereditary lymphe- 
dema has been considered by some as a pomt 
m favor of the nervous theory in regard to 
the pathologic nature of l 3 rmphedema Jar- 
OBchy,” L6n,** and others consider this as- 
sociation as not comcidentaL However, m 
view of the great frequency of spma bifida 
occulta m normal people, no deduction what- 
soever can be made from the presence of this 
anomaly in one of the affected members of the 
family The fact that the brother of this pa- 
tient had no anomaly of the spmal column, 
although he had much more pronounced 
lymphedema, favors this attitude 

The presence of a mentally defective mem- 
ber m the family who died at the age of 24 and 
of a child ivith epileptiform attacks who died 
at the age of 3 is to be mentioned as a matter 
of record, but no conclusion is to be drawn in 
spite of the sigmficance that has been fre- 
quently attnbuted to the presence of epilepsy 
and mental disorders m such famihes (Hope 
and French* and Weber”) The percentage 
of mentally defective and epileptic mdividuals 
m the general population is considerable 
enough to disregard the presence of 1 mentally 







862 


DAVID BLOOM 


IN Y StateJ M 


But genetic studies do not invalidate the 
necessity of a thorough investigation of the 
individual cases As to hereditary lymphe- 
dema, there is msufScient knowl^ge m re- 
gard to the anatomicopathologic condition of 
the nervous system Therefore, m order to 
clarify the actual pathogenetic mechanism 
of the group of lymphedema, which is called 
hereditary, careful pathologic studies of the 
nervous system are necessary m addition to 
detailed and accurate genetic mvesbgation 


1 A family of 37 members m four genera- 
tions was reported in detail, 6 of which were 
affected with hereditary lymphedema m as- 
sociation with ptosis of one or both eyehds, 
and 3 with ptosis only 

2 The occurrence of mflammatory at- 
tacks, the association with spina bifida oc- 
culta, and the presence of mental deficiency 
and epilepsy m such famihes were discussed 

3 The genetic meohamsm was discussed 

4 The association of lymphedema with 
ptosis does not permit any conclusion with 
regard to the pathogenetic meohamsm m- 
volved 

5 Attention was called to the different 
types of cases of primary noninflammatory 
lymphedema which require elucidation with 
regard to their relation to each other and to a 
possibly uniform pathogenetic mechanism 

6 In addition to detailed and accurate 
genetic investigation, careful pathologic 
studies of the nervous system are neces- 
sary 

136 East 60th Street 
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’Discussioa 

Dr William Director, New York Ctlp — This is 
an Interestmg group of cases Mnce the associa- 
tion of hereditary lymphedema and ptosis of the 
eyehds has not yet, to my knowledge, been re- 
ported. This disease is classified by Coclayne 
as congenital and of late onset The first group 
13 not preceded by mflammatory attacks, while, 
in the latter, onset occurs up to about 18 or 20 
years and the swelhng is often noted only after 
one or more attacks of lymphangitis Dr 
Bloom’s cases obviously belong in the late or in- 
flammatory group, although 1 case had swelling 
without previous lymphangitis In all the 
cases the ptosis occurred much earlier than the 
lymphedema of the legs 

Concerning the pathogenesis, it seems reason- 
able to assume that the basie fault is maldevelop- 
ment of the lymphatic tissue and that the dif- 
ference betwem the congenital and late types is 
merely quantitative In the oongemtal cases 
the swelling occurs early because there is marked 
disturbance of the lymphatao larculation of the 
lower extremities, while m the late cases the 
threshold is higher and swelhng occitre only 
after Infection and the ensumg lymphangitis, 
which break down the competence of the lym- 
phatic vessels Furthermore, the ptosis of the 
hds also may possibly be due to maldevelopment 
of the lymphatics of the upper hd. It is not 
quite clear from Dr Bloom’s report whether the 
ptosis IS due to real nerve (oculomotor) Impair- 
ment or may only be apparent from swelhng of 
the hd. 

Genetically, I think it proper to count only 
the famihes deriving from the affected grand- 
father (No 4 of Fig 1) One should omit the 
4 Bibs who died in infancy and of whom httle 
was known and the 2 children with ptosis (Nos 
33 and 34) but not, as yet, lympbedeam, and 
No 29 should be reckoned abnormal There 
■eras also 1 normal male conductor (No 16) 
By this count there are 9 abnormal members, 1 
normal conductor, and 12 normal members m 
the four generations well accounted for, thus givmg 
a ratio of 10 abnormal to 12 normal This is 
qiuta close to the expected 1 1 ratio for a simple 
dominant hereditary charactenstic 


Dr David Bloom (ConBudtnp Remarks) — If I 
■would have read the paper in full, many of the re- 
marks made by Dr Director would have been 
guperfluous Although there are some authors 
■who explam the pathogenetic mechanism by the 
■weakness of the lymphatics, there are many more 
who bnng forth many reasons against this theory 
and favor the theory that the vasomotor ner- 
mechanism is disturbed Many observa- 
tions speak for the correctness of this latter 
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IS so named because its biologic actions in 
rodents are similar to that of the gonadotropic 
hormones of the pituitary gland, though not 
exactl)’ the same 

Estrogens 

W^e Will first consider the estrogemc com- 
mercial preparations Four units are com- 
monly used for their standardization the 
mtemational umt, the international benzoate 
mat, the rat unit, and the mouse unit The 
most frequenth used are the mtemational 
umt, or I TJ , and the mtemational benzoate 
umt, or IJBU These are defined, respec- 
tneh, as 0 1 microgram of a standard estro- 
gemc substance, known as crjstalhne keto- 
hjdrosy-estratnene or estrone, and as 0 1 
microgram of a standard estrogemc substance, 
known as crj stallme estradiol benzoate 
The essential nucleus of all the estrogens is 
estrane, and its formula is CuHw (see Fig I) 
The formula of keto-hjdroxj -estratnene is 
shown in Fig 2 The formula of estradiol 
benzoate is shown in Fig d 
From the above defimtions ne can readily 
see that the mtemational umt and the inter- 
national benzoate umt is apphcable onl^ to 
those estrogens whose formulas are, respec- 
tavelj, keto-hj-droxj-estratnene and estradiol 
benzoate For the standardizatioE of the 
other products, the rat and mouse umts are 
employed, which are commonly abbrenated 
as IkTJ and hi U 

The rat umt is the mimmum quantitj of 
estrogemc substance necessary to produce 
yagmal signs of estrus withm 6 e\’ent 3 '-two 
hours m a castrated adult female rat when ad- 
ministered m three doses at four-hour inter- 
■vals The mouse umt utilizes castrated adult 
female mice and is the mimmiim quantiti 
necessary to produce vaginal signs of estms 
when administered m six doses within forty - 
eight hours 

To find a common ground for these four 
umts, it should be remembered that the 
rat umt and the mtemational benzoate umt 
are approximately equal These umts are 
equivalent to 5 mtemational umts The 
potency of the mouse unit is somewhat more 


ilisputed, but it is accepted as bemg equal to 
1 mtemational umt "Oltb this knowledge we 
may go on to consider the various types of 
estrogens nhich are commonly used m the 
Umted States today We have made no at- 
tempt to mclude all the products available 
but will bst only those products that are com- 
monly used and only those whose methods of 
standardization are acceptable 
Some of these estrogens are concentrated 
attracts of phy^siologic fluids and tissues, 
others are partially synthefacaUy^ made At 
present we liay e no defimte proof of any' differ- 
ences m the quahtative, cbmeal action of these 
yanous products The difference is quanti- 
tatiye, and, if the physician ynll be guided by 
his knowledge of the yanous umts of stand- 
ardization employed, he may safely choose 
that particular estrogen which may be secured 
at the lowest economic cost per umt 

I Estrone Hydroxy -keto-estratnene Ob- 
tained from the unne of pregnant manes and 
women Available as the purified urmarj ex- 
tract and as an oily solution of the crystaUme 
substance. The purified extnicta contam 
small amounts of estnol and estradiol AH 
products are in international units 


(A) Anmiotm 

Extract 

(B) Estrogemc hormone 

Extract 

(C) Estrone 

Crystalline 

(D) Estrone 

Crystalline 

(E) Estromone 

Extract 

(F) Menformon 

Extract 

(G) Proliculin 

Crystalline 

(H) Theelin 

CrystaUme 

(I) Thelestnn 

Extract 

EstnoL Tnhy droxy’-estratnene 
from the unne of pregnant women 

! Obtamed 

(A) Estnol 

(mg) 

(B) Theelol 

(mg) 

I Estradiok Dihy'droxy-estratnene Ob- 


tamed from the unne of pregnant mares as 
estrone and then reduced to the dihydroxy 
form 

(A) Dimenformon (ILU ) 

(B) Pnogynon DH CR.IJ ) 

IF Estradiol Benzoate Obtained by the syn- 

thetic esterification of estradiol. 

(A) Dimenformon benzoate (ILU ) 
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PREPARATIONS 
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T he physician in general practice, in at- 
tempting to apply present-day knowledge 
of female hormone therapy, is often confused 
by the multitude of trade names apphed to 
endoerme products* This confusion has re- 
sulted m a difficulty on his part m correlating 
the specific hormone with its populanzed 
pseudonym 

The purpose of this papier is an attempt to 
alleviate this confusion by groupmg the more 
commonly used female hormones accordmg to 
their chemical nomenclature and companng 
this with their commercial name In addition, 
an attempt will be made to explam the meth- 
ods of standardization used, so that the busy 
physician can, at a glance, reahze what the 
piotency of a given endoerme product is 
If various commercial preparations are, m 
spite of their different names, essentially the 
same substance and if their methods of stand- 
ardization are comparable, the physician will 
then be able to choose for his patients that 
piarticular preparation which is econonuoally 
the most desirable one 
The use of unstandardized extracts is highly 
undesirable We are not concerned with the 
fact that a 6 -gram tablet is obtained from 1 
pwund of glandular tissue We do, however, 
want to know if the S-grain tablet is active, 
relatively active, or inert Such information 
cannot be evaluated unless the actual potency 
of the preparation is standardized, directlj 
or mduectly, by biologic assay Conse- 
quently, we shall only consider those prepara- 
tions that meet this quahfication and whose 
piotency can be measured by an acceptable 
yardstick 

It 18 not withm the scopie of this paper to 
consider the rationale of the vanous thera- 
jieutic methods m vogue at the present tune, 
but it IS eKential to outhne bnefly our con- 
ceptions of the physiology of the more com- 
monly used hormones 

Man, from birth to death, is constantly 
under the mfiuence of varymg hormonal con- 
centrations, but woman, from pubescence to 
chmactenc, is subjected, m addition, to the 
rhythmic influence of sex hormones In the 
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adult menstruatmg woman the average men- 
strual cycle IS one of twenty-eight to thirty 
days The first three to five days are those 
of actual menstruation, then, up to the 
phenomenon of ovulation which occurs from 
the twelfth to the sixteenth day, the endome- 
tnum of the uterus is m what is called the 
“prohferative stage”, after ovulation, the 
endometnum progresses through the so-called 
“secretory stage,” to end up m menstruation 
once agam 

Tlie key to these endometnal phases is resi- 
dent m the ovanes Once a month, one or 
more graafian foUicles are brought to matura- 
tion with the release of an ovum on the 
twelfth to the sixteenth day of the menstrual 
cycle, with the resultant formation of a corpus 
luteum The maturing graafian follicle se- 
cretes an mcreasmgly large amount of the 
estrogemc hormone, and, with the appear- 
ance of the corpus luteum, a second honnone, 
progestin, is produced 
The estrogemc hormone is presumed to 
control the prohferative stage of the endo- 
metnum of the uterus, while progestm con- 
trols the development of the seeretorj' phase 
These ovanan hormones are, m turn, di- 
rectly subject to the gonadotropic hormones 
of the antenor pitmtary gland The gonado- 
tropic hormones are usually designated as 
prolan A and prolan B Prolan A, the foUicle- 
stimulatmg honnone, controls the production 
of estnn, and prolan B, the lutemizmg hor- 
mone, exercises a like function for progestm 
This 18 the much smiphfied current ex- 
planation of the physiology of three of the 
more commonly used hormones — ^namely, es- 
tnn, progestm, and the gonadotropic hor- 
mones of the antenor pitmtary gland It 
should be remembered that the antenor lobe 
of the ptmtary gland produces many other 
types of hormones, but, smee this paper con- 
cerns itself only with the more commonlj’ 
used endoerme preparations and then stand- 
ardization, we shall mention these other hor- 
mones only m passing 

A fourth commonly used hormone, the an- 
tenor pituitary-like hormone, commonly called 
AJ L , must here be discussed This hor- 
mone IS almost certainly made bj the placenta 
and IS found as an excretion product m tlie 
urme and blood of the pregnant v oman It 
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acquainted with the definition of a rat uxut of 
that particular commercial house 
As a general rule, all rat umts consist of that 
amount, or frachon of that amount, of gona- 
dotropic matenal which wall produce an em- 
dence of maturity when injected mto imma- 
ture female white rats liieEe emdences of 
maturity are qmte i aned One group of firms 
chooses the apjiearance of ^aglnal or smear 
estrus as their cntenon of matuntj Another 
group of drug houses uses the appearance of 
folhdes and corpora lutea as the required evi- 
dence A third group requires a specific m- 
crease of weight of the oranes, while a fourth 
group demands a combmation of several of 
the abo\e cntena 

Smce each of these endences of matuntj’ 
requires a different amount of chononic gona- 
dotropm to produce it, it is easj’ to understand 
why these chonomc gonadotropic rat umts 
must necessarily differ Furthermore, it 
should be remembered that the commonly 
used white laboratory rat will mature spon- 
taneously at the age of 4S to 52 deja Con- 
sequently, if one drug house mil decide to 
work with 22-daj-oId rats and another with 
32-day-old rats, it may be assumed that it 
Will require much less ^onomc gonadotropic 
matenal to brmg the older rat to matuntj 
than will be required to produce the same 
matunty m a younger rat 
As all these vanables are present m the 
standardization of the chonomc gonadotropic 
products, it IS impossible to compare one rat 
umt to the other on terms of defimtion alone 
To facditate a comparison of these umts so 
that the physician usmg these endocnne 
products may be certam of theu potency, we 
have chosen a method of standardization 
which, m our hands, was the most dehcate 
and practical to use We then assayed all 
the commercial forms of the chonomc gonado- 
tropm commonly used by this method, and, 
by arbitrarily designatmg our rat umt as umty, 
we are able to give a comparison of the com- 
mercial chonomc gonadotropic rat umts, as 
their potency compares to our standard rat 
umt (see Table 1) 

Smce the completion of these experiments, 
^e League of Nations Health Orgamzation 
has set up an mtemational umt for the chon- 
omc gonadotropic substances It is designated 
as 0 1 mg of a standard preparation of chon- 
omc gonadotropic matenal This unit is sup- 
posed to produce the estrus type of vaginal 
smear m 21-day-old rats 
The adoption of the mtemational umt m 
the standardization of the commercial chon- 


TABLE 1 


Endoennf Product 

Rcbtire Potencj 
of Rat Umt 

Antuitrm R 

1 00 

A P L 

0 33 

EotromonD 

<0 10 

FoUutein 

1 00 

Korotoin* 

0 50 

PlacestoiD 

<0 10 

Pregnyl 

1 00 


* Out sjssy* revealed marlked potency vnmtioni in 
individual ampules 


omc gonadotropic preparations will clear the 
existing confusion caused b} the use of un- 
equal rat umts 

Gonadotropic Hormones of the 
Anterior Pituitary Gland 

The admimstration of the chonomc gonado- 
tropins has produced ovulation m rodents, 
while the combined use of pitmtary gonado- 
tropic hormones and chonomc gonadotropic 
substances has accomplished this m Macacus 
rhesus < But attempts to produce ovulation m 
woman hai e been signally unsuccessful by the 
use of these products either singly or m com- 
bmation ‘ ' 

However, successful production of ovula- 
tion m woman by the mtraienous use of a 
gonadotropic substance obtained from the 
serum of pregnant mares has been reported 
This product has only recently become avail- 
able commercially ’ 

The gonadotropic hormones are obtamed 
by extraction from the antenor pitmtary gland 
and are standardized m rat umts These 
umts vary greatly, smce each commercial 
house detoes them differently They are 
all, with one exception, based upon the produc- 
tion of an mcrease m weight of the oi'anes of 
the test animal ' 

One of the tjincal umts is defined as the 
smallest amount of matenal which, when di- 
vided mto SIX equal parts and mjected over a 
penod of three days mto immature female am- 
mals less than 30 daj^ old and weighing from 
35 to 40 Gm , wdl, on the fifth day, produce 
folhcular maturation and lutemization of the 
ovanes and a marked mcrease m the size of 
the ovanes and uterus m at least 60 per cent 
of the animals so treated 

We obtamed our preparations from re- 
hable retail drug houses and proceeded to 
assay them m terms of the manufacturers’ 
umt, usmg, however, 10 rat umts m an at- 
tempt to produce the ovanan changes claimed 
for 1 rat umt 

There are five commercial preparations of 
the pitmtary gonadotropic hormones In 
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(B) Eotofollicolina {I B U ) 

(C) ProgynonB (R.U) 

V Estradiol Propionate Obtained by the 
synthetic esterification of estradiol 
(A) PoUacro (R U ) 

VT Emmenin 

An eirtract of human placenta, which la 
orally active in rodents Chemically, it is 
a combmation of glycuromdes of the estro- 
gens, pnncipaUy of estriol It is assayed 
by oral administration to immature rats, 
consequently, its unit may not be compared 
to any of the other estrogemc umts 

We have found all the estrone preparations 
to be uniformly potent The minor variations 
we have encountered from time to tune are 
probably due to differences in assay technic 
It should be noted that our hst of the es- 
trone products contains eight different names 
for nme preparations that are all essentially 
the same substance One can readdy under- 
stand the confusion that has resulted from this 
multiphcity of names If the manufacturers 
would label these products estrone, followed 
by the firm name, this confusion would be 
avoided 

The estnol and estradiol preparations are 
mtended for oral usage, yet, the manufac- 
turers standardize them parenterally It 
requires a greater amount of estrogen used 
orally to produce a given change than it does 
to produce this same change with the same 
estrogen used parenterally All prepara- 
tions that are mtended for oral use should 
be standardized orally, but the only one 
that fulfills this essential requirement is em- 
memn This product has not been assayed 
by us because of the techmcal difficulties m- 
herent m a rodent feeding experiment 

The estradiol benzoate and estradiol pro- 
pnonate preparations were umformly potent 

Progestm 

This hormone is standardized m three umts 
The most commonly used one is the mtema- 
tional umt An mtemational unit is 1 mg of 
progesterone, which is crystalhne progestm of 
a standard quahty Its chemical formula is 
shown m Rg 4 

Another umt is the Comer-Alien rabbit 
unit This is the minimum quantity of pro- 
gestin which, when divided mto five equal 
daily doses, wiU produce m an adult rabbit a 
state of the uterme endometnum equal to that 
produced by an eight-day-old pregnancy 
The thud umt is the Clauberg or European 
rabbit umt, which utihzes a smaUer rabbit 
than does the Comer-AUen rabbit umt 


Agam it 18 necessary to find a common 
meetmg ground for these various umts, so it 
should be remembered that an mtematioiial 
umt is equal to a Comer-AUen rabbit umt 
The potency of the European rabbit umt is 
much disputed, but it probably is equal to 
one-half the American or Comer-AUen rabbit 
umt * 

Progestm is obtamed m two ways at the 
present tune The original method is the 
extraction of the corpora lutea of the sow, 
the newer method is entirely a synthetic proc- 
ess We choose to pomt out here, once more, 
that we are unable to demonstrate any prac- 
tical differences m the products obtamed by 
these different methods We are concerned 
only with them relative potency (I) Crmo- 
lutm — glandular extract, (II) Lipo-Lutm — 
extract, (III) Lutromone — glandular ex- 
tract, (TV) Progestm — synthetic, (V) Pro- 
gestm — glandular extract, (VI) Progestm m 
Oil — extract, (VII) Proge^ne — syntheho, 
and (Vlil) Proluton — synthetic 
Here agam, we have seven different names 
for eight products that are essentiaUy the 
same substance The progestm preparations 
that we assayed, whether extracts or syn- 
thetic crystals m oil, were aU found to be of 
labeled potency 

Chonomc Gonadotropins 

The third endocrme product to be classified 
18 the antenor pitmtary-hke hormone The 
correct name is the chonomc gonadotropm of 
human pregnancy urme Its quahties have 
already been descnbed bnefly We merely 
wish to reiterate here that it is not the same 
substance as the gonadotropic hormone of the 
antenor pitmtary gland and that in rodents’ 
and monkeys’ there is overwhelmmg evidence 
that then biologic actions are considerably 
different The chonomc gonadotropm is 
secured from two sources from the urme of 
pregnant women and from the placenta, 
while the antenor pitmtary gonadotropm is 
extracted from the gland itself The exact 
chemical formulas are unknown 
There are seven commercial firms that 
manufacture the more commonly used chon- 
omo gonadotropc products under vanous 
trade names AU these commercial chonomc 
gonadotropins are standardized m rat umts, 
but each of the rat umts used by the seven 
houses differs from the others In other 
words, the phrase "rat umt” has no defimte 
meamng when one discusses a chonomc 
gonadotropic product unless the speaker is 


THE CLINICAL APPLICATION OF SECRETIN IN THE STUDY OF 
PANCREATIC FUNCTION 

Joseph S Diamond, M D , and Sigmund A Siegel, M D , Ness York Cits' 


S DsCE Bajlis and Starling in 1902 di'- 
covered the presence of secretin in the 
small intestine and noted it- specific effect 
upon the excretors celts of the pancrea«, 
mam attempts ha\e lieen made to isolate 
this hormone m a pure form vt that it might 
be utihaed clinicallj in man It rva'- not until 
1933, howeier, that Hammarsten' * -•ucceedeil 
m prepanng a pure cn, •>'talhne ■■ait of secretin 
In 1937 Agreii and HammarEten* finalh de- 
vised a more simplified method for the pnaluc- 
tion of secretm, which made possible its um- 
for general dmical purposes Pharmaco- 
logically, it closelj resembles the crjstaltme 
product It IS free from histamme and other 
undesirable products that made the use of the 
earher preparations prohibitice In our own 
evpenence of 116 tests earned out with secre- 
tm, manj of which have been repeated, no 
untoward efiects have e\er been noted An 
occasional transient flushmg of the face maj 
be seen The product is also free from 
cholecystokinm, the gallbladder contracting 
pnnciple 

The basic difficulties m the past m studjmg 
pancreafac function have been the lack of a 
dandard stimulus to the pancreas and thi 
•lifficultr m obtammg pure pancreatic juice 
imcontaminated with gastne chjmie In the 
previous work on the studj of duodenal 
enzjTnes bj hlcClure^^ Christiansen, ‘ Crohn,* 
and Aljers,^ stimuh nere mtroduc^ in the 
form of food and chermcals, and \anou8 
specimens were withdrawn and exammed at 
different mter\ als The adimvture of the acid 
gastne chyme lowered the pH of the duodenal 
juices and ga^e no true mdication of the 
bicarbonate concentration or the total eumne 
output 

These difficulties ha^e now been overcome 
bj the use of secretm and a double gastro- 
duodenal tube Secretm supphes a strong 
pancreatic stimulus, and the double tube 
provides for the sejmrate collection of the 
duodenal and gastne jmces We are thus 
enabled to obtain a clear, uncontammated, 
pancreatic secretion This method has made 
it possible for the first tune to study climcally 
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the bicarbonate concentration of the pan- 
creatic juice m man as obtained from the 
duodenum The method also permits the 
collection of the entire pancreatic output dur- 
ing the test penod for total quantitative de- 
terminations 

In a previous commumcation* we have 
descnbed at length the procedure of the test 
Bneflj stated, the free end of the double tube 
lb permitted under fluoroscopic gmdance to 
enter the duodenum as far as the third por- 
tion, while the shorter end, attached 10 
inches higher, remains m the stomach Since 
engaged m this work we have been able to 
shorten considerablv the penod of duodenal 
intubation Working under the fluoroscope 
with the patient in an erect posture, we can 
quickly correct fcmkuig at the cardia and gmde 
the tube to the pylorus With manual pres- 
bure upward at the greater curvature and 
antrum the tube usuallj shps through the 
pjlorus Both ends of the tube are pro- 
vided with many apertures By means of a 
gentle suction not exceedmg 50 mm of mer- 
curj, both pancreatic and gastne secretions 
are obtamed separately and completel} 

After obtammg a basal flow dunng a pencil 
<>f twentj’ to twentj-fiv'e mmutes, secretm is 
injected mtravenously (0 75 mg per kilogram 
of bodj weight) We have increased the sub- 
mavimal dose of 0 5 mg used m our earber 
work to 0 75 mg so as to subject tbe pancreas 
to a maximal stimulub Withm a mmute or 
two followmg the injection there is an out- 
poutmg of pancreatic jmee (Fig 1) that 
quicklv loses its bile discoloration and usuaUj 
remains colorless throughout the greater 
penod of the test A deeply bile-stamed 
secretion throughout the entare test penod 
indicates a diseased and nonfunctionmg gaU- 
blfldder, whereas a clear opalescent jmee 
mdicates a normally functiomng viscus, the 
bile entenng tbe gaUbladder and being stored 
there* The secretion collected is nch m 
bicarbonate (Fig 2) and enzjmes (Fig 3) — 
amjlase, tr^qism, and bpase 

The Test 

Followmg the mjeebon of secretm, the test 
IS earned out for one hour The ev aluabon of 
pancreatic function followmg secretm de- 
pends upon the followmg factors volume of 
«69 
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testing these preparations bj^ the method pre- 
viously outhned, we found that four of them 
were meffectual The fiftli, the "Gonado- 
tropic Factor of Ayerst,” was effective only 
when ten times the stated amount of matenal 
was used, but, when the exact quantity as de- 
fined by their rat umt was employed, our re- 
sults were negative It should be noted at this 
point that the Ayerst umt is defined as one- 
tenth of that amount of matenal which, when 
administered daily in three divided doses, 
will cause a certain mcrease m the weight of 
the ovanes Tlus umt must, therefore, be 
regarded as exceedingly small 
Smce we employed ten tunes the amount of 
matenal that the commercial houses utdized 
to produce a given result, it would appear 
that those products that m our hands did not 
produce any ovanan changes were impotent 
The available pituitary gonadotropic hor- 
mones are (1) ambinon, (2) gonadotropic 
factor, (3) gjmantnii, (4) prephysin, and (5) 
prepituitary-G 


The potency of the estrogenic preparations 
has been discussed We feel that the estrone, 
estradiol benzoate, and estradiol propnonate 
products are of labeled potency The estnol 
and estradiol products are standardized paren- 
terally, although they are mtended for oral 
usage 

All the progestm products we assayed were 
uniformly potent and well up to their labeled 
standard 

The rat umt of the co mm ercial chononic 
gonadotropins has been evaluated by a senes 
of experiments 

The potency of the pitmtary gonadotropic 
hormones has been assayed and found to be 
below the standard necessary for practical 
usage Our assays mdicate that the pitmtan 
gonadotropic substances are mefiicacious b) 
the time they reach the dispensmg physician 
We do not feel that the use of these products, 
at least for the present, can be recommended 
for the production of ovulation in wo- 
men 


Summary and Conclusions 
An attempt has been made to enumerate 
and classify the more commonly used female 
hormones 

Whenever {wssible, the chemical structure, 
the accepted nomenclature and the commer- 
cial trade names have been designated 
The standardization of the products dis- 
cussed has been explamed, and, as far as pos- 
sible, companson of their potencies has been 
made 
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ALUMNI DAY-LONG ISLAND COLLLGL 
OF MEDICINE 

The Al umni Day of the Long Island College 
of Medicme will be celebrate on Saturdaj, 
April 26, 1941, at the Medical School Round 
Table discussions between 10 00 and 11 00 a m 
will be given by the departments of anatomt, 
chemistry, obstetrics and gynecology, pathologj , 
surgery, pediatrics, physiology, and radiol- 


Begmnmg at 11 00 A-AI the alumni will be 
“Welcomes’ by Dr Jean A. Curran, dean of the 
Medical School, Dr WiUiam P Healy will 
sneak on “Pelvic Mahgnancies,” and Dr Frank 
E^Jdair, on “The Place of the Radiation Pro^ 
gram m the Field of Mammary Carcinoma” 
Following luncheon m the mam dmmg room of 
the hospital. Dr Perrj^ Lichtenstein will 
speak on “PEychopathic Cr^als 

annual banquet wiU take place at 7 30 
ot the Kmghts of Columbus Club, 1 Park 
New York The Honombte 
Wilham O’Dwyer, District Attorney , Kings 
County, wUl be the speaker 


A POLISH MEDICAL SCHOOL IN 
EDINBURGH 

The University of Edinburgh has offered to 
the Polish Government facihties, winch have been 
cordially accepted, for the establishment in 
Edinburgh of a Polish School of Medicine (Bril 
M J , Jan 25, 1941) It will be staffed by pro- 
fessors and teachers now serving ujth the Polish 
Army m Bntam and bj professors of the Edin- 
burgh faciiltj of medicine in such basic subjects 
as maj not be represented among the Polish 
professors Discussions are m progress between 
representatives of the Pohsh Government and 
of the Universito of Edmburgh to settle details 
of the scheme The Umversity has gladly under- 
taken to provide accommodation and matenal 
to the utmost of its power, and the city authon- 
ties have informally indicated that they wiU co- 
operate in the provision of opportumties for 
chmcal instruction By estabhsmng the nucleus 
of a Pohsh faculty of medicine m Edmburgh one 
of the most important branches of Pohsh leammg 

medical research and teaching — will be kept 

ahve 
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Acute 

6/28/39 

60 

43 5 

0 7 

75 

1 1 

0 05 

10 1 
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0 4 


hemorrhsc^ 

9/27/39 

60 9 

104 

1 7 

62 

1 16 

0 24 
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76 

0 4 


2/26/40 

68 2 

00 

I 3 

86 

3 1 

0 26 

80 

80 

0 4 

H.S 

Chronic 

50 8 

180 

3 2 

80 

3 9 

0 03 

117 

0 

12 

M L. 

pancr«*tHi8 

Eaema 


59 

197 

3 3 

87 

6 4 

0 4 

40 

76 

1 2 


pancreatitlj 


bicarbonate, 90 to 130 miUiequnalent, amyl- 
ase 300 to 1,200 units (5 5 to 11 umts/kilo- 
gram/60 minutes), trypsm 20 to 40 umta 
(0 35 to 0 7 unity4iograin/60 nimutes), and 
bpase 7,000 to 14,000 units (135 to 225 units/ 
Inlogram/GO nunutes) (In the eighty- 
mmute test penod the standards are one- 
eighth higher for volume, one-fifth higher 
for the eniymes, bicarbonate remains un- 
changed) 

The present report consists of 116 secretm 
teste performed on 90 patients In 19 cases 
the test was repeated from two to four times, 
in 12 cases, twice, m 5 cases, three times, 
m two cases, four tunes 
There were 24 normal mdividuals and 66 
pathologic cases The normals mclude stu- 
dents, phymoians, and a number of patients 
■With unrelated ailments such as constipation, 
hemorrhoids, sciatica, psychoneurosis 
With the exception of three instances m 
apparently normal students, the results of the 
tests were uniform m aU, corresponding to the 
established normal standards These 3 mdi- 
■viduals gave surpnsmgly low figures for 
volume and enzymes We have, neverthe- 
less, mduded them m the normal group, 
although on closer quesbonmg we obtamed a 
history of a prolonged illness, with chrome 
diarrhea durmg childhood m one and, m the 
other two, previous histones of vague diges- 
tive disturbances 

The Secretin Response in Pathologic 
Cases 

In pathologic states, any of the functions 
above enumerated may be affected The en- 
zyme production is the first to suffer m the 
damaged pancreas The volume of juice and 
the bicarbonate concentration are fairly con- 
stant and not easily disturbed, the bicarbonate 
least of alL 

The enzymes also may become dissociated 
so that only one may be affected while the 
others remam normal This is mostly ob- 
served m the milder states The hpase and 
amylase are most frequently disturbed In 
the severer states, such as pancreatitis 'with 


necrosis, cirrhosis of the pancreas, or meoham- 
cal obstruction of the pancreatio duct, all 
funebons are simultaneously mvolved 
The pathologic matenal subjected to the 
secretm test consists of the foUo'wmg 66 cases 


Pancreatitis 

Hemorrhagio pancreatitis with fat necrosis 1 
Edema of the pancreas 1 

Chrome pancreatitis 1 

Obstructive jaundice 

Carcinoma of the head of the pancreas 3 

Carcinoma of the bihary ducts 2 

Atresia of the common duct 1 

Cholehthiasls 14 

Cysts of the pancreas 3 

Cirrhosis of the hver with syphihs 3 

Splenomegaly with syphilis 1 

Tone hepatitis (2 with syphihs) 6 

Acute yellow atrophy of hver (syphilis) 1 

Steatorrhea 14 

Diabetes 3 

Miscellaneous 13 

Postcholecystectomies, cohtis, spontane- 
ous cholecystoduodenal fistula, chronic 
nephntis, etc 


PancreatUts — One case of hemorrhagic 
pancreatitiB was exammed seven weeks after 
the operation while still dischargmg from a 
cholecystostomy smus The findin gs indi- 
cated a marked deficiency m all the functions 
moluding volume, bioarbonate, and enzymes 
Some of the enzymes were as low as one- 
eighth to one-fift^th of the normal The 
pancreatic juice was admixed with consider- 
able pus. Subsequent e'xaimnations made 
four months and ten months later revealed 
considerable improvement m the function. 
The output, howe'ver, of the 'volume and 
enzymes still remained one-half of the normal 
The case of chrome pancreatitiB presented 
several attacks of recurrent jaundice jEIx- 
amination 'with seoretm durmg one of these 
episodes revealed low bicarbonate, amylase, 
bpase, and also a high blood hpase 
The patient ■with edema of the pancreas, 
who had long-standing diabetes and chole- 
hthiasis, presented a typical ehrueal picture 
of marked, left upper quadrant tenderness and 
high blood amyl^ and hpase A secretm 
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flow concentration of bicarbonate, and 
con(4ntration and total quantity of enzymes 
—amylase, trypsm, and bpase 

A total secretion varymg between 160 to 
250 CO of 3Uice is collected during one hour 
The maximum flow takes place withm the 
firat ten mmutes, gradually coming down ^d 
reachmg the basal level m about eighty 


™The bicarbonate content is estimated by 
titration and is expressed m milheqmval^te 
hter It reaches its maximum concentra- 


tion at the end of the twenty-mmute period 
and vanes between 96 and 120 milhequiva- 
lents 

The enzymes are quantitatively estunated 
iiHiTi g the followmg methods for amylase 
Norby’s*” method modified for duodenal con- 
tents, for tiyjism — ^Willstfitter's** method, 
for hpase — the method of Cherry and Cran- 
dall,*’ modified by Comfort and Osterberg,” 
usmg 1 10 dilution The presence of bde does 
not affect enzyme activity 

For the evaluation of the function of the 
pancreas it is necessary to estimate the total 
output of the enzymes durmg the test period 
This IS obtamed by multiplymg the concen- 
tration by the total volume 

The total volume and total bicarbonate con- 
centration are directly proportional to the 
amount of secretm u^ The greater the 
dosage, the larger the volume and bicarbonate 
output The behavior of the enzymes is 
different The concentration is mversely 
proportional to the rate of flow After a 
wadung out of the preformed enzymes stored 
withm the ducts and cells of the pancreas, 
the concentration faUs to a lower level and re- 
lyiHinfl fairly constant throughout the test, 
nsmg only toward the end when the volume 
la diminished In the normal state the 
enzymes run parallel to one another (Fig 3) 

In our previous report the duration of the 
test was eighty mmutes We have smce re- 
duced the test period to sixty mmutes The 
normal standards for the one-hour test 
period are as follows volume, 135 to 260 cc 
(21 to 4 6 co per kiJogram/60 mmutes). 
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these 2 instances with posihie Wassermann, 
the pancreatic function uns markedh clis- 
turbrf, all enzjTnes being diminished The 
third case was a milder form mtli negative 
serologj , ascites, and a palpable spleen This 
patient responded favorably to tlierapj, the 
ascites disappcanng The test here showed 
only diminished bicarbonate but no mterfer- 
&ce with the i olume or enzjme output 
Splenomegaly — In 1 case of splenomegah 
with sj'philis and a secondarj' anemia, onh the 
hpase was dmunislied Otheraise the find- 
ings were normal 

Toxic Hepahlis — There were 5 cases m this 
group — 2 compheated with siTilidis In these 

2 instances the secretm test rei ealed raarkeil 
disturbance m the pancreatic function mth 
dunmution of enzjmes In 1 of these cases 
the test was repieated four times, with similar 
findmgs eien after the jaundice had cleared 
In the other 3 cases the tests were normal, 
with the exception of 1 instance of a more se- 
vere tjTie where the hpase was diminished 
Aevie Yellow Atrophy of (he Lwer — There 
nas 1 case of acute yellow atrophy of the hi er 
This paheat came to the hospital mth jaun- 
dice that had dei eloped after neoarsphen- 
amme treatment for sj^ihihs Symptoms 
Here moderate at first, and the patient re- 
ceued the usual treatment inth mtensive 
gluco*^ therapj and sodium thiosulfate The 
secretm test was performed duimg this period 
It rei ealed a marked deficiency, affectog all 
the functions — the i olume, bicarbonate, and 
all the enzjmes The foUowmg day the pa- 
tient became droii sj and hstless Thecholes- 
teroln as low, the ester dropped to zero The 
patient rapid!} developed the t3'pical clmical 
picture of acute yellow atrophy and succumbed 
five daj’B later The autopsy confirmed the 
clinical diagnosis The pancreas revealed 
edema and shght fibrosis but no necrosis 
Evidently the depressed function was due to 
the same toxm 

Steatorrhea — There were 14 cases of stea- 
torrhea compnsmg 8 severe forms requirmg 
hospitahzation and 6 milder ambulator}' t}'pe3 
All these patients were subjected to thorough 
climcal mvestigation, mcludmg quantitative 
fat studies in the stool, hematologio studies, 
blood chemistry, and roentgen studies of the 
gastromtestmal tract and bones (A detaded 
stud} of this work will be reported subse- 
quently ) 

The clmical picture was that of sprue and 
they were so regarded The severe forms pre- 
sented frequent, large, bulky, fatty stools with 
marked nutritional disturbances, emaciation, 


and anemia The milder forms presented 
vague digestive s}Tnptoms and mtenmttent 
attacks of diarrhea, m these patients, howev er, 
the nutritional disturbances were not marked 

The secretm studies rev'ealed the following 
In 10 cases, including 6 sev'ere types and 4 
ambulator}, there were vat}nng degrees of 
pancreatic deficiency involving particularly 
the bpase In addition, 5 also showed low 
volumes, 1, low bicarbonate, 2, low amylase, 
5, low trvpsin All 10 showed hpn«e defi- 
ciencv In the remaimng 4 ca=es, 3 of w Inch 
were severe forms and 1 nmbulaton , the pan- 
creatic function was entire!} normal as to vol- 
lune, bicarbonate, and all enzvmes In 5 lu- 
danccs tlie ted was repeated from two to four 
times 

We feel that the 4 cases that showed normal 
pancreatic function can be regarded as case« 
of sprue or idiopathic steatorrhea, wlule the 
other cases that showed such profound bpase 
deficiencies ma} be regarded as steatorrhea 
associated wuth pancreatic lesions In the 
sev'ere cases that received active treatment 
with diet, transfusion, and bver therapy with 
the improv ement of the patient, the pancreatic 
function also showed restoration to normal 
values In this connechon it may be stated 
that Andersen‘S has collected a group of 49 
cases of cv'stic fibrosis of the pancreas with 
autopsy findmgs m whom the cbmeal picture 
during life was that of coebac disease 

The smulantv' of the cbnical picture m the 
steatorrheas makes the condition a difficult one 
for differential diagnosis, and thereadmess with 
which one type can be mistaken for the other 
becomes obvious In secretm we have a 
fairly simple procedure that provides a sharp 
hne of differentiation between the cases of 
steatorrhea showing normal pancreatic func- 
tion and those m which the pancreatic fimction 
13 deficient 

Diabetes — There were 3 cases of diabetes 
Two were associated with gallstones, and 1 
entered the hospital with acute edema of the 
pancreas with high blood amylase and bpase 
The secretm test was performed after chmeal 
improvement w hen the diabetes was under full 
control with insulin and dietary regimen 
The findmgs revealed m 1 case a low hpase 
and m the other 2 cases low bicarbonate 
Two cases, m addition, had nonfunebonmg 
gallbladders 

Miscellaneous — This group included 4 cases 
m whom cholec}’stectomy had been performed 
All responded normall} to the secretm test 
One case of spontaneous cholecystoduodenal 
fistula showed a lowered bicarbonate but was 
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83 
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M G 

Carcinoma of 
the head of 
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7 3 
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20 

35 
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23 
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Carcinoma of 
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0 31 

190 

2 
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G T 

10/ 6/38 

71 0 

66 

0 62 

69 

10 1 
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study three weeks afterward, when apparent 
chnical recoveiy had taken place, showed low 
bicarbonate and extremely low normal figures 
for amylase and trs^isin (Table 1) 

Ohstrudwe Jaundice — ^This group mcludes 
3 cases of caremoma of the head of the pan- 
creas, 2 cases of caremoma of the bihary ducts, 
and 1 case of atresia of the common duct post- 
operatively All of these cases were operated 
upon with the exception of 1 case of carcinoma 
of the head of the pancreas One case of 
caremoma of the head of the pancreas came to 


autopsy 

These 3 cases of caremoma of the pancreas 
showed marked deficiency m the function of 
the pancreas The tests were repeated twice 
In 1 case all the enzymes were entirely absent 
and the bicarbonate output was as low as 10 
mdheqmvalent per hter In the second case 
the autopsy revealed the tumor so situated 
that it compressed the common duct bht not 
the pancreatic duct Here we found a dimm- 
ished volume and a marked dimmution m the 
tiypsm and hpase output The third patient, 
who was not operated upon, presented a 
clinical picture of unmistakable diagnosis 
A large, hard, immovable mass was felt m 
the left upper quadrant, producing m the 
x-ray a pressure defect m the stomach. There 
was also a distended, palpable gallbladder 
The first test showed practically no response 
to secretin The second test, four months 
later showed considerable free blood m the 
duodenal contents with mitotic cells seen 

under the microscope The secretin injections 

in this instance were followed by coheky 

nams of short duration , - i, i , 

M the group with caremoma of the bihary 

duS, 1 ^ • 

auem ^ common bile duct and 

S^e”Si“th SLioma of the hepatic 


ducts The secretin test gave entirely normal 
findmgs m the common duct lesion, indicating 
a nonmvolved pancreas and a patent pan- 
creatic duct In this instance the test was of 
great value m defimtely ruhng out a pan- 
creatic lesion The second also gave normal 
volume and bicarbonate, showmg only a shght 
diminution m the amylase and trypsm 

In the atresia of the common duct post- 
operatively, the test was repeated four times 
In all instMces the test gave normal pancreatic 
findmgs (Table 2) 

Choldtihvms — Fourteen cases of choleh- 
thiasis were exammed Twelve came to opera- 
tion Five had stones m the common duct 
with jaundice One developed hver abscess 
2 were associated with diabetes, 1 of which 
had acute edema of the pancreas, and 1 case 
had mtemuttent attacks of fatty stools and 
diarrhea AH of the cases that presented com- 

phcations revealed yarymg degrees of pan- 
creatic deficiency Five presented low amyl- 
ase, 3 had low trypsm, 5 had low hpase, 2 had 
low volume, and 2 had low bicarbonate Five 
uncompheated cases gave normal figures 
Cyst of the Pancreas — There were 3 cases of 
oyste of the pancreas All were operated upon 
One was exammed while stiU m the hospital 
with a persistent pancreatic fistula This pa- 
tient showed marked mterference m function, 
the jmee being collected from the duodenum 
as well as from the fistula When the test was 
repeated five weeks later the results showed 
some improi ement, stiU, how ever, below no> 
mal 

The other 2 cases show'ed only moderate 
interference m function 

Cirrhosis of Lwer — There were 3 cases of 
cirrhosis of the hver, 2 mth positive serology 
They were fairly advanced cases with ascites 
and splenomegaly, and 1 ivas jaundiced In 
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learned from this ■n'ork that the enzymes are 
first to suffer in pancreatic disease The en- 
zymes may be dissociated, and, therefore, it is 
important to studj all of them m each case In 
severe gross lesions of the pancreas, such as pan- 
creatitis with necrosis, cirrhosis of the pancreas, 
and obstruction of the ducts, all functions are in- 
volved, the volume and the bicarbonate content 
of the pancreatic juice bemg depressed as well as 
the enmne Smce m these diseases the secretm 
test findmgs are constant on repeated examina- 
tion, it would seem that the pancreas has not the 
regenerative power that is possessed b} the liver 
when it IS damaged 

(S) Silent Disease of the Pancreas — By means 
of the secretm test, silent disease of the pancreas is 
revealed m such conditions as cirrhosis of the 
hi er, toxic hepabtis with sj-philis, and acute yel- 
low atrophy This opens up what seems to be a 
new field well worthy of further exploration 

(4) Obslrucine Lesaons — In obstructiie le- 
sions of the bde and pancreahe ducts the test 
helps to locahze the lesion, thus making differen- 
tial diagnosis easier than it has ever been before 

In conclusion, I would hke to thank Dr Dia- 
mond and his collaborator for the opiX)rtunit3 to 
follow this pioneer work which is of such great 
soienUfio and chmeal promise 

Dr Henry Doubllet, New York City — This 
paper bj Dr Diamond and several papers previ- 
ously published by hun form a landmark in the 
diagnosis of diseases of the pancreas This pres- 
entabon clearly shows that the secretm test is of 
diagnosbc value, both from medical and surgical 
aspects The group of cases usually discussed as 
chrome steatorrheas cun now be divided mto 
those that suffer from pancreabc insufficiency 
and mto a nonspecific group In pabents suffer- 
mg from obstructive jaundice, a differential 
diagnosis can now be made preoperatively be- 
tween carcinoma of the hepatic ducts and carci- 
noma of the head of the pancreas 

It IS obvious that when the differential diag- 
nosis can be made the therapj canbemorespecific 
In addibon, we now have a means of flushmg out 
ffie pancreas just as we can now flush out the 
hver by vanous stimulatmg substances In cases 
of acute pancreabtis not only cjin we treat the 
latients after their initial tecoveiy but we can 
mao follow up the progress or tnerr recovery 

In my opimon, however, the most valuable 
**pect of this paper is that it focuses attenbon on 
me duodenal hormones as a group and gives 
defimte mdicabon not only that a secretm can 
be of great diagnosbc and therapeutic importance 
but also that the other hormones, such as chole- 
cystokimn and enterogastrone, will some day 
prove to be of great value once they are purified 

Dr Anthony Bassler, New Yorh City — I com- 
pliment Dr Diamond on the courage and mterest 

e has shown m the test he hna described. Be- 
cause of the many variables met with and the 


interrelationships with other organ functions, 
this pancreas work is a difficult subject m which 
to make definite deductions I note he uses 
chemical tests for enzymes which are proverbially 
unreliable The microscopic observation of a 
niLxbire of a weak alkalme soluHon with neutral 
fat will show ei ery reduction that hpase does, 
ns shown m 1924. The proteolyUc enzyme de- 
pends upon enterokmase from the duodenal mu- 
cosa to actii ate it The only enzyme that flows 
as such out of the pancreas is ami lase TVhen he 
states that there is dissociation between the en- 
zymes of the pancreas, he is assuming it from 
these nonrehable chemical tests The charts of 
Dr Diamond m pathologic conditions showing 
that aU the enzymes are low m disease proves, 
what I brought out m 1925, that m disease there 
IS no dissociation between them The alkalini ty 
of pancreatic jmee is due to sodium carbonate, 
not bicarbonate While secretm, as Bayhss and 
Starhng suggested and perhaps even a synthetic 
form, may cause a flow of pancreatic jmee when 
introduced into veins, I still feel that duodenal 
stimulation by food substances is the better 
method of obt ammg a specimen for clinical work 
This work has not received the mterest and m- 
vestigabon that it deserves, and every effort to 
elucidate the subject is to be commended That 
there is distmot clinical value to it has been 
proved by a constant conbnuabon with the 
method I advanced m 1925, which, while not 
100 per cent perfect, is stdl ohxucally useful m 
many digestn e disorders, m diabetes, and 
rather generally m nutnbonal and endoerme 
work 

Dr. Joseph S Diamond (Concluding Remarls) 
— I wish to thank the discussers for their mter- 
estmg comments 'mth regard to Dr Bassler’s 
enbeism of the tests I regret to say that he ap- 
pears to be entirely unfamihar with the high de- 
gree of accuracy of these quanta tabve methods 
The Norby method for amylase detenmnabon 
and the Willstatter method for proteolybc en- 
zyme action are standard quantitative proce- 
dures and are universally used by enzyme chem- 
ists The hpase method is the ongmal Cherrys 
and Crandall method It is widely used m this 
country 

Furthermore, the dissociation of enzymes m 
pathologic states of the pancreas has already been 
substantiated by many workers m this field m- 
cludmg Ivy, Ckimfort, Chiray, and others. 

Finally, the advantage of an mtravenous secre- 
tin stimulus over the crude use of food stimuh is 
self-evident, as in the former method, aided by 
the double gastroduodenal tube, a pure pancre- 
abc secrebon is obtamed which can be quantita- 
tively estimated as to volume, alkalimty, and 
enzyme activity The use of food stimuli mtro- 
duced mto the duodenum is a crude method re- 
sulting in contammabon with gastno jmee and 
does not lend itself to accurate quantitative 
studies. 
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otherwise normal One case had a markedly 
enlarged and hard hver and revealed a low 
bicarbonate and low hpase This group also 
mcluded 4 young men with digestive dirturb- 
ance and negative gastromtestmal findin gs 
The secretm test m all cases showed deficient 
function, mvolvmg the volume, trypsm, and 
hpase m each, the amylase m 3, and tbe bi- 
carbonate ml In 2 patients the test was 
repeated with similar results Another pa- 
tient m this group was a young man who 
fered from attacks of syncope Dunng one of 
these episodes a blood sugar revealed a hypo- 
glycemia of 60 mg Inasmuch as a possible 
adenoma of the pancreas was suspected, the 
secretm test was performed and repeated 
after an mterval of three weeks All the func- 
tions except the bicarbonate were markedly 
diminished m both tests The final diagnosis 
as to the nature of the lesion stdl remains un- 
confirmed 


to differentiate the steatorrheas with pancre- 
atic deficiencies from those of sprue and idio- 
pathic forms 

In the group of fatty diarrheas the test helps 
to differentiate the steatorrheas with pancre- 
atic deficiencies from those of sprue and idio- 
pathic forms 

In the follow-up studies the test has shown 
the reversabihty of the function and has be& 
consistent with the chmcal unprovement of 
the patient mdicating the degree of recovery 

In studymg the icterus mdex of the duodenal 
jmce obtamed dunng the secretm stunulabon, 
one can mcidentally establish, with a high de- 
gree of accuracy, a normally functioning gall- 
bladder from a diseased nonfunctioning viscus 


We wish to thank Dr G Ehas and Mrs L 
Schmidt for their valuable technical assistance 


in the laboratory 


16 East 83rd Street 


Summary and Conclusions 

Secretm provides a potent and standard 
stimulue to the pancreas When mjected m- 
travenously m a dose of 0 75 mg per kilogram 
of body weight, it causes a marked flow of 
pancreatic jmce By means of the double gas- 
troduodenal tube one can obtam a clear un- 
contammated juice nch m bicarbonate and en- 
zymes These are quantitatively estimated 
for a one-hour penod, and the results are eval- 
uated accordmg to estabhahed normal stand- 
ards 

In pathologic states of the pancreas the 
enzyme production first becomes affected 
The volume and bicarbonate are more stable 
and are less easily disturbed The enzymes 
may become dissociated so that one enzyme 
may be more affected than the others In 
severe lesions all functions are simultaneously 
mvolved 

A senes of 116 tests have been performed on 
90 patients, of which 24 were normal and 66 
comprised vanous pathologic conditions 

In silent lemons of the pancreas the test has 
been of mestunable value m detectmg disturb- 
ances m function of the gland which were 
hitherto unrecognized and unsuspiected In 
syphilis, chrome alcoholism, hepatic cirrhosis, 
toxic states, and acute yellow atrophy of the 
hver the test has revealed vanous degrees of 
disturbed function 

In obstructive lemons of the common bde 
duct and pancreatic duct the test helps to dif- 
ferentiate the location of the lesion and the 
degree of obstruction 

In the group of fatty diarrheas the test hdps 
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Discussion 

Dr JohnL Kantor, New York C'l'y— ^ 
mond^a work opens up a new era in the 
the pancreas I should like to confine my 
marks to the foUowmg 

(!) Techme—Dr Diamond has demo 
strated that the duodenal tube can be 
mto the stomach much more 
patient m the erect, rather than m the P 
position This saves much tune m the prei^ 
nary phase of the test By shortening 0 
penod itself from eighty to sixty i^u > , 

bns further abbreviated the tune by 25 P® r 
and, therefore, has made the examination 

more practical -nr^huve 

(S) Evaluation of the Secretm Text W 
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learned from this nork that the enn-TOCS arc 
fird to suffer in pancreatic diceaso The cn- 
ijancs mna be dissoemfod, and, therefore, it is 
important to studj all of them in each case In 
fcicre gross lesions of the pancreas, such as pan- 
creatitis mth necrosis, cirrhosis of the pancreas, 
and obstruction of the ducts, all functions arc in- 
\olved, the \olumc and the bicarbonate content 
of the pancreatic juice being depressed ns ivoll ns 
the carvmc Since in these diseases the secretin 
test findings arc constant on repeated examina- 
tion, It would seem that the pancreas has not the 
regenerative poner that is possessed bj the In cr 
nhen it is damaged 

(S) Silent Disease of the Pancreas — B\ means 
of the secretin test, silent di'casc of the pancreas is 
revealed in such conditions ns cirrhosis of the 
Iner, tone hepatitis nath svphihs, and acute j el- 
low atrophy This opens up what seems to be a 
new field well worths of further exploration 
(4) Obstrucitre Lenont — In obstructs c le- 
sions of the hilc and pancreatic ducts the test 
helps to localue the lesion, thus making differen- 
tial diagnosis easier than it has c\ or been before 
In conclusion, I would like to thank Dr Dia- 
mond and his collaborator for the opportunitj to 
follow this pioneer work uhich is of such great 
scientific and clinical promise 

Dr Henry Doubilet, New Yort City — This 
paper bj Dr Diamond and sevcml papers pren- 
ously published by him form a landmark in the 
diagnosis of diseases of the pancreas This pres- 
entation clearly shows that the secretmtcstisof 
diagnostic value, both from medical and surgical 
aspects The group of cases usually discussed as 
chrome steatorrheas can now bo divided into 
those that suffer from pancreatic insufficiency 
and mto a nonspecific group In patients suffer- 
mg from obstructive jaundice, a differentml 
diagnosis can now be made preoperatively be- 
tween caremoma of the hepatic ducts and carci- 
noma of the head of the pancreas 
It IS obvious that when the differential diag- 
nosis can be made the therapy can be more specific 
in addition, we now have a means of flushing out 
the pancreas just as we can now flush out the 
hver by vanous stimulating substances In cases 
of acute pancreatitis not only can we treat the 
lahents after their imtial recovery but we can 
follow up the progress or tnelr recoi ery 
In my opinion, however, the most valuable 
®^pect of this paper is that it focuses attention on 
me duodenal hormones as a group and gums 
nnfimte mdication not only that a secretin can 
^ of great diagnostic and therapeutic importance 
b^also that the other hormones, such ns chole- 
ojEtoIonin and enterogastrone, will some day 
prove to be of great value once they are purified 

Dr Anthony Bassler, New York City — I com- 
piunentDr Diamond on the courage and mterest 
6 has shown in the test he has desenbed Be- 
oanse of the many variables met with and the 


interrelationships with other organ functions, 
this pancreas work is a difficult subject in uhich 
to make definite deductions I note ho uses 
chemical tests for enzymes which arc proi erbialb 
unreliable The microscopic observation of a 
mixture of a weak alkaline solution mth neutral 
fat mil show every reduction that lipase does, 
ns shown in 1024 Tlic protcolvtic enzyme de- 
pends upon cntcrokinase from the duodenal mu- 
cosa to activate it The only cnrvmc that flows 
ns such out of the pancreas is amv lose 4Micnhc 
states that there is dissociation between the en- 
zymes of the pancreas, he is assuming it from 
these nonrcliable chemical tests The charts of 
Dr Diamond in pathologic conditions showing 
that all the cnzvmcs arc low in disease proves, 
what I brought out in 1925, that in disease there 
is no dissociation between them The nlLahnitv 
of pancreatic juice is due to sodium carbonate, 
not bicarbonate WTiilc secretin, ns Bayhss and 
Starling suggested and perhaps even n synthetic 
form, mav cause a flow of pancreatic juice when 
introduced into v eins, I stiU feel that duodenal 
stimulation by food substances is the better 
method of obtaining a sjvceimon for clinical w ork 
This work has not received the interest and in- 
vestigation that It deserves, and every effort to 
elucidate the subject is to be commended That 
there is distmct chnieal value to it has been 
proved by a constant eontmuation with the 
method I advanced m 1925, which, while not 
100 per cent perfect, is still clinically useful in 
many digestive disorders, m diabetes, and 
rather generally m nutritional and endoenne 
work 

Dr Joseph S Diamond (Concluding Remarle) 
— I wish to thank the discussors for their mter- 
cstmg comments With regard to Dr Bassler’s 
cnticism of the tests I regret to say that he ap- 
pears to be entirely unfamiliar vnth the ffigh de- 
gree of accuracy of these quantitativ o methods 
The Norby method for amylase determination 
and the Willstatter method for proteolytic en- 
zyme action are standard quantitative proce- 
dures and are universally used by enzyme chem- 
ists. The hpase method is the onginal Cherry 
and Crandall method It is widely used m this 
country 

Furthermore, the dissociation of enzymes in 
pathologic states of the pancreas has already been 
substantiated by many workers m this field m- 
cludmg Ivy, Comfort, Chiray, and others. 

Finally, the ndvrantage of an mtravenoua secre- 
tm stimulus over the crude use of food stunuh is 
self-evident, as m the former method, aided by 
the double gastroduodenal tube, a pure pancre- 
atic secretion is obtained which can be quantita- 
tively estunated as to volume, alkalmity, and 
enzyme activity The use of food stimuh intro- 
duced mto the duodenum is a crude method re- 
sultmg m contamination with gastnc jmee and 
does not lend itself to accurate quantitative 
studies. 
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otherwise normal One case had a markedly 
enlarged and hard hver and revealed a low 
bicarbonate and low hpase This group also 
mcluded 4 young men with digestive disturb- 
ance and negative gastromtestmal findings 
The secretm test m all cases showed deficient 
function, mvolvmg the volume, trypsm, and 
hpase m each, the amylase m 3, and the bi- 
carbonate ml In 2 patients the test was 
repeated with similar results Another pa- 
tient m this group was a young man who suf- 
fered from attacks of syncope Durmg one of 
these episodes a blood sugar revealed a h 3 ^o- 
glycemia of 60 mg Inasmuch as a possible 
adenoma of the pancreas was suspected, the 
secretm test was performed and repeated 
after an interval of three weeks All the func- 
tions except the bicarbonate were markedly 
dimi nished m both testa The final diagnosis 
as to the nature of the lesion stdl remains un- 
confirmed 


to differentiate the steatorrheas with pancre- 
atic deficiencies from those of sprae and idio- 
pathic forms 

In the group of fatty diarrheas the test helps 
to differentiate the steatorrheas with pancre- 
atic deficiencies from those of sprue and idio- 
pathic forms 

In the follow-up studies the test has shown 
the reversabdity of the function and has be& 
consistent with the chmcal improvement of 
the patient mdicatmg the degree of recovery 

In studymg the icterus mdex of the duodenal 
jmce obtamed durmg the secretm stimulation, 
one can madentaUy establish, with a high de- 
gree of accuracy, a normally functionmg gall- 
bladder from a diseased nonfunctionmg viscus 


We wish to thank Dr G Ehas and Mrs L 
Schmidt for their valuable techmcal assistance 

m the laboratory , , 

Ifi East 83rd Street 


Summary and Conclusions 

Secretm provides a potent and standard 
stimuluB to the pancreas When injected m- 
travenously m a dose of 0 75 mg per kilogram 
of body weight, it causes a marked flow of 
pancreatic juice By means of the double gas- 
troduodenal tube one can obtam a clear un- 
contammated jmce nch m bicarbonate and en- 
zymes These are quantitatively estimated 
for a one-hour penod, and the results are eval- 
uated accordmg to estabhshed normal stand- 
ards 

In pathologic states of the pancreas the 
enzyme production first becomes affected 
The volume and bicarbonate are more stable 
and are less easily disturbed The enzymes 
may become dissociated so that one enzyme 
may be more affected than the others In 
severe lesions aU functions are simultaneously 
mvolved 

A senes of 116 tests have been performed on 
90 patients, of which 24 were normal and 66 
comprised vanous pathologic conditions 

In silent lesions of the pancreas the test has 
been of mestamable value m detectmg disturb- 
ances m function of the gland which were 
hitherto unrecognized and unsuspected In 
syphilis, chrome alcohohsm, hepatic cirrhosis, 
toxic states, and acute yellow atrophy of the 
hver the test has revealed vanous degrees of 
disturbed function 

In obstructive lesions of the common bile 
duct and pancreatic duct the test helps to dif- 
ferentiate the location of the lesion and the 
degree of obstruction 

In the group of fatty diarrheas the test helps 
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Discussion 

Dr TohnL Kantor, New York (7t£y— Dr Dia- 
mond’s work opens up a new era in the study ol 
the pancreas I should like to confine my re- 
marks to the foUowmg . . j „ 

(1) Technic — Dr Diamond has demon- 
ofnited that the duodenal tube can be slipped 
mto stomach much more quickly with the 
patient m the erect, rather than in the prone, 
This eaves much time m the prehmi- 
^ phase of the test. By shortening the t^ 
^od Itself from eighty to sixty minutes, he 
boTfurther abbreviated the time by 25 per cent 
^ therefore, has made the examination much 

™ ^ Arol^wn of the Secretm Test —We have 
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Fig 1 Case 1 


ligation of a single ureter ivith septic or n^cptic 
atroph^ Two of the patients shoi\ «1 changes 
that could hai e evihtcil before o|)orition le 
double pehes with blunting of minor < ihus- 
Sunilar -t-raj studies were not made prcoiieni 
tii’el} VlTietheror not tlie incidence of 'Ucli 
changes m the unnan tract is greater than 
Would occur m a similar senes wath the saint 
peliac pathologj , but not operated ou, iiall lie 
reported m a subsequent paper It isinterest- 
lug to note that m this senes 7 ca«es showetl 
anomahes of unnarj anatomi \nother 
patient who had been ca'stoscoped preopera- 
tiaely showed hjdroureter in the ngbt side 
A panhj’sterectomy was performed for fibrouls 
and the postoperative pielogram showed no 
evidence of hydroureter 

Case Reports 

Case 1 (Fjg i) — yjrg ■\j g , a w hite mamed 
woman, aged 29, mother of three children, 
entered the Albanj Hospital because of pain in 
her right lower quadrant, Arnginal discharge, and 
wregular profuse lagmal bleeding There was 
no fever, chills, vomitmg or siTuptoms of the 
’wmarj' Bj-stem 

, exa mina tion re\ ealed bilateral low er 

aoMminal tenderness The \ agma was relaxed 
wito mil d cystocele The cervix was lacerated 
and the uterus retroverted and adherent There 
w^ bilateral adherent tender masses 

-fne unne contained a 1 plus albumin and 2 to 
i white blood cells per high-power field The 
'Vaasermann test was negative 



I in 2 Case 2 


Operation Panhistercctomj, biLitcml ssl- 
pmo-oophorectoroj , nppcndieectomj 
Diagnosis \cute and chrome salpino- 
•lophontis 

Ho'pitnl Course Uneicntful sojourn 
\n mtraicnous pjelogram showed dilatation 
of the ladnei pcl\ cs and calicos and a moderate 
degree of hj droureter on either side 
CoxciJCFig 2) — Mrs H P , a white mamed 
woman, aged 20, mother of one child, complained 
of pain m the lower part of the abdomen of 
eleien months’ duration She had had leukor- 
rhea since the birth of the child and dysmenor- 
rhea before the first day 
Pfij-sical examination showed tenderness low 
down on both sides, more on the nght Vagina 
was of montal tjTJe, cervix was lacerated, 
uterus, retroflexed and adherent, adnaxa, 
tender and adherent 

The unne was negative, blood ‘Wassennarm 
was negative, urethral and cemcal smears were 
positive 

Operation Panhj'sterectomj , bilateral sal- 
pingo-oophoreotomj, appendicectomj 
Diagnosis Chrome pelvic inflammatorj dis- 
ease, bilateral hv drosalpmgitis, retroflexed 
uterus 

Hospital Course Uneventful 
Intravenous urographj show ed hv droureter on 
nght 

Conclusions 

1 There were five known mjunes to the 
unnarj tract dunng 4,010 hj'stereotomies ou 
the Gynecological Semce of the Albany 
Hospital 


URINARY TRACT INJURIES DURING PANHYSTERECTOMY 

Ab-thuh J Wallingford, M D , Albany, New York 


T he purpose of this paper is to present the 
observations of urinary tracts of 100 
patients whose uten have been removed by 
the total, complete technic called panhys- 
terectomy 

The proposed advantages of the vanous 
operations for removal of the uterus have been 
presented m several papers dunng recent 
years The pubhcations have been m a gen- 
eral sense devoted to the relative ments of 
subtotal or supravaginal removal of the 
uterus versus total removal or panhysterec- 


cervix The other arguments advanced for 
our behef m panhjaterectomy have been 
presented by McDonald m another paper 
During the discussion of that paper it was 
observed that injuries to the urinary tract, 
diagnosed and undiagnosed, were not uncom- 
mon comphcations 

The mjunes of the bladder and ureters are 
frequently discovered at postmortem ex- 
ammation if not repaired at the tune of opera- 
tion At other tunes the presence of ureteral 
or vesical fistulas soon make themselves 


tomy by the abdommal route Among the 
pnncipal pomts enumerated have been the 
mcidence of injunes to adjoimng structures, 
particularly the bladder and ureters, dunng 
the removal of the uterus for bemgn, as weU 
as mahgnant, lesions of that organ 
In a review of the recent hterature on hys- 
terectomies, one can readily note that the 
discussion IS devoted to the morbidity and 
mortahty rates of one method of removal of 
the uterus over the other It is obvious that 
when the morbidity rate mcreases the mor- 
tahty rate must necessarily also morease 
The proponents of subtotal hysterectomy 
mamtam that their comphcations are less 
numerous On the other hand, the champi- 
ons of the total hysterectomy mamtam that 
m the hands of weU-tramed mdividuals the 
morbidity is less than for supra vagmal 
h3mterectomy In addition, they also mam- 
tam that the cervix left behmd is not only a 
source of leukorrheal discharge and of acute 
and chrome mfeotion, specific and nonspecific, 
but that the cervix is also a ate for mahgnant 
changes A paper presented by McDonald* 
showed that m over 2,600 consecutive pan- 
hysterectormes, performed on the Gyneco- 
logical Service of the Albany Hospital by ten 
different operators mcludmg the five readents, 
the mortahty rate was less than the mcidence 
of stump carcinoma The mortahty rate was 
1 02 per cent Of 2,366 complete hysterecto- 
mies for bemgn conditions, the operative mor- 
tahty was 0 67 per cent The mradence of 
stump cancer as reported by von Graff* was 
4 1 per cent m 4,269 cases of cancer of the 

the Annual Mealing of the Medical Society 
of the State of New York. New York City, May 8, 
1940 

Worn the Department of Gynecology and Otatetrice 
fSe Albany Hospital and the Department of Gyne- 
^l^ti^bBremc of the Albany M«lical CoUege 


evident Yet, on other occasions, as re- 
ported by several authors, there is the un- 
recogmzed aseptic atrophy of one kidnev 
when the coirespondmg ureter has been 
hgated 

A study of 4,010 consecutive hysterectomies 
performed m the Albany Hospital (Gyne- 
cological Service) over a thirteen-year penod 
from January I, 1926, to December 31, 1938, 
revealed five known injuries to the urinary 
tract, 3,760, or 93 per cent, of these operations 
were the total complete hysterectomy or pan- 
hysterectomy Admittmg the possibihty of 
undiagnosed mjunes, such as hgation of one 
ureter, the following study was made 

One hundred cases of panhysterectomies 
performed by two residents on the Gyne- 
cological Service of the Albany Hospital were 
selected The pathologic mdications for these 
operations were generally of a bemgn character, 
such as fibroids, pelvic inflammatory disease, 
endometriosis, and an occasional tubal preg- 
nancy Careful studies were made of the 
urinary symptoms before operations, dunng 
the convalescent penod, and postoperatively 
Bummg, frequency, and noctuna were the 
chief preoperative complamts m 24 cases 
Sixteen complamed of the same symptoms 
postoperativdy There were no cases of 
pyehtis There were 3 patients who com- 
plamed of lumbar pain, one of these showed 
defimte changes on x-ray studies 

The unnary tracts were then studied by 
means of mtravenous pyelograms Diodrast 
was the matenal used The x-ray plates 
were read by Drs Howard and Cross of the 
roentgenologic department Two patients 
showed defimte changes of the upper unnary 
tract such as hydroureter, dilatation of the 
renal" pelvis, and bluntmg of the cahees 
There were no x-ray evidences of complete 



AVITAMINOSIS A 


Inadence in a Group of One Hundred Hospitalwed Children 
as Measured by the Biophotometer 

G Rapaport, M D , and Donorn^ Greenberg, B A , New York City 


I T IS generally accepted that inabilitj to ac- 
commodate tlio ej es nipidh to the glare of 
hghts at mght is a manifestation of \ntamin A 
deficienc 3 Night blindness and its associa- 
tion ivith avitaminosis A was c^ cn known to 
some obsen ere m ancient times It was Hip- 
pocrates who suggested the addition of li\er 
to the diet for its treatment 
In 1934 Jeans and Zentmire* emplo 3 nDg a 
Buah-Hirshfeld instrument were the first to 
desenbe a practical method for the determina- 
tion of vitamin A deficiencj Tliej' tested 
213 children who were hospitahzed for vanous 
causes Of this group of chddren 21 5 per 
cent showed subnonnal tests mdicative of 
aintaminosis A In 1937 an instrument 
known as the biophotomcter- was perfected 
and used for testing a group of school children 
m whom 19 per cent were found to gii e sub- 
normal and 5 per cent bordcrlme rcadmgs 
The detection of \ntarmn A deficiencj bj' 
means of this instrument was confirmed bj 
Jeghere,’ Park,^ Corlette el al ,* Vanrant,' 
Maitra and Hams,’ Scbuck and Miller,* and 
others 

The prmciple underljnng the use of the 
biophotometer is based on the following 
theoretic considerations ’ Normal Msion is 
dependent on the presence m the retina of an 
adequate supply of visual purple, considered 
to be identical to vitamm A "When the eye 
IS exposed for a few mmutes to bnght light, 
some of the visual purple is destrojed by 
bleacbmg In consequence, the acuity of 
vision as measured bj’ the abihty to see a 
dimly lUummated object m the dark is les- 
sened This acmty of vision is further de- 
pressed m persons deficient m ntamm A The 
extent that sight returns to normal depends 
on. the amount of visual purple that can be 
regenerated, a conversion directly governed by 
the available supply of vitamm A Schemati- 
cally, the reactions are as shown at the bottom 
of the right-hand column 
This paper comprises a study of the m- 
cidence of vitamm A deficiency as measured 
by the biophotometer on a group of 100 
afebrile children, rangmg m age from 6 to 

From the Pediatric Service Mount Blnal Hospital, 
New Toric City, Dr Beia Schick, chief 
Submitted for pobheatian, February, 1940 


13, from the pcdiatnc wards of Mount Sinai 
Hospital They had \anous illnesses 

Results 

Sixtj cluldren or 00 per cent of tlus group 
tested were found to possess normal wsual 
acuity, another 11 children or 11 per cent gave 
borderhne readings The rcmaimng 29 chil- 
dren or 29 per cent of this senes were found 
to hate marked deficiencj' m their visual 
acuity 

Mnitra and Hams’ reiiortcd that among 
200 clementarj’ school children 22 to 20 per 
cent were defimtelj subnormal They found 
vitamin A deficiencj' to be more prevalent 
among jounger children than among adoles- 
cents Their results were consistent vnth re- 
peated tests Park,** m a studj covenng 
persons of all ages, maintains that the bio- 
photometer affords an accurate means to 
determine bj’ test the vitamm A content of 
the bodj', and he found a 'Targe percentage” 
to be low in vitamin A. Further, Gndgeman 
and Wilkinson'* stated that 30 per cent of 
their senes of piereons of all ages demon- 
strated vitamm A deficiencj', while Jeghers’ 
reported an incidence of 35 per cent of a 
group of 168 medical students 

The incidence of avitaminosis A as found 
in this studj' is greater than any previously 
reported This may be due to the fact that a 
number of the children tested came from 
homes of the lower economic strata Such 
children may have been just barely withm 
the range of normal vitamin A limits pnor 
to the illness that necesatated hospitalization 
Moreover, Clausen and McCord” demon- 
strated that infection causes a prompt and 
considerable decrease m the concentration of 
carotene, xanthophyll, and vntamm A in the 
blood plasma 

RHODOP8IN 


(visual purple) 



Vitamin A -f protemns — Retinene + protem 
(visual yeUow) (visual yellow) 
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2 Undiagnosed injnnes of the urinary 
tract as a result of panhysterectomy do occur 

3 There were 2 patients who showed 
changes in the upper urinary tract following 
100 panhysterectomies, using intravenous 
pyelography 

4 Seven patients showed anomahes of 
the urinary tract 

6 One patient with hydroureter, as shown 
by intravenous pyelography before operation 
for fibroids, showed no changes postopera- 
tively 
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Discussion 

Dr Arthur J Murphy, New York Ctly — This 
interesting and valuable study of Dr Walling- 
ford's includes several inportant facts It 
emphasires the frequency of urinary symptoms 
m gynecologic patients Of 100 routme pan- 
hysteiectomies, there were 24 patients who com- 
plamed of preoperatave frequency, djisuna, and 
noctuna It is a senous omission to overlook 
unnary symptoms because there is more evident 
pathology m the pelvis, and, m my opmion, if 
they are accompanied by positive unnary find- 
mgs, cystosoopic study is indicated. Occasion- 
ally, important pathology m the unnary tract 
will be discovered which will require treatment 
before panhysterectomy or other vanations, 
such as anomahes or dlsplacemente of the bladder 
or ureters, may be detwted and thereby aid m 
preventing injury during operation. In a recent 
case a large ovarian cyst was removed from a 
patient who developed an acute postoperative 
bilateral pyelonephntis Cystosoopic study dem- 
onstrated a large calculus m the left uret« and 
a huge branching calculus m the right kidney 
It was a serious matter to have disregarded the 
uretary symptoms and to have operated on this 
patient without knowmg the condition of her 
urinary tract As a result she developed a grave 
renal infection that required prolonged treat- 
ment before the unnary calouh could be removed 
The diagnosis of senous mjunes of the bladder 
or ureters is usually manifested by the appear- 
ance of a unnaiy fistula Fortunately, m the 
bands of the surgeon who has had a large ex- 
penence m total hysterectomy such mjunes to 
the unnaiy tract will be infrequent Nonethe- 
less, when they do occur they are of great im- 
portance because several operations are often 
required for their repair, a kidney may have to 
be sacrificed, or they may even prove fataL 
On the other hand, mmor lesloM of tte un^ 
tract often pass undiagnosed Dr Wallmgford 


states that undiagnosed lesions of the unnary 
tract do occur In his routme postoperative 
study of 1(K) panhysterectomies he found definite 
pathology in the unnary tract m 2 oases This 
study IS important, therefore, because it proves 
the existence of unsuspected mjunes to the 
unnary tract durmg panhysterectomy These 
mjunes may not have great umnediate impoi^ 
tance, but, because they are undiagnosed and 
therefore untreated, they may result m more 
senous pathology m the future, and they prob- 
ably account for some of our postoperative 
unnary infections 

The frequency of these infections following 
panhysterectomy caimot be determined from 
the study of only 100 cases It is not the pur- 
pose of this discussion to appraise the ments of 
total or subtotal hysterectomy, but it is probably 
true that the percentage of undiagnosed mjunes 
would be greater followmg total hysterectomy 
This study is a forward step m estunatmg the 
results of panhysterectomy and its influence 
on the unnary tract Because of the small 
number of cases exammed and because mtra- 
venous urography frequently fails to delmeate 
accurately the entire unnary tract, exact con- 
clusions cannot be determmed from this study 
Precise results, however, should be obtamed 
by preoperative and postoperative oystoscopio 
studies m a larger senes of oases 
I enjoyed heanng Dr WaUmgford’s excellent 
paper and I appreciate the opportunity of dis- 
cussmg it I hope that we have the op- 
portiimty of heanng further from Dr Walhng- 
ford on this important subject 


Dr E von (Jraff, New York Ctty — I do not 
mtend to go mto an argument as to the ad- 
vantages of panhysterectomy The excellent 
results of the Sampson school are certainly 
gratafymg to me as an insistent advocate of 
total versus subtotal hysterectomy With proper 
technic, mjunes to the ureters are rare and can 
be satisfactorily repaired if discovered during 
operation Injunes recogmied only a week or 
more after operation are a different problem and 
may require nephrectomy unless the kidney 
function has been destroyed either spontane- 
ously or by x-ray The cases in which function 
can be restored by surgery are few, and I should 
like to report such a case. A woman was ad- 
mitted to my department m Iowa City with 
bilateral ureter fistula followmg panhysterectomy 
performed elsewhere for cancer of the cervix. 
The nght ureter was successfully implanted 
seven months after the original operation Four 
months later, a “hair fistula” of the left ureter 
havmg been discovered, the second ureter was 
successfully implanted mto the bladder accord- 
mg to the technic of Sampson 


The patient has no more ni 
than he has to all the mediol 


it to all the truth 
le m your saddle- 


bag He should get only so much ns is good for 
liiTTi — Oliver WendeU Holmes 



TUMORS OF ISLETS OF LANGERHANS WITH HYPERINSULINISM 

ViRGiKiA Kstflantj Fr\stz, M D , New York CIt^ 


I N THE p.i.st 5i\. ^ea^- a iiunil>orof paticnt*- 
ha\c brcn cvijlorcd at the Prehbjicnaii 
Hospital because of h\'popl\ ccmin Tlic first 
operation T\as done in Janiinrv 1934 Tlie 
first fi ease*-, topctlicr uitli a re%ncw of the 
literature, 'ucrc rci)ortc<i Iw Wliipplc and 
hrantz,* and an article b% P'rantz- deals Tvitb 
the po‘--=ible nialipiancrv <if ‘amie of the tunioo- 
rcrao\ed from later caMi- 
Tlie tumors, although nmn frequenth 
recopiized chnicalh than in fonner acar«, arc 
not common, and the great majontj of pub- 
lished caKs- c\en tho'^ with full patholopc 
reports, ha\e appcanal in clinical joumaE 
It uould teem, therefore, appropnate to 
present the gross and microscopic findingt, 
since, except in hospitals where there is known 
to be a particular clinical interest in the sul>- 
ject, no great number of these tumors haa 
reached anj angle laboratorj 
\ rc\new of 20 published islet cell tumors, 
together with 4 of his own, was pubbshed bj 
Warren^ m 1920 In none of these were 
simptoms of hj'poglj ccmia notc<l In the 
following j’ear the ^t case of such a tumor 
■mtli lu-pennsubnism was published bj Wil- 
der' Tins was a carcinoma of cells closclj 
retenibhug islet cells, with inctastases to beer 
regional nodes, and mesenters Tlit patient 
had a blood sugar as low as 45 mg jicr hundred 
cubic centuneten, and suffered fmm attacks of 
unconsciousness Rxploraton ojieration cou- 
finned the preoperatn e diagnosis, and autops^ 
a month later jaelded metastatic nodules 
Horn the h\er which were extracted bj Best’s 
method Tlie extract acted like insulin when 
injected mto rabbits 

The first surgical cure was effected be 
Roscoe Graham The patient had an islet 
cell tumor which was excised This case was 
published bj Howland and his co-workers’ in 
1929, and in the fall of 1939 a ten-jear 
follow-up’ was reported on this patient who 
has remained sjTnptom-free 
Since 1929, case reports ha\e appeared 
with mcreasmg frequency Onlj a few tumors 
ha\ e been reported m which no sjTnptoms of 
hjqwglj'^cemia were present In 1935 m our 
own revi ew of the bterature, there were 31 

R«d at the Annual Meetinc of the Xledical Sodett 
of the Stele of J,eTT X ork Nen York Cltj May 8 1040 
From the Sargical Patholocy Laboratory of the College 
of Fh>*Biciana and Burgeons, Columbia Unirenuty 
the Department of Surgery of the Preebj-tenan Hospital 


c.iscb of tumor with Inpcnnsulinism, includ- 
ing our own, and 31 cases with no recorded 
hj-pennsulimsm, an equal number Since 
then the reports of functional cases hax c con- 
tinued, but few reports ha%-c appeared of non- 
functional tumors These are usuallt in- 
cidental findings at nutopsj , and it is difficult 
to know flic actual frequency It is of in- 
terest that, niorphologicallj , with the onlinan 
■'lams the functional and nonfunctional 
tumors cannot Ihc distinguished \Miether 
the specific granule stains will ewer become 
suflicientlj reliable to make the differentia- 
tion IS a matter of speculation Tlie dif- 
ficulty of obtaining autopsy inafcnal fresh 
enough for the'-e Icchmcs is well known At 
present, therefore, the pathologist can make 
a diagnosis of islet cell tumor, benign or 
niabgnant, but is not in a jxisition to qual- 
ify this watli anr statement aljout fiinf- 
tion 

In reyaewing the litemture iqi to Jaiiuan 
1, 1940, and including our own case~, we found 
a total of 90 cases of islet cell tumor watli 
hy^wgly cemia We ba\e bad jiersonal com- 
mumcations concermng a number of other 
cases and haye had the ojijiortunity of seeing 
a number of specimens, but y\e Imye aualyzetl 
only the pubbshed cii'-es. ’Dioe f ill into 
three groups, as shown m 3 iblc 1 


T\BLE 1 — Ii»trT Ckll Tt uokh hjt/] JIi rtjt L\rt.un 




Total 

Tumors removed st opemtiou and C4 n 
fiderod bcnlpn 

Tumors found at autopsj and considtred 

-in 


beni^ 

Jl 


Total bptugn turnon* 


“(1 

Tumors removed at and mi*- 



ported roaliroant 

Tumora founa at autop^v and 

HI 


mab^naot 

* 


Total ffuspidoua tumor* 


21 

Carcanoma wjtb mctaataBcs proved niabR 



nanev 

) 


Total lalet cell turnon* 

90 

90 


Note Tbeie 6gures r«pre»cnt indindual csspj* nnfl 
do oot include the multiple tumora of each casp 


The tumors, excludmg the obviously m- 
filtratmg growths, are somewhat vanable in 
appearance Grossly, they are small, usually 
about 1 6 cm m diameter, and they occur 
most frequently in the tail of the pancreas 
where the islets are most numerous But 
they may be found anywhere m the gland 
They appear encapsulated, and at operation 
in silu they haye a reddish or purphsh hue 
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A senoiis criticism directed against the 
use of the biophotometer for determination 
of vitamin A deficiency has been that when 
tests were repeated on the same subjects, 
on successive occasions, different and improved 
results were frequently observed Tins has 
been called the factor of learning We believe 
this factor has been unduly stressed In a 
study of a group of children with cutaneous 
manifestations of ntamin A deficiency bv 
Dr Lehman and one of us (H G R ),“ it 
was found necessary to subject these children 
to biophotometnc tests several times pnor to 
the advent of therapy Furthermore, we 
foimd that when the test was thoroughly 
explained to the clnld and a trial period was 
jiermitted before the actual performance of 
a complete test, all tests were m approxinaate 
agreement We beheve, also, if one ap- 
preciates that the biophotometer is an in- 
strument that affords quahtative rather than 
quantitative readings, then the interpretation 
of such results wiU not be difficult 
In an analysis of the children m this study 
from the pomt of view as to whether vitanun A 
deficiency is more closely associated with acute 
rather than chrome illness, our impression 
IS that it IS more frequently associated with 
chrome disease, which is to be expected 


Summary 

A group of 100 hospitahzed afebnle children 
were tested with the biophotometer, an in- 
strument employed to detemune the vitamin 
A content m the body Sixty per cent of the 
children were found to give a normal test to 
\utamm A, 11 per cent were "borderline," 
and 29 per cent of the children shoired a 
definite deficiency in vitanun A 

7 West 96th Street 


References 

1 Jeaiu P C , and Zentmira, Z 102 

392-d96 (1934) , „ 

2 JeanB, P C , Blanchard* E and Zentcure, 

Z J.A M.A 108 461-458 (Feb 6) 1937_, 

3 Jeghcra B Ann Int. Med 10 No 9, 1301- 

1334 (Mai ) 1937 „ ,,, 

4 Park, I O J Oklahoma M A 28 857-3M 

(Oct) 1935 , , 

6 Corlette, M B Youmana J B, Frank H , tad 
Corlettc MG Am J M So. IPS 54-65 (Jan.) 
1038 

6 Vanaant, T J Teiaa State J Med 34 231-235 

(July) 1938 , , T 1 

7 hlaitra M K., and Hama L- J Lancet, 2 

1009-1014 (1937) , , ,, , 

8 Schuck C . nnd MiUer, M S Arch. Int. Med 
6 910-915 (June) 193S 

9 Wald G Nature, London 134 85 (July Ml 

10 Talk, 10 Am J Digest Dla Jt Nutntnm 3 

193-194 (1938) „ , 

11 Gndgeman, N T , and WDJdnaon, H Lancet I 

905-907 (Apr 16) 1938 „ , „ j „ 

12 Clausen S W, and McCord, A. B J PediaL 

13 No 6, 635-650 (NoyJ 1938 _ „ , , s 

13 Lehman, E , nnd Bapaport, H G J A-lu-a, 
114 386-393 (Feb 3) 1040 


pk l-TKK FOK A MJiDlCAL HJhADACUL 
Negotiations that have been m a rather nebu- 
lous state for several years and have become a 
practical issue for some months have culmmated 
m a most constructive economic advance for the 
physicians of Michigan^ rewirts the Journal of 
the Michigan State Medical Society 

Mr Wdham J Bums, executive secretar) of 
the society, made the initial contacte, and a 
committee of the council with Mr Bums h^ 
finally secured a voluntary agreement with the 
representatives of the insurance compames active 
m Michigan which should be most TOlcome to 
every practitioner It should defimtely be 
reahzed that the fullest cooperation was forth- 
commg from the representatives of the associa- 
tions of insurance companies both from tne 
"old hne,” and the “mutual” comptmi® as weU 
as the ‘^dependent” compames of Michigan 
Their enthusiastic aid was most acceptable ana 

headaches of the practim of medi- 
cine has been the fact that the attendmg ph^i- 
cian to an automobile accident yicto has too 
freauentlj been unable to collect for to serwees 

-“rt 

The gi^ niiiiwi m an automobile accident 

sririsi .. » b. 


fmunciaJly responsible will sign an agreement 
giving the insurance company the nght to maxe 
separate checks covenng charges for services to 
the hospital and ph^TSician There should be but 
httle thfficulty m getting this assignment from 
the patient while the memory of the service ren- 
ders IS still fresh in his mmd The one agree- 
ment will cover both the hospital and the pfiysi- 
cian. The insurance compames have promised 
to assist the physicians m every possible way m 
Mtting these signatures and m the subsequent 
le^ procedures 

OT course, there are a great many of these 
accident cases toot covered by any insurance) 
that must still be oared for as chmity, but at 
least the physician will know that if an insurance 
company is liable for the care of his patient, the 
money for his services probably will not be used 
by the "grateful” patient to buy a new car or a 
fur coat instead of paymg the bills for services 
that saved him from pain, suEfenng, or death 

In Wisconsm a similar agreement has been m 
existence for two years In Massachusetts there 
IS a separate apnement for the physicians and 
for the hospitals 

If this works out as satisfactonlj m Michigan 
as it has m Wisconsm and Massachusetts, physi- 
cians of Michigan, as did the council, may well 
applaud the uork of this committee that com- 
pleted tins welcome agreement 


Apnl li, I<HI1 
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Discussion 

Dr Maunce N Richter, AVir ] orl Citv — 
Dr Frantr hm- culled our attention to certain 
peculiantits of n tumor nitli nhieh feu of us 
hive had much exponenee Tumors of the 
L'laads of I-anfrcrlians are uncommon, and «c 
arc fortunate in ImsinR Dr rmnlrV cri>oncncc 
mth such a Inrpc senes 

It i« apparent tliat these tumors beloiiR to a 
group charaetenzed b\ a tendenes to insade 
blood ncsscLs As \a,scnLir invasion is a feature 
rommonh associutcd with miiliRmincv , it is 
rorpRsinp to find that clinicd cv idcnce of malip- 


nanci is not found more frequenth The 
significance of vascular invasion in these tumors 
must be re-cvalualcd Tins can be done best 
bv statistical nnnlvsis for vv hich adequate records, 
including the presence or absence of vascular 
invasion, are essential 

I agree with Dr Frantz on the diflicultj of 
Fintmng specific granules in the island cells 
This IS not casv in the normal pancreas and is 
much more difficult in island tumors Even if 
the granules are stained, their significance in 
tumors cannot bo determined until more is 
known about them in normal islands 


“THE JARGOX MAY GET US IF IM: DOX 
Aearlj even one knovrs the predicament of 
the man who caught the bear bv thctiil there 
serious imccrtaintv as to wbether he had the 
bear or the boar had him A somewhat similar 
problem is prcscntcrl m the ferminologv em- 
P'oi'cd m a numlicr of the sciences and near 
sciences ndalcd to public licaltli, remarks the 
^inmean youmol of Public Health Thus, 
some jears ago the holmintholopsts took a tail- 
gnp on "worm burden," and for a while one 
wondered if the patient had the burden, or Hie 
worms had the patient, or if possiblv the worm 
b^en had the helminthologists llicir use of 
this phrase, however, does not constitute a major 
s^antic sin thej were tempted bv the 
bbadishments of a catch phrase and thoj fell, 
but hclmmthologists are, after all, prettj robust 
snentists and we need not worrj much about 
tbetn 

A more senous situation is created bj the 
otjinologic expeditions of the hardj pros- 
poctors who find themselves in the swamps and 
forests surrmmding the estabhshed settlements 
of pubhc health From the enthusiasm of these 
pioneers one gams an impression that they have 
oiSMvered a promised land, and this maj be true 
^“rortunatelj , however, the} seem to have de- 
that as a matter of stratoCT the} must cs- 
fflblish vocabular} frontiers and diction block- 
so remote from settled language usage 
fnat savages from the hinterland of lay affairs 
ouQ the effete plodders of conventional pubhc 
work ma} never hope to invade the new 

,, ^ooentl} ne picked up a paper from one of 
t^e Shangn-Lns of public iiealth The open- 
'“8 sentence gave promise that the essayist 
womd get right down to cases and make a forth- 
^Rht and understandable statement Soon, 


T WATCH OUT" 

however, that author grabbed the word "tech- 
nic” b} the tail and from then on it was an}- 
bodv’s fight For our own part, we were con- 
scious of the same urge to kill that arises when 
one’s hostess fails to restrain her child from de- 
manding too much attention for his new parlor 
Inek On further reading of the paper, how- 
ever, this imtation gave place to amazoraent, 
for nouns began to take on the fimctions of 
verbs and then "learning processes,” “skills,” 
‘'attitudes," ’’situations," “levels,” and “cliiu- 
Icngcs” began to "motivate,” "implement,” 
“integrate,” “coordinate,” ana "enneh” “pat- 
tcras” of "culture” and "philosoph} ” — or wee 
versa 

We put that paper down with a feeling that we 
were losing our gnp, that we had failed to keep 
up with the newer things, that the old and herc- 
toforo secret feeling of inadequaej was coming 
slmmefull} to light We felt that without qmb- 
bling wo must make a decision as to whether we 
rmderstood this thing or not Finnllv , and re- 
luctant!}, wo admitted that we didn’t know 
what the deuce the author was dnving at 'This 
admission gave nse to a new courage, and wo 
wondered if perhaps m the tussle Iwtwccn the 
bear and the author the outcome was not a vic- 
torv for the bear 

'^here is, of course, a place for technical terms, 
and in writing or speaking it is desirable to choose 
expressions that give just the shade of meaning 
one wishes to conve} But this nicety of selec- 
tion is quite a different thing from the too heavy 
burdens and the too long hours of work that some 
impose ujion defenseless words and phrases 
Majbe we need word-burden legislation or a 
Societ} for the Prevention of Cruelty to Plirases 
OthonvTse, the jargon is going to get us if we don’t 
watch out 


conference— SARATOGA SPRINGS 
The Annual Conference of Health Officen 
|'*jTubhc Health Nurses will be held at Saratogr 
“PringB June 24 to 26, inclusive The Granc 
'-‘luon Hotel will be headquarters The seventl 
ffffual meetingof the New York State Associa- 
Hon of School Physicians will be held Monday 
June 23, at the same place 


TAKE MORE INTEREST, TOO 
“By the way,” said a lawyer m drawing up a 
will, “I notice :tou have mentioned six baniers as 
pall bearers Wouldn’t } ou rather choose some 
fnends with whom you are on better terms?" 

"No, that's all right,” was the quick reply 
“Those fellows have earned me so long they 
might as well finish the job "—III Med J 
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TABLE 2 



Benign Cases 


CftjMuIe 

Complete 


Blood vessel invasion 


28 

Stated absent 

15 

Incomplete 

20 

Notdeaonbcd 

as 

Not described 

22 


70 


70 




Questionable Cases 


Capsule 

Complete 

1 

Blood vessel invasion 
Present 

7 

Incomplete 

16 

Stated absent 

1 

Not described 

5 

Not described 

13 


21 


21 


Proved Casca 

Capsule (probably not complete In any oaee) 6 ooaes 
Blood vessel mvaaion (not deacnb^) 6 cases 
Sites of metastases Liver, lymph glands, mesentery, 
peritoneum and eplcardium 


After removal they Bometimes appear pinkish 
yellow, in contrast to the yellower surround- 
ing pancreas, and are of shghtly firmer con- 
sistency A number of the tumors show cen- 
tral fibrosis, even calcification, and these may 
be qmte firm They are not infrequently 
multiple 

Microscopically, the most highly differen- 
tiated tumors closely resemble gigantic is- 
lands A goodly proportion (Table 2) show 
complete encapsulation The cells closely 
resemble cells of normal islets, but the dif- 
ferential granule stains so tar reported are 
qmte variable In our hands, these stains 
have not been highly successful, and one 
wonders also if there may not be a vanabihfy 
in the proportion of cells contammg alpha 
and beta granules, dependmg on the physio- 
logic state of the tissue at the tune of re- 
moval 

Some of the tumors show qmte striking 
rosette formation about central capdlanes 
Others show a nbbon-hke arrangement of cell 
cords Others have a more medullary arrange- 
ment Ducts are frequently present, and this 
IS in accord with the general behef that islet 
cells can be denved from differentiated duct 
epithehum Many of the tumors show de- 
generative changes and fibrosis, which is 
central, the better preserved tumor cells 
lymg at the penphery 

* Our first 8 tumors removed from 6 patients 
conformed to this pattern, 3 bemg mcom- 
pletely encapsulated microscopically We 
have now bad a total of 17 patients explored 
for hypoglycemia Two of these showed no 
txunor Three cases of the 16 with tumor 
had 2 tumors, a total of 18 tumors for study 
In the nmth case, which was a tumor with 
nbbon-hke arrangement, we were surprised 
to find a somewhat more cellular vanation 
than we had noted previously and clumps of 
tumor cells in the blood vessels This tumor 


was not encapsulated Unfortunately, the 
patient died of pnemnoma postoperativelv, 
and no autopsy was obtamed 
We have smce had 3 other tumors in which 
there was lack of encapsulation, and tumor cells 
were found m vessels One of these was less 
differentiated than any other tumor m our 
senes, and we felt that it should be classified 
as a carcmoma Its characteristics m tissue 
culture tended to confirm this This patient 
is free from evidence of disease thirty-five 
months after operation The other 2 more 
recent cases are also symptom-free We have 
wondered if these tumors could be regarded 
as analogs of the so-called “adenoma malig- 
TiiiTTi” type of carcmoma of the thyroid, which 
IS slow growmg and late to metastasise 
Metastases or local recurrences of these tumors 
should signal their presence by a return of 
hypoglycemia This has not occurred m our 
cases nor m any which we have been able to 
fin d m the hterature But other authors 
have also been m doubt as to the sigmficance 
of these cntena of mahgnancy We have 
divided the 96 cases mto those that were con- 
sidered bemgn, those that we, and other 
authors, thought possibly mahgnant, wu 
those that were of proved mahgnancy the 
analysis is shown m Table 2 
It will be noted that the proportion M 
questionable cases to bemgn cases ib high-" 
21 to 70 It IS of mterest that the first case 
with tumor surgically removed ^whose ten- 
year follow-up I have already comment^ on 
— was considered when first exammed to 
some features of mahgnancy Possibly all 
were mahgnant, and surgery, m the course o 
which 19 of these were found, has bera un- 
usually happy in its result Possibly e 
longer follow-up will demonstrate recur^ce 
or metastasiB We have urged' tlmt these 
cases should not be lost Only the foIlow-Bp 
can afford the pathologist a basis for accurate 
diagnosis on these borderline lesions 
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legs and seicre low back pain She gnac a liis- 
torj of amenorrhea of approxunatelj sexTn 
months’ duration Dunng the course of her ill- 
ness, small purple stnac had appeared in the 
abdominal wall, and a manifest tendenej toward 
purpunc hemorrhages in the skin had been 
noticed She had obseiacd increased fat de- 
posits m the face and trunk, while, in contrast, 
her extremities had become thinner 
Phj-Eical examination disclosed a well-de- 
veloped and well-nounshcd woman, whose ab- 
domen, neck, and face were obese, but a hose ex- 
tremities wore thin The blood pressure was 
170/120 There were numerous ccch>'mo'cs 
o\ er the legs There v. as a slight hirsuties of the 
face and neck The clitons was enlarged X- 
raja rcacaled marked dccalcification of all the 
bones The blood calcium was 10 0 mg per 
hundred cubic centimeters, the blood phos- 
phorus, 3 7 mg per hundred cubic centimeters 
Penrenal air insufflation showed an enlarged 
adrenal on the left side 

The patient was operated upon, and a golf- 
ball-sired tumor was remoaed from the left 
adrenaL This proied to be an adrenal cortex 
adenoma She was given postoperative suppor- 
tive measures mcludmg cortm Postoperatn cl\ , 
she went into shock, her blood pressure dropping 
to 00 mm mcrcurj sj stohe She had repeated 
episodes of temperature nso, dj-spnea, and cj- 
anosis, her course was graduallj downhill, and 
she died three weeks after operation 
At autopsj, the operatise site in the left 
lumbar region showed the presence of a chrom- 
callj infected granulomatous mass Onlj small 
remnants of adrenal tissue were found on this 
side The right adrenal glan d was small and flat 
On section, the cortex was distmcUy narrowed. 

Microscopic examination of the nght adrenal 
showed a cortical atroph 3 mvolvmg all zones, 
but particularly the zona glomerulosa Broncho- 
pneumonia was present m both lower lobes of 
the lungs The pituitarj' showed the bjalme 
changes m the basophil cells, to which attention 
has been called by Crooke ’ 

Cate 3 — ^A woman, aged 37, was admitted to 
the hospital with a history of onset of amenor- 
rhea seventeen months before admission Co- 
incidentally, a papulopustular rash appeared on 
tte face, arms, forearms, chest, and back, fol- 
Iwed by the appearance of hair on the face and 
abdomen and by an mcreased growth of hair on 
the arms and le^ She gamed over 30 pounds in 
s year, the added fat being distributed mostlj 
^ the trunk, thighs, buttocks, and breasts 
tier voice became deeper and masculme in 
fflJflhty About five months before admission 
her blood pressure was found to be 250 mm 
mercury systohe, Fromthis tune on there was a 
ET^ual appearance of sj-mptoms of diminished 
®Jtiiorespiratory reserve, and ankle edema was 
noted. 

Physical examination on admission revealed 
a Well-developed obese woman with ruddy face 


and hands The extremities and face were dc< 
sun-tanned Tho obesity involved the f 
neck, trunk, and proximal portions of the 
trermtics ;^chymoscs were present on the s: 
of the abdomen and thighs Pubic hair of n 
distribution was present The skin was flusl 
warm, oilj , sweat) , and rough The chtons 
hjTxirtrophicd ITierc was a profuse acnefi 
eruption of the face, trunk, neck, and proxi 
portions of the extremities The hnu- of the b 
was sparse and coarse, and there was a fine hii 
tics of the face, chest, axtremities, and abdoir 

An x-rav of the chest showed diffuse nodi 
shadows suggestive of metastatic malignar 
A large mass was seen above the displaced n 
kidnc) in the flat plate taken of the nbdon 
The blood calcium was 10 mg per bund 
cubic centimeters, the phosphorus, 4 mg 
hundred cubic centimeters The patient m 
progressiv elv downhill course, dvnng in cart 
fadure tw eiitv -three da)'s after admission to 
hospital 

At autops) , the nght adrenal was found tc 
replaced b) an encapsulated ovoid tumor tr 
measuring 14 b) 10 bv 5 cm The adrenal v 
was filled with tumor thrombus that extent 
into the vena cava infenor On section, the 
surface of the tumor was a mottled jellow i 
V cllow-pink m color Metastases were presen 
the liver and were cxtremel) abundant m 
lungs 

Microscopic examination of the adrenal tui 
showed man) areas of necrosis The intact i 
tions were cellular, the morpholog) of the c 
varjmg Some areas consisted of cells arran; 
m trabeculae and sheets, these cells bemg sn 
and their nuclei small and dark staining 
addition, man) areas were composed of irre 
larly shaped, frequently multmucleated, gi 
cells of varying size and densit) of theu nuc 
The metastases were more regular in their 
pearance, and their cells resembled the adre 
cortex more closely 

In contrast to this huge tumor mass, the ! 
adrenal was small and waghed 3 2 Gm 1 
sectioned surface of the cortex was distint 
narrowed Microscopic examination showet 
general narrowang of all tones, as well as ar 
m which the zona glomerulosa was absent e 
the zona reticularis atrophic In addition, th 
were scattered groups of cells with irregi 
h)'perchromatic nuclei, which were suggest 
of early adenoma formation, and a single la 
fibrous scar m the zona reticularis The pii 
tar)' in this case also showed the hyalme chan 
in the basophil cells as desenbed b) Crooke 

Discussion 

As has been mentioned m all 3 cases, 1 
contralateral adrenal was atrophic In 1 
first case, even the adrenal from which 1 
adenoma was removed showed a corti 
atrophy A fairly thorough search of the hte 


CONTRALATERAL ADRENAL ATROPHY ASSOCIATED WITH 
CORTICAL ADRENAL NEOPLASMS 

Tobias Weinberg, M D , Baltimore 


T he operative attack upon the adrenals m 
past years, particularly when an obvious 
tumor was present, has been accompamed m 
a majority of instances by a lethal outcome 
shortly following the operation These pia- 
tients were observed to go mto profound shock, 
from which, despite the usual therapeutic at- 
tempts, such as blood transfusions and intra- 
venously admimstered sahne, they did not 
rally, death ensiung within twenty-four to 
forty-eight hours The almost constant failure 
of these patients to rally was pierplexing 
Even after suspicion was directed to the re- 
maimng adrenal, the problem presented itself 
— ^what therapy should be instituted Follow- 
ing Swmgle and Pfiffner’s* success m maintain- 
ing adrenalectomized dogs in a normal ph5rsio- 
logic state by the admimstration of an adrenal 
cortex extract, similar therapeusis was insti- 
tuted in those cases requmng surgical removal 
of part or aU of an adrenal gland However, 
this mode of therapy has not proved so simple 
as it may appear at the first glance Only with 
the recently acquired, more thorough knowl- 
edge of the vanous chemical constituents of the 
adrenal cortex has the haze begun to clear and 
a truly scientific approach to therapy been in- 
stituted 

For a number of years attention has been 
called to the probably inadequate physiologic 
function of the cortex of the presumably nor- 
mal contralateral adrenal gland Not infre- 
quently, atrophy of varying degree has been 
observed at jxistmortem examination as well 
as at the operatmg table The purpose of this 
report is to re-emphasize the frequent occur- 
rence of such contralateral adrenal atrophy in 
association with a cortical adrenal neoplasm 
Only comparatively recently has stress been 
placed upon this observation and its senous 
chmeal significance reahzed, namely, the 
Hire consequences imminent upon operative 
mterference when such a condition existed 
That such sequelae are not unusual, or, I 
should say, rather the rule, is borne out by 
many cases reported m the hterature as well as 
by 2 of the 3 cases reported here (aU examples 
of the so-called Cushing syndrome) 

Read by mvitaUon at the Annual Meetinu of the 
Medical Society of the State of New York, New York 
CSty, May 8. 1940 

From the Mount Sinai Hospital, New Vork City 


Case Reports 

Case 1 — ^An Italian housewife, aged 34, fiist 
noticed three years before her death an increasing 
obesity that began about the hips and then spread 
upward involvmg the shoulder girdle and the 
face Her fnends remarked about the change in 
her facial expression, and comcidentally there 
appeared polydypsia and polyuna. One year 
before admission she was told that her blood 
pressure was elevated The menses, which had 
been regular, ceased four months before admis- 
sion Sugar was detected in the urine on several 
occasions m the month before entenng the hos 
pital 

Physical exammation on admission revealed a 
moderately obese woman with a protuberant 
abdomen and many purplish striae over the 
lower part of the abdomen and upper part of the 
thighs, the so-called buffalo facies, and hirsutiM 
promment on the upper hp and chm The blood 
pressure was 170 mm of mercury systohe Md 
105 mm diastohc A photograph taken before 
the onset of her illness when compared with one 
taken on admission showed that a remarkal^ 
transformation had taken place X-rays showed 
marked decalcificatlon of the entire skeleton 
The calcium concentration m the blood was 9 7 
mg per hundred cubic centimeters, the phos- 
phorous concentration was 3 mg per hundred 
cubic centimeters By penrenal air insufflation 
a plum-sized mass was outlined m the region o 
the right adrenal gland , 

Operative mterference was decided upon, an 
at operation both adrenals were exposed 
small atrophic adrenal was encountered on the 
left On the right side a walnut-sized mass WM 
enucleated from the right adrenal It was foun 
to be an adenoma of the cortex Despite suppor- 
tive therapy, which mcluded eschatin, the 
went mto deep shock the same night and die 
the next mommg , 

At autojjsy, the right adrenal gland, the site o 
the resected adenoma, contamed a hematoma m 
its lateral half and was grossly atrophic in ap- 
pearance The left adrenal was distinc y 
atrophic, weighing only 4 7 Gm vnih the pen~ 
adrenal fat It was of average length but on j 
about one-fifth the usual thickness 

Microscopic exammation of both the 4^ 
left adrenals showed a strikmg narrowing of ® 
cortex with an obhteration of distinct *9°®^ 
The glomerulose layer was almost completely 
absent, the zona fasciculata and zona reticulaw 
were poorly differentiated, and both showed t e 
presence of considerable atrophy 
Case S — A woman, aged 30, was 
the hospital complainmg of weakness of bo i 
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legs and severe low back pam She gave a his- 
tory of amenorrhea of approximately seven 
months’ duration. Durmg the course of her ill- 
ness, small purple stnae had appeared m the 
abdominal wall, and a manifest tendency toward 
purpunc hemorrhages in the skm had been 
noticed. She had observed mcreased fat de- 
posits m the face and trunk, while, m contrast, 
her extremities had become thinner 
Physical examination disclosed a well-de- 
veloped and well-nounshed woman, whose ab- 
domen, neck, and face were obese, but whose ex- 
tremities were thm The blood pressure was 
170/120 There were numerous ecchjTnoses 
over the legs There was a shght hirsuties of the 
face and neck. The cbtons was enlarged X- 
rays revealed marked decalcification of all the 
bones The blood calcium was 10 6 mg per 
hundred cubic centimeters, the blood phos- 
phorus, 3 7 mg per hundred cubic centuneteis 
Perirenal air insufflation showed an enlarged 
adrenal on the left side. 

The patient was operated upon, and a golf- 
ball-Eiied tumor was removed from the left 
adrenak This proved to be an adrenal cortex 
adenoma. She was given postojierative suppor- 
tive measures inclu ding cortm Postoperatively, 
she went mto shock, her blood pressure droppmg 
to 90 mm. mercury systohc She had repeated 
episodes of temperature nse, dyspnea, and cy- 
anosis, her course was gradually downhiD, and 
she died three weeks after operation. 

At autopsy, the operative site m the left 
lumbar region showed the presence of a chroni- 
cally infected granulomatous mass Only small 
remnants of adrenal tissue were found on this 
side. The right adrenal gland was small and flat. 
On section, the cortex was distmctly narrowed. 

hlicroseopic examination of the nght adrenal 
showed a corbcal atrophy mvolvmg all rones, 
but particularly the rona glomerulosa Broncho- 
pneumonia was present m both lower lobes of 
the lungs The pitmtary showed the hyahne 
changes m the basophil cells, to which attention 
has been called by Crooke ’ 

Case 3 — A woman, aged 37, was admitted to 
the hospital with a history of onset of amenor- 
rhea seventeen months before admission. Co- 
incidentally, a papulopustular rash appeared on 
the face, arms, forearms, chest, and back, fol- 
liwed by the appearance of hair on the face and 
abdomen and by an mcreased growth of bnir on 
the arms and legs She gamed over 30 pounds m 
a year, the added fat being distributed mostly 
^ the trunk, thighs, buttocks, and breasts 
Her voice became deeper and mascuhne m 
y^afity About five months before admission 
her blood pressure was found to be 250 mm. 
memny systobc. From this tim e on there was a 
ETMual appearance of symptoms of diminished 
cardiorespiratory reserve, and ankle edema was 
noted. 

Bhysical examination on admission revealed 
a well-developed obese woman with ruddy face 


and hands The extremities and face were deeply 
sun-tanned. The obesity involved the face, 
neck, trunk, and proxunal poitions of the ex- 
tremities Ikchymoses were present on the sides 
of the abdomen and thighs Pubic hair of male 
distribution was present The skm was flushed, 
warm, ofly, sweaty, and rough. The chtons was 
hypertrophied There was a profuse acneform 
eruption of the face, trunk, neck, and proximal 
portions of the uxtremities The hair of the head 
was sparse and coarse, and there was a fine hirsu- 
ties of the face, chest, extremities, and abdomen. 

.An x-ray of the chest showed diffuse nodular 
shadows suggestive of metastatic malignancy 
A large mass was seen above the displaced nght 
kidney m the flat plate taken of the abdomen. 
The blood calcium was 10 mg per himdred 
cubic centimeters, the phosphorus, 4 mg per 
hundred cubic centimeters The patient ran a 
progressively downhill course, dvmg m cardiac 
failure twenty-three days after admission to the 
hospitak 

.At autopsy, the nght adrenal was found to be 
replaced by an encapsulated ovoid tumor mass 
measuring 14 by 10 by 5 cm. The adrenal vem 
was filled with tumor thrombus that extended 
mto the vena cava mfenor On section, the cut 
surface of the tumor was a mottled yellow and 
veUow-pmk m color iletastases were present m 
the hver and were extremely abundant m the 
lungs 

Microscopic examination of the adrenal tumor 
showed many areas of necrosis. The mtact por- 
tions were (iUiilar, the morphology of the cells 
varying Some areas consisted of cells arranged 
m trabeculae and sheets, these cells being small 
and their nudei small and dark staimng In 
addition, many areas were composed of irr^u- 
larly shaped, frequently multmucleated, giant 
cells of varying size and density of their nuclei. 
The metastases were more regular m their ap- 
pearance, and their cells resembled the adrenffl 
cortex more closely 

In contrast to this huge tumor mass, the left 
adrenal was small and weighed 3 2 Gm. The 
sectioned surface of the cortex was distmctly 
narrowed Microscopic examination showed a 
general narrowmg of aH zones, as well as areas 
in which the zona glomerulosa was absent and 
the zona reticularis atrophic. In addition, there 
were scattered groups of cells with irregular 
hyperchromatic nuclei, which were suggestive 
of early adenoma formation, and a single large 
fibrous scar m the zona reticulana The pitm- 
tary m this case also showed the hyahne changes 
m the basophil cells as described by Crooke 

Discussion 

As has been mentioned m all 3 cases, the 
contralateral adrenal was atrophic In the 
first case, even the adrenal from which the 
adenoma was removed showed a cortical 
atrophy A fairly thorough search of the litera- 
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ture of the past fourteen years yielded 34 
cases of adrenal cortical neoplasm m which the 
chmcal observations upon the state of both 
adrenals were confirmed by autopsy Seven 
(20 6 per cent) of these were adenomas, 27 
(79 4 per cent) were carcinomas Atrophy of 
the contralateral adrenal was encoimtered m 
21 cases (61 7 per cent) The contralateral 
adrenal was absent in 2 cases It is not un- 
likely that in these cases atrophy may have 
been so great that only after a diligent search 
could they have been found In 1 case, as m 
the first presented here, there was bilateral 
adrenal atrophy, but m the case cited it was 
associated with a tumor of an accessoiy ad- 
renal The contralateral adrenal was recorded 
as "grossly normal” in 10 cases In practically 
every one of these cases there was no report of 
microscopic confirmation of the gross observa- 
tion It 18 evident from the above figures that 
a majority of the eases of cortical adrenal neo- 
plasm are associated with atrophy of the con- 
tralateral adrenal 

To explain the atrophy of the adrenal m 
these cases, the following hypothesis, which has 
been championed particularly by Walters and 
Kepler,’ Cahill and Loeb,’ and also Goldzie- 
her,® seems a plausible one It seems both 
possible as well as probable that the excessive 
secretion of adrenal cortical hormones by the 
actively growing tumor suppresses the function 
of the contralateral adrenal so that atrophy 
eventually ensues Experimentally, this view 
18 supjKirted by the work of Ingle and Ken- 
dall,* who succeeded in producing atrophy of 
the adrenal cortex m rats by mjecfaon of 
massive doses of cortm Wells and Kendall’ 
more recently demonstrated that, of all the 
separable fractions so far obtainable from the 


adrenal cortex, only corticosterone was ca- 
pable of producmg a sigmficant degree of such 
atrophy 

Analogous observations have been made by 
others upon the effects of parath 3 TOid adeno- 
mas, thyroid adenomas, and pancreatic islet 
adenomas,’ m which instances, removal of the 
functiomng adenoma has precipitated a tem- 
porary insufficiency m secretion of the related 
gland 

Conclusion 

If cogmzance were taken fay the surgeon of 
the frequency of adrenal atrophy m association 
with these neoplasms, the high mortality rate 
attendant upon operative mterference might 
be considerably lowered, particularly if appro- 
pnate preoperative therapy (possibly in the 
form of desoxycorticosterone acetate and cor- 
tm as well as sahne’) is instituted and also if 
these patients are not observed for too long a 
penod after the onset of symptoms before 
operation is undertaken so that funetional 
inactivation of the contralateral adrenal, if 
not actual atrophy, might be avoided 
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.OGIC THAT LIMPS 
Westchester physiciaiis warn against an effort 
)y compulsory health insurance proponents to 
jromote their ‘‘nostrum" under the guise of a 
lational defense measure , „ „ , 

An editorial m the Weslchesler Medical BvUehn, 
jubhshed by the county society, asserts that 
Kimpulsory health insurance is being i^ed on 
he '■inim that "the examination of draftees to 
^suited m a large number of rejections for 
ihysical defects, that the health of the people 
renerally is bad, that the health of the mdustnd 
joDidation, upon which defense industry depends 
s Mpec^y Dsd, that health is necessary for 
teftoeT^d that, therefore, we must have 
*nmn n]fl orv hcaltli msuranc© 

o3y thmg the matter with this proposi- 
lon IS that the tot three premises are 
ietely untenable and the conclusion w a^ 
ut% unrelated to the premises, the editorial 


It points out that the percentage of rejections 
of draftees is not high, relatively speakmg, de- 
spite the fact that acceptance standards are con- 
siderably higher than in 1917, and that the vast 
bulk of the rejections ore for defects of teeth, 
eyes, feet, or general nutation which would not 
be affected by compulsory health insurance 

Statistics issued by the Metropohtan Life 
Insurance Company m January, 1941, are cited 
to show that death rates m the industrial popu- 
lation have improved faster than those of the 
population as a whole and that the industnal 
worker now enjoys as long a life as the average 
citizen 

The editorial inquires ‘TlTij is it necessarj’ 
to attempt to justify compulsory health insurance 
upon such an irrelevant bogus proMsition as 
this?” The answer given is "siraplj because 
even its most ardent supporters cannot make it 
stand on its own feet ” 


Diagnosis 


’ I ‘i±l8 new JoiJBNAn section cames case reports that have been made the subject of 
discussion from the pomt of view of the diagnostic process needed and the post- 
mortem evidence. All cases are selected because of some unusual interest. Two hos- 
pitals m this city supply this material, each six tunes a year. Reports from the New 
York Post-Graduate Hospital alternate with reports from Bellevue Hospital, Fourth 
Medical Division . — Editor 

CXINICOPATHOLOGICAL CONFERENCES 

FooaTH Medical Division of Bellevue Hospital 


History 

The patient was a 54-j ear-old white woman 
who came to Bellevue Hospital by ambulance 
with a five-day history of fatigue and malaise 
associated with fever, chills, and sweats Her 
physician had given her sulfathiazole without 
avaiL A brother revealed that four weeks 
before admission she had become lU with 
chills and transient diarrhea after eatmg at the 
World’s Fair Past historj’’ revealed a two 
months’ story of exertional djrpnea and re- 
cent digitalization bj' her physician for sub- 
sternal tightness, ankle edema, and epigastric 
pam However, this medication seemed only 
to aggravate the cough, with expectoration of 
mucus Patient demed hemoptysis or rusty 
sputum at any time 

On admission she appeared acutely lU and 
shghtly cyanotic and was dyspneic and orthop- 
neic No jaundice was present Her tem- 
perature was 102, pulse, 88, respirations, 28, 
and blood pressure, 85/50 The pupds were 
equal and reacted to hght and accommodation. 
Extraocular muscles were mtact, and sclerae 
were clear There was evidence of coryza 
The tongue was moist, and the pharynx was 
diffusely reddened Her ears were normal 
The trachea was m midlme, no glands or en- 
largement were present m neck. An examina- 
tion of the spme revealed no vertebral or costo- 
vertebral angle tenderness Breasts were 
normal, glands were not palpable. Examina- 
tion of the lungs revealed diminis hed reso- 
nance and diminished bronchovesicular breath 
sounds over the right base below postenor Tr 
aud antenor Rs, with medium moist and dry 
crackhng rales, on the left, medium moist and 
^ rales below postenor T« and antenor R«. 
Her heart was not enlarged, sounds were of 
good quahty, and there was regular smus 
rhythm A soft blowmg systohc was heard 
t^ughout Pj was greater than Aj The 
abdomen was distended and tympambc but 
not tender, the hver was felt two finger- 
breadths below the costal ncnTgin. The 


spleen was not palpable Her reflexes were 
ph 5 nologic The extreimties showed no club- 
bmg, but shght penpheral edema was present 

The patient's course of twenty-five da 3 T m 
the hospital was progressively downhiU The 
tempierature was septic throughout, and, at 
first, she had relative bradj''cardia On the 
second daj'- after admission one observer found 
a thrombophlebitis of the nght saphenous vem 
postenorly At about the same time, ictenc 
sclerae were noted Although the hver was 
palpable at that tune, it was not tender The 
chills dunng the third and fourth weeks were 
so severe as to necessitate mtravenous mor- 
phme sulfate Her case was treated as pneu- 
moma, with no apparent alteration of course 
On the twenty-first hospital day petechiae 
were observed m the left lower conjunctival 
fold, and a harsh blowmg systohc was heard 
over the pulmomc area The laboratory 
work-up IS as noted below In spite of trans- 
fusions, contmuous therapy for congestive 
failure, and removal of 150 cc of serosangm- 
nous fluid from the left chest, the culture of 
which was sterile, her toxic state became more 
progressive, and she died on the twenty-fourth 
hospital day 

The laboratory findmgs were as follows 
Blood nonprotem mtrogen on admission was 
36, blood sugar on admission was 08 Blood 
chlondes was 495 0 Blood Wassermann was 
negative Routme unnalyses were negative 
e.xcept for 1 to 2 plus alb umin and an occa- 
sional red blood cell, the specimen on the daj' 
foUowmg admission showed positive urobihno- 
gen m 1 160 dilution The red cell count on 
admission was 4,200,000 per cubic millim eter, 
with 90 per cent hemoglobm, faUmg to 2,040,- 
000 with 56 per cent hemoglobm two dass 
pnor to death The white cell count on ad- 
mission was 3,800 per cubic millimeter, with 
84 per cent polymorphonuclears, the white 
cell count was repeated the same day and 
showed 2,350 ceUs per cubic millim eter, -with 
76 per cent polymorphonuclears Subsequent 
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white cell counts ranged between 7,100 and 
12,150 per cubic milluneter The differential 
counts were not remarkable A blood smear 
taken the day after admission was negative for 
malarial parasites Durmg the last week the 
blood smear showed anisooytosis, shght hypo- 
chromia of the red blood cells, and toxic gran- 
ules m the white blood cells The icteno m- 
dex fluctuated between 28 and 20, and the 
van den Bergh, direct, gave a delayed reaction 
and, mdireot, gave a positive reaction The 
blood culture was first reported positive on the 
seventeenth day of hospitalization, there bemg 
present 30 colomes of paratyphoid B group 
per plate Two subsequent cultures on the 
twentieth and twenty-second days revealed 40 
and 160 colomes per plate, respectively, of 
paratyphoid B group A stool culture was 
negative for typhoid, paratyphoid, and dysen- 
tery groups The agglutination teats were 
positive to a trace m 1 1,600 ddution of para- 
typhoid B group on several occasions Spu- 
tum exammations were negative for pneumo- 
cocci on two occasions Roentgenogram 
taken on admission revealed a pneumomc 
consohdation over the lower lobe, left side 
Subsequent exammation twelve days later re- 
vealed extensive mterstitial changes and fibro- 
sis throughout the lower three-quarters of both 
lungs Rndmgs suggested chrome bronchitis 
and bronchiectasis Electrocardiogram on the 
third day revealed PR, mterval of 0 18 second, 
QRS — 0 06 second, large P waves m lead 
n, smus rhythm with nght axis deviation, 
myocardial changes, and mcreased auricular 
activity Another electrocardiogram two 
days pnor to exitus showed atnoventncular 
rh3rthm with nght bundle-branch block, occa- 
sional ventnoular premature contraction, 
QRS — 0 16 second 

Discussion 

Dk Harrt a. Solomon The predommant 
clmioal features of this case on admission were 
those of congestive heart failure m an elderly 
woman who was a known cardiac of long dura- 
tion A double mitral murmur was present, 
and rheumatic heart disease, class 4, was 
diagnosed lake so many other cases this pa- 
tient’s heart failure overshadowed other con- 
ditions that were found to be present as fur- 
ther observation progressed Digitalis did not 
reheve the signs of myocardial insufficiency 
It was necessary to explam the presence of a 
severe septic state with high temperature, 
chills, and fever, marked leukopema, and 
laundice-aU of which were present on ad^ 
son Signs of consohdation were found m 


the lower lobe of the nght lung and were con- 
firmed by x-ray exammation 
Chemotherapy did not influence the fever 
or toxic state In the presence of a pneu- 
moma, leukopema, and lack of response to 
sulfonamide therapy, the possibihty of an 
atypical or virua pneumoma was considered 
However, because the patient had received 
sulfonamides before co min g to the hospital, 
the possibihty of a leukopema bemg due to the 
drug was mentioned, although the differential 
count did not suggest the characteristic neu- 
tropema usually produced by the leukoplastic 
depression by this drug The jaundice was 
considered to be due to toxic hepatitis or pos- 
sibly pulmonary infarction, especially mas- 
much as the lungs m long-standmg oases of 
mitral disease are favorable to the rapid 
change of hemoglobm mto bihrubm 
The possibihty of embohe instead of maran- 
tic infarction was considered because of the 
presence of saphenous thrombophlebitis and 
a hemorrhagic pleural effusion obtamed when 
the chest was aspirated Because of the se- 
vere and prolonged chills which appeared 
later, the question of hver abscesses openmg 
mto the hepatic veins also had to be excluded 
Morphine sulfate mtravenously used to con- 
trol the chill and its debihtatmg effects worked 
almost instantaneously and most effectively 
When the agglutination tests became positive 
for paratyphoid B and the blood culture was 
also positive for the same organism, it was 
possible, of course, to explain the entire pic- 
ture on the basis of active bactenal endocardi- 
tis due to this organism 
Petechiae, mcrease m the chdls and the 
highspikmg temperature, the mcreasmg num- 
ber of colomes m the successive blood cultures, 
and the downhill course of the patient, all 
indicated the progressive character of the se- 
vere infection The possibihty that the pneu- 
momc mvolvement was due to the same organ- 
ism could not be estabhshed either from the 
sputum or from a culture of the pleural flmd 
The question as to whether the pulmonary 
valve, as well as the mitral valve, was the 
seat of active bactenal vegetation was con- 
sidered because of the appearance of a mur- 
mur over the pulmonary area and the chang- 
ing lung signs 

"When the history of diarrhea, which was 
present for one month pnor to admission, was 
subsequently obtained, the sequence of events 
could be easily correlated The source of the 
infection was m the food ingested at the 
World’s Pair, and the portal of entry was, 
therefore, through the mtestmal tract with 
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subsequent de\elopment of bacteremia and, 
finall} , development of bactenal endocarditis 
due to paratyphoid B 

Dr. CHABtES H Nammack Before the 
blood culture was reported positi\e, the strik- 
ing agns of bradj cardia and leukopenia led us 
away from the diagnosis of bactenal endocar- 
ditis The late Dr Van Horn Xome stated 
that bactenal endocarditis nas nei-er present 
in a patient who had a pulse rate below 100 
Dr Solomon. Hemorrhagic chest fluid 
raised the question of paratjqihoid pneumoma 
Dr Nammack The first chest plate looks 
like a pencardial effusion 
Dr Solomon This nas a portable plate 
and taken before the patient was adequately 
digitabzed 

Dr AIennasch Kalkstein I understand 
that the Department of Health recently re- 
ported seier^ other cases of paratj'phoid B in- 
fection, possibl 3 '- ongmatmg from the World’s 
Fair 

Dr Emanuel Appelbaum It is unportant 
to recall that paratj'phoid gives nse to two dis- 
tinct disease entities — (a) acute food poisomng 
or gastroentenc form, and (b) typhoid form 
The former may be of mild nature but, at 
tunes, severe and fulmmatmg m character 
The latter presents a clinical picture like that 
of typhoid fcAur, except of milder degree 
usually It should be pomted out that lesions 
in the small mtestme are much less common m 
paratyphoid fever than m tj-phoid fever The 
importance of paratyphoid earners must also 
be borne m mind 

Db Louis F Bishop, Jb The termmal 
aunculoventncular block raises the question 
of its etiology In cases of progressive heart 
failure it is not necessary to assume any or- 
ganic basis for this It may be due entirely to 
ischemia However, we have recently had a 
case where the vegetation ulcerated through 
the mterventncular septum giimg nse to m- 
ten entncular block 

PresentaooQ of Pathology 

Pnmary Acute bactenal endocarditis 
(paratyphoid B group — Chol- 
era suis. Salmonella smpesb- 
fer) 

Rheumatic heart disease 


Secondary 


Heart 

Hjiiertrophy and dilatation 
Buttonhole mitral stenosis 

Lungs 

Chrome passive congestion 
Acute edema and congestion 

Spleen 

Chrome passive congestion 
Infarct 

Uterus 

Fibromyomas 

General 

Ckinjunctival petechiae 

Icterus 


Edema of lower extremities 

Dr David M Spain Postmortem evami- 


nation showed a tight mitral stenosis with a 
marked calcification On the auncular sur- 
face of the antenor mitral leaflet there was a 
grajTsh pmk, fnable, flat vegetation which 
partly ulcerated the valve The vegetation 
nas V; cm m thickness and iVs cm m diame- 
ter The spleen showed one infarct There 
were no mtestmal lesions present, and nothmg 
else was found that might be associated with 
a paratj'phoid B group infection 

Microscopic exammation revealed a vascu- 
larized, fibrosed, and calcified mitral upon 
which was superimposed a thrombotic mass of 
fibrm, polymorphonuclear leukocytes, and 
lymphocj'tes 

Postmortem bactenologic studies revealed 
pure cultures of paratjrphoid B group (Cholera 
sms) from heart blood, bile, and the center of 
the vegetation 

There have been previous reports of some- 
what similar cases m the hterature Kretch- 
mer reported a case m 1935 of paratyphoid B 
mitral endocarditis without mtestmal lesions 
H G Wells m 1936 reported another case m 
which the only additional findin g was some 
grayish pigmentation of Peyer’s patches 
Longcope m 1905 reported a fatal case of acute 
paratyphoid B septicemia m which there was 
neither endocarditis nor mtestmal lesions 
Most likely the paratyphoid organism entered 
the body through the mtestmal tract durmg 
the acute episode of food poisonmg What 
the pathogenesis was from this pomt on is 
open' to speculation 

Another mtereatmg findmg as a result of 
sulfadiatme therapy was the presence of nu- 
merous, small, yellow, ciystallme deposits m 
the mmor cahees of the kidney These ciys- 
tals were identified as belongmg to the sulfa- 
diazme group 


INSIDE INFORMATION 

FnendJj Susie — ^"Had j-ou heard that Jane is Jealous Fannie — “Well she’s lucky Nobody 
to an x-ra} specialist?” else could see anything m her ” — lu Med / 
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ttrAOTUIIE day — ^BUFFALO COMMIT- 
He, AM COLLEGE OF SURGEONS 
The first annual fracture day of the Buffalo 
Fracture Committee of the American College of 
Sureeons will be held on May 2 the day fol- 

FIS ““d 


NATIONAL gastroenterological AS- 
SOCIATION-ANNUAL CONVENTION 
The sixth annual convention of the National 
Gastroenterological Association wiU be held on 
May 13, 14, 16, and 16 at the Commodore Hotel 
m New York City Members of the medical 

g rofesBion are cordially mvited to attend Dr 
ienry Kendall, of New York City^, is chairman 
of the scientific program committee A com- 
inittee of ladies is arrangmg an mterestmg pro- 

— - nf onmal anf.linttAa fn** 


O W . . OQC U*^rnnr MTrrPiT r»iii- « uaxtuiKLUK tiu UitCit^LrUiK pit/” 

Hospital Auditon^, 235 Hinner will gram of social activities ftr the famihes and 

falo A- cockt^ hour, foUo^ ^^ds of the visaing members Mrs Anthony 

be held at the Buffalo t^b.^r wmmv Bassler, of New York City, is chairman of this 


beheld at the Bassler, of 

^ RoW?^ Dobbie IS chairX committee 

tne Clay 





Medical News 


County 

Albany County 

Dr Foster Kennedy, of Cornell Medical 
College, New York City, addressed the county 
socieh' on March 26 on “Science, Civihzation, 
and Faith.” Dr Kennedy discussed the effect 
upon the scientist of the Nazi nse to power, as 
well as the duty of the scientist to the people m 
this international crisis Discussion was opened 
by Dr K. S CunWg^am (by invitation) 

Dr H L K Shaw, 67, of Albany, who died 
on March 26, was a prolific vmter on chdd 
health and disease Dr Shaw also t ransla ted, 
from the German, Pfaundler and Schlossman’s 
seven-volume The Dueaaes of Children In 
1914 he wrote the first baby book distnbuted by 
the State Health Department, Vour Baby — 
Eow to Keep It Well 

Author of other scientific pamphlets. Dr Shaw 
was an advisory editor and writer for Parent’s 
Magazine, editor of the happy ctuld department 
of Delineator magazme and a frequent contribu- 
tor to the New York Herald Tribune, on whose 
advison council he served 
He ako was author of The Happy Child, 1924, 
The Young Child’s HeaUh, 1925, and Com- 
mimicdble Diseases in Children, 1927 
Dr Shaw was Amencan delegate to the 
International Medical Congress at Lisbon, 
Portugal, m 1906, and at various tunes was 
president of the Amencan Pediatne Society', 
the Amencan Child Hypene Association, the 
Central New York Pediatne Club, and the 
Albany County' Medical Society Former Presi- 
dent Hoover succeeded him in the chdd-hy pene 
post 

Chautauqua County 

Dr William G Farlow, of Rochester, spoke 
on the modem treatment of the putrid lung 
abscess at the meetmg of the county' society 
on March 19 at the Hotel Jamestown Dr 
Ernest J Kelley , Jr , presided 

Army authonties have revoked the order 
callmg Dr Robert X Wdhams, of Clymer, to 
active service. Eight hundred persons signed 
a petition askmg that Dr Wdhams be permitted 
to stay with his practice, as the near^ doctor 
was ten mdes away, at Panama. 

Chemung County 

Rheumatic fever and its resultmg heart 
diseases are the great causes of death between 
me ages of 5 and 15 m New York Cik, Dr 
Kathenne Dodge, associate professor of pedi- 
^cs, Bellevue Medical Smool, New York 
City , told the county society on March 12 at 
the Mark Twam Hotd m Elmir a 
Apprommately 50, mcludmg doctors from vi- 
cunty towns, attended the event which opened 
with dinner 

Dr Dodg^ whose topic was “Rheumatic 
r ever ^d Alhed Diseases m Children," stressed 
the value of regular physical examinations and 
the need for training to detect the disease m its 
early stages 

Dr Grorge R. Murphy, president of the medi- 


News 

cal society, conducted the session, the third m 
a senes of six scheduled postgraduate lectures 
on pediatncs The naxt meetmg, April 9, 
featured a talk on “Growmg Feet of Children,” 
by' Dr R, Plato Schwartr, professor of ortho- 
p^cs at the Hmversity' of jRochester 

A proposal that the city of Elmura reheve citv 
physicians of medical care of nonhospital wel- 
fare patients, allowing the patients to go to 
doctors of their choice was made to the City 
Council on March 10 by Dr George R. Murphy, 
president of the county society 

"The society suggests that better care will 
be given and hospitalization will be less and 
more money saved for the taxpayer by abohsh- 
mg those duties of the city physician which 
entail giving medical care to the city welfare 
chents," Dr Murphy' said “Further savmgs 
will result because such medical care will be 
reimbursed by the state to 40 per cent The 
patients would go to the doctor of their choice ” 

Dr Murphy also suggested that the city make 
an annual appropriation of 810,000 for the 
medical society m recogmtion of the services of 
staff phj’sicians of the two Elmira hospitals m 
carmg for welfare patients without pw A 
similar request was made of the Board of Snper- 
visors 

The monej would be used by the society to 
mcrease medical welfare of the commumty by 
scholarships, lectures, and improving the medici 
hbrary 

The society beheves that the 810,000 would 
be saved to toe taxpayer by better medical care 
if a proposed change m the medical rehef setup 
IS adopted 

Dr. Murphy asked that supervisors consider 
construction of a buildmg to house a centrally 
located county laboratory, larger and more 
adequate dispensary for dimes — orthopedic, 
dental, social hygiene, prenatal, child welfare, 
taxoid, and mental — and better offices for the 
city health officer 

Dutchess County 

The county society has endorsed the Medical 
Expense Fund, of New York City, and it is 
exacted that a campaign for membership will 
be started. 

At the meetmg of the society on March 12, 
toe speaker was Dr Thomas J Kirwm, senior 
attendmg surgeon at New York Hospitd He 
spoke on “Hematuria " 

Dr Edgar Powell, of Fish kill, vice-president 
of the society, presided m toe absence of Dr 
James T Harrington. 

About 75 members attended. 

Ene County 

Establishment of a mumcipal “blood bank" 
by the Buffalo City Health Department, m- 
tensified pubhc education on the need for pre- 
natal care, conservative treatment of toxemias 
of pregnancy, and better hospital control of 
cesanan operations were among toe recom- 
mendations made on March 17 by the obstetnc 
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council of the county society for reducing the 
maternity death rate 

The cotmoil's report, read at the societys 
meeting m Hotel Stader by Dr Edward P 
Forrestel, chairman, showed that there were 43 
deaths in 10,648 dehvenea m 1940 
Emphasising that 7 deaths resulting from 
hemorrhages might have been saved by early 
transfusions, Dr Forrestel urged that hospit^ 
not having one already estabhah a “blood bank” 
and that the city health department also make 
one available to physicians m home cases 
To counteract the “slurs” made on the 
medical profession recently, Dr Carlton E 
Wertz, former president, re^ into the society’s 
record a resolution summarising what the pro- 
fession has done so far toward national prepared- 
ness 

The society voted m favor of changmg its 
meetmg date from the third Monday of each 
month to the fourth Tuesday 

Arrangements have been made to give a 
dinner to the state and Federal legislators 
A plan of health and accident protection ap- 
proved by the Insurance Committee and 
Comitia Minora was adopteiL 
Through this plan the society is able to make 
available valuable disabihty protection to 
members on a basis not obtainable individu- 
ally 


The Association of Family Physicians met at 
the Buffalo Athletic Club on March 25 The 
speaker was Dr M A Hershey 

The Buffalo Academy of Medlcme met on 
March 19 at the Museum of Science and listened 
to a paper on “The Patent Ductus Arteriosus 
and Its Surgical Treatment/’ by Dr Robert E 
Gross, Peter Brent Bngham Hospital and 
Children’s Hospital, Boston, with discussion by 
Drs Werner J Rose and Leon J Leahy 

On March 26, the academy heard an address on 
“PitfaUs in the Diagnosis of Undulant Fever by 
Laboratory Methods,” by Dr W^ter M 
Simpson, fettermg Institute for Medical Re- 
search, Miaim Valley Hospital, Dayton, 
Ohio 

On April 2, Dr Francis J Carr, associate 
surgeon, Ruptured and Crippled HospitaL^^w 
Yoric City, spoke at the academy on “Ortho- 
pedic Conditions Met with in General Prao- 

**°On Apnl 9, the academy heard an address by 
Dr Chester F Keefer, of Boston, on “Causes of 
Obscure Fever” 

The foUowmg have been nominated for omce 
for the 1941-1942 session of the Buffalo Acad^y 
of Medicme president. Dr George E SloUan. 
secretary. Dr A. Wilmot Jacobsen, assistant 
secretary. Dr Clyde A Itod^, tre^r- 
Dr Wifliam F Jacobs, and trustee, Ur i'ted- 
enck T Schnatz 

The neirt meetmg of the Mescal Society of 
the Coimty of Ene will take place on April 21 
m the Hotel Statler at 9 00 p M 

Dr Clifford Rispm Ore, 74, of Buffalo, rrto 
^lo^^r^e ®fed^T Meyez'MeTnal 

College. 


Dr Wayne J Atwell, 61, head of the depart- 
ment of anatomy of the University of Buffalo 
Medical School, med on March 27 

Fulton County 

Dr Porteous Johnson, attending surgeon at 
the New York Post-Graduate Hospitah spoke 
before the county society on March 7, in the 
Eugene Littauer Memorial Laboratory, on 
“Fractures of the Humerus and the Femur ” 

Dr Walter Ludlum, Jr, of New York City, 
attendmg surgeon at the New York Po^ 
Graduate Hospital, addressed the county so- 
ciety at the Eugene Littauer Memorial Labora- 
tory, on March 21, on "Care of Fractures of the 
Forearm and Leg ” 

Jefferson County 

The regular monthly meetmg of the county 
society was held on March 13 at the Black River 
Valley Club Dinner was served at 6 30 The 
program was devoted to a discussion of “Al- 
coholism ” 

The speaker was Dr Eugene Boudreau, pro- 
fessor of neuropsychiatry at Syracuse Univer- 
sity 

Kings County 

The following scientific program was pre- 
sented at the meetmg of the coimty society on 
March 18 (a) Address — -“The Selection of 

Operation for Prostatio Obstruction,” by Dr 
R^ M Nesbit, Ann Arbor, Michi^, (b) 
Address — "American Health and National De- 
fense,” by Dr Nathan B Van Etten, Bronx, 
New YorL 

The society adopted resolutions disapproving 
proposed state recogmtion of chiropractic ana 
the city department of health's propoaai to collect 
a $1 00 fee from physicians for premantal ser- 
ologic tests and use the resultmg revenue for the 
buildmg of an experimental laboratory 
Dr Van Etten, president of the A-MA., urged 
mobilization of all health ^noies for national 
defense and creation of a FWeral Department 
of Health but warned against “surrencfer of the 
practice of medicme to government control ” 
Pointing out that Senator Robert A, Taft and 
Federal Swmrity Administrator Paul V McNutt 
are among the prominent government officials 
who have mdorsed the addition of a Secretary 
of Health to the President’s Cabinet, he urged 
“Let physicians take the leadership for which 
their education qualifies them — let them emerge 
from their conservative shells and demand sane 
and progressive action for better conditionB of 
medical service, and let them educate all the 
people m their own commimities and ask their 
cooperation in developing a sound program for 
Amencan health " 

The county society has launched a drive for 
funds for a new builawg 

The Brooklyn Thoracic Society met on March 
21 with a program devoted to “Gastroscopic 
Examinations” and “Surgical Treatment of 
Carcmoma of the Esophagus ” 

Monroe County 

The county society endorsed the proposed 
Rochester meat inspection ordinance at the 
meeting in the Academy of Medicine on March 
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18, iolding that the “consumer public is en- 
titled to that adequate protection.” 

At the same time, the sooietj backed the 
“splmt-them-TThere-they-he” educational pro- 
gram sponsored by the Red Cross and public 
and cmc safetj groups and aho approved con- 
tmuation of Sundaj afternoon lectures m co- 
operation with the Academj and the Umversity 
of Rochester Medical School 
Commendation of the cooperation of the 
Pharmaceutical Association m 150 city and 
county drugstores m the antiself-medication 
campaign was voiced bj Dr Benj amin J 
Slater, pubhc health chairman Reports from 
physicians show favorable results, particularh 
m treatment of gonorrhea and ^'phihs, he 
said 

Dr Abraham H Aaron, Umversity of Buffalo 
Medical School faculty member, recounted 
results of a survej of 3,000 Ene Countv pre- 
scriptions and offered suggestions as to means of 
assunng “tailor-made doses ” 

Dr Clarence P Thomas, medical defense 
chairman, reported that 234 physicians, half 
the society’s membership, are voluntarily do- 
natmg services as selective service examiners 

A maternal welfare teachmg day was con- 
ducted at the Umversity' of Rochester School of 
Medicme on April 9 The subjects presented 
included “Blood Plasma, Transfusions, etc ”, 
"Analgesia", “Treatment of Postenor Posi- 
tions”, “Epiaotomj’”, “Emergencies of the 
Third State of LaboP’, and “Breech Dehvery ” 
At the Rochester Academy of Medicme at 8 45 
Dr Ferdinand J Schoeneck, assistant professor 
of clinical obstetrics, Syracuse Umversity , spoke 
on “Normal Labor, Sepsis, and Intercurrent 
Diseases ” 

Nassau County 

The scientific program at the meetmg of the 
county society on Slarch 25 was as follows 
"Direct Supravesical Extrapentoneal Cesarean 
Section." Illiistrated by shoes and natural color 
motion pictures The speakers Dr Raymond 
J Pien, Memonal Hospital, Syracuse, and Dr 
Francis R. Irving, Memonal Bfospital, Syracuse 
Discussion was opened by Dr Edward G 
Waters, Margaret Hague Maternity Hospital, 
Jersey City 

Splendid cooperation has been shown by 
Nassau County plnnicians m response to the law 
which went mto effect on January 1, 1940, mak- 
mg cancer a reportable disease, we read m the 
A atiau Medical News 

During this first year, 1,133 cases of cancer 
vrere reported among county residents — a rate 
of 278 6 per 100,000 population. An mteresting 
Mah'sis of these cases has been made ^ Dr 
Earle G Bron^ Commissioner of the Health 
Department With hia permission, a summary' 
Evented here 

"^ere were 502 cases reported m males and 631 
m females. However, if we exclude all cases 
peculiar to only one sex, the totals are nearly the 
males, 418 and females, 443 
pnmaty location of the new growth m the 
l,l« cases are reported as follows oral cavity 
^0 pharynx, 84, digestive tract and peritoneum, 
respiratory system, 64, uterus, 148, other 
female gemtaha, 45, breast, 176, male gemto- 


unnaiy tract, 90, skm, 124, bone, 30, other 
and un^cified organs, 80 

The fourth annual cancer institute was held 
on March 31 at the Rockville Country'' Club 
At the luncheon the speakers were Mrs Walter 
T Loebmann, “The Educational Program of the 
Nassau County Cancer Committee", and Dr 
Eugene H Coon, “Cancer Education m Second- 
ary Schools m Nassau County' ” 

At the afternoon session (^5 men and women 
attended) Dr Francis Carter Wood spoke on 
“Recent Advances m the Field of Cancer Re- 
search”, Dr Eugene F Traub, on “The Pre- 
vention and Early Treatment of Cancer of the 
Skm”, andDr .fohurC Martm on “The Care 
of the Nassau County' Cancer Patient.” 

A total of twenty -seven Nassau county doctors, 
includmg seventeen members of the medical 
society, have been assigned to active mihtaiy 
duty , it IS announced 

New York County 

The scientific program of the county society 
at its meetmg on Alarch 24, was as follows 
(1) “The Balhstocardiograph A New Method 
for the Detection and Investigation of Disease of 
the Heart and Circulation — Results Obtamed m 
the Commoner Chmcal Conditions,” by Dr 
Isaac Starr, Umversity of Pennsy'lvania School 
of Medicme, Philadelphia, by mvitation, (2) 
“Some Tests of Pulmonmy' and Circulatory 
Function — ^Their Apphcation m Chmcal Di- 
agnosis and Treatment.” by' Dr Dickinson W 
Sebards, Jr .and Dr Andre Cournand, Presby- 
terian and Bellevue hospitals, by mvitation, 
discussion — Dr Henir A. Schroeder, by mvita- 
tion, Dr Hilmert A. Ranges, by mvitation. 
Dr Max Pinner, by’ mvitation 

Professor Walter J Meek, of the Umversity' 
of Wisconsin, addressed the Harvey’ Society at 
The New York Academy of Medicine, on March 
20, on “Cardiac Effects of Inhalant Anes- 
thetics ” 

The section of ophthalmology of The New 
York Academy of Medicme discussed “Tumors 
of the Eye and Adnexa" at the meetmg on 
March 17 

A combmed meetmg of the sections of medicme 
and surgery’ of The New York Academy of 
Medicme was held on March 18, and papers 
were read and discussed on vanous phases of 
hypertension 

A symposium on postoperative comphcations 
was presented before The New York Academy 
of Medicme section of gemtounnary surgery 
on March 19 

Instead of the regular meetmg of the section 
of otolaiyngology at The New York Academy 
of Medicine, the section held a combmed meet- 
mg with the section on otolaryngology of the 
College of Physicians of Philadelphia, at their 
bmldmg m Phnadelphia, on March 19 

The New York Roentgen Society met on 
March 17, and listened to papers on tuberculosis 
of the breast, radium dosimetry, contact ther- 
apy, and cancer of the larynx. 

The New York Academy of Medicme section 
of obstetnes and gynecology met on March 25, 



894 


MEDICAL NEWS 


fN Y StateJ M 


and heard addresses on fracture of the femoral 
neck following roentgen therapy for g 3 mecologio 
mahgnancy, and the theoa-mtema cone and ^e 
ascensus of the Graafian follicle 

The New York Pathological Society, at ite 
March 27 meeting, discussed tumors of the eye 
and histological chanps produced m squamous 
cell epithehomas of the mouth and oropharynx 
by fractionated external irradiation 

New York’s women doctors are agam renew- 
ing their efforts to be classed as eligible for the 
Medical Reserve Coips of the Army and Navy 
The Women’s Medical Association will present 
a resolution to the county society askmg that 
a recommendation of mihtaiy status for their 
group be forwarded to the House of Delegates 
of the Medical Society of the State of New 
York 

The issue is expected to come up for a vote 
at the April meeting of the county society, and, 
if acted upon favorably, It will be laid before 
the House of Delegates of the Amenoan Medical 
Association at its annual meetmg in Cleveland 
in June 

Oneida County 

Dr T P MagiU, of Cornell Medical College, 
New York City, addressed the Utica Academy of 
Mediome on "Influensa" on March 20 Dis- 
cussion was opened by Dr T Douglas Kendnok 
Dr Duncan Whitehead read a paper on "Avia- 
tion Medicme ’’ 

Ontano County 

Under the tome, “Mental Hygiene in Pan- 
ama,” Dr C Harvey Jewett addressed the 
Canandaigua Medical Society on March 14 
m the Canandaigua Hotel, Dr Charles J 
Bobeck was host, with dinner served to 11 mem- 
bers and a guest. Dr G J Wmthrop Dr 
H K. Meyers, president, presided 


Esq , counsel to the Medical Society of the 
County of Queens, Inc , Remarks by Joseph 
Conroy, Esq , president of the Queens County 
Bar A^ciation. 

The Fnday afternoon talks m April are 
April 4, 4 30 pm — "Granulomas and Aden- 
opathies/’ by Dr Meyer Rabmowits, physician, 
Jewish Hospital, consultmg physician. Green- 
pomt Hospital, April 18, 4 30 p m — ‘‘Applied 
Neurology for the General Practitioner,'* by 
Dr Foster Kennedy, physician-m-oharge, neu- 
rology, Bellevue, constant, Neurolo&al In- 
stitute, New York, Lenox Hill, and Women's 
hospit^ 

Rensselaer County 

The treatment of pneumoma and the progress 
made m recent years toward rednemg its death 
rate was discussed by Dr Maxwell Finland, 
chief of the pneumoma sendee at Boston City 
Hospital, m addressing the county society on 
March 11 at the Hendnck Hudson Hotel 

Richmond County 

The regular monthly^ meetmg of the county 
society was held on March 12, In the auditorium 
of the Richmond Borough Health Center 
After a short busmess meeting, the scientific 

g roersm was mtroduoed The president, Dr 
[erbert A Cochrane, invited Dr John H Mul- 
holland, assistant dean of New York University, 
School of Mediome, to present a talk at this 
meetmg Dr MulboUand's topic was 'Tntem 
Education ” Professor Clarence C Stoughton, 
of Wagner College, Staten Island, spoke on 
"The Work and Importance of the Staten Island 
Commumty Chest " A third speaker was Dr 
Herman Fned^ a member of the society who 
^ke on the "Work of the Staten Island Cancer 
Committee ” 

A Radio Committee is bemg formed 


Otsego County 

The March meetmg of the county society was 
held on the tijelfth at the Hotel Oneonta 
Followmg dinner and a bnef busmess session, 
the firat of the 1941 post^duate lecture senes 
was given by Dr A F R. Andresen, professor 
of clSiical medicme at Long Island Umveraity 
Medical School, on the topic “Dietary Therapy 
in Gastrointestmal Diseases” Other lectures 
are April 9, "The Diabetic Patient and the 
General Practitioner,” Dr Milton B Handels- 
man, associate m mediome, May 14, obstetnes. 
Dr Mervyn B Armstrong, assistant chmcal 
professor of obstetnes and gynecology, and 
June 11, "Some Problems in Cardiac Diagnosis, 
Dr J Hamilton Crawford, professor of clinical 
medicme 

Queens County 

The county medical society met the 

county bar association on March 26 Ihe 
nroermn was “Trauma and Nei^Iorical 
&eiiSegal Problems,” Dr ^oige I Sweflow, 
rxTxmiif in tr npiirolotDst to Cumborlflud Street 
SnTneurologist to Cal^oi^ 
H^ite associate, Penpheral An^be^. 

I Buber, 


Schenectady County 

The county society met at the Glenndgo 
Samtanura on April 1 and heard an address by 
Dr J Maxwell Chamberlain, pnnoipal thoracic 
surgeon at the State Tuberculosis Hospital. 
Homer Folks Hospital, at Ray Brook and 
Oneonta, and consulting thoracic siugeon at the 
Schenectady County Tuberculosis Hospital, on 
"Recent Advances in Thoracic Surgery ” 

Physicians from Schenectady and Scotia are 
giving lectures on first aid before Legion posts 
for use in possible emergency 

Steuben County 

Conung was host to the April meetmg of the 
county society, held at the Baron Steuben 
Hotel on Apnl 10 

Papers were given by two Syracuse phy'sicians 
a ho were on the program for the November 
meetmg, but were prevented from coming by a 
bad storm 

They were Dr John C M Brust, on the 
subject, “Diagnosis and Management of Com- 
mon Ano-Rectol Diseases”, and Dr John 
Alsever, "Organization of a Plasma and Blood 
Tran^usion Service in the Syracuse University 
Medical Center ” 
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Yates Oiunty 

Members of Yates Countj Welfare Depart- 
ment and countj societj’ have appomted a jomt 
committee, consistmg of representatives from 
each group to studj the costs of medical care for 
Yates Countj indigents Consideration will be 


given to adoption of a local medical plan that 
will meet approval of the New York State De- 
partment of Welfare and wiU eliminate several 
unsatisfactorj features that under the present 
setup call for prior approval of the state group 
on manj items 


Deaths of New York State Physiaans 


Name 

Age 

Medical School 

Date of Death 

Residence 

Waj-neJ Atwell 

51 

Buffalo 

March 27 

Hamburg 

Claude A Burrett 

62 

Cleveland Horn 

March 3 

Manhattan 

Edward K Craven er 

42 

Ohio State 

March 27 

Schenectadv 

Manan E Fischer 

42 

W M C Pa 

Februarj 20 

Buffalo 

George A Gillette 

55 

Harvard 

Februarv 21 

Manhattan 

Andrew J Gdmour 

70 

P i'S N Y 

March 9 

Manhattan 

Frank Hinklej 

66 

Albanv 

March 10 

Bnghtwaters 

George A, Hull 

71 

N Y Horn 

March IS 

Manhattan 

Alexander L Johnson 

SO 

Albanv' 

February 27 

GloversviUe 

Thomas J Kearns 

59 

Cornell 

March 19 

Manhattan 

Charles G McGafiSn 

58 

Albanv 

March 26 

Brookljm 

Archibald W Moss 

44 

Lie Hosp 

March 16 

Binghamton 

Thomas A. Muloahy 

64 

P & S N Y 

hlarch 3 

Bronx 

Clifford R Orr 

74 

Buffalo 

March 15 

Buffalo 

Adolph G Rave 

70 

Louisville 

March 27 

Hicksville 

nttono Risicato 

57 

Catania, Italv 

December 17 

Manhattan 

Earrj A, Sadden 

58 

SjTacuse 

March 22 

Rochester 

Henrj L K Shaw 

67 

AJbanv 

March 26 

Albanj 

Charles W SticUe 

70 

N Y Umv 

March 8 

Brooklyn 

Charles Telsej 

49 

Lie Hosp 

March 1 

Utica 

Frank G Young 

59 

N Y Horn 

March 25 

Brooklyn 


SCIENTIPIC SESSION— AMERICAN ACADEMY OF PHYSICAL MEDICINE 


^e Amencan Academy of Phj^cal Medicme 
wm hold its Nmeteenth Annual Meetmg and 
^entific Session on April 28, 29, 30, 1941, m 
York Cit\, with headquaiiere at the Hotel 
rennsylvama, where lectures, sj’TQposiums, dim- 
^ papers, motion pictures, and exhibits will be 
presented^ Clmics will be held at the Medical 
J^nter, New York Orthopedic Hospital, Post- 
graduate Hospital, and the Skin and Cancer 
j^J^PitaL There ndl be an evening session at 
lae Acaderm of Medicme Budding and a ban- 
at the Hotel Petmsj Ivania 
rhj'sical medicme m relation to general medi- 
cme and the specialties will be the underlying 
nf the topics under discussion. These m- 
clude new developments in electrotherapy, 
. radiation therapj , hydrologj , 
P^^^cal education, miUtarj memcine, aviation 
m^cme, and laboraton reports on related m- 
vestigatiou. 


The sessions are under the direction of Harold 
D Corbusier, M D , Plainfield, New Jeiaej , 
president, Herman A Osgood, M D , Boston, 
secretarj , Fred H Albee, M D , New York Citj , 
chairman of the Committee on Arrangements, 
William D McFee, M D , Boston, chairman of 
the Committee on Program, William Benham 
Snow, M D , New York City, chairman of the 
Committee on Clmics, Frmoklm P LouTy, 
AI D , Newton Massachusetts, chairman of the 
Committee on Exhibits, and Robert S Hams, 
Ph,D , Cambndge, Massachusetts, chairman of 
the Committee on Research 

All members of the medical profession and 
those of related mterest are mvited to attend the 
scientific program. There will be no registra- 
tion fee 

Address mqumes to Herman A Osgood, 
MD, secretan, 144 Commonwealth Avenue! 
Boston, Massachusetts 



Workmen’s Compensation Fee Schedole — Multiple X-Ray Fees 

The Industrial Co mmi s s ioner on March 12, 1941, promulgated the foUowmg revision 
of the Fee Schedule affectmg multiple x-ray examinations by physicians authorised 
under the Wo rkm e n ’s Compensation Law to examine and treat compensation claimants 
By agreement, this revision wiU aflfect all bills not paid on November 15, 1940, and there- 
after It IS to be noted that this revision apphes to multiple x-ray examinations made at 
one tune 

“X-rayB of multiple mjunes or parts shall be charged as follows 

“(a) For two contiguous parts, the charge shall be the greater fee plus 60 per 

cent of the lesser fee 

"(b) For two remote parts, the charge shall be the greater fee plus 76 per 
cent of the lesser fee 

“(o) For three or more parts, whether contiguous or remote, the charge 
shall be the greatest fee plus 76 per cent of the total of the lesser fees 
“(*) There shall be no charge under this formula for x-rays of two or more 
parts or regions included m any hne item of the minimum fee schedule 

“No charge shall be made for comparative x-rays except when such x-rays are 
speoifioally authorized by the earner or mdustnal commissioner Comparative 
x-rays specifically authorized shall be subject to fees for contiguous and remote 
parts ns provided m this formula ’’ 

It should be noted that paragraph (*) of the new schedule means that there shall be 
no charge under this new schedule where the old schedule already allows a discount for 
more than one part, as for example 

Items 889, 890, 1089, 1089-a, 1230, 1231 — thus, if a head and face (876) and two spmal 
regions were x-rayed by a physician with a ratmg of “SD,” the regular fee for the ex- 
ammation of the head, S20, would be paid and item 889, or S25, for the two spinal regions, 
a total of $45 Item 889 is already discounted and, therefore, not affected by the new 
rule If, however, a head and face and cervical spme (884) were x-rayed, the head fee of 
$20 would be paid m full, bemg the greater part, plus one-half of item 884, this bemg a 
contiguous single part and not already discounted as m item 889 

If a head and one lumbar region (886) were x-rayed, the full head fee would be paid 
plus three-fourths of the lumbar region fee, smee this is a remote part and not a con- 
tiguous one 

If the head were x-rayed and the cervical and thoracic spine, the full fee for the head 
would be paid plus item 889 for two spinal regions, or $25, makmg a total of $46 

If a head were x-rayed and, at the same tune, if an x-ray of the chest and of the 
humerus were taken, the head or greatest item would be paid in full, and three-fourths 
of the total of the other two items would be paid, according to the new schedule 

David J Kaliski, M D 

March 19, 1941 Director 


new YORK STATE DIETETIC ASSOCIATION 
The New York State Dietetic Association will patmg Miss Gladra Cn^. Bi^alo, Visiting 
hoW Its ^1^ convention at the Hotel Statler Nuree ,^ciation. Miss ahel (^an, Buffalo, 
bold Its ^uui w Home Econormes Association, Miss Blanche 

Buffalo, New Y , ^ Bohach, Rochester, Dietetic Association, Miss 


Buffalo, iNew lort., j. ^ 
of the entue program will be national defense 
covermg commimity education, su^lus food 
rrt^leiM, and newer trends m nutntion The 
^^oon of May 2 will be giwn over to a pimel 
SXn of the defense problem with the fo 1- 
representatives of specific fields partici- 


II I fin I 

Home Econormes Association, Miss Blanche 
Bohach, Rochester, Dietetic Association, Miss 
Lennn Cooper, New York City, Hospital Dieti- 
tian, Marne T Porter, Albany, Home Econo- 
mist m Social Work, and Mary Switzer, 
Buffalo, Home Economist in Extension 
Work 



Woman’s Auxiliary 

To the Medical Society of the State of New York 


W T ALL hope to meet for the conventioa m 
Buffalo Let our motto be— Ene County 
here ive come — 100 per cent strongl 

County News 

Cayuga. A busmess session and bridge tea 
was held at the home of Mrs Everet Wood, of 
Auburn Because of bad road conditions the 
February meeting was postponed 
Erie Aside from convention preparations 
and busmess sessions, the Ene County Auxiliarj' 
finds time to entertam the medical society at 
a Wisteria Ball at the Hotel Statler, April 19 
All decorations have been created and con- 
trived by auxiliary members This event 
promises to be an outstandmg affair 
Allen E Richter and Mrs Wm. Rennie are the 
chairmen. 

Fulton Mrs J Edward Grant, of Northville, 
was elected president at the annual meeting 
which convened m March The following offi- 
cers wiU assist her president-elect, Afrs. John 
A Shannon, Johnstown, first vice-president. 
Mrs Claude Bledsoe, GloversviUe, second 
vice-president, Mrs Richard Furlong, Glover^ 
viUe, recordmg secretary, Mrs Francis Hytod, 
Gloversville, corresponding secretary, Mra 
Frank G Calder, Johnstown, and treasurer, 
Mrs Vernon R. Ehle, Gloversville. Three di- 
rectors chosen are Mrs George Lens and Mrs 
Leshe Backus, Gloversville, and Mrs Frederick 
Samo, of Johnstown. Two new members. Mis 
Jos^h J Thompson and Mrs Samuel Russell, 
of Gloversville, were accepted. The retiring 
president, Mrs Burhn G McKiUip, was pre- 
sented flowers m appreciation of her work as 
head of the Jfoup for the past year 
Kmgs The sixth armiversary of the ^up 
was celebrated at La Guardia Field by holdmg 
a special luncheon party Mrs Louis Hams, 
president of the organization, welcomed the 
CTesta Mrs Samud Zwerlmg was chairman 
After the luncheon the party was taken on a tour 
through the hangars 

Montgomery At the March meeting Miss 
Mildred ^nstantme, supermtendent of the City 
Hospital, spoke on group hospitalisation She 
told of the benefits of this plan to the patient 
and doctor and strtesed other matters pertaimng 
to the welfare of the hospital. To date there are 
forty-four members enroUei Real enthusiasm 
has been shown by this auxiliary 
Nassau. Mrs W illmm Burke mtroduced 
Dr Charles Bove, former chief surgeon of the 
Amencan Hospital m Paris, who was the mest 
speaker at a recent meetmg at the Nassau Hos- 
pital auditorium in Mmeola His subject ivas 
'Civilian Defense m Tune of War ” He mapped 
out a practical program for a medical umt aux- 
ihaiy During March, hirs A. C Martm was 
proud to present to the mterest of her auxdiary 
the well-known surgeon, Dr J F Erdmann of 
the Post-Graduate Hospital He reviewed his 
ppenences m the practice of medicme over a 
half century New members added to the roster 
were Mrs A. Fmcke, of Garden City, Mrs 


Thomas Biondo, of Freeport, and Mrs S A 
Dallgaard _ , , 

Oneida. Dr Moses M Bragg, historian, tells 
us that the Oneida County MMJcal Society was 
formed from a quota of ^‘Twe^-mne Medical 
Gentlemen," m Rome, m 1806 With this m mmd 
and after much thought and mquiry, forty^ne 
wives of Medical Gentlemen met m the Hotel 
Utica, Utica, on October 3, 1940, and formed the 
Women’s Auxiharj’ of the Oneida County Medi- 
cM Society The present membership is eighty- 
seven Mrs NeilD Black reports “January — 
foUowmg a busmess meetmg, delightful informal 
were made by Mrs J J Buettner and 
Mrs E Neptune, of Onondaw County, at a 
luncheon meetmg February— There were forty- 
eight members present at a luncheon and short 
busmess session. Mrs. J I Farrell, president, 
mtroduced Mrs A. Van der Veer, Jr .who m her 
usual charming maimer mterested the audience 
m medical legislation March — A dessert 

party was followed by a talk on nursmg as a 
defense factor by Miss Stella Jenkins Mrs F 
B Lee emphasized the importance of the Red 
Cross, anil Mrs I Fitzimmons told of what 
nutntion means m building up the strength of 
the nation Delates to the state convention 
are Mesdames J I Farrell, A. Sloan, and F M 
Miller Our meetmgs have been pleasant socially 
and mterestmg and instructive mentally From 
each one we Imve learned somethmg of medical 
history, foreign affairs, or facts of national im- 
portance. While we are yet too young to have 
reached our big objective, we feel we have ac- 
complished somethmg m getting to know one 
another And m time, as our membership grows 
and mterest mcreases, with the help of our ad- 
visors we will find our mche of usefulness m the 
commumty Oneida County will be proud of its 
Women’s Auxiliary ’’ 

Queens. A successful testimonial dinner was 
tendered to Mrs. L H Kice, state president, at 
the Forest Hills Inn On this occasion the guest 
of honor debghted her audience with an mterest- 
mg addrtes An additional program was pro- 
ved by Miss Charlotte Wilkmson through the 
courtesy of R H. Macy and Co , her topic was 
‘ ‘Fashion Do’s and Dont’s ’’ Five new mem- 
bers were admitted 

Rockland. The British War Relief Societj 
has named Mrs Trevalyn Omstead, of Pearl 
River, auxihary president, as chairman of a com- 
mittee to collect vitamm pills, medical supphes, 
and mstruments Mr K. R MacCalman, 
Rockland County representative of the societj , 
gave pertment facts on the need of all available 
matenals At the busmess session the reports 
of comnuttea chairman showed contmued prog- 
ress m Rockland County 

Schenectady At the March meetmg Mrs 
C W WootM, pubhc relations chairman, pre- 
sented Mrs. T Y Chien a ho spoke on “The Con- 
ditions m China and the Needs of the Chmese 
People.” The auxiliary will cosponsor with the 
chapter of the Amencan corn- 
aid to Chum a benefit concert 


Schenectady chap 
mittee for medical i 
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NyPneT^ZtZ — 

mlfbe held at PittaburgY’s WdSam P^® a^sions 

A senes of imnortnnf Penn Hotel. 
Medicme and bf ‘^i? Ind^nal 

Hospital on the fisT d^ ^ ^ j Mercy 
John P Griffith Af^ 1^’ May 5 

glimc coXttee 

School of MeHif'in^^TT of sunrerv’ 

wiUbem c^T“®' of Pittebi^; 

siditioS will be a con- 
Hndustnal Backs" annthei^^u"^®*^* various 
of pneumonia and’ its ^ “ J^scussion 

reference to tte“ e o^so^o?toe 
such as sulfathiazole ^ 

PittetuS”^™^^ .rt-, mayor of 
Tuesdt^llla^ Othe^^LJ^^® ‘l^l^ates on 
will be mde VHrederi^k‘^^«“ “^welcome 
dent, Alleghen/ P^j: 

and 


yyiu uv umae oy iitederin 

denP ^eghen/ County ^ 

wealth of 

made by DamTl T^!i, ^ be 

’5; “c5 S' 


tuberculosis oth^ T , ™ * 0 ® control of 
control methods of prevention and 

am Md preble^of'S®T 

A bannJet ^ bl ^ ventilation, 

which nnnpir»oi ® held Wednesday ev enin g at 

Federal Seountv Medical Committee, 

mdustnal medK'i^®^®^ discussmg the role^ 
defense, and V 0 bjjiene m national 

ate School, UmTCi^y 
®Pf^g on "Noise a^d HeaS™^' 

sidered on^hiSday m be con- 

^oussed are contipf°^^ Subjects to be 
fumes, electronlafii!^^ gases, vapors, and 
infections, radiant ®P®mtioiis, am-iioniB 
recent dust-determbw*^’ “‘d aEo studies of 
concentration and^f^ sibl metho^ moludmg 
InduHfnni iree suica content 

for Thursday m^d'es are scheduled 

vestigatlons m th^^® include m- 

and imcTCf bnck “dustn^, lead 

earth as a caure of refimng, and Fuller’s 

also ho roo j Papers will 

^^icle sizes of dusts as found 

les. nnimoi «-.-j 


in 


also be read on phjri _ 

'^'^OUS industnpq i ^w, «« i^uaiu m 

studies on talc dus’ts petrographic 

foundiy men ’ aihcosis among naval 

laneous 8u]^e^°^^v,p®®®“i° mcludes miscel- 

progress during 1940 cfaTm/ 

poi- 

ina 

hydes, 

noxious vapors ■-* ■ ■ 1 1 m iiLflA ui 

deS^L^^f^® mcludes a report on 

^rotnchosis ns an oSatton 
florists, common solvent disease among 

welding, gases, fumes „_®?P°®“res» electric arc 
vreldmg rods, trends ’i^n vajmrs from coated 
"mdeye protection m disease, 

^hc xnstituto condudpfl n-a 
Fnday afternoon with symposiums on 

lowmg subjects wntr^lhS“®’'°Jf tbe fol- 
nhospborus to-dcology bm^ radium hazards, 
bisulfide, new syn&e ®arbon 

1 - 1 -dichlm-l-mt^thine °f 

sihcate, and toxic effects ’on methyl 

ethyl, and but^l methaco lat^^^ methyl. 


president, Industnal Hyinene AiwiP^t laneous subjects mcludes miscel- 

%ch will make the pSen^dd^J^ n' duri^ bygiene 

which the foUowme subieptu sorung, median n^' ® ®rms of mdustnal poi- 

and discussed ( 1 ) ^‘Practical Remilt^n?^®®^f^ exposures m the svnthp^®®^°^ evaluation of 

Physical Exammati^" .ndnnt.r,, synthetic sausave nnd p„„p„ 

Mb, medical directed’ InCd^Jl 
Indiana Harbor, Indiana (2) 

Trauma to D^e^e/'bTl H ^Co^'^SlD^ 

^ci^ prof^or of medicme, Sehoffi of Meffi-’ 

.1 febS*’’ ■" 

Tuesday afternoon will be devoted to nresen- 
t^ions and ^cussiom of the followmg subjei^ 

&qu^e of Head Injunes", “Tramna Other 
Than Fract;^", “Mentid Hymene m IndL 
tiy and ‘Evaluation of Circu&toiy Function 
rp Inffividual group conferences 
Avill be held on Tuesday evemnv 
Wednesday morning will be devoted to recent 



Attention — ^AU Members 


From the WxnthTop Chemical Company, Inc , of 170 Yanch Street, New York 
City, there came on April S, 1941, the following statement together with information 
that it IS being sent to all hospitals, wholesale druggists, and retail pharmacists 

Petee Ievinq, M D , Secretary 


SUIJATHIAZOLE-WINTHROP 

Important Notice 

In the manufacture of tablets of Sulfathiazole-Winthrop, “MJP ” control senes 
(December, 1940), some of the tablets were accidentally contaminated with 
phenobarbital Immediately upon discovery of this, active steps were taken 
by us to recover this entire senes 

Our attempt to assure the return of all tablets of the “M P ” control senes is 
bemg continued, in conjunction with the nationwide effort of the U S Food 
& Drug Administration and other pubhc agencies In the interest of pubhc 
safety, your prompt cooperation with us and with these pubhc agencies m this 
search will be greatly appreciated, as these contaminated tablets may be 
dangerous 

Please examine the mark on eveiy package of our Sulfathlazole tablets, and 
return to us immediately for exchange any package marked with the letters 
“M P ” If you have dispensed tablets from bottles bearing these control 
letters, will you kmdly endeavor to recover all such tablets which have not 
been consumed. 

Needless to say, this occurrence is a matter of profound regret to us Nothing 
of this nature has ever happened before in our history, and we are takmg 
extraordinary precautions to prevent a recurrence For more than two decades 
we have served the medical and pharmaceutical professions Durmg that 
penod we have earned a reputation for high standards and outstanding prod- 
ucts which we shall strive faithfully to maintain. 


April 3, 1941 


WINTHROP CHEMICAL COMPANY, INC 
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Bone Graft Surge^ in Disease, Injury and 
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403 page^ illustrated. New York, D Appleton- 
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Williams Obstetrics A Textbook for the Use 
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Stander, M D Eighth edition Octavo of 
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F R.C S Fourth ^ifion Octavo of 944 pages, 
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pany, 1940 Cloth, $16 
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istry By D Wnght Wilson. Fourth edition 
Octavo of 298 pages Baltimore, Williams & Wil- 
kins Company, 1941 Cloth, $2 60 

The Penodldty and Cause of Cancer, Leu- 
kaemia and Allied Tumours With Ch^ters on 
Their Treatment By J H Douglas Webster, 

M D Octavo of 178 pages Baltimore, 'Williams 
& WiUons Company, 19^ Cloth, $3 60 
Hemorrhagic Diseases Photo-Electric Study 
of Blood CoagulabiUiy By Kaare K. Nygaa^ 

M D Octavo of 320 pages, illustrated. St 
Louis, C V Mosby Company, 1941 Cloth, 

$5 60 

America Organizes Medicine By Michael 
M Davis Octavo of 336 pages New York, 
Harper & Brothers, 1941 Cloth, S3 00 
Radiologic Physics By Charles Weyl, S 
R,^X^,Jr,andDallettB O’NeilL Octavo 
of 469 pages, illustrated Springfield, Charles C 
Thomas, 1941 Cloth, $6 60 

Man's Greatest Victoty over Tube^osis 
RwT A^ur Myers, M D Quarto of 419 pages, 
mUr^^ Sp^nn^eld, Charles C Thomas, 
1940 Cloth, ^ 00 
The New International Clinics. 
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tributions Clmlcs, and Evaluated Reviews of 
Current Advances m the Medical Arts. Edited 
by George M Piersol, M D Volume I, New 
Smes Pour Octavo of 304 pages, illustrated. 
Philadelphia, J B Lippmcott (Simpany, 1941 
Cloth, $S 00 

A History of Medicme By Arturo Castig- 
honi, M D Translated from the Italian and 
editM by E B Krumbhaar, M D Octavo of 
1,013 pages, illustrated. New York, Alfred A. 
:^opf, 1941 Cloth, $8 60 
Spermatozoa and Sterility A Clinical Manual 
By Abner L Weisman, M D Octavo of 314 

E ages, illustrated New York, Paul B Hoeber, 
ic , 1941 Cloth, $5 60 
The Malarial Therapy of General Paralysia 
and Other Conditions. By WiUiam H Eupper, 
M D Octavo of 166 page^ illustrated Ann 
Arbor, Edwards Brothers, Inc , 1939 Cloth, 
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Principles of Abnormal Psychology The 
Dynamics of Psychic Illness By A H Maslow, 
PLD , and B61a Mittelmann, M D Octavo of 
638 pages New York, Harper & Brothers, 1941 
Cloth, $3 60 

The Avitaminoses The Chemical, Clinical 
and Pathological Aspects of the 'Vitamin De- 
ficient Diseases By Walter H Eddy, Ph.D , 
and Gilbert Dalldort, M D Second edition 
Octavo of 519 pages, illustrated Baltimore, 
■Williams & W ilkins Co , 1941 Qoth, $4 50 
Handbook of Anaesthetics (Formerly Ross and 
Fairhe) Revised by R. J Mirmitt, M D 
Fifth edition Duodecimo of 364 pa^, illus- 
trated Baltimore, Williams & Wilkins Co , 
1940 Cloth, $4.00 

A Diabetic Manual for the Mutual Use of 
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Seventh edition Duodecimo of 238 pages, 
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Octavo of 407 pagM, illustrated New York, 
Oxford Umversity Press, 1940 Cloth, S6 00 
itopUed Physiology By Samson Wright, 
M D Seventh edition. Octavo of 787 pages, 
illustrated. New York, Oxford University Press, 
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Techniques of Conception ControL 
Robert L Dickinson, M D , and Woodbridge E 
Morris, M D Quarto of 66 pages, illustrated 
Baltimore, WiUiams & Wilkins Company, 1941 
Cloth, S 50 

Applied Neuroanatomy Part I — The Spinal 
Cord By Rafael Hernandez, M D Quarto of 
123 pages, illustrated. Nashville, Tennessee, 
THm TTill Road and Arlington Avenue, The 
Author, 1941 Paper, S3 60 
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elastic capsules — a modem, convenient dosage form Where iron 
therapy is indicated, Hematinic Plastules can usually be rehed upon 
to bring about a steady, rapid rise in hemoglobin Their administra- 
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Plastules are an economical iron preparation 
especially effective for the treatment of the 

iron deficiency anemia of pregnancy, for 
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Hematinic 
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or with Liver Concentrate, in bottles of 50 and 100 
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THE NATURAL MINERAL WATERS OF SARATOGA SPA ARE 
OWNED AND BOTTLED BY W THE STATE OF NEW YORK 




Where the Natural Mineral Waters 
of Saratoga Spa differ from 

Artificial Mineral Waters 

1 The minerals are present m complex combmations im- 
possible of laboratorj" duphcation 

2 The natural carbonation and mineralization of the Sara- 
toga Waters take place under conditions of pressure, 
temperature and duration which are only possible with 
Mother Nature, and with Saratoga Spa 


The great quantities of COa allow for the mgestion of 
many of the mmeral elements m a form which favors their 
rapid absorption and utilization m the body This is 
particularly true of iron 

The labile form of the salts in solution is demonstrated by 
the fact that they undergo change upon avmporation m the 
air, and become m part insoluble 


That IS why the State bottles them by special processes which 
prevent all contact with air — and makes them available ivith 
the cataljdic quahty of the waters protected 
untd the bottle is uncapped for use 


Por further commentary on the 
h'a/erj and the induaiiom for 
use, see Spa Publication 
^0 9 of which copies will be 
on request Address your 
'miry to Tl' S McClellan, 
MJ3 , Medical Director, Sara- 
Spa, 155 Saratoga 
Springs, N Y 
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REVIEWED 


Operative Surgery By J Shelton Horsley, 
M D , and Isaac A Bigger, M D Volumes I & 
II, Fifth edition Quarto of 1,667 pages, illus- 
trated St. Louis, C V Moshy CS , 1940 
Cloth, $18 per set 

The first edition of this work was prmted m 
1921 In it the author stressed the importance of 
preservmg physiologic functions and the im- 
portance of proper mterpretation of biologic 
processes, both of which are so essential to 
successful surgery but both of which are so often 
neglected by the surgeon These same impor- 
tant underlymg principles are found m the sub- 
sequent editions of 1924, 1928, 1937, and m the 
lat^ edition of 1940 

Before the fourth edition was prmted. Dr 
Horsley mvited Dr T A Bigger, professor of 
surgery at the Medical College of Virgmia, to 
act as co-author Dr Bigger is well known for 
hiB work m thoracic surgery m addition to his 
work m general surgery His contributions, 
which are numerous, to tms book are presented m 
a scholarly but practical manner 

It IS noteworthy that many of the newer sur- 
mcal procedures, such as the operation for patent 
ductus arteriosus, segmental pneumonectomy, 
a new tube gastrostomy, excision of the duo- 
denum and head of the pancreas, and Warthen’s 
operation for bemgi rectal stnoture, are de- 
scnbed m detaU The chapters on the surgery 
of the vascular system have all been rewntten 
The section on neurolodo surgery has been 
completely revised and Drought up to date 
ITie chapters dealing with the vanous plastic 
operations have been deleted of some of the 
older procedures and m their place appear de- 
scnptions of the most recently devised operations 
for these congenital and acquired deformities 

Mention should be made of the 13,091 excel- 
lent illustrations that appear throughout both 
volumes It is felt that illustrations such as 
these are an essential contribution to any book 
on operative surgery 

Drs Horsley and Bigger have brought the sub- 
ject of operative surgery up to the mmute m a 
most satisfjong manner TDiey have properly 
omitted procedures that have not stood the test 
of time They have wisely chosen the most 
umversally accepted procedures and ha^ 
plainly and aunply presented them, so that the 
student, ns well as the finished surgeon who is 
still a student, will find these volumes of real 

Merbill N Footb 

Foundations of Short Wave Therapy P^dcs, 
Techmcs, Indications By Wolf^g Holser 
and Eugen Weissenbeig Transla^ by 
Wdson and Charles M Dowse bctavo 
pages illustrated New York, Chemical Pub- 
ES Company, 1940 Cloth, S5 00 

Foundalums of Short Wavo Theravy 
published m German in 1935 and transla^ Into 
^ncrhsh m 1935 as above A small volume of 
224^pages, 166 pages are devoted to phwics and 
techE^o ahd abSut 52 pages to med.caf apphca- 
+ T4ip phvsics and technic should be of 
vXe ^the^ pEysicist or phj'siologist but, it is 
too muEh torVe ordinary ph^icmn who usm 
too mu^ attempt to master The 

EiS aJiSfons cover an insufficient amount 


of cases and would not be acceptable to the 
Amencan physician who needs more clmical 
data 

The bibliography, both for the physics and 
medical section, only covers up to the year 1935 
Considerable water has passed over the da m in 
the past five years, particularly in Amencan 
physical therapy 

John J Hauff 

Synopsis of Materia Medlca, Toxicology, and 
Pharmacology For Students and Practitioners 
of Medicme By Forrest R Davison, B A 
Duodecimo of 633 pages, illustrated St Louis, 
C V Mosby Co , 19^ Cloth, $5 00 
Although small m size, this book furnishes a 
modern account of the useful older drugs and a 
satisfactory account of the newer ones The 
basic prmciples of phaimacologyj matena 
medica, prescription writmg, and toxicology are 
present^ The drugs are classified, accordmg 
to the parts of the body they act upon, in a way 
the author has found useful in teachmg Vita- 
mins, serum and vaccmes, and hormones are all 
discussed Much information is furnished in a 
concise and attractive maimer 

W E McCollou 

Organization, Strategy and Tactics of the 
Army Medical Services In War By Lieut 
Colonel T B Nicholls, M B Second edition 
Octavo of 488 pages Baltimore, Williams « 
Wilkms Co , 1940 Cloth, $5 00 
This second edition, appeanng but four years 
after the first, has been prmted because of the de- 
mand for the first edition and because present 
mechamzed and aenal warfare required impor- 
tant additions 

Sections on transport of casualties by air, on 
the medical services of an antiaircraft division, 
and on emeiwncy medical services of the Minis- 
try of Health have been added to this edition. 
The volume is complete, concise, and accurate 
It presents m brief the entire medical service of 
the army with the different necessary orgamza- 
tions to care for casualties, medical or surgicah 
It IS a volume that should be studied by every 
medical man who m any way will have the care 
of our people in case of war 

Hbnbt M Moses 

Tour Mental Health or Between Mental 
Health and Mental Diseases For Intelligent 
Laymen and Physicians By B Liber, M D 
Octavo of 408 pages New York, Melior Books, 
1940 Cloth, ^ 00 

This book IS another on mental hygiene in- 
tended to help the lay person cure himself 
However, contrary to so many similar books 
vhich have appeared m the past few years, it 
contains a meat deal of good co mm on sense 
The author has made a serious attempt to 
enhghten individuals who suffer from conditions 
bordeimg on the psychoneuroses To this end 
he presents numerous bnef case histones to 
illustrate the problem under discussion Similar 
reports by the author have appeared frequently 
in medical journals, and he has non made them 
a part of his book 

For those who have a great deal of raisin- 
[CoQlmued on paee &04J 



905 


^'tide/ieiveleitce 

Thu bmling, the cornerstone of wfuch ^^as laid in 1732, is the birthplace of our nation In it ere signed the Declaration 
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WYETH'S BEEF LIVER WITH IRON 


*BEPJ?0/V IX a tradanttfk 
i Brclhtr 
tnowpomted foriUpatal- 
Pirparalwn of frcih 
'^hote beef lacrvetlh added 
*olahleferToat iron. 


Bepron is a palatable, complete preparation for oral use in the 
proph) laxis and treatment of nutnUonal or deficienc) anemias 
Each ounce of Bepron contams the total soluble constituents of 
two ounces of unfrachonated beef liver, including 

• Essential water-soluble dietary factors of liver; 

• Specific anti-permcious anemia fraction (Cohn) , 

• Secondary anemia fraction (Whipple) and 

• Four grains of iron (Fe) as ferrous-ferric saccharate. 


Supfehed in eight-ounce and pint bottles 
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formation concerning sexual conflicts, masturba- 
tion, etc , the book iinll undoubtedly clear up 
many problems However, it is doubtful whether 
it will really help persons suffenng from a psycho- 
neurosis and, m fact, may even make them more 
apprehensive and introspective 
Some psychiatrists wiU undoubtedly And fault 
wnth many statements made by the author, and 
he is probably correct when he states that they 
ivJl be skeptical about the conversations and 
“cures” the author reports 

Joseph L. Abramson 


The 1940 Tear Book of Public Health. Edited 
by J C Geiger, M D Duodecimo of 660 pages, 
illustrated Chicago, The Year Book Pubhsh- 
ers, 1940 Cloth, ^ 00 
For the first tune a volume on pubhc health is 
added to the Practical Medicine Senes of Year 
Books The editor has selected articles per- 
taimng to practically all activities usually m- 
cluded in a modem public health pronmn 
In some respects, improvement mi^t be made 
in the arrangement of material A chapter is 
devoted to commimicable diseases, but poho- 
myehtis and malana are discussed under separate 
headmra Most of the articles on food and milk 
rmght be included in the chapter on communi- 
cable diseases The amount of space mven to 
the subject of housmg seems to be inadequate 
The 296 editonal comments are much to the 
point 

This IS a book of value to the busy worker in 
the pubhc health field. He will find many 
articles of interest not covered by his usual 
reading activities dunng the year 

F L. Moohb 


Synopsis of the Principles of Surgery By 
Jacob K. Berman, M D Duodecimo of 616 
pages, dlustrated St Louis, C V Mosby Co , 
Cloth, $5 00 

This 18 a compact volume which, for one of its 
size, covers in a clear and concise manner the 
pnnciples of surgery 

In glancing through the index, one finds the 
number of subjects listed equal to those found in 
larger volumes A clear synopsis with excellent 
illustrations add greatly to the value of the 
pubhcation. , . , - . , 

It should prove an invaluable reference book 
to medical students and should occupy with grace 
a pronunent plac© as a handbook on th© dosk of 
every physician and surgeon. 

One might liken the nook to a compend for 
qmck reference with the additional advMtage of 
descnptive diagrams and exceptionally clear 

photographs Ralph F Hablob 

Fractures and Dislocations for PrarttiOTers 
By Edwm O Geckeler, M D ^ond ^tion 

Wilhams & 'Wilkins Conjpany, 1940 Cloth, 
S4.00 , , 

This excellent work has 
nletely up to date m the present ^tion. -Writ- 
tin for the general practitioner, the author has 
^ mnt^^^co^dCT all valuable procedures m 

^^weveraSbablemetoi/of^ti^t 

discus^on of 


skeletal traction which is so essential m the 
treatment of many fractures of the lower ex- 
tremities The treatment of ankle fractures is 
ably presented. It is of interest to note that 
Pott's fracture, of rare occurrence, is accurately 
described This is not the case m many fracture 
texts There are some cases to which exception 
might be taken. For example it is stated that 
“displaced fractures of the capitellum cannot be 
reduced by manipulation and must be replaced 
by operation.” 

Many new photographs and x-ray iwroduc- 
tions have been added to this edition. There is 
a bibhography at the end of each chapter The 
paper is of excellent quahty and the type of good 
size This book is strongly recommendeo 

Mater E Ross 

The New International Clinics Original 
Contributions Clmics, and Evaluated Re- 
views of Current Advances m the Medical Arts 
Edited by George M Piersol, M D Volume IV, 
New Senes Three Octavo of 326 pages, dlus- 
trated Phdadelphia, J B Lippmcott Co , 1940 
Cloth, $3 00 

This issue of the International Clmics contains 
a symposium of twenty-three chmcs contnbuted 
by the faculty of the Umversity of Louisville, 
School of Medicme There are, in addition, 
eleven onginal contnbutions of practical im- 
portance and a review of the present status of 
the management of spreading pentomtis of 
appendices origin. 

Mn.TON Plotz 

plete Guide for the^Isolation and I^ntification 
of Pathogemo Bactena for Medical Bactenologj' 
Laboratones By Isabelle G Schaub, A B , and 
M Kathleen Foley, A B Octavo of 313 pages 
St Loms, C V Mosby Co , 1940 Cloth, 53 00 
This book contains a clear and precise descnp- 
tion of the bactenologic and serologic methods 
used in chmcal bactenology In addition to the 
usual routine procedures it deals also mth more 
comphcated problems of diagnostic bactenology 
It 18 actually a good manual of bactenologic and 
serologic techmcs Throughout the hook the 
presentation of the subject is based on the per- 
sonal expenence of the authors in the department 
of pathology and the laboratory of the medical 
(dime of Johns Hopkins Umversity 

U iSlIBDBllANN 

The Histamine and Insuhn Treatment of 
Schizophrenia and Other Mental Diseases. 
By Horace Hill, M R,C P Duodecimo of 133 
pages Baltimore, Wilhams & Wilkins Co , 
1940 Cloth, $1 76 

The author, a meihcal supenntendent of a 
mental hospital m England, has written this 
book m response to many requests for details of 
his method of treatmg mental chseases with hist- 
amme and msuhn. 

He has had many years of expenence mth this 
treatment It has been his opimon that shock 
encountered in msuhn therapy was (due to the 
Uberation of histamme m the tissues He there- 
fore used small doses of insulin, 6 to 10 umts, 
combmed with 0 5 to 1 6 mg of histamine in- 
jected hypodermically daily for several months 
[Continaed on page 908J 
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Hospitals 


Institutions o 



Sanitariums 


ecialized 'Treatments 


PIONEEEIING AGAINST “INSANITY" 


Some years ago a group of midwest hospitals promoted 
a campaign to wipe out the stigma persirfmg m connec- 
tion with mental disease In their opuuon neither the 
laiti nor the profession m general had been convmced 
np to that time that there should be no stigma attached 
to the fact that a patient had been m an “asylum” for 
treatment 

The first object of these hospitals was to re-educate 
the piibhc m the use of the term “insanity ” They em- 
phasned that definitely it was not a memcal term, but 
rather a social and legal word. As such its usara imphed 
rases with mental msturbances of so markea a degree 
that legal measures were necessary for the protection of 
the pabent and society 

Tins reqmred proteirtion brought about the establish- 
ment of the so-called asjlum mr protective measures 
rather than for the treatment of the unfortunate patients 
ilodem times have brought man^ changes, however, m 


such an attitude The care and treatment of mental 
cases IS now essentially a medical problem with well 
trained medical and nursing staffs an absolute necessity 
for successful and proper handhng of the problem. 

Whether the laitj and the medical profession entireh 
are takmg a more reasonable attitude toward mental 
illness, it IS diflficult to judge The medical profession 
13 usmg the term “insamty'’ less and less and this is 
helpmg considerably to overcome the mark of disgrace 
m the pubhc’s feehng concerning the mentally ill In 
neuro-psvchiatnc nomenclature, it is certam that the 
term has no place except perhaps when it is necessary 
to use it as a legal defimtion. 

It is mdeed unfortunate that the laity persists in 
regarding insamtj as a weakness that the victim is 
personally responsible for, and an mcident that even 

(Conlinued on page 911) 
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[Continued from page 904J 

He noted a marked improvement m the mental 
reactions of many of his patients He cites case 
histones to illustrate the results obtamed by his 
method 

Insuhn and other shock therapies have become 
accepted methods of treatment in the psychoses, 
particularly in schizophrema The precise 
meohamsm by which the improvement is induced 
IS not yet quite clear The author offers some 
plausible leads that may help to arrive at a 
reasonably convincing explanation of the manner 
by which insuhn and the other forms of shock 
therapy act 

It is a practical and valuable small book that 
will prove useful to everyone interested in this 
particular phase of medicine 

Irving J Sands 

Bactenology m Neuropsychiatry A Survey of 
Investigations Concerned with the Specific Role 
of Infectious and Immune Processes By 
Nicholas Kopeloff, Ph D Octavo of 316 p^es 
Sprmgfield, Charles C Thomas, 1941 Cloth, 
$4 50 

The author, who is research bacteriologist. 
New York State Psychiatric Institute and Hos- 
pital, presents m this volume the contributions 
that bacteriology and immunolo^ have made to 
the study of nervous and mentm disorders He 
has made available m one book a widely scat- 
tered hterature, and, because of his mtimate 
knowledge of bactenology, he is able to evaluate 
this mformation for us 

The contents of the book are divided into four 
sections (1) the diseases of known etiology 
with prunaiy involvement of the nervous system, 
(2) diseases of known etiology with secondary 
mvolvement of the nervous system, (3) diseases 
of imknown etiology mvolvmg the central 
nervous system, and (4) immunology of the 
central nervous system 

The short poraCTaphs devoted to sympto- 
matology and pathology of each disease are 
entirely too bnef to be of value However, the 
value of the book lies m the author’s discussion 
of etiology, epidemiology, and immunisation of 
the vanous diseases which affect the nervous 
system 

Joseph L Abramson 


Diagnosis and Treatment of Arthritis and 
Allied Disorders By H M Marrolis, M D 
Octavo of 651 pages, illustrated. New York, 
Paul B Hoeber, Inc , 1941 Cloth, $7 50 
This volume presents a clear, concise, and 
beautifully illustrated study of the vanous forms 
of arthntis No type of the disease has been 
omitted nor any pliaM neglected The chapters 
dealmg vnth atrophic arthntis are, however, 
particularly important Dr Margohs has care- 
fully outlined the vanous forms of treatment and 
has thoroughly evaluated them An especidly 
complete study has been made of gold s^t 
anv The illustrations accompanymg the dis- 
c^on of corrective and preventive measures m 
atroDhic arthntis are clear and ^ghtemng 

l^should be helpful to the gen^ 
practitioner who so often is confronted by the 
Sffiodt case of arthntis The speci^st m^ be 
well repaid by reviewmg it, and the medical 

I+f, dent should find the volume of value 
student snoui Swnet Babrot, Jr- 


A Textbook of Clinical Pathology Edited by 
Roy R, Kracke and Francis P Parker ^cond 
edition Octavo of 780 pages, illustrated 
Baltimore, Wilhams & Wilkins Company, 1940 
Cloth, $6 00 

In the second edition of this book the authois 
present up-to-date methods used m the clinical 
laboratory and their interpretations The 
means of obtammg specimens and vanous tests 
are clearly descnb^ and profusely illustrated. 
Among newer tests are the estimation of van- 
ous hormones and vitamins m the blood and 
unne, sulfandamide, sulfapyndine, and sulfa- 
thiasole, new procedures for the cultivation of 
bactena. and many others Each chapter is 
wntten by an e.xpert and is extremely informa- 
tive 

E H NroisH 


A Treatise on Medlcolegai Ophthalmology 
By Albert C Snell, M D Quarto of 312 pages, 
illustrated St Louis, C V Mosby Co , 1940 
Qoth, $6 00 

For many years the author has mterested him- 
self m medicolegal ophthalmology and especially 
m that phase relating to administration of the 
norkmen’s compensation laws with respect to 
visual defects resultmg from eye mjunes He 
has made a number of contnbutions to the 
hterature of these subjects and now brings to- 
gether m this book the results of his study, re- 
search, and expenence — the first complete 
treatise of its kmd m many years It contains a 
great deal of mformation and many suggestions 
for the improvement of existmg laws m evaluat- 
ing visual losses, stressing particularly the im- 
portance of functional loss — ^loss of use — ^rather 
than visual acmty loss as the basis for com- 
pensation. 

The book is divided mto three parts Part I 
18 titled “Some Essential Pnnciples of Medical 
Jurisprudence and an Analysis of Compensation 
Laws as These Relate to Visual Disabihties ’ 
In this the author discusses the elements of ex- 
pert testimony', malpractice, and certam phases 
of compensation laws Part H is “Evaluation 
of Visual Disabihtiea — The Determination of 
Fractional Parts of Vision ’’ In this he mtro- 
duces chapters on the physiology of vision and 
the percentage evaluation of visual perception, 
both central and penpheral, and of the muscle 
function 

Part in IB concerned with “Practical Apphca- 
tion of the Visual Efficiency Computation to 
Medicolegal Practice," m nhich he enlar^ 
upon his thesis that mdemnification should oe 
based upon functional efficiency values rather 
than merely upon visual acuity This book is a 
valuable aid to all ophthalmologiats who are 
interested m court work and especially to those 
who do compensation work It is also to be 
hoped that it may come to the attention of 
legislators throughout the country m the mterest 
of more uniform compensation laws in the vari- 
ous states 

E CuFFORD Peace 

Diseases of the Gallbladder and Bile Ducts. 
By Waltman Walters, M D , and Albert M 
Snell, M D Octavo of 645 pages, illustrated 
Philadelphia, W B Saunders Co , 1940 Cloth, 
SIO 

IContmued on page BIOJ 
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pioneering against “INSANITY” 

(.Continued from page 909) 

familj suspiciously sub-nonnal They 
Iflcdv that it is a disease just as 

cultwio n ®tnLe anvwhere as cases of pneumonia, tuber- 
dav illness, that the causes are often every- 

“aniun^ iThich thej themselves are not absolutelj 

It 1! victim’s fanulj must feel that 

d Possihf^^*^ hidden from fnends and associates 
fortunp must trj to cover up the mis- 

isfemniT + *1^ soften the unwarranted stigma bt 
Prohnhl? Patter as a “nervous breakdown?’ 

Pwple ^ more enhghtened 

accustomed to the true hght of mental 
prank of nrt purelj a disease and not some freakish 


Certainly nothmg short of smeere efforts on the part 
of the medical profession m helpmg to educate the pubhc 
m overcommg superstitions and prejudices relative to 
nervous and mental diseases, can brmg about a reform 
m ideas about the mentally ill But while others who 
have not expenenced the troubles and angmsh of hnvmg 
had someone close to them fall a victim of mental cof 
lapse, stdl look upon such cases as somethmg to be 
ashamed of, the faniil3 and the patient should be spared 
as much pubhciti’^ as possible 


Pmacj 13 the kejmote of the private samtanum, and 
this the patient is entitled to if circumstances permit 


this tne patient is entitlea to ii circumstances permit 
Among the samtanums advertised m this section of the 
JoDBXAL, are several fine institutions capably staffed 
and with histones of successful treatments 

Thej offer family phj'sicians, the adequate facihties, 
personal care and scientific, specialued treatments so 
desirable for nervous and mental patients 
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This monograph of Walters and Snell is a 
presentation of the emerience and practice of 
the Mayo Chnic m the surmcal tr^tment of 
diseases of the gallbladder and bde ducts This 
experience^ which covers nearly 40,000 chole- 
cystectomies, IS truly overwhelmmg Because 
it IS written from the point of view of the surgeon, 
the preoperative m^cal preparation of these 
cases IS stressed, but httle is said of the manage- 
ment of the nonsurgical patient The general 

E ractitioner would welcome additional chapters 
y Alvares deahng ivuth functional disturbances 
of the gallbladder and with functional dis- 
turbances simulating gallbladder disease The 
volume 18 beautifuUv illustrated and well 
mdexed and should oe a standard reference 
book for all mterested in gastroenterology 
Cabl H Greene 


Pharmacology and Therapeutics By Arthur 
R. Cushny, M D Twelfth edition by C W 
Edmunds, M D . and J A- Gunn, M D Octavo 
of 852 pages, illustrated Phdadelphia, Lea & 
Febiger, 1940 Cloth, $0 50 

This classic, now m its twelfth edition, has been 
thoroughly revised and brought up to date. The 
present authors, who have kept this book ahve 
smce Cushny himself “ceased to wnte,” have 
successfully earned it through the last four edi- 
tions In these days of hectic pharmacologic 
research and the mtense mterest manifested m 
therapeutics, it is an arduous task to maintam 
the scientific excellence of a work of this kind, 
sequent revisions are necessary to elumnate 
those agents that are no longer useful to make 
room for the newer drugs of our modern arma- 
mentanum Among the newer drugs moluded m 
the present volume, conservatively evaluated m 
the hght of our present knowledge regarding 
them, are the “wonder drugs, ' sulfandamide, 
sulfapyndine, sulfathiasole, and alhed rom- 
poun^ This book is highly recommended for 
rtudents and practitioners 

Fredbkick Schboedbk 

Psychotherapy Treatment that att^pts to 
improve the condition of a 
m^B of influences that ^ 

^ hifl mind By Leue^ F 
Ltoodecimo of 218 

ton-Century Company, 1940 Cloth, 52 00 

Dr Barker’s modestly pneed httle volume 

nrobably find a wide audience Dr BiukM 

^stnots^ the use of the term 

“treatment that attempts to mprow 

tion of a human bemg by means of 

that are brought to bear upon the mmd, a 

SS™ TfbS ?f Jo'S 

°L^other womenir_^ We yonder how much Dr 


other women u 

Jrker would consider too much 


Ai’TT/mv l^jyrz 


Treatment of Diseases of 


[N Y State J M 

(Repnnted from Oxford Monographs on Diag- 
nosis and Treatment ) Octavo of 599 pages. 
New York, Oxford Umversity Press, 1940 
Qoth, $7 00 

This excellent book treats of aU the common 
and many uncommon affections of the heart It 
stresses the bedside observation of the patient 
and assigns to their proper perspective laboratory 
procedures, recogmrmg their value but showing 
that they do not give the final answer, as they 
supply only part of the whole picture Before 
ad^uate therapy can be instituted a proper 
diagnosis is essential, and the book adopts this 
premise throughout It represents the results 
of the author’s expenence m his many years of 
hospital practice, and all views put forth are 
foimded on cnticm analysis On disputed iximts 
a common-sense attitude is adopted, and con- 
clusions are based on sound reasomng Although 
no effort has been made to review the whole 
hterature on various disorders, the references 
are pertinent and up to date 'The practiomg 
physician wdl find this a valuable book, as it 
represents a splenihd clinical review of diseases 
of the heart 

J Hamilton Ceawtobd 


Bacillaiy and Rickettsial Infections Acute 
and Chrome A Textbook Black Death to 
White Plague By William H Holmes Octavo 
of 676 pages New York, Macmillan Company, 
1940 Cloth, $6 00 

This book on bacillary and rickettsial infec- 
tions does not follow the conventional form of 
presentation The author describes not only the 
clmical manifestations of the diseases but also 
their histoncal relationship to oontemporaiy 
civilization The advanta^ of such a treatise 
from the cultural standpomt are defimte 
Moreover, the treatise leads to a more true 
understandmg and appreciation of the problerM 
that have been solved, as well as those for which 
a solution is sought 

The volume is divided into eight sections and 
comprises thirty-four chapters In the first sec- 
tion the author desenbes the Pasteurella infec- 
tions of plague and tularemia, m the second the 
rickettsial infections of man mcludmg the various 
forms of typhus fever The third portion is de- 
voted to Brucella infections and the fourth to 
the entenc group of diseases In the fifth section 
the more important bacillary infections and in- 
toxications are described, including diphthena, 
botuhsm, tetanus, and gas gangrene The last 
three sections of the book are devoted, respec- 
tively, to the hemophilus infections, the myo- 
bact^al diseases, and miscellaneous bacillary 
diseases such as anthrax and glanders 

The references that the author gives ore those 
that he has actually consulted himself, and they 
are sufiiciently modern In manj^ places Dr 
Holmes discusses controversial points, and the 

B ' in he takes appears, in general, to be a 
one baaed on careful scientific reasoning 
and on available information This important 
book IS modem in content and is nch in subject 
matter, wuth a umque and interestmg form of 
presentation m which the classical and his- 
toncal aspects of the subject receive suitable 
emphasis It is a contribution of value 

^ Joseph C Regan 
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Editorial 

Medical Student Training 


The medical student trammg problem 
must be honestly faced — non" There is no 
possible excuse for mtellectual impre- 
paredness The health of the people is 
the strength of the Nation And that 
health can be conserved, mamtamed, and 
bettered only by the medical profession 
and its work Neither pohticians, nor 
legislators, armies, demagogues, lawyers, 
bureaucrats, statisticians, accountants, 
labor iirnons, or machinists can do this — 
but only ph3:sicians This is the fact, 
this IS the truth, this is the mescap- 
able reahty from w hich there can be no 
flight 

You Mill nei er set a synthetit doctor, 
nn "ersatz” physician, or a “bhtz- 
educated” surgeon! You will ne\er see 
doctors of pubhc health, research phj'si- 
cians, or pathologists come rolhng off an 
assembly hne!' For — ^mark this veil — 
physicians, real physicians, the family 
doctor, the specialist, the doctor, the only 
doctor who is entitled to write M D 
after his name, is only a medical student, 
a medical student with more experience, 
an exjienenced medical student with a 
heense to practice, a hcensed, experienced 
medical student who practices his pro- 
fession while he continues to study 
Time Tune “is of the essence of the 
contract ” Tune for study, tune for ex- 
perience, tune for practice, time to tram 
and disciphne physicians, those who hai e 
the earned right to write hi D after their 
names, so that the}’' shall be competent 
bj actual trial and proof to preserve. 


mamtam, and better the health of the 
people, that health which is the strength 
of the Nation; that health which onlj 
ph}'sicians can presen’^e 
War' War m Europe' Preparedness 
here']' Now, this mmute This year 
For many years Physicians Physicians' 
Physicians!!' Surgeons Pathologists Epi- 
demiologists Doctors of Pubhc Health 
Ophthalmologists Neurologists Ps^'chia- 
tiists Eadiologists Bactenologists Army 
doctors Navy doctors U S Pubhc Health 
doctors Doctors for Defense' Doctors 
wanted for defense" 

Doctors are only medical students 
with expeneuce Methtal students hledi- 
cal schools Graduates m medicme How 
many do we have? Here m the Umted 
States? Approved medical schools gradu- 
ate yearly 5,000 medical students, stu- 
dents yet -without expenence, without 
hospital trammg, without expenence m 
practice. Five thousand doctors of medi- 
cme, men and women, educated but not 
yet fully disciphned or expenenced 
War' Death" IWiat is the death rate 
among Umted States physicians who are 
responsible for the lowest cmhan death 
rate ever known in this Nation? Everj’ 
year 3,800 to 4,000 physicians die and 
then skdl and then expenence die with 
them In peace tune they die at this 
rate In war tune, faster 

Faster faster hurry more 
physicians' Physicians for defense 
Phs^ciansforBntam!' April 20, 1941 
"Roosevelt Asks 1,000 Doctors to Vol- 
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THE MAPLES INC, ROCKVILLE CENTRE, LI 

A sanitarium especially for invalids, convalescents, chronic 
patients, post-operative, special diets, and body budding Sir 
acres of landscaped laivns Five buddings (two devoted erclu- 
sively to private rooms) Resident Physician Ralej $18 to $35 Wetkljr 

MBS M. K. MANNING, Snpt - TEL Bocbvdle Centre 3660 



- - -It. 


MaKIMMCV’C SANITARIUM 

III ^ If I If If LI O reedlcdl supervitlon^ 

tender end devoted core In 

for ELDERLY PEOPLE, fii;r°’te“"d!e£!!rc'’Tr^ 
CONVALESCENTS and njrsing tervice Full coop- 
CHRONIC INVALIDS 

105 BRUCE AVE, YONKERS, NEW YORK 

YONKERS— 3265 


WEST BILL 

West 252 nd St and Flelditon Road 
RiTerdaloKm-HudsoiTa Nevr York City 
For Dti TO Oi mental, drag and alcoboUc {taocna, TTic imiuiima U 
bcantifnllr located in a prirttc park of ten acra Attracdrc aXti|Ei 
tcicfldfirauy aIr-conditiooe<L Modern fadU fiei for ihock trca n a nn . 
OccnpadooaJ therapy and rtcrcaaooal acctrltla Docton ms^ direct 
the trcanDcnt. ELatea and lUnuratcd booklet gladly icm on rcqacn. 
HENRY W LLOYD, KLO , Physldan In Charge 
Telephone RlnfftbrWge 9 8440 


FALKIRK 

• IN THE . 

R A M A P O S 

A BAnitanum devoted erolualvely to 
the individual treatment of MENTAL 
CASES Falkirk haa been reeom 
mended by the members of tbe medi 
eal profession for half a century 

Literature on Request 

ESTABLISHED 1889 
THEODORE W NEUMANN, M D , Phya -in Cbg 
CENTHAL VALLEY, Orange County, N Y 


HALCYOIY REST 

754 BOSTON POST ROAD. RYE, NEW YORK 
Henry W Lloyd, M.B , Physidan in Charge 
Licensed and folly equipped for the treatment of nerrooj, 
mental, dmg^ and alcohol patients Inclnding Occnpadosal 
therapy BeautifullylocatcdashortdistancefromRyeBeadi 

Telaphone Rya 650 
TFrittf yor tllustfoUd booklet 


WATCH THE CLASSIFIED COLUMNS 
FOR IMMEDIATE OPPORTUNITIES 
Sec page 91 3 


What is the Physicians^ Home? 

The Physiaans’ Home is not 
an academic experiment It 

IS a reahty It concerns itself 
with the future and old age 
' of human bemgs, — members 

of our profession The Phy- 
siaans' Home provides a home 
and mamtams comfortable 
standards of hvmg for its 
guests 

The vahdily of our worthy 
chanty is not to be looked for 
m stone, but in the actual 
benefits now utiLzed by mem- 
bers of our own profession 

It IS a challenge to all of us 
to accept the responsibihty 
for belpmg those less fortu- 
nate than ourselves Please 
cooperate 

MAKE CHECKS PAYABLE TO 

PHYSICIANS' HOME • 

52 East 66th St., N. Y. C. 



S.T yon it ta th. NEW YOHE STATE JODBNAL OF MEDICDIE 
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Such a program needs phj’^«icians' 
Because a healthy population is the 
inchspensable foundation of national and 
social secunty 

Such a program demands the truth, 
there is no tune to spare for qmbbhng 
and indirection, verbal fencing, now is 
the tune for plain, uni amished truth 
In his message to Congress on the state 
of the Umon, Januarj'' 6, 1941, the Presi- 
dent said that this uas “no time to stop 
thinkmg about the social and econonnc 
problems” of the nation We agree with 
hun m pnnciple This Societj’- is even 
now sponsormg a radio program eierj’’ 
week on station WMCA m which, rela- 
tive to those social and economic problems 
we show how the doctor is involved m 
evei^' step of the present traimng pro- 
gram inhousmg, in feeding, m physical 
hardemng, in adaptation to climatic 
changes, in relaxation, in recreation, 
m mental and physical hygiene We 
show the current arrangements for treat- 
ing illnesses and disabihties We show 
the preventive phases of the doctor’s work 
in both cmhan and mili tary life 
The defense program demands the 
truthi It IS the only acceptable and 
workable foundation for mutual under- 


standmg and ummpaired efiBciency 
There is a place for government m medi- 
cine It IS the place of government to 
goiem, to decide the rules under which 
the game shall be played It ts net the 
phee of government to make the rules, play 
the game, and to umpire all al the same 
time, and besides to make the people pay — 
and most often pay excessively — for partici- 
pating in the spectacle ”i Think about 
that Now' IS the time Tune for 

what? To keep thinlang about the social 
and economic problems of the nation 


P Hoctor and the State, Tjapine E Lihe, M D 
t-A-CS^ Mtdical Tunes (Feb ) 1B41 


About the economic problems especially 
About taxes, for instance Hidden taxes 
translated into terms of average 
fanuhes m the vanous income groups 

A recent survey- shows that “ the low- 
est income group (81,250-81,500, average 
81,364) spends 83 00 a year in direct 
taxes, but paj's an additional 8204 m 
hidden levies This brmgs about the 
following reductions in standard of living 
Food, from 8487 to 8449 Clothmg, from 
8123 to 8111 Shelter, from 8427 to 
8320 Automobile, from 893 to 873 
Welfare, from 8142 to 8128 Comforts, 
from 889 to 880 

“ In the middle groups (between 83,000- 
84,000, average 83,394) direct taxes take 
only 813, but an additional 8447 comes 
out painlessly Hidden taxes brmg about 
the following reductions in purchasing 
power Food, from 8770 to 8680 Auto- 
mobile, from 8289 to 8228 Welfare, 
from 8824 to 8742 Comforts, from 8276 
to 8247 The tax collector, it ap- 

pears, IS qmcker than the eye ” 

So much for hidden taxes The wel- 
fare item includes savings, commuting, 
mechcal and educational costs and repre- 
sents about 10 per cent in hidden taxes 
Me(hcal costs hidden taxes who 
pays them m lowered standards of hv- 
mg? Now IS the tune to tell the people 
the truth, all of the truth, about doctors 
m medicine, about government’s place in 
medicme, about hidden taxes and stand- 
ards of liimg, about medical education 
and the preparedness program, about the 
cost of “free,” tax-paid, or "state” me(h- 
cme for which both sick and well people 
in the end will have to pay either m 
(hrect or hidden taxes The care and 
feedmg of government is the direct con- 
cern of the tax collector 

* Reported in the Ntio Fort Sun, March 20 1941 p 
11 ntalics ouTB — Ed ) 
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unteer to Go to Bntam.” Headlines 
Headlines Editonals "Already there is 
heard from pubhc hospitals and other 
charitable institutions the cry of alarm 
that there is a growng shortage of nurses 
and mtems Only recently was that 
declaration made pubhc "* The 
Bntish Red Cross has appealed, through 
the Amencan Red Cross, for as many as 
1,000 young Amencan doctors to help 
meet “an acute shortage” of physicians 
m Bntish hospitals "As President of 
the Amencan ^d Cross,” Mr Roosevelt 
said, “I heartily approve this request ” 
Doctors for defense Doctors for the 
nulitary services Doctors for Bntam 
Doctors, more doctors How many are 
there? In the TJmted States and its 
possessions, how many are there? 180,- 
075 licensed to practice, 27,000 of them 
65 years old or older, 153,075 under 66 
years to care for a population of 130,000,- 
000, to semce an army under present 
plans for trainmg of 1,400,000 men 
Reserves The Medical Reserve Corps 
How many? 13,500 of whom about 76 
per cent are fit for active duty, active 
military service Young men How many 
new graduates (women and men) are fit 
for active mihtary service? About 60 
per cent of the 5,000 annual graduates, 
or 3,000 young men not yet thoroughly 
diBciphned or tramed, lackmg experience 
Requirements The mihtary services 


require about five times as many physi- 
cians per 1,000 men as are needed in 
civihan practice Industiy needs physi- 
cians (lommumties must not be deprived 
of proper medical supervision and service 
The Gallup poll** answered the question 
“Should students studymg to be doctors 
and engmeers be penmtted to finish their 
present traimng course before being 
drafted mto the Army?” Yes 87 
per cent, No 13 per cent 
Facts Local draft boards have the 
power to decide the question of defer- 
ments of individual cases on their specific 
ments Local draft boards are composed 
of the people who answered the Gallup 
poll There should be httle fear of m- 
terference with medical student traimng 
under these circumstances The Ameri- 
can Medical Association has whole- 
heartedly approved the President’s call 
for 1,000 physicians to volunteer for aid 
to Great Bntam There will be no short- 
age of physicians, men entitled to wnte 
M D after their names, either for the 
Nation’s defense, or the traimng pro- 
gram, or for the mamtenance of health in 
mdustry and m the commumties of the 
Umted States, tf the medical student 
training 'program of American medical 
schools IS uninierrupted 


• Cllucn-Reguter Ouiwag N 1 April IS 1941 P * 
•*N Y Ttmrg April 17 1941 


Now Is the Time, 


Time for what? Well, among other 
things, “for all good doctors to come to the 
aid of ’ their nation They can aid their 
coimtry and protect the interests of the 


people by once more occupymg a promi- 
nent place m the cmc and pohtical fife 
of the commumty The physician to- 
day IS professionally “an mtegral, indis- 
pensable factor m the activities by w^ch 

Amencanskeepahve, activities by nhich 

Amencans learn, make a hnng, and amuse 
themselves, activities by w^ch ^en- 
cans are today preparmg to defend their 
land and their way of hfe 


“There is war in the world today 
“We in this country, in this century, 
have learned and come to accept the 
proposition that no man is alone ”* The 
nation needs its physicians in eveiy aspect 
of national defense and in every aspect of 
civil life that supports and makes possible 
this defense program 
Such a program needs billions of dollars, 
some for matenals, mart for labor, vmges 

1 Poctors and Politics M F Cahal Bull of lotcr- 
Booiety Com for Rodiologj Radiology 36 No 3 370- 
372 (March) 1941 

I Radio Bull No 3S Pub Rol Bur Med Soc of the 
State of N 1 , Apnl 2 1941, pp 2-3 



Dr Samuel Joseph Kopetzky 


Samuel Joseph Kopetzhj-, hLD , was bom in New York Citj , August 1, 1876 
He was educated in the pubhc schook and attended the College of the City of 
New York He received his doctor’s degree at the College of Phj'sicians and 
Surgeons, Columbia TJmversity, New York, m 1898 

He became instructor, diseases of the ear, New York Post-Graduate Medical 
School and Hospital in 1905, was chmcal assistant, then assistant surgeon, and 
finally jumor surgeon at the Manhattan Eye, Ear, Nose and Throat Hospital m 
the division of otology where he remamed unfa! 1917 He has been professor of 
otology. New York Poly clini c Medical School and Hospital, and director, depart- 
ment of otolaryngology, at that institution from 1939 to the present tune 

Dr Kopettk}’^ is ako director of otolarsmgology, Israel-Zion Hospital, Brooklyn, 
consultmg otolaryngologist, Beth Israel Hospital, New York City, Nyadc Hospital, 
Nyack, New York, Newark Beth Israel Hospital, Newark, New Jersey, Vassar 
Brothers Hospital, Poughkeepsie, New York, and to Jamaica Hospital, Jamaica, 
Long Island 

He is a fellow of the Amencan Medical Association, The New York Academy 
of Medicme, the Amencan College of Surgeons, the Arnencan Academy of Oph- 
thalmology and Otolaryngology, past-president. Medical Society, County of New 
York, 1925, past-president, Amencan Laiyngological, Rhmological and Otological 
Society, 1938, chairman, Comimttee on Scientific Work, Medical Society, State 
of New York, 1926-1927, chairman, Special Committee on Pubhcity, Medical 
Society, County of New York, 1931-1940, speaker. House of Delegates, Medical 
Society of the State of New York, 1933-1938, chairman, Section of Otolaryngology, 
The New York Academy of Medicme, 1933, editor, New YorL Medical TFeeA., official 
organ of the Medical Society of the County of New York, 1923-1940, member. 
Editorial Staff (hterary chairman), New Yoke State Jotjbnal op hlEwciNE, 
1935-1940, chairman, Comimttee on iVIedical Preparedness, Medical Society, 
State of New York, 1940-1941 

Dr Kopetzky served m volunteer infantry, Spanish- Amencan War, served m 
World War, entenng the U S Army as a capt^ hledical Corps, 1917, was suc- 
cessively promoted to ranks of major, heutenant-colonel, and, finally, colonel 
He served m Erance with the 81st Dinsion, and was cited for gallantry after the 
Argonne-Meuse offensive He was awarded the Conspicuous Service Cross for 
overseas service by the State of New York, At present he holds the rank of 
colonel m the Medical Corps Dr Kopetzky was ordered to active duty last 
September as director. Medical Division, Selective Sendee Administration, New 
York City area 

Dr Kopetzky has served the Society as president-elect dunng the last year m 
a time of much difficulty and stress owmg to the first peace-time trammg imder 
the Selective Service Act 



Samttel J Kopetzkt, M D 



THE NEUROSURGICAL APPROACH TO EPILEPSY 

John E Scartt, M D , New York Citv 


F or manj a ears the patient T\ho suf- 
fered mth comadsions w as branded as an 
“epileptic” and r\as abandoned to a bfe of 
ostracism and despair Todai, hoi\e\er, ne 
hare a different point of \ievt We regard 
eon\-ulsions not as a disease but merely as a 
sj-mptom or sign which ma^ be produced bj 
an\ one of a number of different diseases 
Todai w e look upon con\-ulsions m much the 
same wa^ as we look upon fe\ er, pain, nausea, 
or failing \nsion — simph as a chmeal symp- 
tom 

A conimlsion indicates either a pathologi- 
cally imtable bram, or else a pathologically 
imtated brain The etiologic factors capable 
of contnbutmg to either of these two states 
are numerous and dnorse 


Eoologic Factors 

The pathologic factors producing con\Til- 
sions may be (a) diffuse or (b) discrete 
(A) Diffuse Pathologic Processes — Those 
processes that tend to make the bram as a 
whole more imtable — or as we saj “have a 
lower threshold of excitabditj^’ — are apt to 
be diffuse If anatoimc (structural), thej 
are illusive and often cannot be demonstrated 
In man}' instances they may be essentially 
physiologic (chermcal) In either e\ent it 
^ms probable that the primary etiologic 
factor m the so-called epileptic bram is a 
con^mtal and constitutional defect 
Various secondarj' mechamsms, howeier, 
niay operate m different mdividuals to “re- 
lease” the convulsions For mstance, m the 
coniTilKions that frequently usher m acute in- 
fectious illnesses of childhood, “the release 
mechanism” rmght be simply the h}'perpyrex3a 
of the child’s body, or it might be the toxins 
elaborated by the mvadmg organisms The 
convulsions accompanymg urermo poisomng 
are apparently released as a result of the ab- 
normal!} high concentration of mtrogenous 
waste products in the blood stream, which 
Would normally ha\e been ebmmated by the 
UQne}’s The com'ulsions of eclampsia are 
due to a still different release mechamsm 
' anous biochermcal mechamsms ma} liax e 
an influence on the incidence and sex ent} of 


of the Medicel Societ> 
1040 of Jvew York, New Vork Cltj May 7 


department of Neurolocy Coli 
*xenxoIrH^ ^llece of Phyaicaana and Surceona at 
'Otolojneal Inatitnte of New 1 ork 


coimilsions in a person who is alreadx con- 
stitutionalh mclmed to haxe such attacL*- 
It has been found with some patients that an 
unfax orable water balance or acid-base bal- 
ance xnthin the body will affect the incidence 
and sex'entx of conxmlsions We know, too, 
that h}'poglx cemia (hx-pennsulimsm) occa- 
sionallx induces epileptiform seizures 
Other speculatixe causes of conxmlsions or 
their release mechamsms would include die- 
tar} and xntamm deficiencies and allerg} 
Smee the Xa-ion concentration of the bodi 
fimds has been shown to be a marked secoiid- 
arx factor m produemg the xiolent paroxxs- 
mal imtation of the inner ear characteristic 
of M6ni§re’s S}'ncirome, it is altogether possible 
that abnormal concentrations or deficiencies 
of this or other ions m the bod} fimds might 
form a release mechamsm for conxmlsix'e dis- 
orders These are aspects of the questions 
w hich ment further studx 
(B) Localized Pathologic Processes — Patho- 
logic processes that cause imtation of a brain 
constitutional!} normal are apt to be dis- 
crete, locahrable lesions usually, though not 
mx anably, grossl} anatoimc m nature The} 
may be (1) developmental anomahes, (2) 
xascular anomahes, (3) mflammator}' and 
postmflammator} processes (these mclude 
cerebral abscess, postmemngitic adhesions, 
tuberculomas, and s}'philomas) , (4) trau- 
matic sequelae, such as depressed fractures 
of the skull, cortical cicatnees, and hemato- 
mas, (5) neoplasms — probably the most 
common cause of convulsions ansmg m adults 
In addition to these strictly anatormc 
lesions, however, there would appear to be 
other focal lesions that are essentially or com- 
pletely ph}’Biologic Electroencephalographic 
studies made upon persons suffermg from con- 
x'ulsive disorders frequently rex-eal sharply 
locahzed areas of the bram from which ema- 
nate electneal discharges Sumlar obserxa- 
tions haxe been made directl} upon the ex- 
posed bram at the operatmg table It is 
reasonable to behex'e that these areas repre- 
sent points on the cortex of the epileptic bram 
from wluch conxmlsions are released 
Again, when the exposed human cortex is 
stimulated electncallx at the operatmg table 
xx*ith a mild current, sharply focal responses 
are, as a rule, obtamed, for mstance, b} 
stimulatmg an appropnate area, one finger 
ma} be made to fiex or one side of the face to 
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The Surgery of Deafness 


There probably is no more spectacular 
branch of surgery for the restoration of sensory 
function than that which deals with the im- 
provement of heanng acuity in the deafened 
The so-called simple mastoidectomy, which 
Whitmg alluded to as one of the prune bfe- 
savmg measures, had its ongm in the efforts 
of surgeons to discover a cure for hardness of 
heanng This, faibng in its ongmal intent 
even though it succeeded in eliminating threats 
to mtercramal invasion, stimulated many 
otologists to seek a remedy for certain forms 
of deafness by attacking surgically the im- 
paired channels to the receptive mechanism 
m the cochlea Many outstandmg otologists 
have delved senoualy into this problem — 
Passow, Bdrdny, Fremel, Alderton, Jenkins 
In recent years, Hohngren, SourdiUe, Lem- 
pert, Campbell, and Kopetz% have interested 
themselves m the possibilities of surgical 
therapy for the deafened 
The lay press has been so full of promising 
results that surgery, patterned after Holmgren 
and SourdiUe, might bnng in its tram that 
the sober rdsumd of Kopetzky* at the annual 
meetmg of the Amencan College of Surgeons 
adds freshness and clanfication to this issue 
He states that “the greatest possible care 

* KopQtiky, S J SuTg , and Obat. 72 466 

(Feb 16) 1941 


must be exercised, m makmg promises of 
what will be accomplished by these opera- 
tions ” He ventures that there is promise in 
the evolution of surgical therapy for the 
deafened, but at the present time eveiy 
possible safeguard and caution should be 
exercised While good results are on record, 
the type of case which will react best to 
labynnthme fenestration remams unolanfied 
At present it is impossible to make a definite 
estimate of its value to an mdividual patient 
as a means of restonng hearmg While new 
vistas of research have been opened, the 
paucity of knowledge concerning the physiol- 
ogy of hearmg has also been brought to the 
fore 

Physicians who may be consulted by their 
deafened patients concemmg this surgery 
should be aware of the hmitations that now 
exist Kopetzky states “Many trouble- 
some, annoymg experiences wiU be avoided 
if not only the patient but bis family are told 
exactly what this surgery bolds out for him 
and that it is impossible truthfuUy to predict 
results on heanng acmty ” The recorded 
data show to date that some patients m whom 
the surgery has been successful and m whom 
the audiogram mdicates a sustamed gain in 
heanng acmty are, nevertheless, dissatisfied 
because they etM are hard of heanng 


Hyperinsulinism 


The chmcal syndromes arising from over- 
activity of the thyroid, pitmtary, and adrenal 
glands have been meticulously descnbed and 
are readily recogmzable upon axammation 
The physician, however, rarely considers that 
it is just as possible for the islands of Langer- 
hans to secrete more msuhn than the body 
normally requires And thus may be pro- 
duced the disease that Hams* alludes to as 


"hunger disease ” 

Over eight years ago, Hams called atten- 
tion to the correlation of low blood sugar 
levels with vague spells of nervousness, weak- 
ness, and abdormnal discomfort These symp- 
toms, sometimes accompanied by unconscious- 
ness and convulsions, occur between meals or 
dimng a meal before the food has been suffi- 
ciently absorbed to raise the level of the blood 
sugar The patient will state that several 
pieces of candy, orange juice, or eome other 
^eet gives him rehef, and that he can ffi- 
nnnisb the senmnty of the attacks in this 
manner This history, because of its close 

-Ti^irs South Med & Sure 102 687 (1910) 


similanty to the complaints of many hystencs, 
may erroneously lead to a diagnosis of psy- 
choneurosiB 

An eighLhour sugar-tolerance test, during 
which tune the patient should engage m his 
usual activities, assures an accurate diagnosis 
Blood collected when the symptoms are most 
acute will reveal a low sugar content The 
therapeutic test, wherem rest, coupled with a 
low carbohydrate diet and hourly dnnks of 
fruit juices, alleviates the symptoms, is almost 
diagnostic of hypennsulinism 
In the mild and moderately severe cases, 
Hams has obtamed rehef of symptoms bj 
dietary measures Restnction of activity, 
dividmg the daily requirement of food into 
five to seven feedmgs, with fruit juice between 
meals, is the regimen he advocates Severe 
cases require the admimstration of glucose in- 
travenously or, where a new growth of the 
pancreas is suspected, exploratory surgery 
and partial resection when necessary Of 
prime interest, however, is the chmcal recog- 
nition of the sjTidrome of hypennsulinism 
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duced bj a localued leaon that could be re- 
moved surgically 

All the aimilable sources of focal data 
should be painstakingly examined in eiery^ 
case of epilepsy Focabzing features of 
great importance but not at first apparent 
may many tunes be brought to bght by v&n- 
ouB diagnostic studies These may, for con- 
vemence, be divided mto (a) mmor diagnostic 
studies and procedures and (b) major diag- 
nostic procedures 

(A) Minor Diagnostic Studies and Proce- 
dures — 1 The age of the patient at the 
tune that the convulsions first appeared is of 
prune importance Con\ul«ions begmnmg 
after the age of 25 or 30 are almost ini anablj 
due to a focal lesion, often to tumor 

2 The earlj’’ comulsions occumng m tlie 
inihal stages of a long-standing case of 
epflepsy, vhicb now shows only generalized 
major convulsions, are sometimes found upon 
careful questiomng definitely to baie been 
focal m character 


3 Abortive or mcomplete attacks, m 
■'rhich only the early part of the comulsive 
pattern is acted out and the “fit” is arrested 
spontaneously before becoming generalized, 
often yield valuable focabzmg information 
that IS altogether lacking in the more senous 
generalized attacks For instance, a patient 
who suffers currently with two or three at- 
tacks of generalized coivulsions a month 
may experience, from tune to tune between 
these attacks, a transient stiffeiung of the 
fiogers of one hand, a feelmg of heavmess m 
one leg, or a difficulty m expressmg himself as 
fluently as usuaL 

4 The auras or wanunga that often im- 
mediately precede generalized convulsions are 
occasionally of value m estabhshmg the focal 
nature of epdepsy, especially if the auras 
present a pattern that is constant m recur- 
rence For example, bnght hghts referred 
'^^'^ritlj' to the n^t-hand fields of vision 
01 toth eyes just before a convulsion might 
weU mdicate an irritative lesion m the left 
temporal or occipital lobe 

6 The mitiatmg phase m any given at-- 
ta^ ^y also give leads that will help to 
teralize or even localize a lesion Some- 
toes this wiU be purely sensory, such as a 
eehng of “thickness” on one side of the 
ongue, a “warm” feehng passmg down an 
^ “heavy” feelmg m the leg, followed 
ost immediately by loss of consciousness 
a bilateral, nonfocahzmg convulsion 
“Ccasionallj , the first movement m a truly 
Eenerauzed conimlsion may repeatedly and 


consistently be a stiffemng of one leg, a raismg 
of one arm, a turning of the head always to 
one side, or a twitchmg of one ade of the face 
These may occur just as the patient is losmg 
consciousness or even after he is unconscious 
and may precede the general fit by only a 
fleetmg second Thej' could not properlj’- 
be called “jacksoman” phenomena, but, if 
they constantly mitiate the convulsive pat- 
tern, thej' probably have defimte relationship 
to a “tngger area” m the bram Even the 
simple observation that convulsions always 
begm on one side of the body may be of great 
value m loeatmg a lesion 

6 Postconvulsive sequelae or residual 
sjmptoms and signs remammg even a short 
time after the attack itself has passed ma}' 
give true focal data For example, foUowmg 
complete return of consciousness, a patient 
may, for several hours or days, drag one foot 
m waUong or have a conspicuous difficultj' 
m speakmg, although mentallj' qmte clear — 
signs present at no other tune 

7 Other symptoms or signs referable to 
the central nervous system found m associa- 
tion with convulsions should automatically 
raise the suspicion of a focal lesion Head- 
ache, nausea, blumng vision, weakness, 
numbness of an extremity, or changes of 
f)ersonaht3'' exhibited m a patient havmg 
epileptic attacks would constitute strong 
presumptive evidence that an expandmg 
lesion, such as tumor or abscess, was produc- 
mg the seizures All effort should be made 
to establish the existence of such a lesion — ^if 
necessarj , by air studies 

8 Actne pathologic processes elsewhere 
in the body, such as pulmonary abscess, tuber- 
culosis, syphihs, or anj’’ neoplastic disease m 
a patient suffenng with comnilsions, should 
always raise the suspicion of a metastatic 
lesion of the same type m the brain. 

9 Trauma precedmg the onset of epilep^ 
offers presumptive endence of locahz^ scar 
tissue or adhesions of the brain, even though 
the convulsionB themsebes are generalized 
and without focal features This is so because 
the scar tissue may be present m “silent” 
areas, such as the frontal lobe, taken up only" 
with the higher psychic functions from which 
release of sharply localized motor or sensory 
phenomena is impossible 

10 The neurologic examination may show 
evidences of a localized pathologic process 
In addition to the more common signs, such 
as focal weaknesses and reflex changes, lesser 
findmgs, such as suppression of automatic 
associated movements or focal atrophies, may 
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contract When such nuld stimulation, how- 
ever, IS apphed to a certam area of the bram 
in certain epileptic patiente, instead of a focal 
response bemg obtamed, this nuld stimulation 
sets off a major epileptic attack identical with 
those expenenced by the patient chmcaUy 
Such a pomt m the bram, which we term a 
“tngger area,” may well be looked upon as an 
epileptic focus and treated m the same waj’- 
that an anatomic focus is treated 

Cbmcal Forms 

ChmcaUy, convulsions may be (a) general- 
ised or (b) focal 

(4) Generalized convulsions are those that 
mvolve all parts of the body simultaneously 
and equaUy They may be "grand mal” 
seizures m which the patient loses conscious- 
ness, falls to the ground, bites his tongue, be- 
comes mcontment of urme and feces, and aU 
parts of his body become mvolved m violent 
dome convulsive movements On the other 
hand, the attacks may be the so-caUed “petit 
mal” seizures, charactenzed only by fleetmg 
lapses of consciousness, oftentimes scarcely 
perceptible In either case the widespread 
or diffuse climcal manifestations suggest 
widespread diffuse pathologic processes withm 
the bram, either anatomic or physiologic 
In those cases m which this has been proved 
to be true, the treatment must come from 
the medical therapeutist rather than from 
the surgeon 

Unfortunately, the problems of etiology 
and therapy to be solved m these cases of 
generalized convulsions are more compheated 
and obscure than those presented by the so- 
caUed focal epilepsy to be discussed m the 
foUowmg paragraphs, and, as a matter of 
fact, are often veiy httle or not at aU under- 
stood at the present time For this reason 
they are too often regarded as “idiopathic” 
and even as “congemtal,” without a proper 
search for the etiologic factor ever having 
been made 

The term “idiopathic” should, m fact, be 
used reluctantly and with the thought that it 
refers not so much to etiology undeteimmable 
as to etiology not yet detennmed At present 
there is afoot a real renaissance of mterests m 
the etiology and mechanism of the epilepsies, 
and it seems probable that as study contmues 
many of the general convulsions that now ap- 
pear to be “idiopathic” will be found to haie 
specific chmeal syndromes based on constant 
pathologic factors which can be determmed 
md successfully treated by si«cific ^erapy 

(B) Focal conmtlsums are those that pn- 


manly mvolve, or are completely limited to, 
a certam sharply localized part of the body 
As a rule they are produced by one of the dis- 
crete focal pathologic processes desenbed in 
the precedmg section of this paper It is 
reasonably assumed that if the onginal focus 
of irritation be found and eradicated m these 
cases of focal convulsions the attacks them- 
selves will cease From this it may be seen 
that cases of focal epilepsy are essentially 
surgical problems 

While focal convulsions are practically 
never produced by generalized pathologic 
processes, the reverse does not bold true It 
cannot be emphasized too strongly that 
generalized convulsions may be, and fre- 
quenily are, produced by exquisitely focal 
lesions A good example of this would be 
the convulsions produced by bram tumors 

This leads up to the essential diagnostic 
problem m cases of convulsive disorder 


The Diagnostic Problem — Methods of 
Study 

The essential diagnostio problem m any 
given case of convulsive disorder is to detei^ 
min e whether the convulsion is the result 
of a diffuse pathologic process causmg a 
generally irritable bram, or whether it is 
caused by a focal pathologic process The 
former presents a stnctlj' medical problem, 
whereas the latter may, m many instances, be 
treated successfully only with surgery 

Focal convulsions are mdisputable evidence 
of a discrete, localized, imtatave lesion of the 
bram The classic example is the so-called 
“jacksoman” fit Here, for instance, dome 
movements first appear m the digits of one 
hand and pass slowly up the arm, mvolvmg 
progressively the wnst, elbow, shoulder, face, 
trunk and leg of the same side, and, finally, 
the entire body in a generahzed dome con- 
vulsion accompamed by loss of consciousness 
and incontinence of the qibmcters With 
such a convulsion the diagnosis of focw 
epilepsy due to a focal lesion is easily estab- 


lished , 

General convulsions, however, do not rule 
out a focal lesion Indeed, generahzed con- 
vulsions are frequently produced by the most 
sharply locahz^ lesions, as, for example, 
oram tumors Particularly is this true m the 
ater stages of the tumor growth when the en- 
tire bram has been mdirectJy mvolved and is 
ibnormally imtable A person observing 
mly a conwilsiie seizure m such a patirat 
night see no endence whatever, from the 
ihmacter of the attack itself, that it iias pro- 
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•lirecth from the exposed cortex The ab- 
normal and charactenstic waxes obtained in 
h'pical cases may permit precise locabzation 
of the epflephc focus This, of course, is of 
extreme ’value m those cases where there is no 
gross change m the appearance of the bram 
(Figs la and lb) 

17 Electncal stimulation of the exposed 
cortex m search of a “tngger area ’ In a 
sj'stemahc wax, stimulation of the exposed 
cortex IS earned out, using a fine bipolar 
electrode and minimal current — gahamc or 
faradic As the mvestigator stimulates pomt 
after pomt along the x'anous gyn, sharph 
focalized responses, such as the mox ement of 
a single finger, are normallj obtained But 
if a ‘Txit IS found which is a so-called “tngger 
area” for comiilsions, its stimulation, e\en 
with a weak current, causes a \aolent convul- 
sion and m tx^pical cases reproduces the exact 
pattern of the epileptic fit from which the pa- 
bent seeks rehd Excision of this “tngger 
zone” should terminate the attacks m favor- 
able cases 

The diagnosis of “idiopathic epilepsy” is 
permissible only when (1) the disease first ap- 
pears durmg infancy or early chddhood and 
(2) when no evidence of a specific or focalized 
ebologj can be obtamed bj' anj of the 
methods of studj outlmed above Even 
then the diagnoas should be considered ten- 
tabve It should be made vnth hesitahon 
and with the same amount of mental reserv a- 
bon as would accompany a diagnosis of 
“fever — unexplamed,” for it is unquesbon- 
ablj true that, as a result of improved methods 
of study and a revival of mterest m the sub- 
ject, manj cases of epdepisj that would have 
been regarded as “idiopathic” (and hence 
mcurable) twenty 3 ears ago are toda3 be- 
mg shown to be the result of a locahzed, 
specific lesion for which surgerv' offers a 
favorable prognosis 

Treatment 

Theorebcall3 , aU generahzed nonfocal epi- 
lepsv should be treated by medical measures 
calculated to reduce the imtabihty of the 
brain or raise its threshold to imtable stimuh, 
and all focal epilepsy should be treated b3 the 
ablabon of the lesion causing the imtabon of 
the brain 

In pracbee, however, this ideahzed program 
IS not ngidly adhered to m aU instances It 
would be unwise, for example, to subject a pa- 
tient to a major surgical proiidure for the re- 
lief of convulsions that were mild (those that 
occurred infrequent^ , jxissiblv' onlv while the 


jMbent was asleep, and did not in au3' wav’ 
interfere vnth the patient’s social or economic 
life) simplv because tbe attacks had focal 
features 

All pabents suffenng vntb convmlsiv'e dis- 
orders, however, should be adrmtted to a 
neurologic hospital and sbould be thorougblv 
investigated along the Imes laid down in the 
preceding sechons of this paper under the 
designation “^^Inor Diagnosbc Procedures ” 
This studv should certainly mclude an electro- 
encephalogram and a pneumoencephalogram 
At the complebon of these studies, concluding 
vnth the pneumoencephalogram, it is possible 
to divade the patients into three categones 

1 Cases that show no focal or lateral- 
umg symptoms or signs of anv sort 
These cases must be considered for the tune 
bemg as nonfocal and, hence, nonsurgical 
The3 can onlv be treated bv' one or another of 
the medical tvpes of therap3' to be outlmed 
later 

2 Cases that show gross anatomic 
lesions m the bram by cbmeal exammabon 
or pneumoencephalography This group 
would include depressed fractures, post- 
traumabc cicatrices vnth deformity of the 
ventncular S3’Etem, and tumors These cases 
are unquesbonably surgical problems The 
tumors offer absolute surgical mandates 
The depressed fractures should be elevated 
to prevent degenerabon, vnth fonnabon of a 
cicatnx in the underl3’mg brain And the 
scars alreadv' present should be removed to 
stop the severe, persistent, and probably 
destrucbve imtabon to adjacent bram. 

3 -An “intermediate” group remains show- 
ing evidences of focal lesions which are rr- 
ntabve but not grossl}'- anatomic — m which, 
m other words, there is no compression or dis- 
torbon of the bram as reveal^ by pneumo- 
encepha]ograph3' The wnter feels that all 
members of this group should be given a 
thorough trial under medical therap3 before 
an3 surgical measures are contemplated 
Surgeo should only be earned out m this 
group when all medical measures hav e failed 

(A) Medical Trealmeni — ^The medical 
treatment of convulsive disorders consist 
pnmani} m the use of anbconvailsiv e drugs, 
supplemented b3 general h3’giemc and dietar3 
measures The bromides were first used as 
specific anbconvailsiv es m 1858 hi Lacock, 
and for many 3 ears thev were the onl3 drugs 
known to be av'adable for this purpose In 
1912 Hauptman mtroduced phenoharbital, 
known generall3 as ‘fiuimnal,” which was 
decidedh more potent than bromides had 
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Fig la Fiq jb 

Fig la Showing technic employed m studying the electrocortical potentials of the brain in a 
s^rch for epileptic focus The bipolar electrodes can be adjusted to rest hghtly against any portion 
of the cortex 

, Fig lb The pophs show the type of record obtamed (A) Represents essentially normal 
brain ivaves (B) Shows patholopc waves of alow frequency in^catii^ the presence of a patho- 
lopc lesion m the region from which these potentials were obtained (C and D) Show large slon 
waves similar to those seen in (B) In addition, there are seen some “spike formations” frequently 
found m association with convulsive disorders, especially petit mal seizures 


have significance m localizing the etiologic 
lesion 

11 Blood chemistry should be tested, 
although spontaneous hypoglycemia (hypier- 
msulimsm) is an extremely rare cause of 
epileptiform seizures 

12 Roentgen-ray examination often es- 
tabhshes the presence of a focal lesion by 
showing depressed fractures or by reveahng 
erosions, hyperostoses, or vascular anomahes 
of the bone Calcific deposits within the 
brain itself may indicate the presence of a 
tumor 

13 Electroencephalography is a recent 
development whereby mmute changes in 
electno potentials generated by the brain can 
be recorded and studied The currents are 
taken directly through the mtact skull by 
means of small electrodes fastened by collo- 
dion to the scalp It has been found that 
areas initiating epileptic fits give off abnormal 
and characteristic waves that are qmte dif- 
ferent from the waves given off from other 
normal areas of the brain This new technic 
offers promise of great advance m the locali- 
zation of epileptogemc foci (Fig 1) 

14 Pneumoencephalographjf A study of 
epilepsy is rarely complete without an en- 
cephalogram or ventnculogram These are 
special forms of roentgen-ray study in which 
the spinal flmd is removed from the ventncles 
and subarachnoid spaces of the brain and is 
replaced by air or other gas that shows in 


great contrast to the brain itself m roentgen- 
ray pictures 

These frequently reveal distended or dis- 
torted ventncles or abnonnalities of the subar- 
achnoid spaces which undeniably estabhsh the 
site and nature of the pathologic process ac- 
countable for the convulsions when all other 
methods of study have failed For example, 
an encephalogram or ventnculogram may be 
the only way possible to discover, and ac- 
curately locate, a congenital porencephalic 
cyst in an infant having convulsions where the 
condition would otherwise be regarded as a 
case of congemtal “idiopathic” epilepsy 
In the same way encephalograms or ventncu- 
lograms often reveal tumors in adults which 
could not otherwise be diagnosed 

(B) Major Diagnostic Procedures — 15 
Cramotomy with visual inspection of the 
cortex This may reveal flat surface leaons 
that are not revealed by pneumoencephalog- 
raphy These include adhesions involving 
the cortex, pia-arachnoid, and dura, and 
also artenovenous anomahes of surface xessels 
Both of these lesions are frequent causes of 
convulsive disorders They do not have 
sufficient bulk to cast a shadow in the pneumo- 
encephalogram or to distort the ventncuJar 
system In most instances, the only way of 
confirming their presence is by direct inspec- 
tion of the surface of the brain 

16 Electrocorticograms Inese are 
studies of electncal brain potentials taken 
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Fig 3 Case 1 (amtinved) (A) Note the depressed and retracted scar of cortex which underlay 
the depressed fracture at the antenor pole of the frontal lobe (indicated hy arrows) Markers 1, 2, 3 
indicate the primary motor (precentral) convolution. (B) Same area followmg amputation of an- 
terior pole of frontal lobe contaimng the scar The patient has had no convulsions smce operation 


tolerate an occasional attack with little emo- 
tional reaction. On the other hand, a highly 
sensitive, cultivated person undergoes mtense 
mental suffering with each such attack, and 
many people develop unsocial and psjmho- 
pathio piersonahties due to the frustration and 
shame associated m their minds with the dis- 
ease It IS obvious, therefore, that no general 
rule as to when or when not to operate will 
hold true in all cases, and each case must be 
decided mdividually 

Surgery is indicated, m general, if (1) the 
attacks are socially or econoimcally mcapaci- 
tatmg, (2) they are m any way focal, and (3) 
medical therapy has proved unsuccessful ui 
controUing them 

If surgery is decided upon, then a large 
craniotomy should be performed, which will 
allow the major diagnostic procedures above 
descnbed to be freely earned out, viz (1) 
'risual inspection of the cortex for adhesions 
or vascular anomahes, (2) study of cortical 
potentials, and (3) electneal stimulation of the 
o-vposed cortex m search of a so-called “tngger 
area Should an epileptogemc focus be dis- 
cmered by anj^ of these three means, it 
should then be treated m the manner best 
suited to the mdindual situation This mil 
be determined m each instance by the nature 
of the lesion and its position 


Results 

The postoperatii e results permit certain 
generahiations to be made 
In the first place, the more defimtely and 
^osdy anatomic the focal lesion that causes 
the convulsion is, the more successful, as a 
rule, IS the result followmg its removal For 


instance, the group compnsmg the depressed 
fractures and the cortical cicatnces sufficient 
to produce changes visible m the pneumoen- 
cephalogram has a high percentage of com- 
plete and permanent cure The convulsions 
due to tumors almost completely disappear 
upon the removal of the offending growth 
The 1 patient m my senes of cases with a 
localized vmnous angioma of the cortex, which 
was removed “en bloc,” has had no convul- 
siona for the two years smce the operation 

Few patients m whom the focal lesion was 
essentially physiologic rather than anatomic 
have been completely cured of their seisures 
as a result of operative measures On the 
whole, honever, thej' have shown vaiymg 
degrees of improiement, and 2 such cases 
have been stnkmgly successful hlost of the 
patients themselves feel that they have been 
defimtelj benefited and are grateful In 
connection mth this group it should be re- 
membered that the basic cause of the con- 
vulsions m all of these patients is probably a 
constitutionally low threshold for aU forms 
of irritation and that the various focal points 
found and treated at operation probably 
represent simplj the secondary “release 
mechamsms ” 

Case Reports 

Space will not permit, nor is this the occa- 
sion for, a statistical analysis of operatii'e re- 
sults This the author hopes to make m de- 
tailed form m subsequent reports A few 
cases illustrative of the pnncipal types treated 
by surgical measures, however, follow 

Cose 1 — V L , VBoman, aged 23 Depressed 
fradure right frontal bone »n infancy Generalised 
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fracture of right frontal bone 

DuUinff- thfl tow the cortical cicatnx developing beneath the fracture is 

piuimg the antenor pole of the right lateral ventnole forward. 


been and caused less unpleasant reaction 
In 1938 Dr Tracy Putnam, formerly of 
Boston and now duector of the Neurological 
Institute of New York City, and Dr Houston 
IVIemtt, of Boston, brought out an entirely 
new drug— sodium diphenyl bydantomate — 
generally referred to now as “dilantin," winch 
has proved phenomenally successful as an 
anticonvulmve and marks a further great ad- 
vance in the medical treatment of convulsive 
disorders It is estimated that 60 per cent 
of patients sufFenng with convulsive disorders 
were completely or greatly reheved by the use 
of luminal and that an additional 60 per cent 
of those unaided by lummal have been cured 
or greatly benefited by the drug, “dilantm ” 

The ketogemc, the high-protem, the low- 
salt, and the low-flmd diets have all benefited 
certam patients from time to tune and should 
certainly be given a trial, as mdicated, m as- 
sociation with the more powerful pharma- 
ceutical agents 

(B) Surgical Treatment — In spite of the 
most mtensive and best directed medical 
care, a certam number of patients of the “in- 
termediate” group wxU contmue to have con- 
iTilsions 


The selection from this group of those pa- 
tients who should undergo surgical explora- 
tion and the major diagnostic procedures out- 
hned above is one that depends on many 
variable factors different m each mdmdual 
case. The frequency of the convulsions is 
one such factor Obviously, if the attacks 
occur only once every two or three months, 
there is less reason for surgery than if they 
occur two or three tunes a week Similarly, 
the seventy of the attacks constitute a fac- 
tor Should these be accompanied by falling 
and senous mjury, there is more reason for 
surgical interference than if the attacks are 
preceded by a warmng that permits the pa- 
tient to avoid mjury The tune of day or 
mght m which the attacks occur is also im- 
portant If the attacks occur while the pa- 
tient IS asleep, as they do in many instances, 
they do not interfere in any way with the 
patient's social or economic status On the 
other hand, if they occur during the daytime, 
they are apt to make him a social and eco- 
nomic outcast 

The effect of the attacks upon the patient’s 
ego and jiersonahfj as a whole is likewise im- 
portant Man}' dull, phlegmatic individuals 
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Neurologic Exanunation There was a soft, 
irregular defect ui the skull in the left parieto- 
occipital region which was depressed about 1V» 
cm, below the general lewl of the skulk There 
was shght hypoplasia, weakness, and hyperre- 
fiexia of the right arm and leg Examination 
otherwise was essentiallj negative 
X-Ray Examination The skull showed a 
large bone defect m the left postenor parietal 
region (Fig 4) Encephalograms showed cor- 
tical atrophy m the region of the bone defect, 
with the atnum of the left \ entncle apparently 
pulled toward the defect (F ig 4) 

Laboratoiy Examinations Essentially’ nega- 
tive 

Operation October 27, 1937 — left parieto- 
occipital craniotomy There was disclosed at 
the site of the bony defect a dense cicatnx in- 
Tolvmg dura, pia-arachnoid, and underlymg 
biam A “core” of tissue was removed about 
2,5 to 3 cm, m diameter, extendmg from the 
dura directly down and mto the ventncle, con- 
tauung the cicatnx (Fig 6) The defect m the 
dura was closed with a piece of Cargde mem- 
brane 

Postoperative Course The immediate post- 
operative course was uneventful, and she was 
discharged from the hospital on the nmeteenth 
postoperative day’ At the time of her dis- 
charge ahe was receiving luminal, 1 gram three 
times a day This has been gradually reduced 
to V« grain three times a day 
She has had no attacks of any sort smce her 
Operation two and a half years ago She has 
been working as a secretary 
Cars 3 — A P , man, agtd 39 Tuberculoma 
of the l^t cerdtrum unlh focal eeizures Crani- 
otomy tPtih excision of isolated tuberculoma No 
convulsions since operation {Fig 6) 

History This patient was an insurance 
broker, who was admitted to the hospital (New 
York Post-Graduate) in March, 1936, because of 
focal convulsions mvolvmg the nght hand and 
Mm, The first attack had occurred m Novem- 
licr, 1933 Similar attacks had occurred m 
January, March, and June, 1934 From June, 
1934, until March, 1935, attacks occurred every 
six weeks From March, 1935, to March, 1936, 
attacks recurred every two weeks An attack 
in February lasted two hours Recently the 
right hand had come to feel “heavy ” In 1927, 
SIX years before the onset of his convulsions, 
Ihe patient had spent six months in a sam- 
tanum at Saranac, New York, with a diag- 
nosis of pulmonary tuberculosis, but he had 
discharged with process apparently arrested 
Neurologic Exanunation Tendon reflexes 
shghtly exaggerated m the right upper ex- 
trcnuty Otherwise the neurologic eiarnination 
was entirely negative 

X-Ray Examination X-rays of the skull 
Eero negative X-rays of the lungs showed 
nbroid phthisis ” 

Laboratory Examinations Essentially nega- 



Fio 6 Case 3 Focal convulsions caused 
by tuberculoma Illustration shows rmdsection 
through block of tissue contammg one small, 
discrete tuberculoma, removed from the post- 
central “thumb” area This patient has had no 
convulsions smce operation. 


tive Tubercular bacdh were found m the 
sputum. Gmnea-pig moculation was not done. 

Operation February 13, 1936 — left cram- 
otomy with excision of small, smgle, discrete 
tuberculoma from the “thumb area” of the left 
cerebral cortex (Fig 6) 

Postoperative Course The patient showed 
shght general reaction to the operation There 
was never any evidence of memngitis How- 
ever, following the operation he did have slight 
transient aphasia and rather marked paresis of 
the fingers of the right hand. Both of these 
rapidly improved At time of discharge from 
the hospit^ on the eighteenth postoperative 
day, the aphasia had cleared up exce]^ for a 
ceitam slowness m speech, and function had 
largely returned to the nght hand except for 
finely, coordinated movements These defects 
persist m minor form to the present time 

The patient has bad no convulsions of any 
sort smce his operation four y’ears ago He has 
not been takmg any medication. 

Case 4 - — X C , girl, aged 4- Venous angioma 
of nght cerebrum unth generalized convulsions 
Craniotomy and block excision of angioma No 
convulsions since operation (Figs 7 and 8) 

History The patient was a small girl who 
had suffered from convulsions for fifteen months 
At first these involved only the left arm and leg, 
but during the past month they had been gen- 
eralized. 

At first the attack occurred once every two to 
six days, but during the last month before ad- 
mission they occurred two to three tunes a day, 
at intervals of one to two days On one day 
she had four attacks The patient had had no 
medication for her attacks 

Neurologic Examination The child was 
alert and active The examination was es- 
sentially negative 

X-Ray E x a mina tion The plam films showed 
fine parallel Imear streaks of calcification con- 
fined to the medial portion of the nght parietal 
and occipital lobes of the bram, typical of a 
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Fia 4 Fig 5 

Frc 4 Case 2 Convulsions produced by cortical eicatnx not accompanied by depressed frac 
ture X-rays of skull show large, longstanding, bony defect at site of original injuiy VentncuJo- 
gram shows the occipital horn of left lateral ventricle being pulled in the direction of the bony defect 
by contraction of the cortical cicatrix 

Fig 5 Case 2 {ccmtmued) The "core” of scar tissue extending from the dura inward to tlie 
ventncle was reamed out This patient has been free of convulsions since operation 


convuUwns for patl three years Exploratory 
craniotomy disclosing dense, cortical cicairix 
beneath small depressed fracture Amputation 
anterior pole of right frontal lobe containing cica- 
trix No convulsions since operation two years 
ago {Figs S and S) 

History The patient received a depressed 
fracture in the nght frontal bone when she was a 
small child She recovered from the accident, 
but no attempt was ever made to elevate the 
depressed fracture Two and one-half years be- 
fore her admission to the hospital m March, 
1938, the patient began to have generalized con- 
vulsions without any focal features whatever 
These averaged about one major attack every 
two weeks, but at times she had hod attacks 
each day and on one day had had ns many ns 
four attacks 

The patient had received medication mter- 
niittentlj dunng this tune, but there had been 
no consistent treatment, and no record of the 
quantities of medication w as actually kept 

Neurologic Examination Entirely negative 
Laboratorj' Examinations Negative 
X-Rai Exammation Small, old, depressed 
fracture of the nght frontal bone Encephalo- 
gram showed a mild nght frontal porencephalj 
with a slight “wandenng” of the nght frontal 
horn toward the site of the depressed fracture 
(Fig 2) 

Operation March 8, 1938 — nght frontal 

craniotomj under local anesthesia There was 
a sharp, jagged break in the inner table of the 
nght frontal bone, and directb beneath this 
there was a dense, cortical cicatnx The an- 


terior pole of the frontal lobe containing the 
cicatnx was amputated (Fig 3) 

Postoperative Course The jxistoperative 
course was smooth and uncompheated, and the 
patient left the hospital on the fifteenth post- 
operative day 

Patient has had no convulsions of any sort 
since the opierntion She is regularly employed 
She has taken no medication amce her discharge 
from the hospital 

Case 2 — I F , woman, aged £3 Posttraumatic 
cicatnx of left occipital lobe since age of 6 months 
Generalized convulsions since 16 years of age 
Excision of cicatnx No convulsions since opera- 
tion {See Figs 4 and 5 ) 

History The patient’s birth was uncompli- 
cated and early development normal At the 
age of 3 months she fell out of her carnage and 
struck the left paneto-occipital region She 
was never unconscious There was a large 
liematoma at the site of the trauma which even- 
tually disappeared As time passed, tlie mother 
noticed that bone of the skull was gradually ab- 
sorbed at the jxiint of mjurj' and never reformed 

At the age of 16 jears the patient had her 
first convulsion— a typical grand mal seizure 
without focal features Dunng the next four 
years these occurred about once every three to 
SIX months About three or four months pnor 
to operation there occurred an abrupt increase 
m the frequency of the convulsions so that thrae 
averaged three or four each w eefc Under 
lummal, Vi gram three times dalb, she had one 
attack in two weeks The patient was left- 
handed 
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vulaons, frequently becoming generabred and 
uncontrolled by lummal TVo months before 
admission she complamed of a persistent sensa- 
tion of “numbness” m the left arm On one or 
two occasions, transient weakness of the left 
leg was reported, but this cleared up 

Neurologic Exammation There was shght 
hyperreflexia of left arm and leg and a question- 
able weakness of left hand and arm Otherwise 
the exammation was essentialli negatii e 

X-Eaj Exammation Plain x-rai-s of the 
skull Here negatiie Pneumoencephalogram^ 
were reported negatne except for shght left- 
•<ided cerebral atrophj , suggesting cerebral 
artenosclerosis, most marked along the fissure 
of Rolando 

Operation April S, 1938 — nght panetal ex- 
ploratorj cramotomv A small memngiomn 
was found, ansmg from the faLx m the postcentral 
region. Complete removal was effected (F ig 9) 

Postoperatn-e Course The postoperative 
course was imcomphcated She was discharged 
ambulatory, tweli e daj-s postoperative 

Case 6 —R G , hoy, aged 8 Convulsions since 
the age of 17 months Slight weakness left arm 
and leg since then Small, calcified subcortical 
acatnx lying within the primary motor gyrus re- 
vealed by roentgenograms No convulsions since 
operation Return of power to left arm and leg 
{Figs 10 and 11) 

Historj The patient was a joung boj suf- 
fenng with convulsions From the tune he 
was 17 months old untd he was five years old, 
the attacks were hrmted to his left hand and arm 
From the age of 5 until 7 the attacks mvoh ed 
the entire left side of the body without loss of 
consciousness Lhirmg this tune they usually 
occurred daily Smce the age of 7, the seizures 
have been generalized and accompamed bj' loss 
of consciousness Durmg this tune thej oc- 
curred three to four tunes dady, in spite of 
s'lpervised luminal therapy 



Flo 9 Case 5 The smaU bemgn tumor 
here pictured (memngioma) was removed from 
Case 5 Exploration was performed, m spite 
of the fact that encephalograms showed onh 
cortical atrophy, because this patient’s convul- 
sions were so focal and constant m pattern. 

Comcident with the onset of the convulsions, 
the parents had noted a shght left-sided paresis 
This was comparativelj shght and stationarj, 
until recently, but Intd^ bad become rapidlj 
and progressively n orse 

Neurologic Examination The patient was a 
pale, undernourished, sickly-lookmg youngster 
nho spent most of his tune m bed There was 
a moderatelj advanced, spastic left hemiparesis, 
with considerable atrophy of muscles and bonj 
deformitj of the left foot The patient dragged 
his left foot m walking 

Electroencephalograms These revealed ab- 
normal large, slow waves at 2 to 6 per second, to- 
gether with wave-spike contours at 2 to 3 per 
second over the central and postcentral areas of 



Vpnt^ Case 6 Focal convulsions associated with a small calcified, subcortical cicatrix. (A) 
the cicatnx (arrow) Note also that the roof of the ventnde is begmnmg to be 
contraction of the cicatnx. (B) Photograph of the cortex taken at operation 
seen mdicate the pnmarj' motor (precentral gyrus) Just to the left of the numbers can be 

tne cortical incision through which the calcified scar was removed 
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Fig 7 Case 4 Generalixed convulaioas due to venous angioma of nght panetal cortex. (A) 
Ventnculogram showing the fine parallel lines in the panetal cortex, which indicated calcification in 
walls of the angioma (B) X-ray taken through the excised block of cortex containing tl« angioma, 
which shows again the parallel hnes of calcification in its walls, mdicated by the arrows Note silver 
chps on blood vessels (C) Photograph of the excised block of cortex containing the angioma 



Fio 8 Case 4 (conttnued) This is the 
latlent from whom the angi^ shown in 
rTp 7 was removed She hw tod no convul- 
wns during the two years which have elapsed 
imce her operation- 


venous angioma (Fig 7A and B) Encephalo- 
grams showed the same calcification seen in 
the plam films but were otherwise normal 
Laboratory Examinations Essentially nega- 

Operation January 27, 1938 — nght 
cramotomy The operation disclosed and the 
surgeon removed "en bloc" a venous angioma 
from the panetal lobe (Fig 7B and C) 

Postoperative Course The postoperative 
course was smooth, and the child was dischargetl 
from the hospital on the twelfth daj after her 
operation At time of discharge the mother 
was instructed to give the child lu^al, /> 
gram three times a day, but she has b«n caifr 
less about this, and months have gone bj wntn- 
out the patient receiving anj medication whn 


rhe child has hod no attack of anj sort dumg 
1 two jears since the operation and is todaj 

npletely svmptom-free (Fig 8) 

Jose e—M V, woman, aged 60 Menxn- 
ma anszngfrom Ihefalx produang focal cano- 
ns Pneumoencephalogram negaltve for lur^ 

plcralory cramotomy Dwdoeure and total 

W —.-..I 

wStoWy two yom with hIM ooo- 






Fig 12 Case 7 Focal convulsions involving prunanly the nght arm due to corticodural vascu- 
lar anomaly (A) Shows the abnormal attachment of the dura to the cortex at the “arm area,” as re- 
eled at oMiation. (B) Shows the same view of the cortex after the abnormal attachment has been 
divided. There was a marked Improvement after the operation 


Cage 8 — A M B , girl, aged 14 Lefl-etded 
jact gontan convulgums from the age of 6 General- 

ized grand mal convulsume since the age of 7 
Four or five grand mal seizures daily and twenty- 
five to thirty grand mal seizures each nighl for the 
P<isi SIX years Exploratory craniotomy with 
lysis of anomalous pacchionian granulation 
Since operation, marked improvement 
History At the age of 5, this child began to 
have left-sided jacksonian convulsions Smce 
7, these have been generalized, without focal 
features, have mcreased steadfly in violence and 
frequency From the age of 8 until 14, when she 
was admitted to this hospital, the patient had 
averaged four to five generalized grand mnl con- 
yidslons, with falhng and mjury, each day and 
wenty-five to thirtv similar seizures each night 
She has had as many as fifty-four grand mal 
B^zures m one day During the first week 
jutcr her admission to the medical wards of this 
ablution in October, 1938, the patient aver- 
aged ten to fifteen generalized convulsions 


dady Twenty-four hours before her transfer- 
ence to the surgical service, she went mto a 
status epilepticus and was m this condition when 
operated upon 

Durmg the six years just described, the pa- 
tient had been on massive doses of lummal and 
bromides which were administered under the 
personal direction of a neurologist on the staff 
of this hospitaL 

Neurologic Examination The patient was 
in an intermittent status epilepticus Durmg 
her qmet mtervals, sbe could be aroused from 
deep stupor but was unable to cooperate or 
answer questions mtelhgibly There was a 
shght nght hyperreflexia and a slight nght lower 
facial weakness There was a bilateral Bablnski 
Convulsive movements seemed to start with ab- 
duction of the left arm at the shoulder and would 
qmckly mvolve the entue left side and then the 
entire bodj 

Laboratory Examinations Negative 

X-raj Examinations There was a normal 
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Fig 11 Cash 6 Ocontinued) This ib the boy 
from whom the calcified cicatnx shown m Fig 10 
was removed Pnor to operation he was suf- 
fering three to four grand mal seizxues daily in 
spite of heavy lununw therapy Smce operation 
he has had no attacks 


the right cerebrum and to a lesser degree in 
similar position on the opposite hemisphere 
Roentgenograms Pl^ films of the skull 
showed a small deposit of calaum about 1 cm 
m diameter m the right central region, about 1 to 
2 cm- to the right of the midline and about 1 to 2 
cm below the surface of the cortex (Fig 
lOA) The pneumoencephalograms showed an 
outpouchmg of the right ventncle toward the 
region of the calcific deposit above referred to, 
which mdicated that the latter was a scar 

Operation June 10, 1939 — right parietal 
cramotomy, primary motor gyrus mcised, and 
subcortical, calcified cicatnx removed By pre- 
cise measurements from suture fines, as revealed 
m the roentgenograms, and on the skull itself a 
pomt on the surface of the bram was deter- 
mmed, which, it was felt, was situated directly 
over the calcific deposit seen m the x-rays 
Electric stimulation of the cortex then revealed 
that the pomt lay directly on the primary motor 
pyrus m the hand area With considerable 
trepidation this gyrus was mcised lengthwise 
fFic lOB) for a distance of 2 to 3 cm and to a 
denth of 2 to 3 cm Here the operator found a 
firm irregular shaped, calcified cicatnx, which 

he removed (Fig lOB) _ , . . 

Postoperative Course The l^ediate post- 
operative course was qmte mo^h, and he was 
Sarged on the thirteenth postoperative day 


He has had no attacks of any sort during the 
eleven months smce the operation, m spite of the 
fact that he has long ago stopped taking any 
medication- 

In addition, there has been an entirely unex- 
pected and considerable improvement m motor 
power and general use of his left arm and leg 
His mother states that he is constantly on the 
go and that he is able to “hck both of his brothers 
either at wresthng or fightmg” (Fig 11) 

Case?— A O , boy, aged 14- CoHicoduralvas- 
cular anomaly, arm area, left, producing ol first 
focal, later generalized, convuhtons Marked im- 
provement foUomng operation (Ftg IS) 

History Immediately after birth this pa- 
tient had a generalized convulsion He had 
another when he was 1 j'ear old From then 
until he was six, he averaged one or two general- 
ized seizures eaeh year After the sixth yew 
the convulsive movements were seen to start m 
the nght arm and gradually became contoeU 
to the nght side of the body, although they 
were still aecompamed by loss of conscious- 


ness 

These seizures lasted three to five mmutes, 
foUowmg which the patient would sleep 
hour or two The attacks were usually 
by a sensory aura affecting the nght hand, an 
were followed, m many instances, by 
motor weakness of this member I^m the ^ 
of 7 until his present admission to this hospital 
at the age of 14, the attacks have recurred on 
the average of once a week. , 

The patient had been receiving lummol ia^ 
parently Vj gram twice daily) under the 
supervision of a member of our staff, for the 
three months, without improvement m the ire- 

quency or seventy of the attacks 

Neurologic Exammation There were a 
shght signs of pyramidal tract involvemen 
the left arm and leg 

Laboratory Examinations Negative 
X-ray Examination X-rays showed a noi^ 
skull Pneumoencephalograms showed g 

cerebral hypoplasia on the left ^ 

Operation Februaiy 4, 
otoi^ The operation disclos^ a cort^d^_ 
vascular anomaly, with 
tions ansmg from the cortic^ ^ 

12A) This was divided and the cortex f 

^Port!2rative Course 

mg operation, the patient 

nal grain three times a day-that is A 

Sn L^than his preoperative nieicatmn 

Februarj^ 4, 1939, until October 6, im 
the patient had only two attacks-one of tto 
after'^he had stopped takmg 
weeks This represents an attack on the aver 

Z oi once m f^^ — - - 

the requests to return 

The patient has February 

to the chnic or letters ol inquuj- 



Symposium on Urologic Disease and Hype^'tension 

RELATION OF KIDNEY TO BLOOD PRESSURE 


Herman O Mosenthal, M D , New York 

H ypertension is recognized as the 

No 1 threat to life m persons of middle 
age and older It is also knovm that in- 
dividuals with a low blood pressure wiU out- 
hve those with a higher, so-called normal, 
artenal tension gaged by average standards 
An attempt will be made to analyze the part 
the kidneys play m the production of hyper- 
tensive states 

Normal Blood Pressure 
A blood pressure of about 100 systohe and 
70 diastohc, as found m children 10 years old, 

13 the ideal pressure m man at any age, for 
it serves to furnish a tension of 30 to 40 mm 
of mercury m the proximal capiUanes, which 
IS aU the body is capable of utihzmg for the 
carrying out of its metabohe processes In 
the first place, a higher blood pressure is 
wasted power because no matter what the 
artenal tension may be, it is throttled down 
to the 30 to 40 mm level as the proximal 
capiUanes are reached In the second place, 
it puts stram upon the artenes, the artenoles, 
and the heart, causing hypertensive disease 
whose mtensity is m direct proportion to the 
height of the diastohc pressure 

Average Blood Pressures 
It IS an accepted fact that blood pressure 
rises with agmg The figures by decades 
from Hunter’s tables of average normal blood 
pressures show this trend 
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SyrtoUc 

Pressure 
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84 

42 

60 
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86 

44 

00 

135 

89 
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This elev ation of artenal tension has usually 
been attnbuted to artenosderosia — that is, 
a dimmution m elasticity and an mcreasing 
ngidity of the artenes If this were the sole 
reason for the physiologic changes m blood 
pressure charactenstic of growmg older, there 
should be a rise m the systohe pressure while 
the diast ohc pressure remained the same or 

^Tnpotimn read at tEe AnnuiU Meetmc of the Medical 
S IW 


City 

eien dimmished The actual figures, hon- 
ev'er, show that both the sj'stohc and diastohc 
pressures increase with age It is true that 
the systohe becomes more elevated than the 
diastohc and that, consequently', the pulse- 
pressure v'alues mcrease, but the fact remains 
that the diastohc pressure does become greater 
and that this cannot be explamed on the basis 
of artenosclerosis 

The diastohc pressure rises because of some 
other factor It is temptmg to assume that 
renal ischemia with an ov'erproduction of 
remn, as suggested by' Goldblatt’s* bnUiant 
experiments, may be the cause 

The conclusion is made that as a rule there 
are two influences that, with advancmg years, 
elevate the blood pressure above the normal 
m most jiersons One of these is arteno- 
sclerosis, the other, an unknown factor that 
may reside m the kidney 

Renal Disease Is Not the Sole Cause of 
Hypertension 

Hypertension is often regarded as an entity 
with a umtanan etiology Smee the pub- 
hcation of Goldblatt’s experiments, the trend 
IS to asenbe the reason for an elevated artenal 
pressure to the kidney Such a blanket con- 
ception for the ongm of a permanent nse 
m blood pressure has led to the performance of 
many radical operations on the urmary tract 
which are not all justified 

The hypertension called essential hyper- 
tension and the hypertension due to renal 
disease (as we know from the observation 
of nephntis) are charactenzed by' an elevation 
of both systohe and diastohc pressure Be- 
sides urmary tract mvolvement, overactivity 
of the suprarenal cortex, pitmtary baso- 
philism, mcreased mtracramd pressure, and 
mitral stenosis must be consider^ Coarcta- 
tion of the aorta also produces a blood pres- 
sure of this type, but only m the upper ex- 
tremities Consequently, it can be ap- 
preciated that an elevation of systohe and 
diastohc pressures m some cases is not as- 
sociated with kidney unparrments 

A common error is to diagnoae the case with 
a high systohe and a low diastohc pressure as 
secondary to disease of the urmary tract A 
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skull Encephalogram showed shght left-sided 
cerebral hypoplasia 

Operation November 1, 1938 — right panetal 
craniotomy The cortex appeared to be normal, 
except for the presence of an unusually large 
supenor anastomosing vem and an unusually 
wide and dense pacchioman granulation arismg 
from the motor area. The pacchionian granula- 
tions w ere divided, thus freemg the cortex from 
its dense attachment to the dura 

Postoperative Course The postoperative 
course was smooth and uncomphcated, and the 
patient was discharged on December 8 

Since the operation she has been receiving 
luminal, Vi grain morrung and evenmg On this 
medication durmg the sixteen months smce her 
operation, she has expenenced only two general- 
ised convulsions durmg the daytime, both of 
these occurrmg on the same day At mght she 
has regularly five or six mild left-sided transient 
spastic states, usually lastmg a few seconds and 
usually without loss of consciousness While 
this patient is not completely cured, there has 
been a tremendous improvement, and her at- 
tacks no longer interfere with her daily social 
activities 


Conclusions 

The neuroaurgioal approach to the problem 
of epilepsy has been reviewed under the 
following subject headings 

(1) The present-day point of view 

(2) Etiologic factors 

(3) Clinical types 

(4) The diagnostic problem 

(5) Diagnostic methods— (a) minor and 
(b) major 

(6) Treatment of the epileptic— (a) medi- 
cal and (b) surgical 

(7) The selection of patients for surgical 
treatment 

(8) The results of surgical treatment, 
inth illustrative cases 

The paper is intended not so much to re- 
port “results” as to inform the physician 
working m other fields of medieme that there 
IS afoot, today, a revival of interest in, and an 
intensified attack upon, the old problem of 
epilepsy, with results that are at least en- 
couragmg 


HEALTH INSURANCE IN' CALIFORNIA 

The figures of service by the Cahforma Phy- 
sicians' Service and payments therefor have 
been broken down and classified for October, 
1940, and published m Cahfomta and Western 
Medicine for Februaxy 

During October, when there were 18,661 bene- 
ficmrj' members m the service, there were 3,188 
patients treat^, representmg 17 2 per cent inci- 
dence of illness among the membership during 
the month The sum of $21,077 90 was dis- 
bursed to 1,441 doctors m payment of 15,614 
units of service rendered, an average payment 
per doctor of $14 63 The average number of 
umts of service rendered per doctor was 10 8 
and the average number of umts of service 
rendered per case was 4 9 The unit value paid 
for the month was $1 35 . . 

The distribution of units of service rendered 
dunng October was as follows 67 03 per cent 


)T general medical care, 14 08 per 
icafVare, 7 03 per cent for x-ray 
er cent for laboratoiy procedures, and 5 6^ per 

“Ve^^d’^^uhra of patients by doctors wM 
1 foUoWB 743 doctors saw 1 “L' 

each, 163, 3 each, 74, 4 each, 46, 5 eaiA, 34, 
each 21, 7 each, 20 8 eimh 9. » 

3 each, 6, 11 each, 2, 12 each, 4, 13 each, ana 

It ^mues to be apparent that the distnbm 
on of patients is vrvMy scattered 
ssionaimembers and that, a® 

resent beneficiary memtershfp, a sub^tm 
:>rcentage of professional members are p^« 
itmg The method of writing check® 
le pfst few months hw permped th® 
on that a substantial number of new doctors 
irticipate each month 


MILITARY SURGEONS’ MEETING 
The Metropohtan New York Chapter ^so- 
ciation of Mihtary Surgeons of the Umted Stete 
UoM fi_ TTiftetmc and conference on u S rUDlic 
^alth Serv^ and Medico-Mihtaty Medidne 
“ Annl 19 1941. at Marine Hospital, EUia 
New' Ytori: Those p__art,cipatmg m- 
TtejiT Admiral James C Piyor, M C , 
u’s N Director C C Piw^, 

d Pife Health Service, Captam Edw^ C 
US PiibUc Meilical Director E R, 

U TT 's Pubhc Health Service, Medical 

Director A Adams Cohen, Med- 

’ R^^y Lieutenant-Colonel Edgar 


A KINDNESS ALL AROUND 

Many of the local banks will readily make loa w 
to pS to enable them to pag m^d.iml ME 

While many persons wdlno^eaWe to 

such loans because their 

stand up ^der mv^t^tmn ^^"thouga 

all banks have 

local bank and to supply them- 

sonal loan depaj^ to be a sound and reliable 
crMft?Et?be P^cian wall have done a favor to 
all parties conccmM I/o/icaf Bulletin 
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that some of the adrenal cortex must remam 
to enable r enin to exert its pressor effect, that, 
if sufficient normal kidney tissue exists, the 
action of renin will be set aside, and that 
hypertenaon ceases after the removal of an 
ischemic kidney p^o^^ded the other kidnej' 
is normal 

Renm is an enzjme contamed m the kid- 
neys, without pressor properties, an "ac- 
tivator,” contamed m the blood, is reqmred to 
transform renm mto "angiotonm,” a highly ac- 
tive pressor substance, after a time angiotonm 
ceases to act — this is presumed to be due to 
the development of an “inhibitor” (Page, 
Page and Helmer*'*) The probabihty of the 
formation of an inhibitor by normal kidney 
tissue to the pressor actinty of renm has been 
previously expressed m Goldblatt’s expen- 
ments and verified by the observations of 
Fasciolo, Houssay, and Taqmni,® as well as 
those of Solandt, Nassim, and Cowan ’ The 
efiect of renm on blood pressure consequently 
depends upron its combmation with an activa- 
tor to form a pressor substance and its con- 
trol by an inhibitor dev eloped by the kidney 
If a part of these matenala — renin and m- 
hibitor — can be isolated m the urme, it may 
prove possible to assay them and, for the con- 
trol of hypertension, to extirpate only the 
kidney that e limin ates a preponderance of 
renm, allowmg the kidney with an excess of 
inhibitor to remam This may prove to be 
feasible and would solve the question of how 
apphcable unilateral nephrectomy is m any 
given case 

The portion of the kidney respKmsible for 
the formation of renm has not been identified 
The first suggestion m regard to this comes 
from Goormaghtigh,* who descnbes groups of 
special cells m the afferent glomerular arte- 
rioles which are m close contact with the 
lumen of these vessels From their appear- 
ance he concludes that these cells have an 
endocnne activity that is related to the pro- 
ducbon of the hypertensive substance pres- 
et m the ischermo kidney Graef and 
Smith’ were able to demonstrate these cells 
in the human kidney, they state that the 
acceptance of the pressor influence of these 
ooll groups m renal ischemia and other hy- 
pertensive conditions requires further study 
This explanation for the production of rerun 
may account for the fact that those conditions, 
®i^ as chrome nephritis or renal ischemia, 
which affect the afferent glomerular vessels 
develop hjq)ertension more frequently 
those diseases, such as pydonephnbs, 
which damage the distal part of the nephron 


first and mvolve the afferent glomerular 
artenoles last 

Other tissues than the kidneys may be re- 
sponsible for the production of pressor ma- 
tenal This is an important pomt with re- 
gard to the production of hypertension m 
human bemgs Thus far, this subject has 
received scant attention but the experiments 
of Ogden and his co-workers“’ show that an 
elevation of blood pressure may be produced 
m dogs by hmitmg the blood flow to the gravid 
uterus Such extrarenal sources of pressor 
substances may play a part m human hyper- 
tension, and it 13 obvious that this field has 
not been thoroughlj'^ explored 
A further possibihty, for which there is some 
evidence, is that other pressor matenals than 
renm, successfully isolated by Page and his 
co-workers, may emanate from renal tissue 

Urinary Tract Disease and Hypertension 
Nephnlts — In chrome diffuse glomerulo- 
nephritis with an mitial albummuna, hyper- 
tension usually develops before rend mW- 
ficiency, and death more often results from 
hjqiertensive effects than from retention 
uremia (hlosenthal and Lander") There is 
a high mcidence of hiTiertension m the mild 
persistent chrome nephntis followmg acute 
ncphntis (Payne and Hhngworth") The 
toxemias of pregnancy m subsequent years, 
usually after a considerable latent penod, are 
prone to become hypertensiv'e (Hemck and 
Tillman") With these reports m mmd and 
antiapatmg what will be mentioned m the 
next two sections, it becomes evident that 
chrome nephntis entails hypertension much 
more frequently than does either pyelo- 
nephnbs or obstructiv'e lesions m the urinary 
tract 

Pydonephntxt —The sequel of pyehtis, 
pyelonephntis, is now recognized as an ex- 
ceedmgly common disease About one-third 
of the cases hitherto diagnosed as chrome 
glomerulonephntis are, m reahty, chrome 
pyelonephntis Longcope" called attention to 
the frequent concurrence of hypertension and 
chrome pyelonephntis The mcidence of 
hypertension m pyelonephntis is less common 
than m nephntis, which may be seen from 
these statistical notations — of 30 cases of 
severe pregnancy pyelonephntis m ten to 
eighteen years, only 2 showed an increased 
blood pressure (Crabtree and Pnen“), fiv^to 
ten years after infection, a high percentage of 
46 cases of pyelonephntis contracted durmg 
pregnancy suffered considerable kidnqy dam- 
age, but only 6 out of the 45 had an elevated 
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loss of elasticity tliroughout the greater part 
of the artenal tree (artenosclerosis, old age) 
or a large pulse volume (heart block or any 
condition associated with an extremely slow 
heart rate, aortic insufficiency, hyperthyroid- 
ism, artenovenous aneurysm, or paroxysmal 
hypertension with tumors of the adrenal 
medulla) is commonly responsible for such a 
blood pressure and is often regarded m the 
same hght as essential, or urmary tract, hyper- 
tension m which the diastohc pressure is ele- 
vated and really constitutes the main threat 
to longevity 

The fact that a pure type of hypertension is 
rarely found must be considered m the inter- 
pretation of every blood-pressure readmg 
Thus, m an older person with artenosclerosis 
that results m a nse of the systoho pressure 
only, there may also be prostatic obstruction 
that elevates not only the systoho but also 
the diastohc pressure It is evident that the 
analysis of every blood pressure readmg be- 
comes an exceedingly mtncate and important 
problem, especially if the management of the 
urmary tract is to be gmded thereby 

This section cannot be regarded as complete 
without a consideration of "essential hyper- 
tension” This term evolved when it was 
observed about 1910 by a number of clmicians, 
among whom were Clifford Allbutt and Theo- 
dore Janeway, that a nse m blood pressure 
was not a compensatory process for a dimmu- 


tion m kidney function The idea came mto 
bemg that the hypertension was a primary 
process followed, because of the stram it m- 
fficted upon the blood vessels, by a widespread 
arteno- and artenolosclerosis It has been 
known for a long time that at autopsy the 
kidneys are more extensively mvolved than 
any of the other organs This has been used 
as an argument that renal ischemia is the 
cause for the hypertension However, oc- 
casional hypertensive cases have been re- 
ported m winch the kidneys were completely 
normal, and it must be recogmzed that at 
autopsy we see only the end result and not the 
begmnmg of the stress that the hypertension 
has imposed upon the artenes and arterioles 
over a long penod Under the cncumstances 
it would be hazardous to be certam as to which 
was the prunary condition In Goldblatt’s 
expenmente, when extreme compr^on wm 
put upon both renal artenw and a high blood 
pmssiL vas produced the blood 
throughout the body which were exposed to 
the impact of the hypertenaon showed^g- 
* mt sirotic changes, but the ai^d sj^ 
of the kidneys which was not subjected to an 


moreased pressure because of the renal artery 
occlusion was not affected No further proof 
IS needed to show conclusively that hyper- 
tension will result m arteriosclerosis Under 
the circumstances and until more convincing 
facts are brought forward, it seems justifiable 
to subscribe to the opmion of the famous 
German pathologist, Fahr,’ that hypertension 
may come about without any anatomic lesions 
existmg m the kidney, the so-called essential 
h 5 ipertenBion, and that as the elevated blood 
pressure persists a more or less marked second- 
ary renal arteriosclerosis develops On the 
other hand, primary artenolosclerosis of the 
kidney does occur and, when sufficiently exten- 
sive, entails hypertension as a secondary 


phenomenon 

The renal lesion in essential hypertension, 
regardless of whether the kidney is pmnanly 
or secondarily involved, is a narrewmg 
through artenolosclerosis of the afferent 
glomerular artenoles It is hard to co^i^ 
that the compensatory circulation evoked by 
such operative procedures as nephro-omento- 
pexy will replace an occlusion of the afferent 
glomerular artenoles, which are tennmal ves- 
sels for the glomeruh 

A new note is mjected by Blackmans 
observations that m hypertensive disea^ the 
mam renal artenes are narrowed m most in- 
stances, thus duphcatmg the lesion responsible 
for the production of experimental hyper- 
tension produced by renal isohema 
might be that m such cases vanous foi^ oi 
nephropexy would remedy the renal ischemia 
and reheve the hypertension, though the ex- 
penmental efforts m this direction are not com 
elusive It IS very important that the 
servations of Blackman be checked by furtUCT 
senes of cases to determme whether or not ob- 
struction of the mam renal artenes is, p^ 
siblv. the prevalent cause of essential hyper- 


tension 


jdney and Hypertension— 

Kperimental Results 

Goldblatt's successful production of a sum 
med elevation of blood pressure t^ugh 
nal ischemia and his subsequent numereiw, 
sU-conceived experiments have en^M 
m and his co-workers to «lanfy the hper- 
nsion problem a great deal Some of th 
cts tlmt Goldblatt has estaWished are 
at occlusion of the mam renal artery resulte 

toe nervous system plays 
Tart m ?h; elevation of blood pressure, 
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A UROLOGIC STUDY OF DIABETIC WOMEN 

A Report on the Associated Findings of Hypertension 

Nathaniel Kutzman, M D , Ernest M Watson, M D , and Byron D Bowen, M D , 
Buffalo, New York 


I T IS generally recognized that infection, 
even though it be mild m character, may 
affect diabetic persons adversely We have 
observed that many diabetic patients, al- 
though free from urologic symptoms, have pus 
and organisms m their urme It has also been 
noted that many have hj’pertenaon In an 
effort to obtam further information regardmg 
the relationship, if any, of these facts, the 
folloTvmg study ivas undertaken 
A great impetus ivas gii en to the study of 
certam types of hj^iertension of renal ongm 
by the experimental work of Goldblatt,^ who 
was able to produce hypertension by the par- 
tial ocduEion of the renal artenes causmg an 
ischemia of the kidney Chmeal corrobo- 
ration of this experimental obseiwation has 
been recorded by Longcope,*’’ McCann,^ Mac- 
kenzie,‘ Nesbit,® and many others 
Further stimulus vas given the urologic 
interest m hypertension by the work of Weiss 
and Parker,^ who demonstrated m great detail, 
and from a newer angle, the pathologic findmgs 
m chrome pyelonephritis These observers 
were able to show that the picture of pyelo- 
nephritis was not unhke that of a partial occlu- 
sion of the renal artenoles — namelj', (a) an 
interstitial inflammation with the usual small 
infiltration, (b) dilatation of the tubules, 
Shed with a coUagenous-hke substance, (c) 
penglomerular fibrosis, and (d) a productive 
endarteritis with a partial occlusion of the 
lumen. 

A complete urologic study was made of 85 
diahefac women These patients, most of 

the Annual Meetinc of tbc Jledical Society of 
tne Bute of New York, New! orlcQty May 9 1940 

Urological Semco and the Medical Service 
Buffalo General Hospital, and the School of 
Medicine of the Univemty of Buffalo 


whom had no urologic complamts, i\ ere taken 
consecutn ely from the diabetic clmic and from 
the hospital wards Their ages ranged be- 
tween 36 and 79 years In all cases the dia- 
betes was under complete control 
The plan of the urologic stud3’’ was as fol- 
lows (a) an inspection of the e.xtemal gem- 
taha with special reference to the presence or 
absence of cj’stocele, caruncle, and meatal 
contracture, (b) a determmation of the 
amount of residual urme, if present, (o) a 
microscopic study of a catheter specimen of 
urme for pus, blood, organisms, and a deter- 
mmation of its pH (d) The urethra was 
studied for stneture and, if found, was graded 
accordmg to the dilatation necessary to permit 
the passage of a No 24 F instrument, winch we 
took as the normal urethral diameter (e) 
Cj'stoscopic exammation was then made and 
the bladder capacity determmed (300 to 500 
cc was considered normal) , inspection of the 
intenor of the bladder was earned out to 
determme the presence or absence of stones, 
tumors, ulcers, diverbcuh, etc , inflammation 
was graded from the simpler forms of tngo- 
mtis to the seierer types of cystitis, and the 
appearance and position of the ureteral onfices 
were noted (f) Cathetenzation of the ureters 
was then earned out with the usual No 6 
leaded catheters, pomts of obstruction were 
noted, and the gross character, with the rate of 
flow of the ureteral urme, was observed, the 
specimens obtamed from each kidney were 
studied microscopically and culturally (when 
this was not immediately possible specimens 
were placed m the refngerator until the ex- 
amination was earned out), thirty-mmute 
phenolsulfonphthalem tests were made m all 
cases, and, when occumng, any transi’esical 
leakage of the dye was carefully measured, 
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artenal tension (Crabtree**) This difference 
in the habihty to hypertension of nephntis 
and pyelonephntis is a remarkable one It 
has been mentioned that a descendmg process 
m the kidney which affects the afferent glo- 
merular artenole first, as would be the case 
m nephntis, may be more effective in the hb- 
eration of pressor matenal than an ascending 
process (pyelonephritis) that would mvolve 
the glomeruh last of all the segments of the 
glomerulotubular umts 
Incidence of Urologic Lesions tn Hyper- 
tension — In 71 cases of “essential hyper- 
tension,” Schroeder and Steele'^ found some 
abnormahty of the kidneys or ureters m 50 
The observation on 600 hypertensive patients 
by Maher and Wosika'* revealed only 16 8 
per cent, or 101 patients, with urologic lesions 
McCann*’ reports that the search for “unsus- 
pected obstruction and asymptomatic pyelo- 
nephntis” m cases of “essential” hypertension 
IS frequently successful On the other hand, 
hypertension is not always present when uro- 
logic disturbances exist Dr Joseph Hyams” 
IS carrjung out such a survey at the New York 
Post-Graduate Hospital, and he beheves 
that only 20 to 26 per cent of urologic impair- 
ments are accompamed by an elevation of 
blood pressure, a proportion that is about that 
of the occurrence of liypertension m the 
middle-aged and old population as a whole 
These figures comcide with the observations 
of Barney and Suby** who cite a senes of 305 
cases of pyelonephntis and hydronephrosis 
of which 26 per cent had hypertension It 
would seem that the greatest caution is neces- 
sary' to determine hat is a causal and what 
IS an accidental findmg m the unnary' tract 
of persons suffenng from hypertenaon 

Treatment of Urologic Lesions for the 
Control of Hypertension — Prostatic hyper- 
trophy, vith urethral obstruction and con- 
sequent retention of unnary e\cretory 
products m the blood, will be accompanied 
by an elevation of blood pressure This has 
been known for tv'enty-five years, and for 
the same penod it has also been appreciated 
that the i^ief of such obstruction by reten- 
tion catheter or by prostatectomy will often 
serve to lower the blood pressure The 
significance of this therapeutic result is two- 
fold Fust, rehef of obstruction in the 
unnary’ tract may return a blood pressure to 
normal, and, second, hypertension is a re- 
\ersible process when the causal agent is 

rcmoicd , . . 

\ considerable number of hypertensi\c 
cases rebel ed by unilateral nephrectomy haie 


been reported Many’ physicians interested m 
this procedure and its result are of the opinion 
that the successes have been given puhhcity 
but that the failures have been kept under 
cover Among the few statistics on this 
pomt are those of R S Palmer (quoted by 
Smithwick”) who found that m 9 hypertensive 
cases in which the unpaired kidney was re- 
moved the blood pressure was favorably af- 
fected m only 1, and those of Sohroeder and 
Fish,” who obtamed permanent lowering of 
the blood pressure m 2 out of 7 unilateral 
nephrectoimes The pomt of view has been 
frequently expressed that this treatment 
should be earned out only m young persons 
m whom the hypertension had been of recent 
ongm and when the function of the mtact 
kidney was unequivocally normal Even 
when these entena are adhered to, the effect 
on the hypertension appears to be unpredict- 
able As mentioned previously, if an assay 
of pressor and inhibitor substances could be 
made m the unne, it might be determined 
whether one or the other kidney could be 
advantageously removed This, howeier, is 
a matter for future experimentation, but there 
is a possibihty that it can be made serviceable 
A defimte mdication that has emerged 
from the studies of hypertensive disease and 
the unnary tract is that all cases of pyehtis 
and prostatism not only call for treatment 
when they actually’ exist but also for preven- 
tive measures It might be advisable to 
have every man over 50 undergo a yearn 
exammation of his prostate and to have cvep 
woman who has borne children have a yearly’ 
check-up with regard to the condition of h^ 
unnary tract Preventive measures may to 
worth a great deal more than actual treat- 
ment when hy’pertension has become ^ 
tabhshed There is one big objection to this 
program and that is that the urologic sur- 
veys are expensiv’e and there is a lack of 
adjustment of the patient’s purse to the co't 
of these procedures m most hospitals 
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A UROLOGIC STUDY OF DIABETIC WOMEN 

A Report on the Assoaated Findings of Hypertension 

Nathaniel Kutzman, M D , Ernest M Watson, MD , and Byron D Bowen, M D , 
Buffalo, New Y ork 


I T IS generally recogmred that infection, 
even though it be mild m character, may 
affect diabetic pierEons adversely We haie 
observed that manj' diabetic patients, al- 
though free from urologic symptoms, have pus 
and organisms m their imne It has also been 
noted that many have h 3 T)ertension In an 
effort to obtam further information regarding 
the relationship, if any, of these facts, the 
foUcrsnng study was undertaken 
A great impetus was given to the study of 
certam types of hiTiertension of renal ongm 
by the axpenmental work of Goldblatt,' who 
was able to produce hypertension by the par- 
tial occlusion of the renal artenes causing an 
ischemia of the kidney Clmical corrobo- 
ration of this experimental obsen’ation has 
been recorded by Longcope,*-* McCann,* Jlao- 
kenne,^l\esbit,* and many others 
Further stimulus was given the urologic 
interest m hypertension by the work of Weiss 
and Parker,’ who demonstrated m great detail, 
and from a newer angle, the pathologic findings 
m chrome pyelonephritis These observers 
were able to show that the picture of pjelo- 
nephntis was not unlike that of a partial occlu- 
sion of the renal arterioles — ^namely, (a) an 
interstitial inflammation with the usual small 
cell infiltration, (b) dilatation of the tubules, 
filled with a collagenous-hke substance, (c) 
penglomenilar fibrosis, and (d) a productive 
endartentis with a partial occlusion of the 
lumen 

A complete urologic study was made of 85 
diabetic women. These patients, most of 


, Ibo Annual Mantmc of the iledical Society of 
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whom had no urologic complamts, were taken 
consecutn ely from the diabetic clmic and from 
the hospital wards Their ages ranged be- 
tween 36 and 79 years In all cases the dia- 
betes was under complete control 
The plan of the urologic study was as fol- 
lows (a) an inspection of the e.vtemal gem- 
taha with special reference to the presence or 
absence of cystocele, caruncle, and meatal 
contracture, (b) a determination of the 
amount of residual unne, if present, (o) a 
imcroscopic study of a catheter specimen of 
unne for pus, blood, organisms, and a deter- 
nunabon of ite pH (d) The urethra was 
studied for stneture and, if found, was graded 
accordmg to the dilatation necessary to permit 
the passage of a No 24 F instrument, which we 
took as the normal urethral diameter (e) 
Cystoscopic esammation was then made and 
the bladder capacity determined (300 to 500 
cc was considered normal) , inspection of the 
intenor of the bladder was earned out to 
det-enmne the presence or absence of stones, 
tumors, ulcers, diverticuh, etc , inflammation 
was graded from the simpler forms of tngo- 
mbs to the sei erer types of cysbbs, and the 
appearance and position of the ureteral orifices 
were noted (f) Cathetenzafaon of the ureters 
was then earned out with the usual No 6 
leaded catheters, pomts of obstruebon were 
noted, and the gross character, with the rate of 
flow of the ureteral unne, was observed, the 
specimens obtained from each kidney were 
studied microscopically and culturally (when 
this was not immediately possible specimens 
were placed m the refngerator until the ex- 
aminabon was earned out), thirty-mmute 
phenolsulfonphthalem tests were made m all 
cases, and, when occurrmg, any transiesical 
leakage of the dye was carefully measured, 
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finally, plain x-rays, pyelograms, and pyelo- 
ureterograms were made both m the prone 
and m the upnght position Only 1 case of 
the senes had intravenous pyelography ear- 
ned out 

The detailed report of this study is bemg 
pubhshed [Ann Int Med ] m its entirety by 
two of us (B D B and N &) The following 
IS a summaiy of a part of this work, with 
emphasis laid more particularly on the 
therapeutic measures employed The total 
number of cases compnsmg this study was 86, 
and for the convemence of consideration the 
followmg groupmg has been made 

I Bilateral pyehtis or pyelonephntis, 
hydronephrosis, and bilateral impairment of 
function, 1 e , diminished phenolsulfon- 
phthalem output (39 cases) 

n Unilateral pyehtis or pyelonephntis, 
hydronephrosis, ptosis, stone, and unilateral 
impairment of function, i e , dimmished phe- 
nolsulfonphthalem output (16 cases) 
in Lower unnar}' tract involvement 
alone (24 cases) 

IV Normal urmary tract (7 cases) Only 
1 of these or 14 per cent showed hypertension 
In a further effort of analytic study, group I 
n as subdivided into 

A Individuals with imequivocal bilateral 
reduction of kidney function (based on a one- 
half hour phenolsulfonphthalem test with a 
standard of 20 per cent of dye recovery from 
each kidney taken as normal) In this divi- 
sion there were 10 cases Seven of these had 
an infection m one or both kidneys, also it 
was found that 7 cases showed a hydroneph- 
rosis, hydroureter, and a bluntmg of the cah- 
ces, either unilateral or bilateraL In this 


Of the group of patients showmg bilateral 
mvolvement (39 cases) 2 cases showed a uni- 
lateral kidney infection m which no bladder 
infection could be demonstrated, and 3 cases 
showed a bladder mfeebon m which no kidney 
mfeebon was found The group showed a 
consistent hyTiertension in 26 cases or 70 per 
cent of their number 

n In the group that had undateral in- 
volvement (when one kidney and ureter was 
found to be absolutely normal) there were 15 
cases analyzed as follows 
A Umlateral reduction of funebon onlj 
This subdivision compnsed 3 cases, hyper- 
tension was found in 2 
B Hydronephrosis, bluntmg of the cahees, 
or hydroureter occurred m 11 cases, hyper- 
tension was found m 7 
This group harbored a kidney mfeebon m 7 
instances, and m 1 case a small calculus was 
demonstrated In addition 5 had so-called 
minimal lesions (1 e , shght bluntmg of the 
cahees with no mfeebon) Hjiiertension was 
found in 60 per cent of this group 
m Cases showing lower unnarj' tract 
in\olvement alone 

A Infeebon m the bladder urme was ob- 
served m 13 cases, and m 6 addihonal in- 
stances there was cystoscopic evidence of an 
inflammatory process m the bladder without 
bactena bemg found The degree of bladder 
involvement was mterpreted as (1) Grade 1 
cysbbs (tngomtis only — 13 cases), (2) Grade 
2 cysbbs (tngomtis and moderate cystitis 2 
cases), and (3) Grade 3 cystitis (tngomtis and 
severe cysbtis — 3 cases) 

Inflammabon m the bladder alone was thus 
found m 18 instances m this group, while a 


division of 10 cases, 6 showed a defimte hyper- 
tension 

B Individuals showmg a unilateral reduc- 
bon of renal function Here were placed 15 
cases, and aU of these were found to have an 
aobve mfeebon on one or both sides, of these, 
13 cases show'ed a hydronephrosis, hydro- 
ureter, or blunbng of the cahees on one or both 
sides, while a stone m the kidney was encoun- 
tered m 1 mstance In this division of 16 
cases, 12 showed a defimte hypiertension 

C Individuals showmg a normal renal 
funebon, but with other bilateral lesions 
Here were placed 14 cases m which mfeebon 
was demon^rated on one or both sides m 10 
instances, while hydronephrosis, hydrometer, 
bluntmg of the cahees occurred m 12 cases 
Stone m the ureter was found m 1 mstance 
In this group with normal function, hyperten- 
aon was found m 8 cases 


bladder mvolvement associated with an upper 
urmary tract mfeebon was noted m 42 addi- 
tional cases gleaned from the preceding divi- 
sions, thus showmg an infection m 60 of the 85 
cases compnsmg the enbre senes There w as 
no pabent who had an unequivocal upper 
urinary tract mfeebon wuthout the low er tract 
being similarly mvolved HoweTCr, 2 patients 
did have a positive culture from one kidney of 
a pathogemc organism without any mvolve- 
ment of the bladder 

B Stneture of the urethra was encoun- 
tered m 16 instances m the lower urmaiy- tract 
group and were divided as follows (1) Grade 
1 stneture (1 case), (2) Grade 2 stneture (3 
cases), and (3) Grade 3 stneture (11 


ncture of the urethra in the upper unnary 
t group was demonstrated in 10 cases and 
led ns follows (1) Grade I stneture (3 
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cases), (2) Grade 2 stricture (5 cases), and 
(3) Grade 3 atncture (8 cases) 

The total number of stnctures found m the 
entire senes of 85 cases was 31 These two 
groups are not entirely comparable, smce 
many of those classed m the lower urmary 
tract group were placed there simply because 
they had urethrd stnctures and no other 
unnary tract pathology 
Of &e 24 cases showmg lower urmaiy tract 
mvolvement, stncture of the urethra, cysto- 
cele, and residual urme in combination oc- 
curred m 4 instances, ehile stncture of the 
urethra and cjatocele without any demon- 
strable residual urme was present m 14 cases 
The total number of patients with residual 
urme m this group was 8 
In this group (24 cases) 12 or 50 per cent 
consistently showed h}’pertension 

Control Study 

Smce diabetic women shoued evidences of 
actii e infection m such a high percentage of 
instances, it seemed imperative that we obtam 
some idea of the mcidence of infection m non- 
diabetic women HoweTCr, it did not seem 
justifiable to subject a senes of normal women 
to a complete urologio exammatioii, so m an 
effort to get some sort of control data the blad- 
ders of 23 nondiabetic women who were under- 
gomg treatment m the obesity clmic were 
cathetemed The urme was exammed for pus 
and bacteria immediately and then cultured 
None of these had any gross infection How- 
ever, 12 had a “rare” or a “few” pus cells, 10 
only, and a few bacteria m the smear, while 6 
had a completely stenle urme In this control 
group 3 showed a growth of Bacillus coh, 
while the predommatmg organisms were 
anaerobic gram-negati% e gas-producmg bacilh 
and anaerobic streptococci 
A further consideration in this study m- 
cluded an effort to determme the type of infec- 
tion present and resulted m the following 
findings 

In the bfiateral mvohement group (upper 
'umaiy tract) of 39 cases the organisms identi- 
fied were 

A. B coh (Eschenchia), 13 cases, B 
aerogenes, 2 cases, B alciescens, 1 case, 
Morgan’s bacillus, 1 case, B pyocyaneus, I 
'^*^1 and B proteus, 1 case 
B Enterococci and anaerobic streptococci, 
and staphylococci, 2 cases 
G Combination of groups (A) and (B) 
nnxed infection, 9 cases 
^ Anaerobic gas-producmg gram-nega- 
tive bacilh, 1 case 


E Hemolytic streptococci, 2 cases 
r Sterile cultures, 5 cases 
In this group, 22 of the 39 cases were foimd 
to be positive for members of the B coh group 
In the lower urmary tract mvolvement 
group the foUowmg organisms were identi- 
fied 

A. Gram-negatii e bacilh (B coh), 2 cases 
B Enterococci, anaerobic streptococci, 
and staphylococci, 5 cases 
C Combinationsofgroups(A)and(B),no 
cases 

D Anaerobic gas-producmg gram-nega- 
tive bacilh, 12 cases 
E Hemolytic streptococci, 3 cases 
F Stenle cultures, 2 cases 
In this group of 24 cases only 2 were found 
positive for members of the B coh group 
In our control senes of nondiabebc cases the 
foUowmg organisms were identified in the 
urme cultures 

A. Gram-negatne bacilh (B coh), 1 case 
B Enterococci and anaerobic strepto- 
cocci, 6 cases 

C Combination of groups (A) and (B), 2 
cases 

D Anaerobic gas-producmg gram-nega- 
tive bacilh, 5 cases 
E Hemolytic streptococci, no cases 
F Combmation of groups (B) and (D), 3 
cases 

G Stenle cultures, 6 cases 
Of the 23 control cases only 3 were positive 
for members of the B coh group 

Therapy 

Smce a great deal of importance has been 
stressed m the past on this eradication of mfeo- 
tion m persons with diabetes, it is obvious 
from the above study that not enough atten- 
tion has been paid to the unnary tract It 
would seem therefore, that some form of rou- 
tme procedure should be instituted for the 
stud 3 '’ of the urmary tracts of diabetic patients, 
particularlj^ women 

When it IS assumed that the diabetes is 
controlled, a careful study as outhned above is 
justified, especially m those showmg infection 
or hypertension or both It has been shown 
m this studj' that there is a high mcidence of 
lower urmary tract disease Stncture was 
found m 31 instances, this, of course, can be 
handled by dilatation of the urethra Our 
plan IS to dilate the urethras of these patients 
up to 30 or 32 F at frequent mtervals (ne , 
from three to srs weeks), gradually mcreasmg 
the mtervah 

This procedure often helps m the reduction 
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of the residual urme as well as the dearing up 
of the infection 

If cystoceles are found to be the factor m the 
production of residual urme, it is deemed ad- 
visable to repair them surgically or at least, if 
this IS madvisable, to use a well-fittmg pessary 

For the cystitis, smtable mild imgabons, m- 
stiUabons, and proper oral antiseptics, de- 
pendmg on the type of bactena, have been 
used Sulfanilamide and neoprontosd, which 
have been exceedmgly well tolerated, and 
mandehc acid are the chief therapeutic agents 
we have used m this senes 

In the upper urmary tract it is wise to make 
every effort to prevent permanent kidney dam- 
age and loss of function In cases of simple 
stncture of the ureter with moderate hydro- 
nephrosis, penodic dilatations of the ureter 
have been earned out Where infection of the 
kidney was demonstrated, suitable oral reme- 
dies when the kidney function is good have 
been used 

In unilateral disease, if there is a marked 
hypertension m the presence of infection with 
appreciable loss of fimction and if there does 
not appear to be improvement under conserva- 
tive treatment, we beheve a nephrectomy 
should be considered, providing the other 
kidney has normal function 

Up to the present date this study has not 
progressed far enough to permit us to draw 
far-reaching conclusions on the ultimate 
effect of this routme We have observed, 
however, that m many of these patients the 
progress of the urmary disease has been 
halted The infection has been cleared up, 
the residual unne has been reduced, and m 
many instances the kidney function has been 
bettered, with a marked improvement in the 
general appearance of the patient In some 
instances there has been observed a change m 
the pyelograms, so that mild and moderately 
severe hydronephrosis and hydroureters have 
returned almost to normal 

Conclusion 

1 The presence of sugar m the unne as 
found m persons suffermg from diabetes is 


probably a factor m mcreasmg the mcidence of 
infection m these patients 

2 Although no comparable control study 
could be made of the urmary tract, it is possi- 
ble that a much higher mcidence of pathologio 
change is found m the urmary tract of diabetic 
patients than m nondiabetic patients 

3 A high mcidence of h 3 ipertension was 
observed m diabetic patients 

4 The patients who had an mvolvement of 
the upper urmary tract, especially the ‘Tii- 
lateral group,” showed a somewhat higher in- 
cidence of hypertension when there was a 
reduction of ladney function, infection, and 
evidence of renal destruction 

5 The lower urmary tract was found to be 
mvolved m a large number of cases, both in 
conjunction with upper urinary tract lesions 
and alone 

6 The presence of stncture, cystocele, in- 
fection, and residual urme m the presence of 
sugar seems to act, and probably does act, as a 
predisposmg factor to upper urmary tract in- 
volvement, smee stasis is frequently a factor 
m the production of upper urinary tract dis- 
ease 

7 A bnef outlme of therapy has been pre- 
sented 
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Fredenck J Parmenter, chief of the Urological 
Service, Dr Edward C Koemg, chief of the 
Roentgenological Department, and Dr 
Ernest Witebskjq of the Bactenological D^ 
partment, for their splendid cooperation and 
assistance 
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GENTLE HINT 

Found by R Mac B on the letterhead of a colleague 
I stick to those who stick to nic. 

All others need not bother me, 

Although of paUents I’ve no lack, 

It takes the com to run this shack. 

If I'm to be your doctor still. 

You must keep paid up on your bdls 

— Jjl M A 


,KING IT HOT FOR THEM 
nd hyE M B tn the New flaven Register 
Iiss Mae McCorkle, matcmitj supen-isor of 
VisltinR Nur=o Association and director of 
thers’ Classes of that orpaniiaition, will con- 
a demonstration of baking and dreeing a 
at tonight’s session of the New Haien 
^ers’ Council at 155 Greene Stre^^ 



TUBERCULOSIS IN YOUNG WOMEN 

Robert E Plunkett, M D , and Juuus Katz, M D , Albany, New York 


T he marked decrease m mortalitj' from 
tuberculosis in the population as a whole 
and the fall of this disease from first to seventh 
place as a cause of death withm the past 
thirty years have received so much attention 
that the importance of the disease m certam 
age groups has not been accorded the recogm- 
hon it desen'es This is shown m part bj the 
fact that for several years m some areas case- 
findmg studies ha^e been conducted more 
mtensivelj among young school children, m 
whom the tuberculosis death rate is lowest, 
than among older mdiwduals 
In upstate New York tuberculosis is still the 
leadmg cause of death among women at ages 
20 to 34 and is among the first three causes of 
death m women between 10 and 40 and m 
men between 20 and 60 The relative impor- 
tance of the disease m the %Tinous age groups 
differs m the two sexes (Table 1) 

The difference m shape of the curve of 
mortahty by age among men and women is 
well known (ilg 1) ffhe rates m both sexes 
fall from a r^tively high pomt m infancy and 
early childhood to a lery low level m the 5- 
to-14-year age group From this pomt, the 
rates diverge Among women there is a 
sharper mcrease than among men up to 25 to 
34 years, where the rate for women falls 
slightly below that for men This was the 
high pomt of mortahty for women m upstate 
New York m the five-ynar penod 1920 to 
1924 and was the highest pomt m 1934 to 
1938, with the exception of the comparatunly 
small group 75 years of age and over The 
rate for men m 1934 to 1938, however, con- 
tmued to nse to a maximum at 45 to 54 years 
sge, where it was almost three tunes as 

Re*d at the Ai i n na l Meetirnf of the Medical Society of 
the Bute of New Toik. New Tork Oty, May 9 1940 
From the New York State Department of Health. 


high as m women From this pomt the rate 
declmed among men but remamed much 
higher than the female rate through the rest of 
the life span 

Not only do the mortahty rates differ be- 
tween men and women in the vanous age 
groups but the decreases m mortahty m specific 
age groups oxer a penod of years vary' witli 
age and sax (Fig 2) Thus, smee 1915 m 
upstate New York the rate of dechne has been 
greater among men than among women m aU 
age groups except those over 45 years In 
the groups under 45 the greatest difference 
between men and women appeared at 15 to 24 
years, where the rate has decreased by 86 per 
cent m men and 79 per cent m women It is 
mterestmg that among women m this age 
group there has been a considerably sharper 
dechne m rate smee 1924 than for the ten years 
previously, similar to the condition found by 
Hart and Wnght* m England and Wolff* m 
the Umted States registrabon area 

Although the mortahty rate m 1915 among 
women between 16 and 24 was conaderably 
higher than that m the group aged 45 years 
and over, the relatively more rapid decrease m 
mortahty m the younger women has caused 
the rates to approximate each other, so that 
smee 1936 the rate for the older women has 
actually been somewhat higher than for the 
younger group This suggests the need for 
mcreasmg study not only of the 15-to-24-y^r 
group but also of women m the older ages. 

In spite of the differences m the rate of de- 
crease at the vanous ages, how ex er, one of the 
most outstandmg features of the curve of 
mortahty by age and sex is its similanty from 
y ear to y'ear (Fig 1) and the dose resemblance 
of the curve for this State To that for the 
Umted State and even to that of En^and * 

Numerous e-xplanations haxe been offered 


table 1 — PoimOK or Tobmcdiosib All Fokmb Auovo thi TitbiU!: Moit IsiroaxAxr CiosEs or Death (New 
Yobe State Eeclcstve or New Yoke Citt, 1938) 


Ate 

1-4 

6-9 

10-14 

15-19 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

60+ 


•z Male 

Leadmc cause Second cause 

Third cause 

Leading cause 

Female 

Second cause 

Third cause 

Tuberculosis 




Tuberculosis 



Tuberculo^ 





Tuberculosis 



Tuberculosis 


Tuber culooiB 



Tuberculosis 

Tuberculotifl 

Tuber culoeia 



Tuberculosia 
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for the higher death rate and for the slower 
decline in young women than in young men 
1 One of the earhest theones proposed was 
the mcreasing mdustnalizataon of women, 
with its physical and nervous strain and in- 
creasmg opportumty for exposure to infection 
While some authonties’-^ tod no eindence for 
this theorj', nevertheless, Hart and Wnght‘ 
tod a detoite statistical correlation between 
the proportion of young girls, aged 14 to 20, 
entenng gainful occupations and the tubercu- 
losis mortahty rate of girls aged 16 to 25 of the 


same generation 

2 The effects of changes in the standard of 
hving, particularly as indicated by changes m 
housing conditions, are stressed by Hart and 
Wnght ^ Tliese authors found that a slov- 
mg up in the lmpro^ ement of housing facihbes 
resulted m a decrease in the rate of declme of 
mortahty from tuberculosis, esp^iaUy m 
young women, while acceleration m the build- 


mg of new houses, with alleviation of over- 
crowdmg, mcreased the rate of declme 
It cannot be doubted that these factors, 
and probably many others, influence the 
mortality rate m young women Nevertheless, 
the fact that the mortahty curve shows such 
d efini te characteristics (Fig 2) and that the 
rate among young women was higher than 
that for young men as far back as 1860, before 
such factors as the entrance of women mto 
mdustry reached important dimensions, mdi- 
cates that such environmental forces are only 
contributory to differences resultmg from base 


biologic phenomena 

3 Wolff* tods a deflmte association be- 
tween tuberculosis and the generative activity 
of women He cites as an example the fact 
that the great increase m the birth rate m 
most countnes followmg the World War was 
accompamed by a failure of the tuberculosis 
mortahty rate to declme as rapidly m young 
women, particularly between the ages of 16 
and 26, as m young men of the same age 
In almost all other age groups, on the other 
hand, the decrease m the death rate was 
greater m women, and the rate itself was lower 


than for men 

4 Rich,' m discuBsmg the subject of age- 
determmed factors in tuberculosis, stresses 
the important role played by the physiologic 
phenomena of pubescence by pomting out 
first, that m spite of the evidence of mcrea^ 
tuberculous infection m the age period be- 
tween 6 years and puberty there is actually a 
decrease m the mortahty, whereas at puberty 
and dunng adolescence the mcrease m disease 
is far greater than that of infection, second, 
that Opie and MePhedran have shovm that 
even in fanuhal ex^posure to open cases of 
tuberculosis twice as many cases of chmeal 
tuberculosis developed in the lO-to-14-yMr 
age group as m the l-to-9-year group, thto, 
that the mortahty nse occurs at an earlier 
age m women than m men, probably because 
of the earher occurrence of puberty changes 
m the former 

Since the age mcidence of active tuberculosis 
IS similar to the mcidence of mortahty ,* tuMr- 
culosiB-control efforts, to be most p^uctive 
of results, must be directed against the groups 
with the higher mortahty ra^ The high 
rates among young women and the failure^ 
the rates to declme as rapidly as m men of the 
same age mdicate that this group mght be 
studied profitably Additional evidence of 
the importance of cxamimng this group is 
Srded by the fact that, m the three-year 
^nod 1936 to 1038, 20 per cent of aU cases of 
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tuberculosis reported among vromen m up- 
state New York -were between 15 and 25 years 
of age, and 53 per cent were between 15 and 34 
For many years the New York State De- 
partment of Health has recognized the im- 
portance of two mam groups m its case-findmg 
program first, contacts of open cases of tuber- 
culosis and those referred to the chmc by the 
famfly physicaan because of suspicious symp- 
toms or signs, second, special groups of the 
population m whom tuberculosis may be an 
important health hazard 
The case-findmg value of the first part of 
the program, the axamination of contacts and 
®oapccts, has been emphasized^ and need not 
he discussed here, except to mention the re- 
™ts of the examination of joung women 
In 1937 the yield m new cases of tuberculosis 
l^j^^rnen aged 16 to 24 exammed m the State 
tuberculosis hospital chmcs was 3 1 per cent 


compared with 2 per cent m men of the same 
age This was the only age group m which the 
case yield was higher m women than m men 

As part of the second phase of the program, 
that IS, the study of special population groups, 
the foUowmg groups of women have been 
studied normal school students, a group of 
girls m one of the State schools for dehnquents, 
and a group of women m a food-packmg mdus- 
try 

In cooperation with the State Department of 
Education, a study of tuberculosis among the 
students of ten of the normal schools m the 
State has been conducted smce 1933, m order 
to determme the importance of the disease as 
a menace to the health of these students 
The examination of this group is of additional 
nupiortance m that the diagnosis of tuberculosis 
and institution of treatment m the early, non- 
mfectious stage will serve to preient the m- 
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fectaon of the young pupJs whom these m- 
dividuals might be called upon to teach 
Furthermore, the personal participation of 
future teachers in a study of this kmd is of 
considerable educational value because it 
arouses them mterest m the disease and m the 
methods used m its control 
The students are between 17 and 21 years 
of age, white, and from the lower middle-class 
social and economic group About three- 
fourths of tlie total are guls The procedure 
consists of tuberculm-testmg all freshmen with 
0 1 mg of 0 T and x-raymg the positive 
reactors The negative reactors are retested 
m the second and third years, while all posi- 
tive reactors are x-rayed annually but are not 
retested Inasmuch as it was impractical to 
perform several tests with mcreasmg doses of 
tubercuhn durmg the annual visite to each 
school, it was decided to use this dose m spite 
of the knowledge that a certam proportion of 
those negative to this dose would react posi- 
tively to a larger dose Moreover, the number 
of cases of chmcally significant pulmonary 
tuberculosis which nught have b^n missed 
by this screenmg is probably neghgible The 
course of study m the normal schools is of 
three years’ duration m eight of the ten schools 
and of four years’ duration m two, but, smce 
a number of students leave school annually 
before completmg their courses, many dropped 
from observation before receivmg aU three 


tests or x-rays 

A total of 7,536 students were exammed, of 
vhom 3,203 were exammed only once, 1,962, 
only twice, 2,260, three times, and 111 
students takmg the four-year courses, four 


^t the tune of the first examination the 
nrevalence of infection m the entire group was 
cent, with 31 per cent positive reactors 


among the boys, and 27 per cent among the 
girls These figures are somewhat higher than 
those given by Stiehm* but are in general ac- 
cord with his findmg that the rate among stu- 
dents from the eastern states is higher than 
that among students from the rest of the 
country Among the guls who were tubercuhn 
negative at the time of first exammation, 4 3 
per cent were positive at the second, and 2 6 
per cent of those negative at tlie first tn o tests 
were positive at the third The average 
yearly mcrease m the infection rate was 3 i 
per cent compared with Stiehm’s figure of 2 4 


per cent 

The prevalence of infection among students 
at the time of admission to school dropped 
from 37 per cent m 1933 to 24 per cent in 1939, 
a decrease of 35 per cent The decrease was 
somewhat greater among the girls, 36 per cent, 
than among the boys, 32 per cent (Fig 3) 

In view of the recent findmgs in Tenness^ 
and elsewhere of a high percentage of mdi- 
viduals showmg calcium deposits on x-ray 
examination but havmg negative tuberci^ 
reactions, a study was made in 1939 to deter- 
mine whether a simil ar condition exist^ m 
New York State In that year 1,564 freslmm 
were x-rayed regardless of the results of the 
tubercuhn test, and all x-ray films were m^- 
preted without any knowledge of the tuber- 
cuhn reaction Six per cent of the positive 
reactors showed x-ray evidence of calcium 
deposits, while only 1 6 per cent of the nega- 
tive reactors showed such findings 
results confirm our former opmion that tne 
prevalence of calcium deposits among negative 
^Uctors IS low m this State No ca^ of 
cluneal pulmonary tuberculosis were founa 


long the negative reactors 
[n the total of 7,536 students examm^, 29 
ICS of chmcally significant pulmonary tuber- 
osis were found, a rate of 0 38 per cent 
ich 18 lower than the figure of 0 6 pCT cent 
ntioned by the Tuberculosis C“ttee of 
, Student Health Association « The rate 
s practically the same for the bof ^ 
, ^Is Ckmtrary to the fiodi^ f Ip St 
,st of the cases were discover^ at the 
tmmation, only 4 cases 

mt to the first exammation 0“be M “ 

(86 per cent) were mmimal and 4 (14 ^ 
wLe moderately advanced One of the 
J developmg subsequent to the first n\ 
Sabon was moderately advanced at the 
“Xe second exammation one year later 
mce tee Wide vanabon m the incidence of 
ip^p m vanous schools" is due, m part 
to differences m case-finding technics 
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and posably to differences m standards of x- 
ray diagnosis, it is important to define our 
cntena for the x-ray diagnosis of puhnonaiy 
tuberculosis In this classification are m- 
cluded only those cases inth definite paren- 
ch 5 Tnal mvolvement of the reinfection type 
suggestmg activity or possible activity of the 
lesion Calcified areas either m the paren- 
chyma or hilum, fibrous strands, and apical or 
basal pleurisies are not considered of clinical 
significance 

The progress of the cases of tuberculosis 
diagnosed has not been followed, the students 
bemg referred to their pnvate phiTicians and 
the local tuberculosis hospitals for further 
study and treatment All of the cases have 
left school for sanatonum care 
The second special section of the popula- 
tion chosen for study vras a group of 799 m- 
mates of a New York State school for dehn- 
quent gurls. These girls were between 13 and 
17 years of age and were committed to the 
school by the children’s courts of several of 
the larger cities of the State, chiefly New York 
City About one-thud of the guls were 
colored, and most of them came from famihes 
of a low economic status This group was 
chosen for study because of then age, their 
poor home enwonment, and low family 
financial level The proc^ure consisted of a 
single x-ray film of the chest 
Among the 799 mdividuals v-rayed, 6 cases 
of dimcally si gnifi cant, pulmonary tubercu- 
losis were discovered, a rate of 0 75 pier cent. 
Four of the cases were minimal, 1 was moder- 
ately advanced, and 1 was far advanced 
Two of the cases were found among the Negro 
guls, making the case rate among Negroes 
about the same as among the whites 
The third spiecial study was made among 
636 female employees m a food-piackmg mdus- 
try This group was selected because it in- 
cluded food handlers and because the age 
group seemed to be one m which a high yield 
of cases of tuberculosis might be expiected 
The average age of these women was 34 
Less than 2 pier cent of the group were Negroes 
A smgle x-ray film of the chest was made 
Only 1 case of tuberculosis was found 
A precise explanation of the diSerences m 
the prevalence of tuberculosis m these three 
groups IS difficult, but undoubtedly differences 
in standards of hvmg and other social and 
economic factors play an impiortant role 
It may be of mterest to mention bneflv a 
group of women regardmg whom much dis- 
cussion has appieared m the hterature withm 
the past few years — namely, student nurses 


The subject of the occupational hazard from 
tuberculosis m this group is a controversial one, 
and opmions vary from that of Heimbeck,^* 
who fihds an extremely high madence of tuber- 
culosis, to that of Brahdy,*’ who claims that 
the mcidence of disease is no greater among 
nurses than m any other group of women of 
the same age All wnters on the subject 
agree, however, that the danger of infection is 
much greater among nurses than m other 
groups and that students who begm them 
courses of traimng with negative tuberculm 
reactions almost mvanably acquire a primary 
infection dunng them penod of trainmg 

Summary and Discussion 
There is abundant statistical evidence that 
tuberculosis among yoimg women is of major 
unpiortance We piossess insufficient mforma- 
tion to define the influence that constitutional 
or envuronmental factors have upion this prob- 
lem Three groups of young women, totahng 
over 7,000 mdividuals, were ex amin ed for 
tuberculosis, with a yield of but 0 4 pier cent 
for the entire group This rate seems low, 
espiecially m comparison to that found among 
contacts and suspects However, this should 
not suggest the discontmuance of these studies 
On the contrary, the study of tuberculosis 
among women m mdustry, dunng pregnancy, 
after labor, and m many other groupis should 
be contmued Aside from them value as case- 
findmg procedures, the data obtamed from 
such studies wiU permit more accurate esti- 
mates of the danger of tuberculosis m vanous 
population groups and will facihtate the m- 
stitution of control measures 


References 

1 Hart, P D Ar^t and Wrif ht, Q Payllng Tubar- 
oulotu and Social Oonditiona in Eni^nd London 
Vational Aa»ociation for the Prevention of Tubert^osia 
1939 

2 Wolff, George Am, J Hyg 30 No 3, 63-07 
(Nov ) 1939 

3 N icboljon, Edna E TuberculotiB Among Yonng 
Women National Tabercoloai* Association Social Re- 
search Senes No 7 

4 Daucr C C Am Rer Tuberc 37 435-^7 
(April) 1938 

5 Rich Arnold R. Minnesota Mod, 21 745-763 
(Not ) 1938, 

6 Dovmes Jean Milbank Memorial Fund Quart. 
18 No 1 44-60 (Jan ) 1940 

7 Plunkett, Robert E Am. Rer Tuberc 39 
No 2 256-265 freb ) 1939 

8 Stiehm, R. BL Am J M Sc. 197 No 4, 517-533 
(April) 1939 

9 Gass, R. 8 Gauld, R, L Hamaon, E F 
Strtrart H C , and Williams W C Am Rer Tuberc. 
38 No 4 441-447 (Oct ) 1938 

10 Fergusom L H Am. Rer Tuberc 36 No, 4 
478-487 (Oct) 1937 

11 Fcrruson L H Bex As a Factor In Tubercu- 
losis In College Students Transactions of the Thirtieth 
Annual Meeting National Tuberculosis Association. 
193—199 1934 

12 feeimbeck. J Bnt, J Tuberc, 32 No 3. 154-166 
(July) 1938 

13 Brahdy lipoid JJLMJl. 114 102-100 (Jsn 

13} 1940 ' 



964 


PLUNKETT AND KATZ 


[N Y State J M 


PCBCtMTACC or «WTrrt TUiC»CUl,t*< UCACTtOMJ AT flBtT tlAMNATmH AT MX 
NMiiAL SCHOOLt, ItSS !•)« 



Fig 3 


fectaon of tlie young pupils ivhom these in- 
dividuals might be called upon to teach 
Furthermore, the personal participation of 
future teachers m a study of this kmd is of 
considerable educational value because it 
arouses their mterest m the disease and m the 
methods used m its control 

The students are between 17 and 21 years 
of age, white, and from the lower middle-class 
social and economic group About three- 
fourths of the total are girls The procedure 
consists of tuberculm-testmg all freslmen with 
0 1 mg of 0 T and x-raymg the positive 
reactors The negative reactors are retested 
m the second and third years, whde all posi- 
tive reactors are x-rayed annually but are not 
retested Inasmuch as it was impractical to 
perform several tests with mcreasmg doses of 
tubercuhn durmg the annual visits to each 
school, it was decided to use this dose m spite 
of the knowledge that a certam proportion of 
those negative to this dose would react posi- 
tively to a larger dose Moreover, the number 
of cases of chmcally significant pulmonary 
tuberculosis which rmght have been missed 
by this Bcreenmg is probably neghgible The 
course of study m the normal schools is of 
three years' duration m eight of the ten schools 
and of four years' duration m two, but, smce 
a number of students leave school annually 
before completmg their courses, many dropped 
from observation before receivmg all three 
tests or x-rays 

A total of 7,636 students were exammed, of 
whom 3,203 were exammed only once, 1,962, 
only twice, 2,260, three tunes, and 111 
students takmg the four-year courses, four 
tunes 

At the tune of the first examination the 
prevalence of mfection m the entire group was 
^ per cent, with 31 per cent positive reactors 


among the boys, and 27 per cent among the 
girls 'These figures are somewhat higher than 
those given by Stiehm’ but are m general ac- 
cord with his &dmg that the rate among stu- 
dents from the eastern states is higher than 
that among students from the rest of the 
country Among the girls who were tubercuhn 
negative at the tune of first exammation, 4 3 
per cent were positive at the second, and 2 6 
per cent of those negative at the first two tests 
were positive at the third The average 
yearly morease m the mfection rate was 3 7 
per cent compared with Stiehm's figure of 2 4 
per cent 

'The prevalence of mfection among students 
at the time of admission to school dropped 
from 37 per cent m 1933 to 24 per cent m 1939, 
a decrease of 36 per cent The decrease was 
somewhat greater among the guls, 36 per cent, 
than among the boys, 32 per cent (Fig 3) 

In view of the recent findmgs m Tennessee* 
and elsewhere of a high percentage of mdi- 
viduals sbowmg calcium deposits on x-ray 
exammation but havmg negative tubercuhn 
reactions, a study was made m 1939 to deter- 
mme whether a similar condition existed m 
New York State In that year 1,664 freshmen 
were x-rayed regardless of the results of the 
tubercuhn test, and all x-ray films were mter- 
preted without any knowl^ge of the tube^ 
culm reaction Six per cent of the positive 
reactors showed x-ray evidence of calcium 
deposits, while only 1 6 per cent of the nega- 
tive reactors showed such findmgs These 
results confirm our former opmion that the 
prevalence of calcium deposits among negative 
reactors is low m this State No cases of 
clmical pulmonary tuberculosis were found 
among the negative reactors 

In the total of 7,636 students exammed, 29 
cases of clmicaUy significant pulmonary tuber- 
culosis were found, a rate of 0 38 per cent, 
which 18 lower than the figure of 0 6 per cent 
mentioned by the Tuberculosis Committee of 
the Student Health Association The rate 
was practically the same for the boys as for 
the girls Contrary to the findmgs of Stiehm, 
most of the cases were discovered at the first 
exammation, only 4 cases developing subse- 
quent to the first exammation Of the 29 cases, 

26 (86 per cent) were mmimal and 4 (14 per 
cent) were moderately advanced One of the 
cases developing subsequent to the first ex- 
ammation was moderately advanced at the 
tame of the second examination one year later 
SmcG the wide vanfltion m the incidence of 
tuberculosis in various schools'* is due, in part 
at least, to differences in case-finding technics 




iMaj 1, 1941] 


TUBERCULOSIS IN YOUNG WOMEN 


967 


others m which the work has been mtensive for 
years and m which there have been material 
changes m hvmg conditions I cannot help 
feeling that the most important factor is this 
‘Tnologic influence,” whatever it is Has it been 
a general dechne in virulence of the tubercle 
bacillus, a general accumulation of some degree 
of immumty, or a combination of the two? 
Perhaps some of the tuberculosis nvperts would be 
willing to venture an opmion 

Dr B E. Roberts, Poughleepste, New York — 
I feel it IS a source of great encouragement that 
m this study, and other recent studies, the prin- 
ciples of epidemiologj are being considered to a 
much greater extent than m the past The 


time factor, which I beheve is the "fourth di- 
mension” of Professor Emstem, makes the study 
of tuberculosis both di£Bcult and mterestmg I 
wonder whether the failure of the upper age 
group to Ktpenence a shaip drop m tuberculosis 
mortality m recent years is not merely one aspect 
of the tune factor, in that deaths at these ages 
may occur largely in persons whose onsets were 
many years previously, at a time when the gen- 
eral frequency of infection was higher 
The reference made to the fact that active 
tuberculosis was seldom found on re-examination 
appears to be highly important from the stand- 
pomt of decidmg upon the most effective use of 
pubhc funds and to ment comment upon the 
imphcations mvolved 


DIA BETA EATA FRATERNI'n.' 

{/n (he treatment for diabetes some physicians with 
home offices serve breakfast to patients after the ad- 
ministration of tnsttltr^ 

Most human hves are fraught with ills. 

Some cured by kmves and some with pills 
But few entirely escape, 

^d go through life m first-class shape 

Xow, of the several diseases 

That m their deadly clutches seise us, 

And for which physicians treat us, 

Is the insidious diabetes 

One don’t suspect that he has got it 

Until by accicient they spot it 

When one's eiammed for some other — 

Perhaps imagmarj — bother 
Then, if m luck, perhaps you'll pass 
Into the doctor’s mormng class 
At nine you seek the doctoPs door. 

As many others have before. 

And to the nurse, a charmmg miss, 

You hand your specunens of — this 
Detad needs no explanation, 

^ough ’tis a source of information 
Then, in the waitmg room you'll find 
A group of others of your kmd 
Graciously they all unbend, 

^d greet you as an oldtime fnend, 
jw there's a sort of brotherhood 
Twist those with sugar m their blood , 

For whether of high or low condition 
It seems to sweeten the disposition 
Md so they’re fnendly with each other, 

Yreeting a newcomer as a brother 
And here they sit and hold confab 
While waiting for the needle’s jab, 


SELECTION OF BLOOD BANE DONORS 
Only those perons who have been bom in this 
ci^try and who have never hved m districts 
where malaria is prevalent should be used as 
wnors for blood banks. Dr Ernest F Gordon, 
lonkers. New York, advises m the Journal of the 
^’’^er^n Medical Aesoaahon for March 22 He 
shj^that such a pohcy wdl mimmize the possi- 
bly of spreadmg the disease from man to man 
rne first recorded case of an accidental trans- 
®ission of malana through transfused ^red 
blood Is reported by him 


This enters well beneath the skm 
And pumps one full of msulm 

Ah, msuhnl Good insulin! 

But for you what might have been? 

I might be lying stark and cold, 

Pus^g daisies up through the mold 
Instead of which you and my diet 
Rouse emotions once almost quiet. 

And fill me with so much of pep 
That if I do not watch my step 
The chances are that I shi^ fail 
To keep outside the county jail 

But I digress, my tale’s not done, 

For, after jabbmg everyone 
We’re sent mto the breakfast room, 

A place that never harbors gloom. 

Where Mrs Doctor, mcious hostess, 

Loves to cereahze and toast us 
And there wo ait m fnendly chatter. 

As if there’s not a thmg the matter. 

While m and out the doctor shps 
With good advice and merry quips 
I know of nothmg that’s more pleasant 
Than class meets with the doctor present 

But, though the meetmgs of the class 
In a fraternal spirit pass, 

All those who hope to graduate 
Their vigilance must not abate, 

So be advised by him who wnte. 

Obey the rules the doctor cites 
From ancient dame to httle laddie 
We hail him as our suyar dadc^ 

-M L B inJAM A 


MEDICAL LTBRARY ASSOCIATION 
The forty-third annual meetmg of the Medical 
Library A^ciation will be held this year at the 
University of Michigan Medical School, Ann 
Arbor, Michigan, on Thursday, IViday, and 
Saturday, May 29, 30 and 31, under the presi- 
dency of Col Harold W Jones, of the Army 
Medical Library, Washington, D C Hotel 
headquarters will be at the Michigan Umon 
The program wdl mclude papers on the Coojiera- 
tion of Libranes, Umon Catalogues, Medical 
History, and Industrial Medicine 
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Discussion 


Dr Herbert R. Edwards, New York City — 
Drs Plunkett and Katr have presented a most 
timely subject m a most acceptable manner 
The present-day trend in case findmg among 
healthy and apparently normal adults rather 
than children has been of the greatest signifi- 
cance m the tuberculosis control program That 
part of the population designated as “young 
women” represents only a section of the appai^ 
ently healthy population that should be moluded 
in the surveys of the type presented by Drs 
Plunkett and Kati It is of interest to note that 
they have emphasized the importance of women 
above the 16-to-24-year group It is generally 
accepted today that the mass survey as a method 
of case finding is most productive among those 
over 16 years of age, those who are unemployed 
or on home rehef, those living m tenement houses 
and among Negroes 

The greatest value m studies of this type is 
the fact that the majority of the cases are de- 
tected at a time before the disease has progressed 
to an advanced stage with the characteristic 
symptoms, for it is in that stage when infection 
IS so easily spread to others It is, therefore, 
conceivable that by a broad apphcation of the 
mass survey prmciple we can accomplish more 
m the ultimate control of tuberculosis than by 
any other method 


The prompt exammation of contacts to known 
cases and isolation of open cases m the sanatorium 
and hospital are fundamentals of tuberculosis 
control and need no extended discussion here 
It must be remembered, however, that once 
the disease has developed to an advanced stage 
the chances for cure are hmited Today our 
hospitals have only about 10 per cent of their 
cases registered with minimal lesions, the re- 
mamder are beyond that curable stage Thus, 
it is not surpnsmg that 20 per cent of the dis- 
charges are by death and that leas than half of 
those discharged ahve will survive five years 
without a relapse or death 

The use of the tubercuhn test as a prehmmary 
screen m surveys of this type is more easdy ap- 
phed than m those not under some tj^ie of In- 
stitutional supervision. In this experience it 
represents a savmg of approximately 65 per cent 
of the x-rays that would be needed if all were 
routmely x-rayed — a matter of the greatest im- 
portance m the budget 


Here m New Y'ork City the Department of 
lealth x-rayed 16,795 high-sohool students ir- 
espective of their reaction to the tubercuhn 
est to determme the possible prevalence of tuber- 
ulous lesions m negative reactors Our results 
lefinitely confirmed the rehabihty of the tuber- 
uhn teat as a screening method When a smgle 
est was done we missed 9 per cent with apparent 
uberculous lesions, the majority of which reacted 
o the second dilution of 1 mg We can agree 
nth Drs Plunkett and Katz in that no cases of 


olmlcal pulmonary tuberculosis were found 
among the negative reactors 
It will be noted that the cases discovered by 
Drs Plunkett and Katz were referred to their 
private physicians or the local tuberculosis hos- 
pital for further study This, I beheve, is an 
answer to the practitioner who objects to the 
conduct of such studies because it tends to take 
his patient away from his supervision Here 
agam the expenence m New Y'ork City gives 
ample evidence that the case-finding survey, 
m fact, places far more cases linder the care of the 
practitioner than it takes away 

The differences in the yield of significant 
cases reported m this study comjiares somewhat 
with experiences here m New Y^ork City In 
16,795 high-school pupils with an average age of 
16 2 years, there w ere 68 or 0 4 per cent In 
16,810 students m city colleges with an average 
age of 18 8 years, 34 or 0 2 per cent were chnically 
significant In 8,708 National Youth Adminis- 
tration enroUees, 79 or 0 9 per cent were classi- 
fied as significant The main differences be- 
tween these groups were that m the colleges ap- 
proximately 80 per cent were Jews compared to 
about 30 per cent among the high schools and 
National Youth Administration There is less 
tuberculosis among Jews than Gentiles m New 

York City Also the colleges represented a muA 

higher level mcome group as comjiared to the 
other two, and it has been our expenence that 
tuberculosis moreases m a direct proportion to 
the lowenng of the economic level 

Furthermore, our expenence among employed 
adults as compiared to the unemployed has shown 
consistently more significant disease among the 
latter Thus, the economic background of the 
mdivldual is a determining factor m the preva- 
lence of tuberculosis 

Drs Plunkett and Katz have wisely em- 
phasized the imixirtance of re-exammation of the 
students in the normal schools A smgle survey 
mdicates only the disease apparent at the time 
and gives no assurance of the future safety of foe 
Individual so for as tuberculosis is concerned 
In those groups with an appreciable amount ol 
tuberculosis, plans should be made to repeat tne 
exammation at periodic intervals durmg the age 
period in which the mdividual is most likely to 
develop the disease 


Dr Paul B Brooks, Albany, New Yor* 
Reference has been made m the imurse o 
ilsouBsion to what was called a peculiy bic^ 
ogic Influence” that seems to Imve been at w ork 
md to have been a factor in the ^e^ d^hne 
)f tuberculosis Among the other im^rtan 
actors mentioned was improvement in l>ouBmg 
ind Uvmg conditions It has been a P*“*tog 
tog to me that the progressive declme hw 
^ed to be general practically the s^e m 
where there have not been many ch^gffl 
conditions and where comparatiimly 
“ttleTi^ventive work has been done as m the 
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others in which the work has been intensive for 
jears and in which there have been material 
changes m bring conditions I cannot help 
feeling that the most important factor is this 
"biologic influence,” whatever it is Has it been 
a general dechne in virulence of the tubercle 
bacillus, a general accumulation of some degree 
of unmumty, or a combination of the two? 
Perhaps some of the tuberculosis experts would be 
wQhng to venture an opmion 

Dr B E Roberts, PoughLeepgte, New York — 
I feel it IS a source of great encouragement that 
in this study, and other recent studies, the prm- 
ciples of epidemiology are bemg considered to a 
much greater extent than m the past The 


time factor, which I beheve is the "fourth di- 
mension” of Professor Emstem, makes the study 
of tuberculosis both diflBcult and mterestmg I 
wonder whether the failure of the upper age 
group to expenence a sharp drop in tuberculosis 
mortahty m recent y'ears is not merely one aspect 
of the time factor, m that deaths at these ages 
may occur largely in persons whose onsets were 
many years previously', at a time when the gen- 
eral frequency of infection was higher 
The reference made to the fact that active 
tuberculosis was seldom found on re-examination 
appears to be highly important from the stand- 
pomt of decidmg upon the most effective use of 
pubhc funds and to ment comment upon the 
imphcations mvolved 


DIA BETA EATA FRATERKITV 
{In the treatment for diabetes some physicians vnth 
home offices serve breakfast to patients after the ad- 
mntstrahon of insulin) 

Most human lives are fraught with ills. 

Some cured by kmves and some with piUs 
But few entirely escapie, 

^d go through life m first-class shape 

\ow, of the several diseases 

That m their deadly clutches seise us, 

^d for which physicians treat us, 

Is the insidious diabetes 

toe don’t suspect that he has got it 

totn by accident they spot it 

mien one’s exaituned for some other — 

Perhaps imagmary — bother 
^en, if m luck, j^rhaps y ou'll pass 
Into the doctor’s mommg class 
At nine you seek the doctor’s door. 

As many others have before. 

And to the muse, a charmmg miss, 

You hand your specimens of — this 
totail needs no explanation, 

^ough ’tis a source of information 
^en, m the waiting room you’ll find 
A group of others of your kind 
Graciously they all unbend, 

Md greet you as an oldtime fnend, 
ror there’s a sort of brotherhood 
Twixt those with sugar m their blood, 
r or whether of high or low condition 
ft swms to sweeten the disposition 
^d So they’re friendly with each other, 

Utwting a newcomer as a brother 
^d here they sit and hold corfab 
'Vhlle waitmg for the needle’s jab. 


selection of blood bank donors 

Oidy those perons who have been bom m this 
wimtry and who have never hved in districts 
Here malaria is prevalent should be used as 
aonore for blood banks. Dr Ernest F Gordon, 
onkers, New York, advises m the Journal of the 
Awociafton for March 22 He 
IwkL/ r ^ policy' will minimiie the possi- 

the disease from man to man 
recorded case of an accidental trans- 
?**®on of malaria through transfused stored 
blood is reported by him 


This enters w eU beneath the skm 
And pumps one full of insulm 

Ah, msulinl Good Insulml 

But for you what might have been? 

I might be lymg stark and cold. 

Pushing daisies up through the mold 
Instead of which you and; my diet 
Rouse emotions once almost quiet, 

And fill me with so much of pep 
That if I do not watch my step 
The chances are that I shall fail 
To keep outside the county jail 

But I digress, my tale’s not done. 

For, after jabbing every one 
We’re sent mto the breakfast room, 

A place that never harbors gloom. 

Where Mrs Doctor, gracious hostess, 

Loves to cerealiie and toast us 
And there we sit m fnendly chatter. 

As if there’s not a thing the matter. 

While m and out the doctor shps 
With good advice and merry' qmps 
I know of nothing that’s more pleasant 
Than class meets with the doctor present 

But, though the meetmgs of the class 
In a fraternal spirit pass. 

All those who hope to graduate 
Them vigilance must not abate. 

So be advised by him who writes, 

Obey the rules the doctor cites 
From ancient dame to httle laddie 
We had him as our sugar dadtW 

—JLBinJAMA 


MEDICAL LIBRARY ASSOCIATION 
The forty4hird annual meetmg of the Medical 
Library A^ciation will be held this year at the 
University of Michigan Medical School, Ann 
Arbor. Michigan, on Thursday, Friday, and 
Saturday, May 29, 30 and 31, under the presi- 
dency of Col Harold W Jones, of the Army 
Medical Library, Washinrton, D C Hotel 
headquarters will be at the Michigan Umon 
The program will mclude paTCrs on the Coojiera- 
tion of Libraries, Umon Catalogues, M^ical 
History, and Industrial Medicine 



EXPERIENCES IN A THYROID CLINIC IN A GENERAL 
HOSPITAL 

WiLUAM Crawpord White, M D , New York City 


F or many years at the Roosevelt Hospital 
it had been the custom to treat thjrroid 
cases m a routme maimer as part of the gen- 
eral nm of cases admitted to the medical and 
surgical wards About ten years ago it was 
felt that better understandmg of the disease 
and better treatment would result if the work 
was concentrated into the hands of a small 


toxic nodular goiter, (6) hyperplastic diffuse 
thyroid disease with or without exophthal- 
mos It will be noted that we have not men- 
tioned hypothyroid disease and its manifesta- 
tions, as these patients were followed m the 
medical and pediatnc services 

Nontoxic Nodular Goiter 


group who would diagnose, treat, and foUow 
up all such patients who came to the hospital 
Also, m order that the knowledge so gamed 
should be diffused throughout the staff, it 
was arranged that there should be a gradual 
rotation of men assigned to such work This 
method has been followed out m the past 
eight years with the exception of our psy- 
chiatrist, Dr Robert W Laidlaw, who has 
rendered mvaluable help throughout the whole 
penod In addition to Dr Laidlaw, two phy- 
sioiane and two surgeons have attended, once 
a week, a combmed diagnostic and follow-up 
dime 

At first the chmo was small As the merit 
of this imdertakmg became evident its volume 
increased, so that each session now keeps the 
staff interested and occupied When goiter 
was recognized or suspected m other out^ 
patient departments, the patients were referred 
to the chmc for diagnosis and treatment If 
surgery was mdicated, the patient was re- 
ferred mto the hospital ward where she was 
placed under the care of the two surgeons who 
were m attendance at the thyroid chmc 

As a result of this specialized dime, we have 
made certam observations and come to some 
condusions we should like to relate 


Terminology 

We recognize the multiphcity of terms that 
have been used to describe the vanous patho- 
logic conditions of the thyroid gland, together 
with then chmeal manifestations However, 
for the purpose of this paper we have en- 
deavored to divide goiter mto several broad 
CTOUps while at the same tune we realize that 
aere are some cases that might not fit readily 
mto these groups We shaU use the foUounng 
classification (D uontoyc nodular goiter 
(2) chrome thyroiditis, (3) caremoma, (4) 

yroin the Rooaevelt Hoepital 
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In t.Iiiw group we have induded the nontoxic 
diffuse type of gland enlargement — the fetal, 
the sohd, and the cystic adenoma From the 
pathologic pomt of view there is much to be 
said m favor of calhng these conditions steps 
m the same process At any rate, for tins 
paper they have been placed together 
The patients had been bom in scattered areas 
of the Umted States and Europe, m areas 
where endermc goiter was known to be present, 
as well as m areas that were supposed to be 
free of the disease Most of them had reached 
adult hfe before they had migrated to New 
York City They usually apphed for rehef of 
deformity or pressure symptoms after many 


lears with a known goiter 
AH patients were subjected to a general 
ihysical exammation, mcludmg a throat K- 
immation for vocal-cord function In adcu- 
lon, a basal metabolism test was performed, 
•nd x-ray films of the neck and chest were 
Qflde for evidence of tracheal deviation or 
ompression, as well as substeraal extension 
If the defonmty is shght, a question natr 
iraUy arises as to the need or propnety ot 
urgery At first we were inchned to permit 
uch patients to go without surgic^ mter- 
erence, with the advice to return to the 
■ the nodule grew or gave them trouble How- 
ver, m 3 patients who w'ere operated 
imple nodular goiter, cancer was unexpectedly 
iscovered Because of this experience we 
ave changed our pohey and now ad^se tne 
jmoval of all nodules from the thyroid gland 
When the disease was confined to one l^e, 
lie operator often was content to ^a parb^ 
ayroidectomy of that lobe 
.tensive, a bilateral partid thyroidectomy 
•as performed In view of 
le patient we were cont^t to 
irge^ remnants As would be 
mup had but httle postoperative disturbance 
^subsequent courae in the foUow-up chmc 
as uneventful 
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There lyere 225 patients m this group All 
had one-stage operations, anth 2 deaths 

Chrome Thyroidius 
Sn patients irho were thought to be m the 
previous group were suffering from chrome 
thyroiditis One was also called Hashimoto’s 
disease The woman was 33 years of age and 
had a large uniform swellmg, 175 Gm were 
removed by Dr Patterson Subsequently’, 
the thyroid remnant enlarged greatly, large 
axDlaiy nodes appeared, and large abdominal 
masses appeared All these qmckly shrank 
under roentgen therapy’ This would seem to 
justify a change of diagnosis to lymphosarcoma 
because of its behavior imder roentgen ray, 
but our pathologist. Dr Walter Brandes, still 
t hinks that the thyroid tissue removed has the 
appearance of Hashunoto’s disease The 2 
cases of Eiedel’s struma had simple convales- 
cence with no further trouble The other 3 
had no further trouble 

Caranoma of the Thyroid 
There have been 21 cases (4 per cent of the 
total) that were diagnosed as caremoma of the 
thyroid The 3 patients of malignant adenoma 
with blood vessd mvasion were ahie and well 
ax, seven, and eight years after operation 
The 10 cases of papdlary adenocaremomas on 
the whole did fairly well with surgery alone 
Some have been free of the disease for years, 
others have had repeated recurrences with 
operation and survival for as long as fifteen 
years, while 2 died of metastases m ten months 
and seven years, respectively Roentgen 
therapy did not appear to influence the course 
of the disease The 8 cases of small cell 
adenocaremoma did not do well m spite of 
surgery and roentgen therapy One hved for 
one and one-half years, but the others died 
withm a few months 

Tone Nodular Goiter 
The diagnosis of toxic nodular goiter is a 
problem of a different sort and one that causes 
many a warm discussion The typical patient 
was a woman m her forties or fifbes who had 
mown about her goiter for ten to fifteen years 
She had postponed any treatment until the 
advent of nervousness, palpitation, inso mni a, 
^^suhness, and perhaps some loss of weight 
Me had some menopausal symptoms Many 
had social and economic problems that could 
®^3ly cause anxiety neuroses Physical ex- 
amination would show some cardiovascular 
manges, while the basal metabohe rate would 
oe around -]-30 Were they toxic thyroids? 


Alany proved to be otherwise The combmed 
efforts of psychiatrist, phyracian, and social 
workers often cleared up the picture so that 
operation for toxicity was avoided In our 
early enthusiasm and ignorance we had 
promised rehef of symptoms by surgery to 
some of these women, only’ to have them return 
to the dime for years with a multiphcity of 
complamts 

It has now become our practice to postpone 
surgery and to tiy out other means of therapy 
first If symptoms persist after reasonable 
effort has been made, the woman is referred to 
the ward for rest, lodme, and surgery Of 
course, we rehei e them of their deformity At 
times we have had stnkmg benefit In others, 
symptoms have persisted so that we have 
finally had to condude that the patient had 
not been suffermg from toxicity at all They 
were then classified as nontoxic nodular goi- 
ters 

There were 56 patients whose final diagnosis 
was toxic nodular goiter Of these, 6 were 
done m two stages and 50 m one stage, with 6 
deaths 

Hjmerplastic Diffuse Thyroid Disease 
xvim or Without Exophthalmos 
There were 218 cases of diffuse enlargement 
of the thyroid gland with hy-perthyroidism 
Of these, 150 had exophthahnos We found 
them to have the usual symptoms and signs 
m vanable degree Two were so sick that they 
died before surgery could be attempted One 
committed suicide by jumpmg out of a wmdow 
before operation. 

Our decision to do an operation m one or 
two stages was largdy determmed by the gen- 
eral condition, the duration of the disease, 
the age, and the weight loss when first seen 
If a decision is made to do a two-stage opera- 
tion, this decision is adhered to no matter how 
favorable the response of the patient to rest 
and lodme and no matter how smoothly the 
patient appears to undergo the operation 
We have smeerely regretted the br^kmg of 
this rule On the other hand, we do not 
hesitate to change from a one-stage to a two- 
stage procedure if the response has not been 
satisfactory to rest and lodme and, lastly, if 
the reaction to the ojierative procedure does 
not seem favorable. Three had hgation of the 
supenor thyroid artenes as a first step, while 
one-quarter (57) had two-stage procedures 
There were 4 deaths m 215 patients who were 
operated upon — 1 after a first-stage operation, 
and 3 after a subtotal one-stage operation 
We speak of surgery as if it were a matter of 
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courae It is our preferred method of treat- 
ment, as we have not been favorably impressed 
with roentgen therapy as a curative procedure 
for hyperthyroidism in the cases that we have 
encountered 

Persistence of symptoms after operation for 
toxic nodular goiter and after diffuse hyper- 
plastic thyroid, especially the latter, is fre- 
quent enough to warrant radical removal at 
the time of the primary operation We try to 
leave only an estimate 3 to 5 Gm of thyroid 
gland m each lobe after complete removal of 
the isthmus and pyramidal lobes A small 
group had persistent symptoms because of 
madequate primary surgery m our clmic or 
elsewhere In general, we have had fewer 
cases of persistent hyperthyroidism as ex- 
perience mcreased and surgeons became more 
thorough, so that smaller remnants were left 
We have had 10 Roosevelt Hospital cases that 
developed a large new gland with renewed 
hyperthyroidism after such extensive sur- 
geiy 

Much has been wntten about the "masked” 
or “apathetio” thyroid We had 13 such pa- 
tients who were subjected to surgeiy A few 
had splendid results, others, only faw We 
were unable to foretell which ones would have 
the best response There were no deaths m 
this group 

Recurrent Laryngeal Nerve Injury 
We were unable to state exactly the number 
of recurrent nerve mjunes due to the fact that 
all cases did not have vocal-cord exammation 
before they left the hospital or subsequently 
We have a record of 14 unilateral palsies and 
1 bilateral palsy In 3 we were unable to ob- 
tain a follow-up vocal-cord inspection In the 
other 11, the vocal-cord function had returned 
m a few weeks to two months after opera- 
tion 

The case with bilateral palsy required a tra- 
cheotomy One month later the right vocal 
cord was normal One year later the left 
cord was still paralyzed This findmg agrees 
with the reports of others — ^that usually the 
palsy IS only temporary, due to trauma or 
ischemia, and rarely due to division of the 
nerve In recent years, m an effort to avoid 
injury to the nerve, we have endeavored to 
visualize the recurrent nerves at operation 
To do so one must be rencunded that the 
course of the infenor thyroid artery and the 
recurrent nerve is not that usually described 
in the textbooks The mfenor thyroid artery 
is first seen coming from behmd the common 
carotid artery and about opposite the middle of 


the thjToid lobe It takes either a transverse 
course or else runs downward and inward 
The recurrent nerve approaches the th 3 roid 
lobe at an angle of about 45 degrees, running 
mward and upward to meet the inferior thy- 
roid artery where it enters the gland The 
nerve goes either m front of or behmd the 
arteiy or between its branches Since we have 
recognized this anatomy and visualized the 
artery and nerve, we have fortunately been 
free of nerve mjuiy We feel that the thyroid 
resection may be performed with much more 
safety and assurance 

There is one sequel to subtotal thyroidec- 
tomy that has often bothered us It is the loss 
of the abihty to smg for a matter of months or 
permanently The patient has been subjected 
to operation, convalescence has been unevent- 
ful, and, before discharge, a throat examina- 
tion has demonstrated normal movement of 
the vocal cords On recall, m reqionse to m- 
quiry, the patient has expressed herself as 
satisfied wifb the results of the operation ex- 
cept that she cannot smg as she had formeriy 
Throat exammations have faded to show any 
reason for such failure 
In an endeavor to find some possible cause 
for such fadure, I have speculated upon the 
influence of mjury to the supenor laryngeal 
nerves Frazier and Erb' called attenbon to 
the fact that “the supenor laryngeal nerve 
supphes the mterarytenoid muscles, which 
are adductors of the postenor ends of the vocal 
cord Thus, if both supenor laryngeal nerves 
are damaged, there may be partial loss of 
voice ” They were mterested m immediate 
postoperative comphcations as a result of 
mjury to these nerves A study of the anat- 
omy of the supenor pole region shows that 
these nerves may readdy be mjured by sweep- 
mg an aneurysm needle around the upper 
pole m tiemg off the supenor thjrroid artery 
I behevB, instead, that careful direct hemo- 
stasis with clamps should avoid such mjury to 
the nerves and thus preserve complete vocal- 
cord function 

Parathyroid Tetany 
There were 6 cases with tetany after opera- 
bon with tjqjical Chvostek’s sign, tremulous 
tongue, carpal pedal spasm, and low blood 
calcium Three cleared up m a few days with 
the use of para-thor-mone and calcium gluco- 
nate One persisted for several months after a 
two-stage secondary operation for recurrence 
The fifth patient has had symptoms that have 
persisted m a mdd degree for years I pre- 
viously reported this case ’ 
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Mortality 

Three patients with hjiierthjToidism died 
m the hospital without surgery Fite hundred 
and twenty-fii'e patients were operated upon 
and 13 died 

Operations on 225 nontoxic nodular goiters 
resulted in 2 deaths with signs suggesting 
pneumonia 

Operations on 56 toxic nodular goiters re- 
sult^ m 6 deaths Their ages were 48, 65, 
59, 47, 55, and 54 The}' had cardioi ascular 
disease, hypertension, and goitera of many 
1 ears’ standiing Four had substemal thjToids 
One died an anesthetic death, under ai'ertin 
and cyclopropane, on the operatmg room 
table after thirtj'-fiTe minutes of anesthesia 
Two had first-stage operations onl\ One 
should never have been touched because of 
her bad heart 

Operations on 217 patients mth hj'per- 
thyroidism resulted m 4 deaths — one after the 
first stage of a two-stage operation and the 
other 3 after a subtotal one-stage operation 
The one with a death after the first-stage pro- 
cedure should never have been touched He 
was really moperable The others went mto 
tfij-roid storms The fourth became cjanotic 
with stndulous breathmg and, m the opimon 
of one competent obsener, should haie bad 
tracheotomy twelve hours before it w as done 
because of a probable bilateral cord paralj- 
sis 

One of the 21 cancer patients died fourteen 
hours after an extensive subtotal thyroidec- 
tomy of “cardiac failure with pulmonarj' 
edema ” 

Surgical Technic 

Our surgical procedure is simila r to that 
used m other chmcs, especially after our sur- 
geons had had opportumty to develop their 
skill and judgment with the concentration of 
cases We keep the patient m the hospital for 
ten days to two weeks on lodme with frequent 
basal metabolism tests We watch their 
general condition, their tachycardia, and their 
weight gam. If these factors are not satis- 
factory, we do not hesitate to wait longer 
Aiertm and mtrous oxide anesthesia is used 
by preference Silk with no dramage has been 
the custom m recent years We beheve that 
the use of silk has reduced the amount of post- 
operative swellmg and the need for drams 
^e nbbon muscles are divided when necessary 
because of the bulk of the gland When two- 
^geoperabons are performed we have planned 
four- to six-week mtervals between opera- 
tions Without lodme After discharge, the 


pabent is seen at increasing interrals in the 
dime 


1 As a result of cooperation between the 
pfajaician and surgeon we hai e avoided man\ 
needless operations As our e.vpenence m- 
creased, so has this percentage mcreased 
Many a pabent with a basal metabohe rate of 
-f30 when first seen is suffenng from other 
than a thyroid disease 

2 The nodular goiter with nen ous symp- 
toms IB often a difficult problem The diag- 
nosis of toxic nodular goiter should be made 
slowly and with caution When operabon is 
decided upon, careful preparation should be 
made Stage operabon should be emplojed 
if there is any question at all Our highest 
mortahtj' was m this group 

3 Operabon for diffuse hj’perplastic thy- 
roid disease usually gix'es splendid results 
In the follow-up the most stnkmg evidence of 
proper diagnosis and successful operabon is 
the rapid gam m weight 

4 When this disease is masked as m the 
so-called apathetic thjToid, the results may be 
strikingly good but often are only fair These 
pabents really have more than thyroid disease 
to contend with 


The thjTOid clmic was orgamzed and con- 
bnued imder the direction of Dr E\an M 
Evans, director of medicme, and Dr James I 
Russell, director of surgery The followmg 
members of the staff have been m attendance 
at the thyroid dime during the penod covered 
by this paper Drs W H Button, Jr , J A 
C Gray, J H Iselm, Jr , R. W Laidlaw, 
R. Richards, H W Cave, H A. Patterson, 
G P Pennoj er, and W C White 
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Discussion 

Dr Alfred H Roehren, Buffalo, New Yorl — 
Dr White is to be complimented on the excellent 
and frank presentabon that he has given us 
He has shown us the difficulbes and f^ures, as 
well as the successes, m the handlmg of thyroid 
cases. 

In the second place, Dr White and his group 
at the Roosevelt Hospital are to be congratulated 
on being among those who have recogmzed that, 
ina s m uch as the diagnosis and treatment of thy- 
roid diseases mvolve a number of specialbea m 
medicine, they are best handled by a group of 
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men that not only represent these specialties 
but have made a special study of the thyroid 
gland To differentiate a toxic thyroid case from 
the neuroses and other conditions simulatmg it, 
to prepare it for surgery, when mdicated, to de- 
cide when that patient is ready for operation 
and whether or not to do it in stages, and to 
supervise the aftertreatment untd the patient 
18 restored to health — all these require a thorough 
study of each mdmdual case and careful judg- 
ment This IS too much responsibihty for one 
man to carry and should be shared with others 
In my opmion, any surgeon who attempts to 
handle a toxic thyroid case from beginning to 
end without any help or advice is foohsh 

Neither is it necessary that this group idea be 
confined to a large hospital, like the Roosevelt 
Hospital, or to the larger medical centers It is 
just as possible and necessary m pnvate practice 
and m the small commumty Any well-trained 
surgeon m a town that is laige enough to have a 
good hospital ought to be able to find at least one 
good mescal man who would be wilhng to inter- 
est himself m these cases If they then work up 
each case carefully, perfect their techmc, keep 
up with the hterature, visit dimes, and attend 
meetmgs (e g , meetmgs of the Amencan Associa- 
tion for the Study of Goiter), they ought to be 
able to have as good results as are obtained in 
the larger clinics, for what they lack in a large 
number of cases they make up m more personal 
attention to each case 

The classification of thyroid disorders which 
Dr White has given us is a good one and, m his 
hands, probably as good as any However, there 
are so many classifications, and no one of them is 
satisfactory to all (especially to the pathologists), 
that it would seem desirable that there be some 
agreement by the vanous clmics on one certain 
classification We have for a long time used 
that recommended by the American Goiter As- 
sociation and, clmically, find it satisfactory It 
divides aU disorders of the thjToid mto two large 
groups, diffuse and nodular The latter includes 
all sjngle or multiple adenomas, whether they be 
fetal, developmental, or malignant These two 
groups are each agam divided into the nontoxic 
and the toxic Thus, we have four groups (1) 
nontoxic diffuse, which includes the simple adoles- 
cent, the endeimc, and the diffuse colloid, (2) 
toxic diffuse, which is made up almost entirely of 
exophthalmic goiter, (3) nontoxic nodular, 
adenomas without toxic symptoms, (4) toxic 
nodular, those with toxic symptoms These 
groups do not include the mflanimatory condi- 


tions of the thyroid, such as acute and chronic 
thyroiditis, Riedel’s struma, and Hashunoto’s 
disease, but these are easily placed in a group by 
themselves If everybody would accept this or 
some other acceptable classification, then each 
would know what the other is talking about 

Dr White speaks of the chfBoulty of deadmg 
whether a cose of supposed toxic nodular goiter 
18 really toxic or not We have found this diffi- 
culty more m the diffuse goiter — as when a pa- 
tient with a neurosis happens at the same time 
to have a simple enlargement of her thyroid 
gland In these cases, of course, a thyroidectomy 
13 not mdicated and only makes the patient worse. 
But m the nodular goiter, this distmotion does 
not seem as important to us, because we beheve, 
as does Dr White, that every nodule m the thy- 
roid gland should be removed anyway Our 
reasons for this conviction are (1) because it may 
become toxic or more toxic at any time, (2) 
because it will probably grow and may cause 
greater pressure symptoms, and (3) because it has 
a 2 per cent (accordmg to Dr TOute’s figures, 
4 per cent) chance of becommg malignant 
Therefore, any nodule should be removed whether 
it IS toxic or not, but we should be careful, w 
Dr White mdicates, not to promise too much in 
the way of a cure of nervous symptoms 

Dr White has touched shghtly on operative 
preparation and techmc While this has become 
fairly well standardized, there are nevemelMs 
some variations in the different dimes We, for 
example, do not use avertm m our preoperative 
sedation. It has been proved that hyperthy- 
roidism causes defimte hver damage, and, as 
avertm is excreted by the hver, we are afmi^ 
may further damage an already hanchcappW 
hver We beheve we get as good results witb 
large doses of lummal Neither do we routmmy 
visualize the recurrent nerve, because it 
tune, causes scar formation near the nerve, with 
possible later pressure on the nerve, and may even 
cause direct mjury to the nerve in the very act ot 

searchmg for it , . , j 

However, these are mmor details, and each 

surgeon must use those methods that in hm ban s 

give the best results That bnngs us back to our 

onginal point, the necessity for the careful stody 
of wch patient not only by the surgeon but bj 
other interested specialists 

Dr White’s paper has done much to mphasize 

the importance of this point and for t^ alon^ 
to say nothing of its many hite^i^ ^ 
peots, is a most important contnbution to a bette 
underetandmg of the thyroid problem 


bowling— AM A MEETING 
Plans are on foot to have a bowlmg touma- 
mentTurmgthe next inf tog °f ^ Amencan 
Association, June ^ to o, av 

MSind R « hoped that teams can be 


formed ,n* bowh^^^ouW^^"*^ 

Dr°U^ W '^eman, 1709 West 8th Street, 
Los Angeles, California 



THE PRIVATE PHYSICIAN— AN IMPORTANT LINK IN SCHOOL 
MEDICAL SERVICE 

Jacob H Landes, M D , New York City 


T he priiate ph\S]Cian 1"= an important 
contnbutor to the pubbe health program 
P*ubhc health agencie= knoi\ that if there is to 
be better health for the entire nation the prac- 
titioner must be a partner Ea erj phj'sician, 
especiallv the general practitioner and pedia- 
trician, can be an assistant health ofiBcer 
Indeed, it is an axiom that the official health 
officer, if he is to be an effectn e force in a com- 
munity, must haA'e the support of the local 
medical society and its component member- 
ship Fortunatelj, the pniate pracbtioner, 
almost mthout exception when properlj’ ap- 
proached, IS quick to assist the health officer 
in his public health program Pn\ate medi- 
cme has eien plaj^ed a role of leadership m 
many instances to achieie public health ad- 
vances ' 

In eierjday practice, honeier, the pm ate 
physician may not think his contnbution to 
the pubhc health program especiallj’’ dramatic 
When he thinks of his role as “assistant health 
officer,” he is apt to think of the routme re- 
porting of data on birth and death certificates 
or the furmshmg of somewhat rather obscure 
health information for purposes of official 
record In fact, as Thomson* said recently, the 
pnvate phj'sician maj' onlj' know the pubhc 
health officer ‘Tiecause of his vexatious re- 
ports and statistics,” and the health officer, 
forgettmg the trjung demands of pnvate prac- 
bce, may think of the pnvate phj’siaan when 
he demurs about the paper work as an ob- 
strucbonist Goodneh* has suggested that 
health -n orlds imght be conquered bj common 
nnderstandmg and jomt efforts of pnvate 
medicme and pubhc health He said “We 
do not understand each other well enough to 
benefit our people with an adequacy of sen'- 
ice comparable with our conjomed abilities 
m a state of fusion ” 

YTiat opportumties are there for pubhc 
health and pnvate medicme to fuse their 
efforts? The school health program m Xew 
_^rk City offers an excellent opportunity 
jffie pnvate pracbtioner exammes many 
children who enter school for the first time, 
sod he tenders essential treatment to school 
chfldren discovered to have physical defects 
h> the sch ool medical exammabon It is the 

Dif^ct Health Officer WUliamabarc-Qrcenpoiot Dia- 
vict. Department of Health 


purpose of this paper to illustrate the part 
played b} the pnvate physician m relabon to 
school medical semce m the Washmgton 
Heights and Riverside health distncts of New 
York Cit 3 " 

In the New York Citj' health service it is 
the pohey to recommend that newly admitted 
children be examined by their ovrn phj'sician 
Dunng school registrabon week m ^ptember 
and February, special emphasis is laid on this 
poUej’- Principals take an acbve part The 
health department assigns physicians and 
nurses to the schools for the express purpose 
of meeting parents and to urge that the 
child’s medical exammabon and diphthena 
immumaabon be earned out by the family 
phj’sician That such a pobey brmgs children 
to the attenbon of the family physician can 
be gleaned from the record of the mcreasmg 
number of pnvate physicians’ examinations 
m the Nev York City schools 

In the fall of 1938, 21 5 per cent of the total 
number of children examined m the schools 
mere examined by pnvate doctors This per- 
centage rose to 26 m the correspondmg term 
of 1939 In the Washmgton Heights Distnct 
the proportion of pnvate phj'sicians’ axamina- 
bons was sbll greater In the fall term of 
1938, 24 2 per cent of all school examinabons 
were performed by pnvate phj’sicians, and m 
the corresponding school term of 1939, 511 
children, or 29 6 per cent of a total of 1,725 
children exammed, were exammed by pnvate 
doctors At the wntmg of this report, it is 
evident that the pnvate phyaciaiis’ examma- 
bons m the fall term of 1940 will be still 
higher 

Cooperabon with family physicians is not 
hmited to medical examinabons In the 
routme medical exammafaons performed bj' 
school pbj'sicians, children discoxered to have 
physical defects are referred to their own doc- 
tors for consultabon and treatment This is 
not limited to the Washmgton Heights Dis- 
tnet but IS part of the general program of the 
New York City Health Department 

The attempt will be made to desenbe two 
special projects that mvolved pnxate phy- 
sicians’ parbcipabon These were inaugurated 
m the Washmgton Heights and Riverside dis- 
tncts and were concerned with the referral of 
special groups of children to the family phy- 
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TABLE 1 — Diphthbbxa Iuudnuation StAxoa or 632 
ChiIidhbn — Rmult or QuxBnoNNAmES Akbwbred 
BY 336 PRTTATB PHTBICIANS 


Status Number Percentage 


1 Previously immunised 169 2D 9 

Z Private physioian prorrUaed 

to immunise 207 38 9 

3 Children referred to aohool 

for immunisation 41 7 7 

4 Children referred for further 

check-up 126 23 6 


Total 632 100 0 


sioian for diphtheria protection and medical 
examination Without these particular efforts 
undertaken, the children probably would 
never have been immunized or exam- 
ined 

Dunng the latter part of 1938 and the early 
months of 1939, a special dnve was made m 
New York City to immunize school children 
under 10 years of age against diphthena 
Children selected for immunization were those 
never before immumzed or those children who 
had been immunized more than three years 
pnor to the campaign The children were di- 
vided mto two groups The first group con- 
sisted of those who had been examined by 
school physicians, and the second group, of 
those who m the past had been examined by 
their family doctors A number of children 
had no indication on their medical record card 
of previous immumzation against diphthena, 
and their status of unmunity was unknown at 
the time this survey was undertaken It may 
be defimtely asserted that few, if any, of those 
children had received a supplementary moc- 
ulation, since the Department had, only a 
short tune previously, officially recommended 
a supplementary injection In view of the 
fact that there was a large number of such 
children who had been previously examined 
by their own physicians, it was decided to refer 
to them all children able to pay for necessary 
umnunization This is in keepmg with the 
department’s pohcy of regardmg the pnvate 
doctor as an active pubhc health worker 

Nurses of the pubhc and parochial schools 
were asked to obtam the names of such chil- 
dren (1,329) as well as the names of the doctors 
who examined them The wnter forwarded a 
questionnaire to each doctor requestmg the 
foUowmg information pertammg to the im- 
munization status of the child under mvestiga- 

Has the child ever been immumzed, 
recently Sohick-tested, or immumzed 
TVithm the past three years? 

<<)'\ If the child was not immumzed wthm 
’ the last three years and if his Schick 


status is unknown, do you wish to im- 
munize that child? 

(3) If the answer to number 2 is in the 
negative, do you desire the immumza 
tion to be done by the school physi- 
cian? 

Of the 1,329 questionnaires forwarded to 
doctors, 632 or 40 per cent wore returned by 
336 doctors (Table 1) Of the 532 chddren, 
159 had been recently immunized or had re- 
ceived a Schick test This was a result of our 
campaign for diphtheria immunization, which 
had by that time been m progress for several 
months The physicians agreed to immunize 
207 children themselves They further stated 
that 41 children could not afford to pay for 
the service and were, therefore, referred to the 
school ph3mician for immunization ^ 

balance of 126 children the nurses were asked 
to contact the parents and refer them to their 
physicians if the parents were in a position to 
pay for this medical service 
It IS thus clear that, of the rephes we re- 
ceived, at least 40 per cent, 207 m number, 
were referred back to the physician for dip i- 
thena immunization Most of the 125 clii - 
dren whose statuses were unknown to the doc- 
tors were ultimately interviewed by the nur^ 
and many of them referred to the doctors for 
protection Tlie school physician adminis- 
tered the mjections to those children for whom 
no response was received from the pnvate 
physicians, thus assunng the protection ot ai 

‘’^Sping with the pohcy recommended by 
the Amencan Academy of Pediatncs and a^ 
to educate the parents of the value of penodic 
medical examinations by the family physici , 
the foEowmg project was undertaken 

Because of the hmited medical pe^nnel in 
our school health service, only a prop^ 
tion of our elementary school children can 
ceive a medical examination at wme tunc 
during their school career The 
ment pohcy calls for an f ™ 

admitted chddren and others referred for some 
snecial problem by the teacher, pnncipal, or 

nurse, excludmg. of cour^, P^^dL/ 

exammed by pnvate doctors Many children, 
^^re may go through their elementar,^ 
school caJwr without visitmg a 

the one they were then attending 
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Eighteen schoolp, approximatelj' one-half 
the number m the two istncts and co\ enng 
sections of better economic circumstances, 
were selected In those schools vre found 
1,243 children m the upper grades m whom a 
medical e\aminatioa was warranted Our 
project of referring children to their pniate 
doctors for exammation showed promise 
A letter from the health ofiBcer was sent 
to each mother infonnmg her that her child 
did not ha\ e a record of a medical axammation 
smce admission to school and urgmg her to 
take her child to a doctor for this examination 
Included with the letter to the parent was a 
medical form for the physician to fill out, as 
i\ ell as a short note to the doctor explaining 
the necessity for a medical examination This 
campaign was conducted from April through 
June, 1940 Bj the end of June, 455 children, 
or 36 5 per cent of the total to whom letters 
were giien, had lusited their doctors and re- 
turned the medical forms filled out It can 
safely be said that had not the school term 
ended, more of these questionnaires would 
have been returned However, the balance 
of the children are bemg followed up by the 


nurses, and manj' of them will no doubt lie 
exammed dunng the fall school term 

The efforts expended m this campaign 
proved to be fruitful, particularly smce all 
of the 455 exammed were children m the higher 
grades Few, if any, would have been ax- 
ammed had the campaign not been imder- 
taken 

Summary 

The importance of the pmmte physician in 
school medical semce has been pomted out 
Rxamples where an official health agencj' has 
benefited the profession were cited These 
included a campaign for the immunization of 
school children agamst diphtheria, as well as 
the examination of upper grade school chd- 
dren by family doctors Such help to pnvate 
phjeicians should be encouraged, smce the 
commumty, as well as the official health 
agency, is ultunatelj benefited 
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GOOD ADMCE OK PUBLIC SPEAKING 
The Brown Publishing Company, of Blan- 
chester, Ohio, recently published some timely 
tips on pubhc speakmg In view of the fact 
an mcreasmg number of physicians are 
being mvited to speak before lay ^ups, their 
suggestions are reproduced m the Permsyltanta 
^edicaUmmal 


Principles 

"1 Always know m advance what you are 
6®jrjg to say Avoid nervous habits such as 
rubbing the chm, fingering the buttons on your 
coat etc. 

“2 Pause a moment before begmnmg to 
talk after you get on your feet A short pur- 
I^eful silrace always gets attention — it gives 
audience a chance to compose itself 
3 Speak slowly and distmctly — articulate 
^h word— pronounce each syllable correctly 
Uo not speak too loudly at first — cultivate the 
casj^but firm dehverj' 

4. Talk to your audience m the back of the 
to the men near you. 

5 Be J ourself— ^lon’t pose — show bjj out 
■oaMer that you know j our subject 

o Avoid unnecessary repetition. Quote a 
and figures — thej serve to give youi 
iroids the weight of authonty 
, ‘ Loosen up — practice a few gestures — not 

emphasis to your dehvery 
, “ Use dramatic pauses A pause m the 
ngnt place is eloquence It focuses attention 
and m’stallires mterest 

“ Develop a vanety of tempo Don’t 


drone or have a smg-song dehvery Give in- 
flection to important thoughts and sentences 
'*10 Finish vigorously Hold up the last 
sentence and when you have finished, pause a 
moment, bow shghtly — don’t say ‘thank you' — 
just quit and sit down 

“11 Allow yourself plenty of time before 
the date of \our address to build up your talk 
Jot down all the pomts you want to cover and 
arrange them m proper sequence 
"Remember, public speakmg is just like mak- 
mg a sales talk to an mdividuah’’ 

Specifie Pomts 

“Arrange jour talk to get your audience to 
agree with you — quoting a few facts or figures 
that J our audience knows to be correct wifl ac- 
complish this 

“1 Introduction. A word or two of local 
mterest — ^reference to previous speakers or tact- 
fully complimenting the audience 
‘x2 T^ a story if you have a good one — 
otherwise this is omitted 
“3 Arguments or opmions 
"4 Cnfinax — put over vigorously with ges- 
ture and emphasis m the voice 

“5 Conclusion or summary if necessary 
Usually it IS best to qmt at the end of the 
climax. 

“Avoid reading manuscnpt — ^it is monotonous 
and bonng to the average listener 
“Don’t attempt to be funny Earnestness, 
dignity, and TOise are far more valuable than 
attempting to he a hmnonst ’’ 


THE CLINICAL SIGNIFICANCE OF BACTEREMIA 

Chester S Keefer, M D , Boston 


T he presence of bactena in the circulating 
blood IS of significance in both diagnosis 
and prognosis In the case of such infections 
as typhoid fever, the diagnosis is frequently 
established by isolating the typhoid bacillus 
from the circulating blood IVhen an organism 
such as the pneumococcus is found m the blood 
usually it IS of greater importance in prog- 
nosis than m diagnosis, since the diagnosis of 
pneumococcic infection has generally been 
made before the organism is isolated from the 
circulatmg blood 

I propose to summanze tiie results of a 
study of 479 cases of bacteremia due to a 
vanety of microorganisms, but, before dis- 
cussing the chmcal significance of bacteremia, 
it IS well to review some of the facts concern- 
ing bacteremia m general When inert parti- 
cles such as carbon are mjected mto the blood 
stream of an animal, they are promptly re- 
moved by the phagocytic cells of the body, 
and they can be found in the reticuloendo- 
thehal cells of the liver, spleen, lymph nodes, 


amsm Thus, one may see (1) baoteremia — 
no cleanng of the blood stream, rapid death, 
(2) bacteremia — cleanng of the blood stream, 
recovery without abscess formation, (3) bac- 
teremia — cleanng of the blood stream, re- 
covery or death mth abscess formation, and 
(4) baoteremia — no cleanng of the blood 
stream, abscess formation and death 

In general, one can say that m grouji 1 no 
antib^es are present In group 2 the bac- 
teremia 18 due to a relatively avirulent organ- 
ism, or there is a temporary invasion of the 
blood after the rupture of the local defense 
mechanism In group 3 the focal infections 
develop as a result of the development of anti- 
bodies, and m group 4 antibodies are present, 
but the focus of infection is situated m an 
area where sterilization is difficult or impos- 
sible 

With these facts in mind we may now pro- 
ceed to discuss various features of bacteremia 
m man which are of significance in both diag- 
nosis and prognosis 


and other organs If one mjects an avirulent 
organism mto the blood stream, they likewise 
are removed from the circulating blood by the 
phagocytic cells and destroyed However, if 
a virulent organism is mjected mto the blood 
of an ammal, a different sequence of events 
occurs At first the number of organisms m 
the circulating blood is temporarily reduced, 
but they soon increase and the animal dies 
At necropsy, one finds numerous orgamsms in 
the vanouB organs of the body 

These experimental studies m ammals can 
be duphcated m large part m cases of bac- 
teremia as it occurs in man Of course, all of 
you reahze that bacteremia m man is not 
produced by mjecting organisms into the cir- 
culatmg blood Organisms enter the blood 
stream from vanous portals of entry by m- 
vasion of the lymphatics and capiUanes Once 
they invade the blood stream they may or 
may not be cleared, and locahzed abscesses or 
metastases may or may not develop, depend- 
mg upon the balance and summation of a 
number of factors, such as the location of the 
primary lesion, the type of infecting organism, 
and the eflaciency of the normal defense mech- 
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The Significance of Isolaung Organisms 
from the Circulating Blood Without 
Signs of Localizing Infecuon 
In a certam number of infections bactena 
are isolated from the circulating blood mth- 
out any locabzmg signs of infection 
obvious Valuable information is obtained 
concerning the nature and possible local 
of the infection by the identification of the 
organism The bactena which may be found 
m the blood without any localizing sip® 
infection are typhoid-paratjTihoid bacilli, 
Bacillus mehtensis, memngococci, and gono- 
cocci, less often the common pyogemc organ- 
isms, such as Streptococcus hemolyticiis, 
Staphylococcus aureus, or Bacillus cob are 
found The presence of bacteremia doe to the 
common pyogenic organisms, mthoul oca 
signs of infection, should always suggest an inter- 
vascular focus, such as an infective thrombo- 
phlebitis or endocarditis 

Hemolytic streptococcic bacteremia without 
obvious local signs of infection should sugg^t 
(1) thrombophlebitis of the pel^c or the 
tonsillar veins or the veins of tiie ^ull, or (2) 
endocarditis I ha4 e seen 1 case of liemolytre 
streptococcic bacteremia a^g from an 
sce^ of the aorta and anotlier case m which 
the focus was an abscess of tlie splwn, but o^ 
\nously these are rare In about 10 per cent 
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TABLE 1 — Ixaoirvcr and Fataditt Rate* tv B\c- 
TEHElttA DCE to DirEEBEVT OBOAJnSMS 



Total 

Percentace 


Caaefl 

Died 

Hemolytic strcptococctu 

2S0 

70 

Staph. BonuB 

122 

SO 

Pnepinococcui 

M 

SO 

B coll 

40 

35 

B Fnedlinder 

10 

100 

B inflneiizBe 

3 

33 

Total CsM9 

479 



of the cases of hemolytic streptococcic bac- 
teremia no local focus is found Some of these 
patients non recoi er mthout de\ elopmg local 
agns of infection fonoinng sulfanilamide, and 
the portal of entrj' is nei er found 
Staphylococcus aureus haderemta mthout 
locahzmg signs of infection usually mdicates 
an infectiie endocarditis or an osteomyehtis 
that has failed to produce focal sjTnptoms 
Other foci of infection which maj' be respion- 
sible for the bacteremia are located in the kid- 
ney, prostate, or muscles 
Pneumococcus haderemta mthoutpneumoma 
IS seen m (1) osteomyehtis, especially m 
chfldren, (2) paranasal smus disease, (3) 
pneumococoic ejection of the pentoneum or 
biliary passages, especially in patients with a 
latent cirrhosis of the hi er or hpoid nephrosis, 
(4) pneumococcic endocarditis 
Colon bacillus haderemta without local signs 
of infection is rare However, it may be seen 
m multiple abscesses of the hver foUowmg ab- 
dominal operations (gastnc resection or m- 
testmal resection) and m rare cases of bdiary 
tract disease, endocarditis, or cnrhosis of the 
h\er 

Streptococcus nndans haderemta occurs 
most often as a sign of bactenal endocarditis 
Aside from this disease, it maj' be encountered 
m rare cases of cholangitis (cholangitis lenta), 
m subacute endaortitis, and m an mfected arter- 
iovenous aneuiysm As a transitorj' phenom- 
enon, Str Aundans bacteremia may be seen 
folloiving tonsiUitis, tonsillectomy, or the ev- 
traction of teeth It may also be discovered 
dunng the course of manj chrome diseases 
such as rheumatic fever, chrome arthntis, 
and lupus eiythematosis The mterpretation 
Str Aindans bacteremia, therefore, must 
be made on the basis of the clmical picture 
and the local symptoms and signs 
m Table 1 there are presented the mcidence 
and the usual fatahty rate m 479 cases of 
^anous types of bacteremia These cases 
nave been studied by me dunng the past ten 
years 

Hemolytic Streptococcic Baderemta — ^This is 
>e most frequent type of bacteremia en- 


TABLE 2 — HxMOLTnc SraEPTococcic BAcrnREUTA, 
250 Cases 



Total 

Cases 

Portal of Entry 

Throat* middle car end martoid 

70 

Uterus 

43 

Sian 

62 

L\mc8 

20 

Other* 

55 

IVitbout Metastases 

154 

With MetAStaaea 

Arthntis 

40 

Subcutaneous abscess 

17 

EudocardiUs 

11 

Osteoraj elitis 

4 


countered m medical practice The orgamsms 
enter the blood most often from (1) the 
middle ear and mastoid process, mcludmg the 
lateral smuses of the skull, (2) the uterus, 

(3) the skm and subcutaneous tissues Prog- 
nosis IS alwayiB graie, smee without chemo- 
therapy the fatahty rate is 70 to 75 per cent 
Metastases are present m onlj about 40 per 
cent of the cases, and they occur most often 
m the jomts, subcutaneous tissues, and endo- 
cardium Other less common sites for meta- 
stases are the bones and the lung When 
spontaneous recovery' follows bacteremia, 
there is usually only a transitorj' mAmsion of 
the blood from a focal lesion, or the blood is 
cleared of organisms and focal infection is 
estabhshed Complete recoi'ery commonly 
follows the treatment of the locM lesion sur- 
gically, with or without the use of chemo- 
therapy Death occurs among patients with 
debditatmg diseases, m those with rapidly 
spreadmg mfeebon without localization, and 
m those m whom localization occurs m an area 
nhich cannot be treated surgically— that is, 
m the pentoneum, endocardium, or menmges 
The portal of entry and the distnbution of 
metastases m 250 cases of hemolydic strepto- 
coccic bacteremia are shown m Table 2 

Staphylococcus Aureus Baderemta —This 
type of bacteremia is second m order of fre- 
quency when all organisms are considered 
Here, agam, the prognosis is grave smee the 
fatahty rate is usually in the neighborhood of 
80 to 85 per cent The common portals of 
entry for the Staph aureus are (1) the skm, 
(2) the respiratory' tract, (3) the bones, and 

(4) the gemtounnary tract, mcludmg the 
uterus Staph aureus bacterenua is seen most 
often dunng the second decade, when lesions 
of the skin, the respuatory' tract, and bones 
are common portals of entry Metastatic 
lesions are frequent and occur m about 82 to 
85 per cent of all cases In 10 per cent of the 
cases there is direct extension of mfecfaon 
from the primary focus to neighbonng organs. 



978 


CHESTERS KEEFER 


[N Y State J M 


TABLK 3 




Per- 



Number 


Per- 


of Cases 

Ihecf 

oentage 

St^h AureuB Baotereraia 
Mortal of Entry 

122 

81 9 


Bkin 

67 

86 0 


Respiratory tract 

30 

86 7 


Bones 

11 

54 6 


Genitourinary tract 

11 

72 7 


Unknown 

12 

91 7 


Phlebitis 

1 



Metastatic Lesions 




With metastases 

98 


82 0 

Without metastases 

24 


18 0 

Superficial abscess 

33 



Pneumoma 

37 



Osteomyelitis 

14 



Endocarditis 

7 



Menmaitifi 

7 



Fatahty Rate 



81 9 

Under 40 years 



76 0 

Over 40 years 



97 6 


such as the middle ear, mastoid, and lateral 
smuses of the skull, m the remamder, metas- 
tases occur m vanous organs of the body 
Abscesses of the lungs, superficial abscesses of 
the muscles, osteomyehtis, and arthritis are 
frequent Indeed, abscesses may occur m 
many organs during the course of this type of 
sepsis As a rule, the patients have high, re- 
mittent, irregular fever with leukocytosis, 
and organisms are isolated from the blood 
with ease When patients die without de- 
velopmg fom of infection, the course is usually 
rapid and lasts less than ten days A few of 
the important facts concemmg these cases are 
summarized m Table 3 

Pneumococcic Bacteremia — The findmg of 
pneumococci m the circulatmg blood is most 
frequent m patients with pneumococcic lobar 
pneumoma, and between 25 and 40 per cent 
of all patients with pneumococcic pneumoma 
develop bacteremia at some tune durmg the 
course of their disease In addition to the 
cases of pneumococcic bacteremia m pneu- 
monia, there are instances m which pneumo- 
cocci are found m the circulatmg blood with- 
out a precedmg pulmonary infection In the 
vast majority of these cases the organisms m- 
vade the blood from the throat, middle ear, or 
mastoid process, and only rarely from such 
foci of infection as a cholecystitis, infection of 
the bihary passages, or a pyelonephntis In 
a certam small number, there is no obvious 
portal of entry 

Insofar as bacterenua m pneumoma is con- 
cerned, the following facts are of considerable 
importance and mterest Bacteremia m- 
oreases m frequency with advancmg age, so 
that it 18 about three tunes as frequent over 
the age of 40 as under 40 Regardless of the 
day of on which it is detected, bactere- 
mia IS always of senous importance, smce the 


fatahty rate is three to four tunes as high in 
bacterermc patients as it is m those without 
bacteremia While it is always of senous prog- 
nostic importance, more patients recover with 
bacterenua under 40 years of age than over 
There is some difference m the frequency with 
which various types of pneumococci mvade 
the blood For example, types 11, V, and I 
are encountered most often and types HI, 
^TI, and Vlli, less frequently The highest 
fatahty rates with bacteremia are seen m 
types in, Vn, V, I, II, and Vm, respec- 
tively Often, bacteremia is seen m those who 
have multiple lobes involved, leukopenia, 
severe abdominal distension, deep cyanosis, 
dehnum, and pulmonary edema It is much 
less frequent m patients who are treated with 
specific antipneumococcus serum, sulfapyn- 
dme, or sulfathiazole 

The fatahty rate m bacterermc patients who 
do not receive specific treatment vanes be- 
tween 60 and 100 per cent, dependmg upon the 
tsqie of pneumococcus, age of the patient, and 
other associated factors In general, it can be 
said that, of the bacterermc patients recover- 
mg without specific treatment, the number of 
colomes of pneumococci m the blood is gen- 
erally less than 10 per cubic centimeter If 
the number of colomes increases m successive 
blood cultures or if the blood culture is posi- 
tive more than once, the prognosis is worse 
than if there is a sm^e jxisitive blood culture 
with a small number of organisms By and 
large, most patients who have bacteremia with 
pneumococcic pneumoma do not develop 
metastatic foci of infection They either die 
before a sufiBcient time elapses for suppuration 
to take place or the blood is cleared of organ- 
isms and recovery follows When metastases 
occur, however, they are found most often 
m the subcutaneous tissues, m the menmges, 
m the endocardium, and less often m the 
jomts Repeatedly positive Flood cultures due 
to the pneumococcus following pneumonia or 
serum treatment should always lead one to sus- 
pect an active, vegetative endocarditis or men- 
ingitis or both 

When pneumococcic bacteremia is present 
without a preceding infection of the lung, one 
usually finds that the portal of entry is m the 
mastoid process or middle ear, rarely m the 
bihary tract or the paranasal smuses One 
cunous thin g IS the high frequency of pneumo- 
coccic bacteremia m patients with hepatic 
cirrhosis and m the nephrotic syndrome. 
Bacteremia occurrmg without signs of locahz- 
ing infection, then, should always lead one to 
suspect some underlymg disease of the hver 
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Bacillus Coh Bacteremia — ^The normal habi- 
tat of the colon bacillus is in the gastro- 
intestinal tract Once the organisms leave this 
region and localize m such organs as the kid- 
ney or uterus, they frequently set up a sup- 
purative lesion B coh bacteremia is less fre- 
quent than that due to other common patho- 
gens The chief portals of entry are the 
urinary tract, the female gemtal tract, the 
intestinal tract, and the bihary system It 
occurs most often m women during the child- 
beanng penod, i e , between 20 and 40 years 
of age, and m men dunng rmddle and old age, 

1 e , between 40 and 70 years of age This cor- 
responds to the increa^ mcidence of B coh 
infections of the gemtal and urmary tract 
dunng these age penods m women and men, 
respeebvely In only about one-third of the 
cases is the mvasion of the blood a spontane- 
ous one, smee m the remainmg cases a rup- 
ture of the local defense mechanism, usually 
by operative manipulation, is a factor preced- 
mg, and possibly imhatmg, the blood-stream 
mvasion hletastatic lesions are infrequent 
and occur m about one-fifth of the cases 
They are seen especially m the cases of gemtal 
tract infection, and the lungs and kidney's are 
the two organs showmg signs of metastatic 
udeotion The fatahty' rate is about 30 to 
35 per cent, and of chief importance m prog- 
nosis IS not the bacteremia itself but rather the 
extent, seventy, and location of the primary 
focus 

Miscellaneous Types of Bacteremia Fned- 
lender’s Bacillus — Bacteremia due to the 
F nedlinder bacillus usually comes from a focus 
m the lungs, biliary' tract, or kidney Metas- 
feses and secondary waves of bacteremia 
have been seen foUowmg infections m the 
kones, jomts, and other organs Temporary 
^ves of bacteremia follow the rupture of the 
local defense mechanism m the urinary or 
hfiiary tract Much less commonly, spon- 
taneous waves of bacteremia come from hver 
abscesses, pylephlebitis, and renal tract infec- 
hons The presence of these organisms m the 
blood always suggests hver abscesses, renal 
mfechons, or pulmonary disease Examina- 
tion of the lungs and urme often establishes 
the portal of entry' 

Comment 

In this discussion I have outlmed the rela- 
bve frequency of bacterenua due to vanous 
organisms, and I have discussed those factors 
® experimental bacteremia which bear on the 
problem m man From a study' of immune 
machons m man with bacteremia, certam facts 


emerge which aid m understanding both the 
mechanism of bacteremia as well as the mech- 
amsm of recot'ery and the mdications for 
proper treatment It is well to stress the fact 
once agam that bacterenua is an mdication of 
the loss of equihbnum between the normal 
cleanng mechanism of the body and the local 
defense mechanism Usually it mdicates an 
absence, or at least a very low titer, of anti- 
body m the circulatmg blood and an active 
local focus of infection When metastatic 
foci of infection appear, this may be taken to 
be evidence for the presence of antibody or a 
strong local defense mechanism In any 
patient with bacteremia, measures of benefit 
should be directed along three hnes (1) to 
attack the primary focus, (2) to aid m the 
cleanng of the blood stream, and (3) to assist 
m the destruction of the organisms At pres- 
ent, this 18 possible m the case of many infec- 
bons by means of combmed specific serum and 
chemotherapy It is well to recall that specific 
serum therapy slows up the growth of organ- 
isms and, m the case of gram-posibve organ- 
isms, prepares them for phagocytosis and de- 
struebon Chemotherapy with the sulfanil- 
amide compounds causes death of small num- 
bers of organisms, but their pnncipal acbon is 
to decrease the rate of gror^ and allow the 
body ample tune to mobilize the defense 
mechanisms of the body In the case of 
specific serum the beneficial acbon be gins im- 
mediately after exposmg the organisms to 
serum, whereas, m the case of chemotherapy' 
the acbon is maximal only after the organisms 
have been m contact with the drug for at least 
SIX to eight hours 

It IS well, then, m any pabent who has bac- 
teremia, to use chemotherapy and, when it is 
as'ailable, to use specific serum therapy as 
wen In this way the body is prox'ided with 
addibonal forces to combat mfeebon 

Conclusions 

The chmeal significance of bacterenua has 
been reviewed, and the charactensbes of the 
common types of sepsis haTC been outlmed 

Bacteremia is always an mdex of a serious 
mfeebon, and it is of great value m assessmg 
the outcome m mdividual cases 

hCcroorganisms do not mulbply m the 
circulatmg blood but usually are present as an 
overflow from vanous foci of mfeebon It is 
necessary, therefore, to aid the body m the 
destruebon of orgamsms by (1) removmg 
the primary focus and (2) mcreasmg the efln- 
ciency of the defense mechanism by addmg 
specific immune serum and chemotherapy 
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Discussion 

Dr Ward J MacNeal, New York City — This 
paper of Dr Keefer is timely — first, because of 
an mcreasmg Interest in infections of the blood 
stream largely as a result of important newer 
additions to our means of de alin g with these 
conditions, and, second, because of the confusion 
with regard to these infections in the mmda of 
many recent graduates in medicme, due m great 
part to the inadequate or misleading statements 
found m the sections on bacteremia, septicemia, 
and infections of the blood stream m some modern 
teirtbooks One may grant that the word septi- 
cemia belongs to the climcian and signifies blood 
poisoning or corruption of the blood, however 
defimte or mdefimte may be the ideas expressed 
by these terms On the other hand, the terms 
bacteremia and infection of the blood stream be- 
long to the more modem biologic era and signify 
the actual presence of microorganisms m the 
flmd tissue known as the blood 

The diagnosis of blood-stream infection rests 
upon (1) clinical observation of fever with or 
without chills and especially metastatic localiza- 
tions of infection which have evidently resulted 
from transport of microhea through the circulat- 
ing blood, (2) microscopic demonstration of the 
microorganisms m the blood, (3) positive blood 
culture, and (4) positive transfer of the mfeo- 
tion by mooulation of blooi The evidence m 
one category may be convmcing even without 
other support 

Personally, I feel unable to acqmesce m the 
broad statement that microorganisms do not 
multiply m the oiroulatmg blood I beheve that 
dividing forms of microbes have been rehably 
identified m the blood m tertian and quartan 
malana of human adults, and I have preparations 
showmg dividing forms of estivo-autumnal para- 
sites m the erythrocytes of children Dividmg 
forms of trypanosomes are abundant m the blood 
plasma of mfeoted animals and are seen also m 
human trypanosomiasis None can senoualy 
doubt the active multiphcation of spirochetes m 
the blood m relapsmg fever and m the early 
secondaiy stage of syphilis In chicken cholera 
of fowls and m bubonic plague and anthrax of 
mammals, mcludmg man, the proliferation of 
bacteria m the blood stream can hardly be ques- 
tioned Pepper and Farley have observed the 
memngococcus and also the staphylococcus 
withm leukocytes of the circulatmg blood of man, 
and m 3 cases of staphylococcemia I have made 
similar observations The cocci withm the leuko- 
cytes present the appearance of dividmg forms 

We can agree m recognizmg a stage of infec- 
tion m which the microbes have been driven out 
of the circulatmg blood but still persist m certam 
locations m the body, and we can agree ttet 
there is an mtermediate stage when the microbes 
) disappear from the circulatmg blood 
be qmckly eliminated if further m- 
le blood from stationary foci could be 
At this stage the removal of such 


are about t 
and would 
vasion of tl 
prevented 


foci hastens the recovery, sometimes in a dra- 
matic fashion. Discretion m such cases, however, 
should not be neglected 


Dr Frank L Meleney, New York Otly—l am 
sorry to say that I did not have the opportumty 
of readmg and studying the paper as it was pre- 
sented by Dr Keefer My comments must, 
therefore, be extemporaneous, although I would 
first like to give you some idea of my conception 
of the pathogenesis of septicemia. 

When bacteria enter the physiologic mterior 
of the body, the actual number is probably small 
— tens, scores, pierhaps hundreds, but not thou- 
sands or milhons They are usually mtroduced 
through a break m the surface either of the skin 
or the mucous membrane which serve as the 
primary defenses of the body They are then 
surrounded by dead or mjured tissue or foreign 
bodies Many of them are not m a favorable 
growth phase to adapt themselves to the new 
environment, and they fail to grow and metabo- 
lize and are destroyed by the phagocytes which 
are attracted to the site of the mjury A few of 
them, however, find the environment smtable for 
their metabohc activities, and they may be pro- 
tected from the local defenses by the injured 
tissue or by the foreign bodies They proceed to 
multiply, form a colony, and produce their poi- 
sons These poisons may attract or repel the 
phagocytic wandenng cells, or they may hquefy 
the de^ tissue or kill or mjure hving tissue If 
leukocytes are attracted, the organisms may be 
phagooyted by them Sometimes they are killed 
by the phagocytes, and sometimes they contmue 
to grow wit hin the phagocytes until the bacterial 
colony breaks the cell membrane and destroys 
the cell Sometimes they are earned into the 
lymph system or the blood vessels by the phago- 
cytic cell If they gam entrance into the former, 
they may be filtered out by the lymph glands and 
either be destroyed m the glands or continue to 
grow and break down the gland tissue and thus 
form a metastatic focus If they gam entrance 
with a phagocyte mto the blood stream, they 
be destroyed there or may be earned to othw 
parts of the body, be cau^t, and be destroyed 
by the endotheliM phagocytes or start a new 
focus m some capiUa^ channel m some favorable 


location 

If they are not earned by phagocytes but con- 
tmue to grow at the site of entrance, they 
ar later come mto contact with lymph or blood 
capiUanes The colony is surrounded by a con- 
lentrated zone of bacterial poison which acte 
rpon the surrounding tissue but is ^uted and to 
i^e extent carried away by the circulating 
Juids This gives nse to general s^ptoms of 
ntoxication. Individual orga^am in the pen- 
aheiy of the colony are oho subject to tbe mov^ 
ne^of the circulatory lymph ^d may be car- 
awav by it This fluid makes its way mto 
lymph ^tem, but the o^anisi^ are tom- 
obeyed by the closed system of the 
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endothelial membranes It may be that m- 
dividual orgamsms are earned m between the 
endothelial cells with the fluid, or the organisms 
may multiply and start a new colony on the 
outer surface of the capillary walL Sooner or 
later, the poison produced by the mam colon\ 
or the secondarv coloni of bacteria acts upon the 
capillary walL It mar either bqueh it or pro- 
duce an inflammatory reaction resultmg in closure 
of the capillary wall or clottmg of the fluid within 
It The same effect is produced on larger \ essels, 
lenules, andartenoles As the process ad\ ances, 
the larger reins and arteries become thrombosed 
and then bquefied, a sterile portion of clot pro- 
gressing m both direction!, ahead of the infection 
and hquefaction 

When the clot reaches a large \esael it raai 
break off and be earned penpherally if that 
lossel is an artery, or centralli if it is a I’ein, and 
may be filtered out by some capillary too small 
to let it pass If the clot is small and sterile, 
nothing of nupKirtance happens If it is large 
enough, it may mechamcally cause local gangrene 
or even death — for example, a large pulmonary 
embolus If the clot contams bacteria, it may 
produce another focus of infection from which the 
process may be repeated 
It IS not surpngmg, therefore, that from any 
infected focus, either primary or secondarv, there 
IS a constant entrance of bacteria mto the blood 
®4ream, either as mdividual organisms or m- 
corporated m a blood clot The number will de- 
pend to a considerable extent upon the nrulence 
of the organisms, their ability to multiply within 
the area of mfection, and the potency of their 
toxins to kill or mjure tissue 
When a blood culture is taken from a peri- 
pheral vem at the elbow, any organism that is 
recovered has passed the gauntlet of the lung 
rapiUanes and the capillanes of the periphery of 
the forearm or hand The lungs filter out most 
of the embohe clots, and the endothelial cells 
pick up the mdividual organisms If an at- 
tempt IS made to determine the number of organ- 
isms per cubic centimeter of the penpheral blood 
01 means of agar pour plates, n e find that even 
sick patients seldom yield more than 
too colomes per cubic centimeter of blood This 
IS a surpnsjjjgiy small number if one considers 
art an ordmarj twenty-four-hour broth culture 
of bacteria has anywhere from one to fii e bilbon 
per cubic centimeter 

The presence of bacteria m the blood stream is 
j ^ indication of what is gomg on around 
6 distnbutmg focus The contmued presence 


of bacteria m the blood mdicates that the focus 
IS distnbutmg organisms faster than the clearing 
mechanism can take care of them 

With regard to Dr Keefer’s paper, I note first 
that his mortahty figures seem to indicate that 
his cases were l^ely those treated before the 
recent advent of the sulfanilamide group of 
drugs This apphes particularly to the hemolytic 
streptococcic and the pneumococcic figures of 
70 and SO per cent, respectively I bebeve that it 
IB the expenence of all of us that these two types 
of bacteremia have been considerably lowered by 
sulfanilamide and sulfapyndme, respectively, 
and more recently by sulfathiazole I would like 
lery much to know whether Dr Keefer has any 
figures for those cases that were treated with 
these drugs 

With regard to the staphy bcoccic bacteremia, 
his figure of 82 per cent closdy corresponds to our 
figure of 81 4 per cent prenous to our use of 
staphy lococcic bactenophage. In our cases 
treat^ with bactenophage ow total mortahty of 
the last SIX y ears has been reduced to 46 per cent, 
and in the last two years, usmg doubly potent 
bactenophage made m our own laboratory, the 
figure has dropped to 28 per cent I bebeve that 
in bactenophage we have an effective agent that 
should be used m all staphylococcic septicemias 
This may be further reduc^ by combmmg bac- 
tenophage with sulfathiazole 

I would bke to ask Dr Keefer what he means 
by the breakdown of the local defense mechanism 
and how he demonstrates the antibodies m the 
blood of the patient With all of the surgical 
organisms that produce septicemia we have httle 
evidence that the body is able to build up any 
effective immune substances or develop any' 
lastmg immunity except for the typhoid bacillus 
In many cases we are not able to demonstrate 
anv evidence of any- agglutinins m the serum 
For the same reason it seems to be difficult to 
develop artificially any potent immune serum m 
animals, either for the hemolytic streptococcus or 
the staphylococcus, and the clinical use of senmiB 
in these two types of infections have been, for 
the most part, disappomtmg There has been 
some evidence recently, however, that rabbit 
serum may be prepared m such a way as to con- 
tam certam antibacterial antibodies against the 
staphylococcus This, how ever, will have to be 
confirmed by larger clinical experience 

I appreciate the opportumty given me for dis- 
cussmg Dr Keefer’s paper, and I want to thank 
him for his presentation 
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'T^HE efficacy of short-circuiting procedures 
J- in cau^g fl recession of mflammatoir 
iesiona of the bowel has been known for years 
^me of the earhest cases of intestinal granu- 
omas re^rted in the hterature were those in 
which the disappearance of supposedly in- 
operable neoplasms had occurred fohowine 
such operations With the recrudescence of 
interest m localized inflammatory lesions of 
the bowel m the past decade, it might be ex- 
pected that this procedure would have re- 
covered some of its ongmal populanty Por- 
tal of the hterature, however, indicates that 
toe use of ileooolostomy with exclusion as a 
defimtive therapeutic measure m the most 
common of such diseases, i e , regional iJeitis, 

IS viewed with considerable reserve * The 
most optimistic statements' concede a 50 per 
cent success with this method The foUowmg 
commumcation is based upon a study of 22 
cases of regional ileitis operated upon on the 
vanouB services of the Mount Smai Hospital 
Most of these cases have been reported else- 
where m discussion of other phases of this dis- 
earo We have felt, however, that it would be 
valuable to study, as a group, those cases m 
which ileooolostomy with exclusion had been 
performed It naight be advisable to state that 

by the term “regional ileitis’’ we mdioate those 
cases where the mflammatory disease is 
limited to the distal ileum Cases m which 
both ileum and the right colon are involved 
are not considered m this group 
Before discussmg our own expenenoe with 
this procedure, it might perhaps be advisable 
to examme the objections voiced against it 
In the first place, the pomt has been raised 
that unless resection is practiced the nature of 
the lesion remains unknown This contention 
probably had a considerable degree of vahditj’^ 
before the nature of regional ileitis was under- 
stood As a result of the resections that were 
perforce performed durmg that penod, it 
became possible to correlate a mass of opera- 
tive chnicopathologic and radiologic observa- 
tions Today, a sufficiently clear picture has 
emerged to perrmt of a chmeal and operative 
diagnosifl of the aboTC condition with a high 
degree of accuracy 


Head at the annual JlMting of tha MedJoal Snnfety of 
the State ot New York, New kork City, May 9, 1910 
From the SoteicbI Servioei ot the Mount Sinai Hospital 


A number of objections to the operabon of 
ileocolostomy with exclusion have been predi- 
cated upon, supposedly disadvantageous 
meohamcal and functional states supervening 
upon the operation per se It has, for instance, 
been argued that the distal excluded end might 
ffilow out’^ followmg transection of the fleum 
because of obstruction beyond it The fear 
has also been expressed that the loop of ex- 
cluded colon between the site of the lesion and 
toe enterocolostomy might become distended 
and ulcerate as a result of retrograde passage 
of stool and resultant stasis In a previous 
commumcation* we have reported chnicoradio- 
logic and operative studies of 32 cases of vari- 
ous types upon whom ileocolostomy with ex- 
clusion had been performed The conclusions 
drawn were 

1 Obstruction and dilatation of the distal 
excluded ileum do not occur 

2 Although there is retrograde passage of 
deal contents mto the excluded segment of 
colon, there is no abnormal distention, ddata- 
tion, or ulceration of this loop 

3 The operation of deotiansverse colos- 
tomy or ileosagmoidostomy with exclusion does 
not m itself produce symptoms Heourrence 
of symptoms has been found due to recurrence 
of the disease proxunal to the anastomosis 
when the ongmal operation was undertaken 
for disease of the small mtestme In oases m 
which the operation was performed for the 
localized type of oohtis, symptoms have been 
found to be due to either persistence of the 
disease m the excluded loop of colon or its ex- 
tension distally 

A factor of real moment which has probably 
contnbuted matenally to dissatisfaction with 
enterocolostomy is the fact that it has fre- 
quently been practiced m contmuity without 
sunultaneous division of the bowel distal to it 
Without such a complete exclusion there is of 
necessity only parti^ diversion of the fecal 
stream, and optunal conditions for heahng in 
the affected segment are, therefore, not ob- 
tamed If, m addibon, fistulas, either internal 
or external, are present, these will contmue to 
discharge mtestmal contents Furthermore, 
m the presence of even a partial obstruebon 
distally, an acoumulabon of mtestmal con- 
tents that had passed by the stoma might occur 
with the development of a distended loop be- 
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tvreen the stoma and the diseased bowrd 
(Fig 2) Such a loop may itself be the cause 
of new and severe symptoms This possibilit)^ 
which has been emphasized by Estes and 
Holm,^ * has been observed by us twice m the 
course of secondary operations 
In the present commumcation we desire to 
report especially the effects of enterocolostomy 
with complete exclusion by division (Fig 1) 
upon regional ileitis In our expenence the 
results followmg this procedure have been 
roughly on a par with those obtamed after 



i^section and have been accompamed by a 
lower mortahty. In the 22 cases here reported 
this operation has been performed without a 
mortahty While it is true that senes of resec- 
tions for regional deitis with low mortahties 
haie been reported, it should be noted that 
these reports are from large dunes with ex- 
tensive matenal It is doubtful whether such 
results could be uniformly paralleled where no 
such opportunities for famihanty with the 
complex and vaned gross pathologic anatomy 
01 the disease is afforded Although many 
^ections may be easily performed, the truly 
formidable diJEculties encountered at times 
'dll almost certainly lead to disastrous ex- 
penences Heocolostomy with exdusion is an 
mdireet and much simpler procedure It ob- 
necessity for widespread dissection 
"ith the attendant dangers of mjury to ad- 
often densely adherent, viscera 
ft also reduces the hkehbood of pentomtis 
rom inadvertently breakmg into encapsulated 



Fig 2 Deocolostomj’ m contmmty without 
exclusion. This figure indicates how mtestinal 
contents will pass by the stoma and discharge 
through the firtula It also indicates the maimer 
m which a ddated loop may form between the 
area of disease and the stoma 



progression 

Fig 3 Indicates how fresh areas of disease 
may appear at the stoma and proiamally or as a 
"skip lesion.” As mdicated such e-xtension may 
occur either following resection or simple ex- 
clusion The area marked "Kesected segment” 
corresponds to the segment which would be 
left excluded. The most proximal lesion is a 
“skip lesion." 


purulent foci It can be earned out with a 
neghgible mortahty, even by surgeons who 
only rarely encounter this condition 
Before discussmg the effectiveness of the 
procedure under conademtion, a certam con- 
fusion of thought and termmology should per- 
haps be clarified SiTnptoms followmg ex- 
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elusion may, m the first place, be due to failure 
of recession of the previously demonstrable 
pathologic process m the excluded loop of 
bowel distal to the anastomosis Such a con- 
dition must be regarded as a persistence, or, 
if there has been a transient recession, a re- 
currence of the disease On the other hand, 
recurrence of symptoms following either ex- 
clusion or resection may be due to the appear- 
ance of fresh areas of disease proximal to the 
site of such exclusion or resection, i e , m 
bowel previously not demonstrably mvolved 
(Fig 3) In such a case it would probably be 
more correct to speak of proximal extension or 
progression of the disease If exclusion is to 
nval resection as a defimtive form of therapy, 
it must be shown that distal recession occurs 
m a high percentage of cases In addition, it 
must be demonstrated that pro ximal progres- 
sion occurs with no greater frequency m one 
than in the other Incidentally, our own be- 
hef IS that proximal extension depends on facts, 
q V , other than the type of operation under- 
taken for the cure of the ongmaUy demonstra- 
ble lesion 

A. EflFect of the Excluded Diseased 
Distal Loop 

For a short-circmtmg procedure to be effec- 
tive there must be an inherent tendency for 
heahng of the mtestinal lesion to occur 
That such a tendency is present m regional 
ileitis IS attested by the marked fibroplasia 
encountered even in early stages of the dis- 
ease, a process that m the later stages gives 
nse to a marked hypertrophic, fibrotic, stenos- 
mg lesion Such a pnon hopes are in our opin- 
ion largely justified by the results obtained in 
this senes Of the 22 cases in which the opera- 
tion was performed, we feel that 1 case should 
be excluded, as we would not perform this 
procedure m that type of case today This 
patient (Case 7) had an ileosigmoidal fistula 
m which banum enema revealed a wide com- 
munication with the diseased small bowel 
FoUowmg Ueocolostomy with exclusion there 
was retrograde passage of stool from the sig- 
moid mto the ileum This stool was then dis- 
charged from an abdommal fistula In this 
case the operation was a failure, and we be- 
beve that m cases where a large ileosigmoidal 
fistula is present enterocolostomy with ex- 
clusion cannot be depended upon to give a 
good result In the remaming 21 cases a 
definite regression of the disease v as observed 
m 19 Two cases were classified as failures, 
even though m these 2 there was marked im- 
provement (Cases 1 and 2) In the first case 


there was recurrence of mtrapentoneal in- 
flammatory signs and enlargement of an mtra- 
abdommal mass which had never undergone 
complete recession It is important to note 
that this patient had, nevertheless, gamed over 
40 pounds m weight and has lost her mtestmal 
symptoms In Case 2 there were penodio re- 
current attacks of pam and fever followed by 
a mucoid discharge from a recumng abdommal 
fistula It is worthy of note that neither of 
these cases manifested enteritis or obstructive 
symptoms We wish to emphasize that the 
appearance of such symptoms should lead to a 
careful investigation of the bowel proximal to 
the anastomosis rather than to attributing 
them to persistence of the disease m the ex- 
cluded loop 

In the remammg 19 oases where the results 
are classified as satisfactory, complete patho- 
logic examination of the exclude loop was 
possible at a later date m 3 cases (Cases 3, 4, 
and 6) These showed defimte gross and 
microscopic evidences of heahng In another 
case (Case 6) operative inspection of the ex- 
cluded loop showed unque^ionable evidence 
of heahng m the bowel and mesentery mid a 
j^ontaneouB closure of previously existing 
fecal fistulas In 15 other cases where no 
subsequent direct examination of the excluded 
bowel was made, the beneficial effects of the 
operative procedure as judged by the post- 
operative chmeal course and follow-up were 
impressive 

(1) Fever — In patients who had been run- 
mng a febnle course, sometimes over a pro- 
longed penod, there was a subsidence of such 
fever as a rule withm two weeks 

[S) ErUentic Symptoms — Rehef of severe 
ententio symptoms was complete m many 
cases at the time of discharge from the hospital 
In some patients it took a few months for the 
stool to become sohd m character This 
phenomenon has, however, also been encoun- 
tered foUowmg resection with enterocolostomy 
Persistence of severe ententic symptoms or 
their recurrence after a free mterval was found 
to be due to proximal extension of the disease 
m the 2 instances (Cases 4 and 6) in which it 
occurred The fear that the excluded bowel 
might act as a reflex source of ententic symp- 
toms not been confirmed in our expenence 

(S) Ohslructive Symptoms —These were in- 
vanably reheved by short-circuitmg opera- 
tions . , „ r u 

(A) Ftstulos * — In 5 out of 6 cases of at>- 

dominal fecal fistulas, purely ileal m ongm, 
discharges ceased completely In 1 instance 
(Case 2) mterraittent mucoid discharges oc- 
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curred In 1 case (Case 7) where a large 
fleosigmoidal fistula communicated with an 
abdominal fecal fistula, the operation was a 
faflure As stated above, we do not think 
that the operation under discussion is mdicated 
m such a case 

(5) Intra-abdominal Masses — In all but 
the case of persistent disease recorded above 
(Case 1), masses regressed both as to size and 
tenderness In thin people a small residual 
mass without any pam or tenderness could at 
times be palpated even after aU symptoms had 
disappeared 

(^ Niilntion — This was markedly im- 
proved except in such cases where proximal 
extension occurred Some of the patients 
gamed enormously m waght, gams of as much 
as 50 to 60 poundis bemg recorded 

B The Relanon of Proxixnal Extension 
or Profession of the Disease to the 
Type of Operation Performed 
Before discussing this phase of the problem, 
cartam of the pathologic peouhanties of re- 
gional ileitis should be emphasized First, 
as is well known, so-called "skip areas” are 
frequently encountered in this disease At 
fames a few feet of such normal bowel may 
mtervene between two defimtely diseased seg- 
ments Unless thorough exploration, well 
proximal to the obviously diseased distal seg- 
ment, is performed, the highest of these lesions 
may be overlooked Recurrence of symptoms 
foDowmg failure to detect such an additional 
lesion must be charged to unpropier apphca- 
faon of the operation performed, whether it be 
either exclusion or resection, rather than to the 
lack of efficacy of the procedure itself 
Another pomt worthy of note is that the 
degree of piathologic iteration m regional 
ueitis IS not simultaneously uniform through- 
out the vanous affected segments of bowel 
m the same case all gradations of disease, 
from the most advanced to the relatively 
mmor, may be encountered Contmued ex- 
perience has led us to suspect that at the tune 
of operation disease may also be present m seg- 
ments of bowel so minor m degree that they 
fire simply not demonstrable clmically or 
op^tively Progression of such lesions, 
wmch are as a rule proximal to the mam area 
of disease and, therefore, above the site of the 
mvision or resection, may, however, give nse 
at a future date 

Ime theory has been advanced by some 
authors that such proximal progression of the 
msease is more hkely to occur following ex- 
alusion than following resection * The ex- 


cluded loop of bowel IS regarded as a focus from 
which there is extension of disease to more 
proximal segments of bowel by way of the 
mesentenc lymphatics Certain observations 
would, however, appear to mihtate against 
this conception In the first place, higher seg- 
ments of bowel have later become diseased 
even when resection of all demonstrably dis- 
eased bowel and its accompanymg mesentery 
was performed (Cases 4, 5, and 8) Thus, m 3 
out of 13 resections performed at this institu- 
tion, such mvolvement of proximal segments 
occurred In addition, 2 cases where resec- 
tion had been performed elsewhere appeared 
at this hospital with similar findings Such 
proximal extension was noted only once m the 
present senes m which the operation was 
hmited to exclusion This relative preponder- 
ance of the development of proximal disease 
following resection is probably purely fortm- 
tous On the other hand, a minor contnbutmg 
factor may be the fact that when a simple ex- 
clusion IS performed there is a greater tendency 
to place the anastomosis higher than if a seg- 
ment of apparently normal bowel has to be 
resected 

That the condition of the excluded loop is 
not the detennimng factor m proximal progres- 
sion IS suggested by two other observations 
First, m 1 case (Case 6) heahng of an excluded 
loop with closure of fistulas was observed at a 
secondary operation, with an active lesion com- 
mencmg 3 or 4 feet proximal to the site of divi- 
sion and anastomosis Similarly, m another 
patient (Case 4) an excluded loop that was 
presumed to be the cause of recurrent symp- 
toms was resected and found to present mcon- 
trovertible evidence of heahng At this opera- 
tion, exploration of the stoma and bowel 
proximal to it revealed no evidence of mvolve- 
ment At a stall later date, however, disease 
became radiologically and operatively demon- 
strable m this proxm^ segment Conversely, 
m 2 cases where anastomosis and exclusion 
faded to cause recession of disease, there was 
no evidence of the presence of frerfi areas of 
mvolvement m higher segments 
The conclusion to be drawn, m our opimon, 
18 that the important factor m preventmg 
proxunal progression is dependent upon choos- 
mg the segment high enough so that it will he 
proximal to all potential diseased areas Un- 
fortunately, m our present state of knowl- 
edge it IS impossible to determme accurately 
the Bite It must also be noted that there are 
certam types of cases, fortunately relatively 
few, m which the disease extends so high m the 
bowel that all surgical therapy proves useless, 
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elusion may, m the first place, be due to failure 
of recession of the previously demonstrable 
pathologic process m the excluded loop of 
bowel distal to the anastomosis Such a con- 
dition must be regarded as a persistence, or, 
if there has been a transient recession, a re- 
currence of the disease On the other hand, 
recurrence of symptoms following either ex- 
clusion or resection may be due to the appear- 
ance of fresh areas of disease proximal to the 
site of such exclusion or resection, i e , m 
bowel previously not demonstrably mvolved 
(Pig 3) In such a case it would probably be 
more correct to speak of proximal extension or 
progression of the disease If exclusion is to 
nval resection as a defimtive form of therapy, 
it must be shown that distal recession occurs 
m a high percentage of cases In addition, it 
must be demonstrated that proximal progres- 
sion occurs with no greater frequency in one 
than m the other Incidentally, our own be- 
hef is that proximal extension depends on facts, 
q V , other than the type of operation under- 
taken for the cure of the originally demonstra- 
ble lesion 

A. Eflfect of the Excluded Diseased 
Distal Loop 

For a short-circuitmg procedure to be effec- 
tive there must be an inherent tendency for 
healmg of the mtestmal lesion to occur 
That such a tendency is present m regional 
ileitis IS attested by the marked fibroplasia 
encountered even m early stages of the dis- 
ease, a process that m the later stages gives 
rise to a marked hypertrophic, fibrotic, stenos- 
mg lesion Such a pnon hopes are m our opm- 
lon largely justified by the results obtained m 
this senes Of the 22 cases m which the opera- 
tion was performed, we feel that 1 case should 
be excluded, as we would not perform this 
procedure m that type of case today This 
patient (Case 7) had an ileosigmoidal fistula 
m which banum enema revealed a wide com- 
mimication with the diseased small bowel 
PoUowmg Ueocolostomy with exclusion there 
was retrograde passage of stool from the sig- 
moid mto the deum This stool ivas then dis- 
charged from an abdommal fistula In this 
case the operation a as a failure, and we be- 
heve that m cases where a large ileosigmoidal 
fistula IS present enterocolostomy with ex- 
clusion cannot be depended upon to give a 
good result In the remaming 21 cases a 
defimte regression of the disease was observed 
m 19 Two cases were classified as failures, 
even though m these 2 there was marked im- 
provement (Cases 1 and 2) In the first case 


there was recurrence of mtrapentoneal in- 
flammatory signs and enlargement of an mtra- 
abdommal mass which had never undergone 
complete recession It is important to note 
that this patient had, nevertheless, gamed over 
40 pounds m weight and has lost her mtestmal 
symptoms In Case 2 there were penodic re- 
current attacks of pam and fever followed by 
a mucoid discharge from a recurrmg abdommal 
fistula It IS worthy of note that neither of 
these cases manifested enteritis or obstructive 
B 3 rmptom 8 We wish to emphasize that the 
appearance of such symptoms should lead to a 
careful mvestigation of the bowel proximal to 
the anastomosis rather than to attributing 
them to persistence of the disease m the ex- 
cluded loop 

In the remammg 19 cases where the results 
are classified as satisfactory, complete patho- 
logic examination of the excluded loop was 
possible at a later date m 3 cases (Cases 3, 4, 
and 6) These showed definite gross and 
EQicroscopic evidences of heahng In another 
case (Case 6) operative inspection of the ex- 
cluded loop showed unquestionable evidence 
of heahng m the bowel and mesenteiy and a 
spontaneous closure of previously existmg 
fecal fistulas In 16 other cases where no 
subsequent direct axannnation of the axoluded 
bowel was made, the beneficial effects of the 
operative procedure as judged by the post- 
operative clmical course and follow-up were 
impressive 

(I) Fever — In patients who had been run- 
ning a febnle course, sometimes over a pro- 
longed penod, there was a subsidence of such 
fever as a rule withm two weeks 

(g) Ententic Symptoms — Rehef of severe 
ententio symptoms was complete m many 
cases at the time of discharge from the hospital 
In some patients it took a few months for the 
stool to become sohd m character This 
phenomenon has, however, also been encoun- 
tered foUowmg resection with enterocolostomy 
Persistence of severe ententic symptoms or 
their recurrence after a free mterval was found 
to be due to proximal extension of the disease 
m the 2 mstances (Cases 4 and 6) m which it 
occurred The fear that the excluded bowel 
might act as a reflex source of ententic symp- 
toms has not been confirmed m our expenence 
(S) Obstraciive Symptoms —These were in- 
vanably reheved by short-mrcmtmg opera- 
tions , , „ r u 

(/) Fistulas ‘ — In 6 out of 6 cases of ab- 
dominal fecal fistulas, purely ileal m ongm, 
discharges ceased completely In 1 mstance 
(Case 2) mtermittent mucoid discharges oc- 
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were probably due to distention of the ex- 
cluded loop and its eracuation via the fis- 
tula 

Co!s 3 — D D (Lewisohn*) was admitted to 
the hospital complainmg of lower abdominal 
pam, especiallj after me^, for six weeks X- 
ray revealed a lesion involving the terminal 8 
inches of ileum Operation revealed mvolvement 
of the terminal 6 to 8 mches by an mflammatorj 
process presentmg a tj-pical picture of regional 
ileitis The terminal ileum was divided between 
PajT’s clamps about 18 mches from the ileocecal 
junction and an deocolostomy performed Four 
months later the patient was readmitted for a 
routme second-stage procedure The lower 
abdominal pam had disappeared She had oc- 
casional attacks of mild iarrhea, although as a 
rule she had two formed movements a das’ 
Examination revealed that she was still qmte 
anemic — ^hemoglobm 58 per cent — and a mass 
was still palpable m the ileocecal junction A 
resection of the excluded segment was under- 
taken. The resected specimen showed scamng 
and evidence of heahng m the region of the 
terminal ileum and cecum, mth atrophj of the 
mucosa and chrome subserosal thicLemng 
The patient died followmg operation, death 
being found to be due to a subacute verrucose 
endocarditis There was no further disease 
found m the mtestme at autopsj 

Comment. — This was the first case in 
which defimte pathologic endence of heahng 
in the excluded loop was found 

Case 4 ' — G F was admitted m December, 
1035, with a nine months' history of regional 
ileitis Ojjeration at that tune revealed mvolve- 
ment of the distal 2 to 3 feet of deum, a skip 
area of 1 foot, followed by another 18 mches of 
markedly diseased ileum There was marked 
®ulargement of the mesenteno glands and thick- 
fiomg and edema of the meseuterj Heotnms- 
veise colostomy with exclusion was performed. 
Six months followmg the first operation she 
was readimtted, statmg that she had been feehng 
comparative^ well and had gamed about 20 
pounds m weight She was, however, expenenc- 
mg occasional attacks of cramphke lower ab- 
dommal pain. She was havmg three to four 
movements per daj It was assumed that the 
symptoms were due to the persistence of disease 
m the exluded loop of terminal ileum Accord- 
lagly, about six months followmg the pnmar} 
operation, a resection of the pre%uoualy e-xcluded 
small mtestme was performed. At operation 
it was noted that the lesion presented an entirely 
dinerent picture from the one described at the 
^viouB operation The diseased portion of 
oowel was narrowed and atrophic and showed no 
exudence of inflammation There had been 
considerable recession of the enlarged mesenteric 
^ph nodes The pathologic examination of 
he resected specimen revealed atrophy of the 


mucosa and fibrosis of the submucosa but no 
ulcerations The gut wall did not appear in- 
durated (Up to this pomt the case Iiad been 
reported by Lewisohn.’) Followmg this opera- 
tion, the patient felt reheved for about eight 
months, when a recurrence of symptoms again 
necessitated admission to the hospital At this 
time there was defimte radiologic evidence of 
mvolvement of the loop of ileum entenng into the 
ileocolostomj Approximately fourteen months 
after the resection of the excluded segment, the 
patient was agam operated upon At this opera- 
tion about 3 feet of the ileum praximal to the 
ileotransverse colostomy was found to be dis- 
eased and was resected together with the ascend- 
ing and nght transverse colon The specunen 
revealed a typical picture of a cicatnzmg ulcera- 
tive enteritis most marked at the stoma and dis- 
appearing at the proximal limit of resection 
Followmg this operation, the patient agam de- 
veloped annptoms, and further studj revealed 
still further e.xtension of the disease higher m the 
bowel 

Comment — It was assumed that the 
cause of the patient’s sjTnptoms was the pres- 
ence of the excluded diseased ileum As resec- 
tion, however, showed mcontrovertible evi- 
dence of healmg, this belief cannot be sustamed 
It IS more likely that the symptoms were due 
to the proximal extension which could not at 
that time be detected It is important to 
note that, even though the excluded loop had 
healed, disease appeared m more pro ximal 
segments It would be difficult to main tain 
that, under these conditions, extension was due 
to lymphatic spread from the excluded bowel 
The persistent extension of the disease to 
higher levels of bowel to an extent as great as 
m this case simply means that this is one of 
those fortunately rare tyTies of ileitis which, 
because of the degree of proximal extension, 
are really not suitable for surgical treat- 
ment 

Case 5 — ^H. C , m 1928, had had an appendec- 
tomy and drainage for what was thought to be 
acute appendicitis A large mass was found m 
the pelvis and nght lower quadrant which was 
found to consist of cecum, appendix, termmal 
ileum, and mesentery of the small boweL A loop 
of sigmoid was adherent The mesentery of the 
terminal ileum was 2 mches thick and oored pus 
The appendix was removed and drainage was m- 
stitut^ The report on the removed appendix 
was "acute and chronic inflammation ’’ Eight 
months following operation the wound broke 
down and dramed for two months. Two years 
later an abscess developed behmd the scar 
Drainage was followed bj the development of a 
fecal fistula Operation revealed a fistula r unning 
mto the termmal ileum, which was thickened, 
mdurated, edematous, and hj-perplastic The 
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for either exclusion or resection in these cases 
may leave such a relatively small area of 
functiomng mtestme that grave impairment of 
nutntion becomes inevitable From this point 
of view the disposition of the distal originally 
diseased segment is a matter of only secondary 
importance 

The techmc of the procedure has been dis- 
cussed m a previous commumcation ' In 
short, the ileum is divided between Payr’s 
clamps, both ends closed, and a side-to-side 
anastomosis with the transverse colon per- 
formed When perfor min g enterocolostomy, 
we do not embark upon an extensive explora- 
tion of the diseased segments, we simply ex- 
plore enough to demonstrate the nature and 
the proximal extent of the disease There are 
two possible mistakes that should be guarded 
against One is making the anastomosis with 
the distal loop instead of the proximal, and 
the other is makmg the anastomosis at too 
high a level In complicated cases both of 
these doubts may be resolved by tracmg the 
bowel down from the duodenojejunal flexure 


Case Reports 

Case 1 — R K was first admitted in July, 
1936, with a two-and-one-half-year history of 
diarrhea with occasional blood at the end of defe- 
cation A diagnosis of regional ileitis was made 
Operation revealed an acute and chrome inflam- 
matory process involving the termmal portion 
of the ileum, with omental adhesions in this 
vicimty The ileum was divided about 1 foot 
from the ileocecal junction Both ends were 
closed and an ileosigmoidostomy performed 
For four years following operation patient did 
well Gastromtestmal symptoms present pnor 
to operation disappeared and she gained about 
45 pounds m weight Although there were no 
aymptoms, a defimte mass could still be felt m 
the right lower quadrant (Up to this point the 
case has been previously reported by Lewisohn *) 
In March, 1939, she appeared at the follow-up 
dime complmning of pam m the right lower 
quadrant and fever There were no gastro- 
mtestinal symptoms Exammation revealed a 
large tender mass m the right lower quadrant. 
Patient was readmitted to the service of Dr 
Garlock and was reoperated upon Acute and 
chrome inflammation of the excluded loop of 
bowel typical of regional ileitis was found, to- 
gether with an abscess in the corresponding por- 
tion of bowel The bowel proxunal to the site of 
division showed no evidence of any disease 


Comment —This case represents a failure 
foUowmg enterocolostomy with exclusion in 
snitc of the great improvement m the general 
condition It is important to note t^t m 
spite of the persistence of disease in the ex- 


cluded segment of bowel there was no new 
involvement of bowel proximal to the entero- 
colostomy This would argue against the be- 
hef that proximal extension occurs via the 
lymphatics from the distally diseased bowel 
It should also be noted that there were at no 
time any ententic symptoms This case re- 
inforces the contention that an explanation for 
the presence of such symptoms should be 
sought m disease proximal to the stoma rather 
than m the excluded loop 


Coie S — S R was first admitted to the 
Mount Smai Hospital in 1927 with a history of 
an appendectomy having been performed eight 
years before FoUowmg the operation she had 
irregular attacks of abdominal cramps, which 
increased m seventy just pnor to admission. 
Durmg her stay m the hospital she ran a tem- 
perature between 100 and 103 F Physical ex- 
amination revealed a tender mass occupying 
most of the nght lower quadrant Operation at 
this tune revealed a retropentoneal abscess and 
ATI abscess m the ileocecal region Terminal 6 
inches of ileum were found greatly thickened and 
distorted with some dilatation proxunal to the 
pomt Durmg the course of the dissection the 
bowel was mjured, and a satisfactory closure 
could not be obtained A profusely draining 
fecal fistula developed postoperatively One and 
one-half months later, an ileocolostomj with ex- 
clusion was performed FoUowmg this operation 
the temperature rapidly subsided and the fecal 
fistula rapidly closed Only a mucoid discharge 
contmued The foUowmg year an exto^ri- 
toneal residual abscess was drained She had no 
further symptoms until 1936 when an 
the abdommal waU was again drained FoUow- 
mg this there were occasional attacks of pam an 
fever, foUowed by the discharge of smaU qumti- 
ties of mucopus In 1937 an Ueoceoal resection 
was performed Two areas of stenosis were 
found, one about 10 cm from the ileocecm junc- 
tion and the other about 4 cm from the ileoMi^ 
junction There was a marked mflammato^ 
mfiltration in the involved mesentery inere 
was a fistula leading to the right lower quadrant 
The proximal stricture was found to be qmie 
marked and may have been the result of the 
operative mjurj mentioned above Ine p 
tient made an uneventful recovery and has been 
weU smee * 

Comment —The persistence of the fistula 
and the recurrent attacks of p^ and ^ 
charge were probably due to the fact that the 
two stnetures present closed off tbe nor^ 
commumcation with the cecum so that the 
contents of the segment of axcluded bowd w^ 
unable to empty into the ^ ^ 

suited in what was practically almost a bi- 
lateral closed loop The recurrent attacks 
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fistulas and rectovaginal fistulas At operation 
the patient was found to have region^ ileitis 
mvolving the terminal 3 feet of bowel and an 
ileosigmoidal fistula. The diseased bowel was 
resected, and the sigmoidal opening was closed 
by suture. Following this operation, the patient 
did well, except that an attempt to close the rec- 
tovaginal fistula fafled (Up to this time the 
patient has been reported by Lewisohn *) Ap- 
proxunately three years later she was readimtted 
to the hospital with the following historj For 
about a j'ear before admission her stools had 
gradually mcreased m frequencj until they were 
again 5 to 10 times a day She had lost twentv 
pounds m weight Reoperation at this time 
revealed a typical deitis mvolvmg the anastomo- 
sis and bowel proximal to it A resection of the 
diseased area was performed. 

Comment — It is interesting to note that 
the ongmal resected sjiecimen was 76 cm m 
length The proximal 20 cm appeared qmte 
normal followed by an abrupt onset of disease 
at that pomt From this it would appear that 
the bowel was divided well into what was, at 
that tune, apparently healthy lookmg tissue 
In spite of the fact that adequate resection 
into healthy bowel was performed, fresh areas 
of disease later appeared 

Summary and Conclusions 

1 Asenesof22casesotileocolostomy with 

exclusion for regional ileitis is reported There 
were no deaths 

2 Of the 22 cases, the results as far as the 
excluded diseased bowel was concerned were 
favorable m 19 

3 One of the above failures was m a case 
of comphcated ileosigmoidal fistula with a large 
ileoagmoidal commumcation m which retro- 
grade passage of stool into an abdominal 
^stula occurred Obviously, the operation is 
not apphcable m this type of case 

A If the above case is excluded, satis- 
factory effects on the disease were ob timed in 
19 out of 21 cases 

5 Reappearance of disease proximsl to the 
&te of division and anastomosis occurred in 1 

(sumlar proxunal progression of the dis- 
ease was noted m 3 out of 13 resections) 

6 Proximal progression is not dependent 
u^n the type of operation used to treat the 
obviously diseased ^wel 

7 Some diminution m the frequency of 
^ch progression may result, first, from care- 
^ exploration for "skip" lesions and, second, 
by placmg the anastomosis well proximal to the 
last visible area of disease 

8 There are cases m which proximal ex- 
tension Will occur regardless of the of 
therapy used 
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Discussion 

Br Thomas H Russell, New York, City — It 
seems noteworthy that the surgeons of the Mount 
Smai Hospital, havmg had their mterest m re- 
gional deibs aroused by the identification and 
description of this disease by Dr Oohn of the 
medical staff of their hospit^, were inspired to 
make a thorough search fora surgical solution for 
the cure of this disease This is especially mg- 
mficant smee it has been emphaared by Crohn 
in his most recent article on regional ileitis that 
the disease is a surgical one and "should not 
only call for earher surgery but for bigger and 
more extensive resections ” Heretofore, num- 
bers of surgeons have employed deocolostomy 
for relief or possible cure of the disease, but m 
reviewmg the most recent hterature I can find 
no evidence of the results obtamed from ileo- 
colostomy with exclusion of the distal ileum as 
Dr C!olp has described m a consecutive senes of 
cases 

Dr Crohn states that m his experience only 
half of the short-circmtmg operabons are at- 
tended with success, the other half requiring 
later reseebons with a necessarily greater nsk. 

He does not state that those pabenls who had 
short-circmtmg operabons also had exclusion of 
the distal ileum, and no doubt many of them had 
only short-circmbng 

I have reviewed the records of 27 pabents (16 
men, 11 women) who were admitted to the Post- 
Graduate Hospital during the past eight years 
and who were found to be suffering from regional 
ileitis The oldest was 62, and the youngest 
was 2 The average age was 29 
The preoperabve diagnoses on these pabents 
are shown m Table 1 

The operabve procedures m these cases are 
shown m Table 2 

There were 3 operative deaths in this senes 
One was in a child, 4 jears of age, in which was 
found the acute form with pentoneal imtation 
resemblmg appendicitis, with a poative, blood- 
stream, hemolytic streptococcic infection The 
appendix was removed, and the child died on the 
thurd postoperabve day 
Another death occurred m a 21-year-old girl 
who had, m addition to regional ileitis. Gaucher’s 
disease and tbrombocj’topenic purpura In this 
case an obstructive reseebon was performed. 
Death occurred on the sixty-seventh postopera- 
tive day 

The third death occurred m a 27-year-old 
woman who had a one-stage reseebon of the lower 
ileum, cecum, and ascending colon, with a lateral 
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affected segment was resected The pathologio 
report was “hyperplastic granuloma of the 
terminal ileum \dth fistula formation ” Follow- 
ing this operation, the patient was well for five 
years, when there was a recurrence of abdommal 
cramps and diarrhea X-ray revealed an area 
of diseased ileum, oommenomg at the ileocolio 
stoma and extendmg proximally for 18 inches 
At this time the bowel was divided proximal to 
the fresh area of disease, and an ileosigmoldos- 
tomy was performed without resecting the in- 
volve segment FoUowmg this operation, the 
patient did extremely well Two and one-half 
years later the patient was admitted to the hos- 
pital m a moribimd condition from an mtestmal 
obstruction due to a strangulatmg band A 
postmortem was obtamed At this tune 52 cm 
of excluded ileal segment was found anastomosed 
with the transverse colon The proximal half 
of this excluded loop appeared normal The 
re ma i ni ng two-thirds of the mucosa was smooth 
and atrophic and had longitudmal scare, espe- 
cially at the mesenteric attachment, and one small 
warthhe polyp The attached mesenteiy was 
shghtly thickened The site of the ileosigmoidos- 
tomy was normal, and there were no evidences 
of any ententis m any of the proximal seg- 
ments 


Comment — In spite of the fact that this 
patient had a primary resection of all evidently 
mvolved bowel, a fresh area of disease ap- 
peared at the site of anastomosis and proximal 
to it This area of proximal mvolvement was 
cured by a secondary short-circuiting anasto- 
mosis Autopsy revealed no further evidence 
of disease In this patient the extension of 
the disease occurred m contmuity Appar- 
ently the bowel was transected too close to the 
diseMed area at the first operation Had the 
ongmal transection been performed at a level 
2 feet higher, there would not, m all likelihood, 
have been a recurrence of symptoms 


Case 6 — S K had had an operation performed 
at another institution in February, 1930, for 
what was thought to be an appendix abscess 
An abscess was found m the mesentery of the 
ileocecal region and was thought to be tubercu- 
lous The appendix was removed but showed 
neither evidence of tuberculosis nor evidence of 
acute inflammation Postoperativeiy he de- 
veloped a fistula, which was repaired ten months 
later The fistula commenced to discharge 
agam shortly thereafter He was admitted to 
the Mount Smai Hospital m 1931 with persistent 
fecal fistulas and a history of cramps, fever, di- 
arrhea, and loss of weight Lipiodol revealed 
two tracts, one gomg mto the cecum and the 
other going into the terminal ileum with pen- 
deal accumulation Operation revealed a la^e 
uiflanimatory mass mvolvmg the ^on of the 
termmal deum and cecum Ileocolostomy with 


exclusion was performed He was readmitted to 
the hospital about six months later with a re- 
currence of severe abdominal cramps He was re- 
operated upon with the idea that the excluded 
bowel was probably the source of symptoms, al- 
though in the mtenm all fistulous discharges bad 
ceased. Exploration at this time showed practi- 
cally complete resolution of the previous inflam- 
mation. There was no evidence of any active 
disease in the previously operated area Fur- 
ther exploration revealed an area of hypertrophic 
granulomatous ileitis 1 foot long, beginning about 
3 feet proximal to the ileocohc stoma This seg- 
ment of bowel was resected The patient was 
last seen m October, 1939, approximately eight 
years later, at which tune he was in excellent 
condition and had no further symptoms 


Comment — This case illustrates the fact 
that active disease may exist proximally, al- 
though the excluded bowel has undergone 
heahng It also illustrates that extension is 
not necessarily m contmuity This patient 
was operated upon when the significance of 
regional ileitiB was first being recogniaed In 
aU likelihood this lesion was overlooked at the 
ongmal operation, because at that tune there 
was insufllcient knowledge of the so-called 
"skip area” of disease 

Case 7 — S M (OppenheimerO was admitted 
to the Mount Sinai Hospital m May, 1934, after 
having been subjected to a number of operations 
for supposed appendicitis, recurrent abscess, and 
fecal fistulas The patient at first refused opera- 
tion He returned four months later, in poor 
general condition, with increase in the fecal and 
purulent discharge At this tune defimte evi- 
dence of a large ileosigmoidal fistula was shown by 
a banum enema. The mjected barium ran al- 
most immediately mto loops of small mtestine 
An ileotransverse colostomy with exclusion was 
performed The fecal fistula, however, con- 
tmued to discharge, probably due to the ret^ 
grade passage of stool from the sigmoid into the 
ileum This patient was readmitted and died 
following complicated and extensive resection of 
the ileosigmoidal and ileocutaneous fistulae 


Comment. — In this type of case, with a 
large ileosigmoidal commumcation m addition 
to abdominal fecal fistulas, the operation of 
ileotransverse colostomy with exclusion is 
probably insuflBcient, as the sigmoid contmurt 
to receive stool which can pass m a retrograde 
fashion mto the ileum and thence out on the 
abdommal waU In this type of case a resec- 
tion seems defimtely indicated 


g g p was first admitted to the 

int Sinai Hospital m October, 1 936, with a six- 
history of diarrhea and abdommal pam 
had also developed intractable perianal 
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fistulas and rectovaginal fistulas At operation 
the patient was found to have regional ileitis 
involving the terminal 3 feet of bowel and an 
fleoagmoidal fistula The diseased bowel was 
resected, and the sigmoidal opening was closed 
by suture. Following this operation, the patient 
did well, except that an attempt to close the rec- 
tovaginal fistula faded (Up to this time the 
pabent has been reported by Lewisohn ’) Ap- 
proxunately three years later she was readmitted 
to the hospital with the following history For 
about a year before admission her stools had 
gradually mcreased m frequency untd thej were 
agam 5 to 10 times a day She had lost twentv 
pounds m weight Reoperation at this time 
revealed a typical deitis mvolvmg the anastomo- 
sis and bowel proximal to it A resection of the 
diseased area was performed 

Comment — It is interesting to note that 
the ongmal resected specimen was 76 cm m 
length The proximal 20 cm appeared qmte 
normal followed by an abrupt onset of disease 
at that pomt From this it would appear that 
the bowel was dinded well mto what was, at 
that time, apparently healthy looking tissue 
In spite of the fact that adequate resection 
mto healthy bowel was performed, fresh areas 
of disease later appeared 

Summary and Conclusions 

1 AEenesof22casesof ileocolostomy with 

exclusion for regional deitis is reported There 
Were no deaths 

2 Of the 22 cases, the results as far as the 
excluded diseased bowel was concerned were 
favorable m 19 

3 One of the above fadures was m a case 
of comphcated deosigmoidal fistula with a large 
ileosigmoidal commumcation m which retro- 
grade passage of stool mto an abdominal 
fistula occurred Obviously, the operation is 
not apphcable m this type of case 

4. If the above case is excluded, satis- 
factory effects on the disease were obtamed m 
19 out of 21 cases 

6 Reappearance of disease proximal to the 
site of division and anastomosis occurred m 1 
case (simdar proximal progression of the dis- 
ease was noted m 3 out of 13 resections) 

6 Proximal progression is not dependent 
upon the type of operation used to treat the 
obviously diseased boweL 

< Some diimnution m the frequencj’’ of 
such progression may result, first, from care- 
ful exploration for “skip” lesions and, second, 
by placmg the anastomosis well proximal to the 
last visible area of disease 
8 There are cases m which proximal ex- 
tension will occur regardless of the type of 
therapy used 
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Discussion 

Dr Thomas H Russell, New York City — It 
seems notewort hy that the surgeons of the Mount 
Smai Hospital, havmg had their mterest in re- 
gional ileitis aroused by the identification and 
descnption of this disease by Dr Crohn of the 
medical staff of then- hospital, were inspired to 
make a thorough search for a surgical solution for 
the cure of this disease This is especially sig- 
nificant smee it has been emphasiied by Crohn 
m his most recent article on regional ileitis that 
the disease is a surgical one and “should not 
only call for earher surgery but for bigger and 
more extensive reseebons ” Heretofore, num- 
bers of surgeons have employed ileocolostomy 
for rehef or possible cure of the disease, but in 
reviewing the most recent hterature I can find 
no evidence of the results obtamed from deo- 
colostomj with exclusion of the distal ileum as 
Dr Colp has desenbed m a consecubve senes of 
cases 

Dr Crohn states that m his expenence only 
half of the short-circuiting operabons are at- 
tended with success, the other half requmng 
later resections with a necessarily greater nsk. 

He does not state that those pabents who had 
short-circuitmg operations also had exclusion of 
the distal ileum, and no doubt many of them had 
only short-cirembng 

I have reviewed the records of 27 patients (16 
men, 11 women) who were admitted to the Post- 
Graduate Hospital dunng the past eight years 
and who were found to be suffermg from regional 
ileibs The oldest was 62, and the youngest 
was 2 The average age was 29 

The preoperabve diagnoses on these pabents 
are shown m Table 1 

The operabvB procedures in these cases are 
shown m Table 2 

There were 3 operabve deaths m this senes 
One was m a child, 4 j ears of age, m which was 
found the acute form with pentoneal untabon 
resembhng appendicitis, with a posibve, blood- 
stream, hemolj’tic streptococcic mfeebon The 
appendix was removed, and the child died on the 
thwd postoperative day 

Another death occurred m a 21-year-old girl 
who had, m addition to regional ileibs, GauchePa 
disease and thrombocytopenic purpura. In t.Vus 
case an obstnicbve resection was performed. 
Death occurred on the sixty-seventh postopera- 
tive day 

The third death occurred m a 27-year-old 
woman who had a one-stage reseebon of the lower 
ileum, cecum, and ascending colon, with a latersd 
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affected segment was resected The pathologic 
report was “hyperplastic granuloma of the 
terminal deum -i^th fistula formation.” FoUow- 
mg this operation, the patient was well for five 
years, when there was a recurrence of abdominal 
cramps and diarrhea X-ray revealed an area 
of diseased deum, commencmg at the ileocoho 
stoma and extendmg proidmally for 18 Inches 
At this time the bowel was divided proximal to 
the fresh area of disease, and an deoslgmoldos- 
tomy was performed without resecting the m- 
volved segment Following this operation, the 
patient did extremely wed Two and one-half 
years later the patient was admitted to the hos- 
pital m a moribund condition from an mtestinal 
obstruction due to a strangulatmg band. A 
postmortem was obtamed At this tune 62 cm 
of excluded deal segment was found anastomosed 
with the transverse colon The proximal half 
of this excluded loop appeared normal The 
remaimng two-thirds of the mucosa was smooth 
and atrophic and had longitudmal scars, espe- 
cially at the mesenteric attachment, and one small 
warthke polyp The attached mesentery was 
slightly thickened The site of the deosigmoidos- 
tomy was normal, and there were no evidences 
of any enteritis m any of the proximal seg- 
ments 


Comment — In spite of the fact that this 
patient had a primary resection of all evidently 
involved bowel, a fresh area of disease ap- 
peared at the ate of anastomosis and pro ximal 
to it This area of proximal mvolvement was 
cured by a secondary short-circmtmg anasto- 
mosis Autopsy revealed no further evidence 
of disease In this patient the extension of 
the disease occurred m contmmty Appar- 
ently the bowel was transected too close to the 
diseased area at the first operation Had the 
ongmal transection been performed at a level 
2 feet higher, there would not, m all likelihood, 
have been a recurrence of symptoms 


Case 6 — S K had had an operation performed 
at another institution in February, 1930, for 
what was thought to be an appendix abscess 
An abscess was found m the mesentery of the 
ileocecal region and was thought to be tubercu- 
lous The appendix was removed but showed 
neither evidence of tuberculosis nor evidence of 
acute inflammation Postoperativeiy he de- 
veloped a fistula, which was repaired ten months 
later The fistula commenced to discharge 
agam shortly thereafter He was admitted to 
the Mount Sinai Hospital in 1931 with persistent 
fecal fistulas and a history of cramps, fever, di- 
arrhea, and loss of weight. Lipiodol revealed 
two tracts, one gomg mto the cecum and the 
other going mto the terminal ileum mth peri- 
fieal adulation Operation revealed a la^e 
jjiflaniinatory mass mvolvmg the mpon of the 
^rm^ileum and cecum neocolostomy with 


exclusion was performed He was readmitted to 
the hospital about six months later with a re- 
ouirence of severe abdommal cramps He was re- 
operated upon with the idea that the excluded 
bowel was probably the source of symptoms, al- 
though in the interim all fistulous discharges had 
ceased. Exploration at this time showed practi- 
cally complete resolution of the previous inflam- 
mation There was no evidence of any active 
disease m the previously operated area Fur- 
ther exploration revealed an area of hypertrophic 
granulomatous ileitis 1 foot long, beginning about 
3 feet proximal to the ileocolic stoma This seg- 
ment of bowel was resected The patient was 
last seen in October, 1939, approximately eight 
years later, at which time he was in excellent 
condition and had no further symptoms 

Comment — This case illustrates the fact 
that active disease may exist proximally, al- 
though the excluded bowel has undergone 
heahng It also illustrates that extension is 
not necessarily m contmmty This patient 
was operated upon when the significance of 
regional ileibs was first bemg recognised In 
all likelihood this lesion was overlooked at the 
ongmal operation, because at that time there 
was msuflBcient knowledge of the so-called 
“skip area” of disease 

Case 7 — S M (Oppenheimer’) was admitted 
to the Mount Sinai Hospital m May, 1934, after 
havmg been subjected to a number of operations 
for supposed appendioitas, recurrent abscess, and 
fecal fistulas The patient at first refused opera- 
tion He returned four months later, in poor 
general condition, with mcrease m the fecal and 
purulent discharge At this time defimte evi- 
dence of a large ileosigmoidal fistula was shown by 
a banum enema. The mjeoted barium ran al- 
most immediately into loops of small mtestme 
An ileotransverse colostomy with exclusion was 
performed The fecal fistula, however, con- 
tinued to discharge, probably due to the retro- 
grade passage of stool from the sigmoid mto t^ 
ileum This patient was readmitted and died 
foUowmg comphcated and extensive resection of 
the ileosigmoidal and ileocutaneous fistulae 

Comment — In this type of case, with a 
large ileosigmoidal commumcation m addition 
to abdominal fecal fistulas, the operation of 
ileotransverse colostomy with exclusion w 
probably msufficient, as the sigmoid contmued 
to receive stool which can pass m a retrograde 
fashion mto the ileum and thence out on the 
abdommal wall In this type of case a resec- 
tion seems defimtely mdicated 

Case S F was first admitted to the 
Mount Sinai Hospital m October, 1936, with a six- 
year histoiy of diarrhea and abdommal pam 
She had abw developed intractable penanaJ 
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fistulas and rectovaginal fistulas At operation 
the patient vras found to have region^ ileitis 
involving the terminal 3 feet of bovrel and an 
fleoagmoidal fistula. The diseased bowel was 
resected, and the sigmoidal opening was dosed 
by suture. Following this operation, the patient 
did well, except that an attempt to close the rec- 
tovaginal fistula fafled. (Up to this tune the 
patient has been reported by Lewisohn.*) Aji- 
promnately three years lat-er she was readmitted 
to the hospital with the following histoiy For 
about a year before admission her stools had 
gradually increased in frequencr unti} they were 
again 5 to 10 tunes a day She had lost twentv 
pounds m weight Reoperation at this tune 
revealed a typical ileitis involving the anastomo- 
sis and bowel proximal to it A resection of the 
dneased area was performed. 

Comment — It is interesting to note that 
the ongmal resected spe cim en was 76 cm m 
length. The proximal 20 cm appeared quite 
normal followed by an abrupt onset of disease 
at that pomt From this it would apjiear that 
the bowel was divided weU mto what was, at 
that tune, apparently healthy looking tissue 
In spite of the fact that adequate lesecbon 
into healthy bowel was performed, fresh areas 
of disease later appeared 

Summary and Conclusions 
1 A senes of 22 cases of ileocolostomy with 
exclusion for regional ileitis is reported There 
were no deaths 

2. Of the 22 cases, the results as far as the 
excluded diseased bowel was concerned were 
favorable m 19 

3 One of the above failures was m a case 
of complicated ileosigmoidal fistula with a large 
xleosigmoidal commumcation m which retro- 
grade passage of stool mto an abdominal 
fistula occurred Obviously, the operation is 
not applicable m this type of case 
A If the above case is excluded, satas- 
factory effects on the disease were obtamed m 
19 out of 21 cases 

5 Reappearance of disease proxunal to the 
Hte of division and anastomosis occurred m 1 
case (sirmlar proxunal progressiOE of the dis- 
was noted m 3 out of 13 resections) 
fi Proxunal progression is not dependent 
upon the type of operahon used to treat the 
ob^ously diseased ^weL 
I Some dmimution m the frequency of 
Web progression may result, first, from care- 
exploration for “skip’' lesions and, second, 
by placing the anastomosis weU proximal to the 
Inst visible ares of disease. 

8 There are cases m which proximal ex- 
teision wUl occur regardless of the type of 
therapy used. 
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Discussion 

Dr Thomas H. Russell, New York Ctijf — It 
seems noteworthy that the surgeons of the Mount 
Smai Hospital, having had their mterest m re- 
gional ileibs aroused by the identification and 
descnption of this disease by Dr Crohn of the 
medical staff of their hospital, were inspired to 
make a thorough search for a suigical solution for 
the cure of this disease This is especially sig- 
nificant smee It has been erapbastred by Crobo 
m his most recent article on regional ileitis that 
the disease is a surgical one and “should not 
only call for earlier surgery but for bigger and 
more extensive resections.” Heretofore, num- 
bers of surgeons have employed ileocolostomy 
for rehef or possible cure of the disease, but m 
renewmg the most recent hterature I can find 
no evidence of the results obtamed from ileo- 
colostomy with exclusion of the distal Bemn as 
Dr Clolp has described in a consecutive senes of 
cases 

Dr Crohn states that m his expenence only 
half of the short-circmtmg operations are at- 
tended with success, the other half requmng 
later resections with a necessarily greater risk. 
He does not state that those patients who had 
short-circuiting operations also had exclusion of 
the distal ileum, and no doubt many of them had 
onlj shortHiircuitmg 

I have reviewed records of 27 patients (16 
men, 11 women) who were admitted to the Post- 
Graduate Hospital during the past eight years 
and who were found to be suffering from regional 
ileitis The oldest was 62, and the youngest 
was 2 The average age was 29 
The preoperative diagnoses on these patients 
are shown in Table 1 

The operative procedures m these cases are 
shown in Table 2 

There were 3 operative deaths in this senes 
One was m a child, 4 years of age, m which was 
found the acute form with pentoneal imtation 
resembhng appendicitis, with a positive, blood- 
stream, hemolytic streptococcic infection. The 
appendix was removed, and the child died on the 
third postoperative day 
Another death occurred m a 2l-year-old girl 
who had, m addition to r^onal ileibs, Gaucher’s 
disease and thrombocytopemc purpura In this 
case an obstructive resection was performed. 
Death occurred on the aixty-seventh postopera- 
tive day 

The third death occurred in a 27-year-old 
woman who had a one-stage resection of the lower 
Bemn, cecum, and ascendmg colon, with a lateral 
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TABLE 1 — Pbeopbbativx Diagnosis in TwuNTr- 
BsvBN Cases or Begionaij Ilhtib at ten Nnit Yobx 
PoST-GRADnATB HOSPITAI. 


Acute appendidtia 

10 

Intussusception 

2 

Tumor of colon 

1 

Ileitis 

4 

Irritable colon 

1 

Fecal fistula 

4 

Intestinal obstruction 

3 

Ap^ndice^ abscess 

Twisted ovarian cyst 

1 

1 

TABLE 2 OpBBATIVX PbOOIDUHBB in 'TWBNTT-fl*VXN 

Casbb or RxQioNAii Imsms at the New York Post- 

Graduate Hobpitaij 


Resection with ileooolostomy 

13 

Mikulios 

3 

Appendectomy 

11 


ileotransverse colostomy She died on the fifty- 
seventh postoperative day from what was 
thought to be an Infection followmg a pelvic ab- 
scess 

It appears to be a reasonable conclusion that 
if ileooolostomy with exclusion had been used, if 
for no other purpose than a first-stage procedure, 
the mortahty rate m this senes might have been 
considerably smaller 

On January 6, 1940, 1 operated upon a patient, 
32 years of age, for this condition There was a 
perforation of the ileum about 0 mches from the 
ileocecal junction into the sigmoid I performed 
an ileotransverse colostomy with exclusion, think- 
ing that m all probabihty resection of the ileum 


and right half of the colon would have to be done 
later This patient has had rehef of all symp- 
toms, has gamed 26 pounds m weight, and is 
apparently cured at this tune 

Dr Crohn was present at this operation He 
most kindly suggested that the ileum be anas- 
tomosed to the colon and excluded at a point at 
least 18 to 20 mches proximal to the ileocecal 
valve I feel that this suggestion is the cause of 
the marked improvement and apparent cure in 
this patient 

Crohn states “Let no one worry about in- 
testinal function or postoperative diarrhea or 
disturbances of absorption of nutrition and vita- 
miE balance after a more radical resection 

“The 20 or more feet of small mtestme and 8 
or more feet of colon are ample safeguards that 
denounce penury when deternunmg the lumts of 
resection Actually, we have now so many 
with subtotal colectomies for regional colitis, 
and so many high mtestinal ^small) rese^ons 
without any degree of diarrhea that mterferis 
with perfect health and function, that one shouio 
not only call for earlier surgery but for rnore 
radical surgery in order to secure satisfactory 
results m the treatment of this disease. 

I think that Drs Colp and Ginsburg have pre- 
sented a valuable contribution to the treatment 

of this disease . i „ 

Time will tell the tale Even though ile<> 
colostomy with exclusion may not reUeve au 
cases, it IS a good firsLstage procedure to use m 
operations for this disease 


A WAR SURGEON TELLS A STORY 
Dr Robert Bdrdny, professor of ear and 
throat diseases at the Umversity of Vienna, m 
1914 was in charge of the department for head 
mjunes at the war hospital of Przemj'sl, before 
the world war the strongest fortress m Gahoia 
When Przemysl surrendered to the Russians, 
Blirdny was taken mto Russian captivity In 
captivity he was notified by the Stockholm Nobel 
Pnze Committee that he had been awarded the 
Nobel prize m mediome for his pioneer work m 
the field of physiology of the bram Thereupon 
the Russians released him and with great ova- 
tions took him to the Swedish frontier Later he 
was a professor at the Umversity of Upsala 
From his expenences in the war hospital at 
Przemvsl Bdrtoy told of an extraordmaiy case, 
relates the Medtcal Record Two soldiers brought 
in a man whom they were supMitmg on each 
side Such aid, however, seemed qmte unnece^ 
^ as the man was walking erect, looking frrah 
hpjilthv. he merely seemed somewhat 
l+ptipH B4r4ny exammed the man and 
his l^^awbone a Russian bullet, 

mojito »“'• ““ 


Its head had penetrated the man’s h^ from 
ri^t to left, h^pierced the left jawbone, and 
then come to a dead stop . . p,-. 

BfirSny touched the pomt of the bullet gm 
gerly It did not budge It was Arr^y 

the bone The affair h^ wparently 
favorable course He calmed the oidei^ 
complete rest, and decided to remove the 
m a few day's after the shot had h^eo 

tar 

pH into the shot can^ 

hold and hito ^p^ ^ somewhere in 

whi^ was “^y’tl^daj before it had pene- 

Lbou. d„. 

%ve seconds later the man was dead 
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LITTLE oftener from j ear to j ear there 
appear, m our medical and health htera- 
ture, reports concermng physical examinations 
of school personnel, so that more and more we 
are bemg brought to realize what the actual 
physical state of this group is and what bear- 
ing it has on health education and school 
economy These reports are for the most part 
widespread, showmg that no part of the coim- 
try can actually claim a monopolj'' on this 
tjpe of work and that there is a sporadic in- 
terest m it throughout the countiy Our 
own State of New York has always shown a de- 
sire to assume leadership m every health 
acfavity, and so I beheve we will soon be found 
in the forefront of this comparatively new and 
most important activity for the advancement 
of health education and the improvement of 
economic efficiency With this thought m 
nimd I am here recordmg the procedure em- 
ployed locally to bnng about such an exaim- 
nataon and am appending some of the results 
obtamed therefrom. 

It has alwaj’B been my behef that much more 
defimte and lastmg progress can be obtamed 
by education than by legislation The latter, 
however, can be a useful lever to mterest 
those concerned with the topic at hand and at 
least create a feehng that some defimte and 
tangible objection must be raised rf opposition 
is to be successfuL Section 575, Article 20-A, 
of the education law states “Such medical 
inspectors may make such examinations of 
teachers, jamtors, and school bmldmgs as m 
their opmion the health of the pupils and 
teachers may require ” This became law m 
1913 and m my opimon should be ample 
authority on which to proceed This opmion 
IS also diared by some members of the legal 
profession who have given the subject special 
study However, the State Department of 
Education does not wholly share this behef 
and feels that m order to enforce physical 
examinations of teachers on tenure the law 
should be both strengthened and clarified 
There was some effort m t.fuK direction at the 
1939 session of the legislature but it failed to 
change the law In May, 1940, at a meetmg 
m Schenectady of the school trustees of half- 


BmS before the Joint meetlnt of the New York SUte 
A*»oci*tion of School PhyaicUtt* and the New lork 
Sl»te School Ni«e-Teacher AAooatioii at Saratoga 
Sprints Newiork June 24, 1940 


a-dozen surroundmg counties, there was a 
unanimous show of hands favormg a change 
in the present school medical inspection law 
to make ph3'Bical examinations of teachers 
compulsory The Medical Society of the 
County of Westchester is also on record as 
favonng compulsory physical examination of 
teachers It is my behef that if effort is con- 
tmued m this direction the law will eventualljr 
be changed Whatever the outcome may be, 
I cannot too strongly urge upon physicians 
the necessity for contmued education as to the 
real value to the recipient of an annual physi- 
cal examination Also, care should be exer- 
cised so that such examinations are not used 
for so-called fishmg expeditions to gather en- 
dence against a teacher who for some other 
reason may be •persona non grata with his or 
her employer 

Smee 1919 when I entered upon my present 
position I have been striving for an oppor- 
tumty to make physical examinations on aU 
emploj'ees of the Board of Education The 
supermtendent at that tune rephed to me 
when I suggested such a procedure ‘Tf you 
take good care of the children that will be 
about all you will have tune for, and the 
teachers can look after themselves " When 
a new superintendent arrived some years later, 
I talked it over with him but without any 
change bemg made m the status quo Erom 
tune to time I renewed my request for his as- 
sistance, not wishmg to rely on the law alone, 
but with no better success Kfteen years 
passed, dunng which tune at least one or two 
of my fellow praefabonere occupied places on 
the Board, but I was unable to get them to m- 
troduce and pass local legislabon for this 
purpose Then a denfast was elected to mem- 
bership on the Board, and I immediately con- 
tacted him and found he was recepbve to it 
He was unable to get the legislabon passed 
unbl more recen% when we had another 
change m superintendents and found this one 
sympathebo to us 

The first resolubon passed pemutted all 
teachers to employ their own physicians 
This was tned for one year but with poor re- 
sults The contracts for teaching the ensmng 
year were sent out on Fnday with a note that 
they must be returned on Monday accom- 
pamed bj’ a certificate of physical fitness to 
teach issued bj a physician So the teachers 
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TABLE 1 — PBioP«BATm DuaHOEiB in Twbntt- 

BXVEN CaOTB 01* RBaiONAi IliXmB AT THE NbW YoHK 
POBT^EADUATI HOSPITAI. 


Acute appendioltifl 10 

IntuBsuaocptiou 2 

Tumor of colon 1 

ncitis 4 

Irritable colon 1 

Fecal fiatula 4 

Intestinal obstruction 3 

Appendiceal abscess 1 

Twisted ovarian cyst 1 


TABLE 2 — OPEBATm Pbooedubes in Twentt-beten 
Cases op Reoionai. IimrnB at the New Yobe Post- 
Gbaduate Hospital 


Heseotion with ileocoiostomy 13 

MDtubes 3 

Appendectomy 11 


ileotransverse colostomy She died on the fifty- 
seventh postoperative day from what was 
thought to be an infection followmg a pelvic ab- 
scess 

It appears to be a reasonable conclusion that 
if ileocoiostomy with exclusion had been used, if 
for no other purpose than a first-stage procedure, 
the mortahty rate m this senes nught have been 
considerably smaller 

On January 6, 1940, 1 operated upon a patient, 
32 years of age, for this condition There was a 
perforation of the Ueum about 6 inches from the 
ileocecal ]unction into the sigmoid I performed 
an ileotransverse colostomy with exclusion, think- 
ing that m aU probabfiity resection of the ileum 


and right half of the colon would have to be done 
later This patient has had rehef of all symp- 
toms, has gamed 26 pounds m weight, and is 
apparently cured at this tune 

Dr Crohn was present at this operation He 
most kmdly suggested that the ileum be anas- 
tomosed to the colon and excluded at a point at 
least 18 to 20 mches proximal to the ileocecal 
valve I feel that this suggestion is the cause of 
the marked improvement and apparent cure m 
this patient 

Crohn states “Let no one worry about in- 
testinal function or postoperative diarrhea or 
disturbances of absorption of nutrition and vita- 
Tuin balance after a more radical resection 

"The 20 or more feet of small mtestme and 8 
or more feet of colon are ample safeguards that 
denounce penury when determmmg the limits of 
resection Actually, we have now so many cases 
with subtotal colectomies for regional cohtis, 
and so many high intestmal j^small) rese^ons 
without any degree of diarrhea that mtenerM 
with perfect health and function, that one should 
not only call for earher surgery but for more 
radical surgery m order to secure satafactory 
results in the treatment of this disease. ' 

I think that Drs Colp and Gmiburg have pre- 
sented a valuable contnbution to the treatment 

of this disease , , 

Time will tell the tale Even though Ue<> 
colostomy with exclusion may not reheve an 
oases, it IS a good first-stage procedure to use m 
operations for this disease 


A WAR SURGEON TELLS A STORY 

Dr Robert Bdrdny, professor of ear and 
throat diseases at the Umversity of Vienna, m 
1914 was m charge of the department for head 
mjunes at the war hospital of Przemysl, before 
the world war the strongest fortress m Gahoia. 
When Przemysl surrendered to the Russians, 
Bdrdny was taken mto Russian captivity In 
captivity he was notified by the Stockholm Nobel 
Prize Committee that he had been awarded the 
Nobel prize m medicme for his pioneer work m 
the field of physiology of the brain. Thereupon 
the Russians releasrf him and with great ova- 
tions took him to the Swedish frontier Later he 
was a professor at the Umversity of Upsala. 

Prom his experiences m the war hospital at 
Przemysl, Bdr&y told of an extrao^ary case 
relates the Medtcal Record Two soldiers brought 
m a man whom they were supporti^ on each 
^de Such aid, however, seemed qmte unnece^ 
^ as the man was wallong erect, lookmg frMh 
hpslthv he merely seemed somewhat 
Lionivi ^Bdrdny e xamin ed the man and 
fngh^^ bone a Russian bullet. 

!?^mc ou^^thJds of Its length, not with its 


Its head had penetrated the m^’s h^ from 
right to left, had pierced the left jawbone, an 
then come to a dead stop 

Birdny touched the pomt of the bullet gm 
cerlv It did not budge It was { 

the^ne The affair had apparently t^en a 
favorable course He ^^the °^Xt 
complete rest, and decided to remoy® 
m a few days after the shot had h^eo 

when jy, hack mto the shot canal, 

hold and and stuck somewhere in 

which was Vhe dai before it had pens- 

°^,ve seconds later the man was dead 
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peared with counsel, a certificate of physical 
fitness from a respected local physician, three 
other reputable physicians, the former super- 
mtendent of schools, the jumor high-school 
principal, and several fellow teachers all 
teshfymg that not onlj^ was she physically fit 
but that her work was better than that of 
other teachers who had no physical or mental 
afflictioiis She also took the stand in her own 
defense but failed miserably on cross evamina- 
tion m three attempts to dmde 600 by 15, 
finally bemg prompted bj her own counsel 
The supermtendent, the clerk of the Board 
of Education, and the medical inspector of 
schools testified for the school sj'stem At 
the conclusion of the testimony the Board, 
two of which are ph 5 ’siciaiis, dismissed her bj' 
unanimous vote She appealed to the Appel- 
late Dmsion of the Supreme Court at Albany 
whose unanimous decision upheld the Board 
This deciEion seemed to strengthen our position 
regardmg compulsory physical examinations 
until along came the B 3 Tne case which, al- 
though not parallel, has decidedly slowed down 
mterest untd the law can be clarified I for 
one do not feel that we should allow this 
deciaon to go unchallenged 
Nest we came across a case of mental de- 
rangement m one of our jounger teachers 
whose mother had committed smcide dunng 
the menopause The teacher immediately 
entered a sanatorium for treatment and after 
several months returned much improved 
She IS now residmg with one of our health 
teachers and is thus under constant obsen'a- 
tion We found 2 cases of hs^rthjTOidism, 
1 of whom was immediately operated upon 
and has made an uneventful recovery She 
IS grateful to us for the examination The 
other IS under medical treatment and has 
shown marked improvement. We found a 
oase of tnfacial neuralgia, and she is now 
under treatment We found a case of lateral 
nystagmus and referred her to an eye man 
We found a case of breast tumor, and she is 
now under constant observation We found 6 
oases of defective heanng and referred them 
all to an ear spetaahst Two are now under 
hutment, and we are advised that the other 
3 can expect no further improvement m their 
bearing We found a patient with arthntiB 
ueformans of ten years’ standmg who is con- 
stantly under treatment but with a poor prog- 
nosis Two cases of cardiac lesions with im- 
perfect compensation were found One has 
now unproved under treatment, and the other 
w dead Ten teachers had bad teeth As 
menboned before, 21 acknowledge havmg 


hemorrhoids, and probably there are others 
about whom we do not know, 169 wear glasses, 
and 2 of these have a vision of 20/40 or 
worse m the better eye after correction There 
IS only 1 teacher who acknowledges having foot 
trouble, but there are a number of others whose 
arches cannot be said to be anatomicaUj 
normal 

We found that 304 had been successfuUj 
\accinated, 17 unsuccessfully vaccinated, and 
4 never vaccinated agamst smallpox Four 
are Scbick-negative to diphtheria, and 46 have 
had toxin-antitoxm or toxoid, 54 have re- 
ceived tj^ihoid proph 5 'laxis 

I was very much interested m weight and 
blood pressure and the relationship of one to 
the other Of the 325 teachers examined, 180 
or 56 per cent were of normal weight Of 
these, 43 or about 24 per cent had high blood 
pressure Sixty-seven or 2 OV 3 per cent were 
more than 10 per cent overweight, and, of 
these, 43 or 64 per cent had high blood pres- 
sure Seventy-eight or 23Vi per cent were 
more than 10 per cent underweight, and, of 
these, 7 or 11 per cent had high blood pres- 
sure Now let us see how this looks by age 
groups In the age group 21 to 30 there were 
80 tochers Of these, 9 or 11 per cent had 
high blood pressure, and, of the 9, 6 or 65 Vj 
per cent are overweight In the age group 31 
to 40 there are 115 teachers Of these, ^ or 
20 per cent have high blood pressure and, of 
the 23, 15 or 65 per cent are overweight In 
the age group 41 to 50 there are 85 teachers 
Of these, 33 or 39 per cent have high blood 
pressure and, of the 33, 18 or 54Vt per cent are 
overweight In the age group 51 to 60 there 
are 36 teachers, 14 or 40 per cent of whom 
have high blood pressure Of the 14, 5 or 
35V< per cent are overweight In the last 
age group, 61 to 70, there are 9 teachers, and, 
of the 9, 5 or 55Vi per cent have high blood 
pressure However, none of these are over- 
weight My mterpretation of high blood pres- 
sure has been arbitrarily fixed at systohc 140 
or above Now let us have a look at low blood 
pressure Under this headmg I have mcluded 
all teachers with a systohc of 110 or lower and 
I find I have thr^ groups as follows 77 
teachers with 110 by 70, 16 with 100 by 60, 
and 1 with 90 by 50 for a total of 93 teachers 
with low blood pressure Of these, 18 or 
20 per cent are underweight and 13 or about 
14 per cent are overweight It seems to me 
that these underweights should Trmmtjnn their 
resistance at par, for it is m this group that the 
opportumty exists for the development of such 
infections as pulmonary tuberculosis Those 
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soumed about to the offices of the vanous 
physicians for examinations and certificates 
There was no set form of physical examination 
to be followed so some of the ph 3 ^cians did 
a complete clinical job of it while others simply 
said, “Oh! You’re all nght,” and wrote out a 
certificate of physical fitness or freedom from 
commumcable disease Then the tochers 
began companng notes, and it soon became 
known which doctors just wrote out the notes 
and which ones gave the real examination, 
and the latter were shunned as though they 
had smallpox Thus, we were no better off 
with the physical examination than we had 
been without it except for the expenence it 
gave us that this was not the way to do it 
So the next year the Board changed its resolu- 
tion and provided that all school employees 
must be exammed by the School Medical 
Inspector Armed with this resolution I 
sought and obtained the cooperation of the 
local medical profession by having a meeting 
called for the purpose of discussing the sub- 
ject At this meetmg there was a full attend- 
ance, and a full discussion, and a committee 
of the society was appointed to draw up or 
prepare a form to be used by me for these 
examinations Cards were printed Then the 
supenntendent sought and received the whole- 
hearted support of the teaching body through 
the teachers' organizations, and the examina- 
tions began 

They extended over a penod of three months 
— March, April, and May, 1939 The total 
number examined was 370 Of these, 325 
were teachers (45 men, 280 women), 31 were 
jamtors, and 14 were other employees A 
complete history was taken, followed by a 
complete physical examination except rectal 
and bimanual Each person exammed had 
an x-ray of the chest No unnary examina- 
tions, blood exammations, basal metabohc 
determinations, or electrocardiographs were 
done except in special instances where dis- 
missal for physical disabihty was considered 

What thmgs mterested me most as a result 
of these physical exammations were (1) the 
detection of commumcable disease and its 
subsequent eradication for the protection of 
the students, (2) the leammg of what sort of 
care a group of professional people such as 
schoolteachers take of themselves, and (3) 
learmng whether their physical condition was 
such as to justify their continued employ- 


Histones revealed the presence of asth^ 
2 cases, diabetes, 3 ca^, old cerebral 
“cmdent, i case, hemorrhoids. 21 cases. 


and the foUowmg operations bilateral mas- 
tectomy for cancer m 2 cases and unilateral 
mastectomy for cancer or precancerous lesions 
in 10 cases All of these have successfully 
passed through the five-year waitmg penod 
without recurrence except 2, and they are still 
safe Other operations were tonsillectomy, 
136, appendectomy, 55, nasal operations, 
10, hysterectomy, 13, hermotomy, 12, hem- 
orrhoidectomy, 11, thyroidectomy, 7, cho- 
leC3^tectomy, 4, ophorectomy, 3, mastoid- 
ectomy, 1, fistula-m-ano 1, amputation of 
cervix, 1, postenor gastroenterostomy, 1, 


cesarian section, 1 

X-ray revealed the presence of 2 active and 
5 healed cases of pulmonary tuberculosis 
Physical examination revealed the fact that 
2 jamtors had active pulmonary tuberculosis, 
moderately advanced Both immediately 
went to the sanatorium for treatment One 
was there four months and was then dis- 


charged as being arrested The other wm 
there eight months before beconung arrested 
This patient had a lung collapse following 
which the sputum promptly became negat^e 
Both are now back at part-time work, but 
neither is in a jxisition where he comes di- 
rectly m contact with the students I con- 
sider the discovery of these cases tunely in- 
deed, as one always wonders just how many 
contacts become afflicted with the disease 
The contacts here are those persons who are 
at an age when tuberculosis thnves best 
The problem of rehabilitation is a senous one 
Should these patients ever agam be aUowed to 
come m contact with students? Should they 
ever agam be allowed to sweep floors, shovel 
coal, or snow? My answer would be. No 
Next we found the remains of an old cere- 
bral accident or lesion— either hemorrhage, 
thrombosis, or embohsm— which had oc- 
curred BIX years prenously m a then 55 -year- 
old woman, a mamed teacher, who was and 
rtiU IS an ardent Chnstian Scientist and, 
therefore, had no physician at the tune of the 
iccident or since At the tune of the acci- 
dent she was absent from school f®*, ^out six 
a-eeks, and smce that tune she ^ 
lomg substitute work for about fifteen hoim 
per week She has a ngh^sided pa^sis mth 
exaggerated reflexes, atrophied muscles, hemi 
gait, exceedingly high blood 
n fnabiht? to concentrate, and she is subject 
o Ssmalc outbursts of anger or hdanty as 
^er mood dictates I 

nissal for physical disability, and the BoaM 
,y unanimous vote 

Muded a heanng that was granted She ap- 
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peared -with counsel, a certificate of physical 
fitness from a respected local physician, three 
other reputable physicians, the former super- 
intendent of schools, the junior high-school 
prmcipal, and several fellov teachers all 
teshfymg that not only vras she physically fit 
but that her work was better than that of 
other teachers who had no physical or mental 
afflictions She also took the stand in her own 
defense but failed miserably on cross evamina- 
hon in three attempts to dinde 600 b 4 15, 
finally being prompted bj her own counsel 
The supermtendent, the clerk of the Board 
of Education, and the medical inspector of 
schools testified for the school S 3 stem At 
the conclusion of the testimon}' the Board, 
two of which are ph 3 sicians, dismissed her b 3 ' 
unanimous vote She appealed to the Appel- 
late Diviaon of the Supreme Court at Albany 
whose unanimous decision upheld the Board 
This decision seemed to strengthen our position 
regaidmg compulsory' physical examinations 
until along came the Byrne case which, al- 
though not parallel, has decidedly slowed down 
mterest until the law can be clarified I for 
one do not feel that we should allow this 
decmon to go unchallenged 
Kert we came across a case of mental de- 
rangement m one of our younger teachers 
whose mother had committed smcide during 
tbe menopause The teacher immediately 
entered a sanatonum for treatment and after 
several months returned much improved 
She IS now residmg with one of our health 
teachers and is thus under constant observa- 
tion. "We found 2 cases of hyperthyroidism, 
1 of whom was immediately operated upon 
and has made an uneventful recovery She 
•6 grateful to us for the examination The 
other IS under medical treatment and has 
shown marked improvement We found a 
oase of tnfacial neuralgia, and she is now 
under treatment We found a case of lateral 
nystagmus and referred her to an eye man. 
We found a case of breast tumor, and she is 
now under constant observation We found 5 
oases of defective hearmg and referred them 
all to an ear speciahst Two are now imder 
treatment, and we are advised that the other 
3 can expect no further improvement m their 
hearmg We found a patient with arthntis 
deformans of ten 3 'ears’ standmg who is con- 
stantly' under treatment but with a poor prog- 
nosis Two cases of cardiac lesions with im- 
perfect compensation were found One has 
now improved under treatment, and the other 
IS dead Ten teachers had bad teeth As 
mentioned before, 21 acknowledge havmg 


hemorrhoids, and probably there are others 
about whom we do not know , 159 wear glasses, 
and 2 of these have a vision of 20/40 or 
worse m the better eye after correction There 
IS only 1 teacher who acknowledges havmg foot 
trouble, but there are a number of others whose 
arches caimot be said to be anatomically 
normal 

We found that 304 had been successfully 
\accinated, 17 unsuccessfully vaccinated, and 
4 never vaccmated agamst smallpox Four 
are Schick-negative to diphthena, and 46 ha\ e 
had toxm-antitoxm or toxoid, 54 have re- 
cen ed ty'phoid prophylaxis 

I was 1 ery much mterested m weight and 
blood pressure and the relationship of one to 
the other Of the 325 teachers exammed, 180 
or 56 per cent were of normal weight Of 
these, 43 or about 24 per cent had high blood 
pressure Sixty-seven or 20 Vj per cent were 
more than 10 per cent overweight, and, of 
these, 43 or 64 per cent had high blood pres- 
sure Seventy-eight or 23Vt per cent were 
more than 10 per cent underweight, and, of 
these, 7 or 11 per cent bad high blood pres- 
sure Now let us see how this looks by age 
groups In the age group 21 to 30 there were 
80 teachers Of these, 9 or 11 per cent had 
high blood pressure, and, of the 9, 5 or 55Vs 
per cent are overweight In the age group 31 
to 40 there are 115 teachers Of these, 23 or 
20 per cent have high blood pressure and, of 
the 23, 15 or 65 per cent are overweight In 
the age group 41 to 50 there are 85 teachers 
Of these, 33 or 39 per cent have high blood 
pressure and, of the 33, 18 or 54Vj per cent are 
overweight In the age group 51 to 60 there 
are 36 teachers, 14 or 40 per cent of whom 
have high blood pressure Of the 14, 5 or 
35V< per cent are overweight In the last 
age group, 61 to 70, there are 9 teachers, and, 
of the 9, 5 or 55Vt per cent have high blood 
pressure However, none of these are over- 
weight My mterpretation of high blood pres- 
sure has been arbitrarily fixed at systohc 140 
or above Now let us have a look at low blood 
pressure Under this headmg I have mcluded 
all teachers with a systohc of 110 or lower and 
I find I have thr^ groups as follows 77 
teachers with 110 by 70, 15 with 100 by 50, 
and 1 with 90 by 50 for a total of 93 teachers 
with low blood pressure Of these, 18 or 
20 per cent are underweight and 13 or about 
14 per cent are overweight. It seems to me 
that these underweights should mBintnin their 
resistance at par, for it is m this group that the 
opportumty exists for the development of such 
i^ections as pulmonary tuberculosis Those 
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scumed about to the offices of the vanous 
physicians for examinations and certificates 
There was no set form of physical exammation 
to be followed so some of the physicians did 
a complete chmcal job of it while others simply 
said, “Ohl You’re all nght,” and wrote out a 
certificate of physical fitness or freedop from 
commimicable disease Then the tochers 
began comparmg notes, and it soon became 
known which doctors just wrote out the notes 
and which ones gave the real exammation, 
and the latter were shunned as though they 
had smallpox Thus, we were no better off 
mth the physical exammation than we had 
been without it except for the experience it 
gave us that this was not the way to do it 
So the next year the Board changed its resolu- 
tion and provided that aU school employees 
must be exammed by the School Medical 
Inspector Armed with this resolution I 
sought and obtained the cooperation of the 
local medical profession by having a meeting 
called for the puipose of discussmg the sub- 
ject At this meefang there was a fid! attend- 
ance, and a full discussion, and a committee 
of the society was appomted to draw up or 
prepare a form to be used by me for these 
examinations Cards were prmted Then the 
supermtendent sought and received the whole- 
hearted support of the teaching body through 
the teachers' orgamzations, and the examina- 
tions began 

They extended over a penod of three months 
— March, Apnl, and May, 1939 The total 
number exammed was 370 Of these, 325 
were teachers (46 men, 280 women), 31 were 
jamtors, and 14 were other employees A 
complete history was taken, followed by a 
complete physical exammation except rectal 
and bimanual Each person exammed had 
an x-ray of the chest No urmary examina- 
tions, blood exammations, basal metaboho 
determinations, or electrocardiographs were 
done except m special instances where dis- 
missal for physical disabihty was considered 

What thmgs mterested me most as a result 
of these physical examinations were (1) the 
detection of commimicable disease and its 
subsequent eradication for the protection of 
the students, (2) the leammg of what sort of 
care a group of professional jieople such as 
schoolteachers take of themselves, and (3) 
learnmg whether their physical condition was 
such as to justify their contmued employ- 

^HMones revealed the presence of ast^ 
m 2 cases, diabetes, 3 cases old cerebral 
accident, 1 case, hemorrhoids, 21 cases. 


and the foUowmg operations bilateral mas- 
tectomy for cancer m 2 cases and unilateral 
mastectomy for cancer or precancerous lesions 
in 10 cases All of these have successfully 
passed through the five-year waitmg penod 
without recurrence except 2, and they are stall 
safe Other operations were tonsillectomy, 
135, appendectomy, 56, nasal ojierations, 
19, hysterectomy, 13, hermotomy, 12, hem- 
orrhmdectomy, 11, th3TOidectomy, 7, cho- 
lecystectomy, 4, ophorectomy, 3, mastoid- 
ectomy, 1, fistula-m-ano 1, amputation of 
cervix, I , posterior gastroenterostomy, 1 , 
eesanan section, 1 

X-ray revealed the presence of 2 active and 
5 healed cases of pulmonary tuberculosis 

Physical examination revealed the fact that 
2 jamtors had active pulmonary tuberculosis, 
moderately advanced Both immediately 
went to the sanatorium for treatment One 
was there four months and was then dis- 
charged as bemg arrested The other w^ 
there eight months before becoming arrested 
This patient had a lung collapse following 
which the sputum promptly became negative 
Both are now back at part-time work, but 
neither is m a position where he comes di- 
rectly m contact with the students I con- 
sider the discovery of these cases timely m- 
deed, as one always wonders just how many 
contacts become afflicted with the disease 
The contacts here are those persons who are 
at an age when tuberculosis thrives best 
The problem of rehabihtation is a senous one 
Should these patients ever again be ^ 

come m contact with students? Should they 
ever again be allowed to sweep floors, shov^ 
coal, or snow? My answer would be, INo 

Next we found the remains of an old cere- 
bral accident or lesion— either hemorrhage, 
thrombosis, or embolism— which had oc- 
curred SIX years prewously m a then 55-year- 
old woman, a married teacher, who was an 
still 18 an ardent Chnstian Scientist and, 
therefore, had no physician at the time of ffie 
accident or smce At the time of the acci- 
dent she was absent from ®<=hool for about 
weeks and smce that tune she has been back 
domg 'substitute work for aboiA fifteen h^ 
ner week. She has a nghWded pa^ with 
^gerated reflexes, atrophi^ muscles^m- 
plegic gait, exceedinglj high blood - 

an mabihty to concentrate, and she is sul^ 

S'-.- 
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peared ivitli counsel, a certificate of physical 
fitness from a respected local physician, three 
other reputable phj’sicians, the former super- 
mtendent of schools, the jumor high-school 
prmcipal, and several fellow teachers all 
teshfymg that not only was she phj'sicall}'’ fit 
but that her work was better than that of 
other teachers who had no physical or mental 
afflictions She also took the stand in her own 
defense but failed miserably on cross evamina- 
bon m three attempts to dinde 600 b^ 15, 
finally bemg prompted by her own counsel 
The supermtendent, the clerk of the Board 
of Educabon, and the medical inspector of 
schools testified for the school sjstem At 
the conclusion of the testimony the Board, 
two of which are phj sicians, disimssed her by 
onanunous i ote She appiealed to the Appel- 
late Division of the Supreme Court at Albanj' 
whose unanimous decision upheld the Board 
This decision seemed to stren^en our position 
fegaidmg compulsory physical examinations 
until along came the Byrne case which, al- 
though not parallel, has decidedlj’’ slowed dovm 
uiterest until the law can be clarified I for 
one do not feel that we should allow this 
deaaon to go unchallenged 
Next we came across a case of mental de- 
tangement m one of our jounger teachers 
whose mother had committed suicide durmg 
the menopause The teacher immediately 
entered a sanatorium for treatment and after 
several months returned much improved 
She is now residmg with one of our health 
teachers and is thus under constant observa- 
tion. We found 2 cases of hyperthyroidism, 
1 of whom was immediately ojierated upon 
end has made an uneventful recovery She 
grateful to us for the examination The 
other IB under medical treatment and has 
shown marked improvement We found a 
of tnfacial neuralgia, and she is now 
Under treatment We found a case of lateral 
uj^gmus and referred her to an eje man 
' ® found a case of breast tumor, and she is 
now under constant observation We found 5 
of defective hearing and referred them 
all to an ear specialist Two are now under 
teatment, and we are advised that the other 
osn expect no further improvement m their 
eanng We found a patient with arthritis 
Ormans of ten years’ standmg who is con- 
ntlj under treatment but with a poor prog- 
oas Two cases of cardiac lesions with im- 
Wriect compensation were found One has 
™P^wed under treatment, and the other 
^ Ten teachers had bad teeth As 
rationed before, 21 acknowledge having 


hemorrhoids, and probably there are others 
about whom we do not know, 169 wear glasses, 
and 2 of these have a vision of 20/40 or 
worse m the better eye after correction There 
IS only 1 teacher who acknowledges having foot 
trouble, but there are a number of others whose 
arches cannot be said to be snatonucalli 
normal 

We found that 304 had been successfuUj 
\accmated, 17 unsuccessfully vmccuiated, and 
4 never vaccinated against smallpox Foui 
are Schick-negative to diphthena, and 46 ha\ e 
had toxm-antitoxm or toxoid, 54 have re- 
ceived typhoid prophyla.xis 

I was verj' much mterested m waght and 
blood pressure and the relationship of one to 
the other Of the 325 teachers examined, 180 
or 56 per cent were of normal weight Of 
these, 43 or about 24 per cent had high blood 
pressure Sixtj'-seven or 20Vj per cent were 
more than 10 per cent overweight, and, of 
these, 43 or 64 per cent had high blood pres- 
sure Seventy-eight or 23 V* per cent were 
more than 10 per cent underweight, and, of 
these, 7 or 11 per cent had high blood pres- 
sure Now let us see how this looks by age 
groups In the age group 21 to 30 there were 
80 tochers Of these, 9 or 11 per cent had 
high blood pressure, and, of the 9, 5 or 55*/* 
per cent are oi erweight In the age group 31 
to 40 there are 115 teachers Of these, 23 or 
20 per cent have high blood pressure and, of 
the 23, 15 or 65 per cent are overweight In 
the age group 41 to 60 there are 85 teachers 
Of these, 33 or 39 per cent have high blood 
pressure and, of the 33, 18 or 54*/! per cent are 
overweight In the age group 51 to 60 there 
are 36 teachers, 14 or 40 per cent of whom 
have high blood pressure Of the 14, 5 or 
35V4 per cent are overweight In the last 
age group, 61 to 70, there are 9 teachers, and, 
of the 9, 5 or 55Vi per cent have high blood 
pressure However, none of these are over- 
weight My mterpretation of high blood pres- 
sure has been arbitrarily fixed at systohc 140 
or above Now let us have a look at low blood 
pressure Under this headmg I have mcluded 
all teachers with a systohc of 110 or lower and 
I find I have three groups as follows 77 
teachers with 110 by 70, 15 with 100 by 50, 
and 1 with 90 by 60 for a total of 93 teachers 
vnth low blood pressure Of these, 18 or 
20 per cent are underweight and 13 or about 
14 per cent are overweight It seems to me 
that these underweights should mamtam their 
resistance at par, for it is m this group that the 
opportunity exists for the development of such 
infecbons as pulmonary tuberculosiB Those 
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who have low blood pressure but are over- 
weight should have therr endocrme glands 
checked 

Thus, it can be seen from this rather bnef 
summary of this particular group that physi- 
cally and mentally we are not exempt from the 
usual vicissitudes of hfe because we hapjien to 
be associated with a school system, that we 
should ever be on the alert to protect the 


health of those whose ph3^cal and mental 
welfare is committed to our charge and keep- 
ing, and that to perform our various duties 
thoroughly we should constantly take inven- 
tory of ourselves, both physically and men- 
tally, to guard against all pathologio en- 
croachments ujxin our anatormc and physio- 
logic well-being 

37 Church Street 


DOCTORS GIVE $1,000,000 A DAY 
An editorial that has appeared m half a dozen 
upstate newspapers shows that people are not 
bund to the tremendous service the profession is 
nvmg them with an open hand It is entitled 
"Meoicme for the Needy,” and runs 
"One aenouB charge made against the medical 
profession is that the cost of its service puts it 
out of reach of a considerable proportion of the 
American people 

“That chaise has been thoroughly mvesti- 
gated and found to be largely baseless The 
Bureau of Medical Economics of the Amencan 
Medical Association has made an exhaustive 
study and found that there are few persons in 
this country desiring medical aid who are unable 
to obtain it '^en queried, the mayors of a 
hundred typical cities of all population brackets 
testified that there was no nepect of the poor 
because of their inabihty to pay 

“Anyone who has seen the medical profession 
m action knows the truth of this The average 
doctor can give but part of his day to the care 
of patients who pay him Many hours m each 


week are given to charitable work m hospitals, 
homes, and institutions, treating the mdlgOTt 
whom he knows will never be able to meet a 


bilk • , 1 

“The great majority of doctors hase tneir 
charges on the sbihty to pay — and those who can 
pay nothmg are pven the same scrupulous treat- 
ment as the wealthiest patient , , . 

“It is rehsbly estimated that the doctors oi 
this country give at least $1,000,000 a day worth 
of free service to the sick; That 
$365,000,000 a yeai^-a munificent contnbution 
mdeM to the cause of pubho health ihe oiQ 
saymg that ‘time is moneys is psrticuiany 
apphwible to the doctor— and he gives it gener- 

t^^he general 

m this country is far above that of the J? 
the world is the best possible commentaW on tne 
quality and extent of Amencan medical sem^ 
No man or woman, no matter how meager 
resources, need lack expert attention m time 01 
accident or illness " 


medical care for MIGRANT WORKERS 
The Cahforma-Arizona plan of medical care 
for migrants has worked so well that it is bemg 
extended to the Pacific Northwest, Texas, and 
Florida, C B Baldwm, farm secunty admmls- 
fmtor savs m his annual report to Congress, 
we are told m Cahfomta and Western Medt- 


*^*Mter explaimng that the influx of migrants 
mto California and Arizona created a seriora 

^Tiomtion of the California Medical Assoc^ 
uSTthe State Department of Health, and the 
ctQ+k Rjehef Administration, 

aJoM ^bioh serves as an identification 


d, IB issued to the applicant, who selecte his 
,^ician from a list of participating doctors 
‘The Agricultural Workers’ ,^Seal^ ana 
dical Association is bffled for the 
pital services rendered In many tr^ , 
local physicians work m the chni 
ignat^ hours on alternate days 
'Although the migrant workera are ^h^^ 
epay the cost of services if so requrat^/ , 

income makes repayment bnp<^bje^ 

53 Some workers, however, have been awe 
epay a few dollars , 

5 that pubho financial support will con 

i ttm thirteen medical care 

iLi’^Cy^rnia, seven in Arizona, four in 
as, and two in Florida 
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PULMONARY ATELECTASIS DUE TO ASPIRATION OF BLOOD 
FOLLOWING FACE TRAUMA 

Edwaud S Van Dutn, M D , and John Van Dhtn, M D , Syracuse, New York 


October 5, 193S, at 9 00 am , S M , a 
railroad emplojee, aged 50, was found 
Ijing vmconsuous beside the tracks seven miles 
ontade of the citj Presumablj he had been 
struck bj the tram that passed throng an hour 
before. The patient remembered nothmg of the 
accident He was taken b} ambulance to St 
Joseph Hospital where he was first seen b\ us 
about two hours after the mjurj 
On arrival at the hospital the patient was 
found disonented though no longer unconscious 
He was restless and groaned at mtervals but was 
not m severe shock. There was a deep laceration 
of the left cheek, 5 to 6 cm. long, penetratmg to 
the maaallar} bone above and mto the oral cantj 
below The left mnlHr bone was fractured m at 
least two places, and marked ecchjTnosis and 
swelling were present about the left eje. The 
roof of the mouth and the pharjTi.’: were coated 
with dned blood 

Examination of the chest revealed tenderness 
on the left side antenorh m the region of the 
second and third nbs There was unpaired res- 
ODMce at the nght base postenorly, and the 
right lower and middle lobes were loaded with 
coarse bubbling rales The heart was not dis- 
placed The left ade of the chest was clear 
There was a simple fracture of the left clavicle 
with ovemdmg of fragments, but because of the 
patient’s senous condition no immediate effort 
was made at reduction. The face laceration was 
wtured and a dram inserted The blood that 
had collected m the mouth and pharvnx was 
swabbed out 

Bi the next mommg the patient’s condition 
had become obviously critical He was unre- 
sponsive and tossed contmuously about the bed, 
mumbhng incoherent!} The breathmg was 
rapid and labored, and cyanosis was marked 
B^nmination of the chest revealed dullness on 
nght side postenorly from the base nearl} 
to the apes, with almost no breath sounds audi- 
fi u e.xanunation showed the nght lung 

neld almost entirely opaque, showed fractures 
of me left second, third, and fourth nbs, and 
confirmed the clavicular fracture 
A diagnosis of atelectasis of the nght lung due 
to aspiration of blood into the n^t bronchus 
was made, and a bronchoscopic esamination was 
™vis^ This was performed at 1 30 pal by 
L>r Gordon D Hoople, of Syracuse The opera- 
n'® Dnte reads as follows “Aluch thick y^ow- 
l^'red secretion was seen m the nght mam 
bronchus This wns suctioned till the larger 
passages were clear Approximately three to 
lour ounces of matenal were removei Air was 
^ nght lung immediately after- 


FoUowmg bronchoscopic aspiration, the pa- 
tient’s improvement was remarkable The res- 
irations almost at once became slower and 
eeper, the cianosis disappeared and the rest- 
lessness ceased Postoperative x-ra} e.xamma- 
tion showed a considerable mcrease m air in the 
nght lung field The patient was placed m an 
OX} gen tent, and b} the foUowmg mormng the 
temperature had fallen from a pr^ronchoscopic 
level of 101 8 to 99 F , and the respirations from 
40 to 20 per mmute 

This rapid and marked imprmement, how- 
ever, proved to be on]} temporary iVithm 
twent}-fouT hours the restlessness, disonenta- 
tion, labored breathmg, and c} anosis began to re- 
appear, and, b} the third clax after bronchos- 
cop}, the aspiration signs of atelectasis were 
agam present This time, however, the nght 
upper lobe was mvolved X-ray e.xnmination 
confirmed this impression, showing opacit} of the 
nght upper lung field and displacement of the 
trachea to the nght 

Bronchoscopic examination was agam per- 
formed a few hours later, and a chunk of tena- 
cious mucus was found complete!} blockmg the 
n^t upper bronchus The plug was remoxed 
vrith considerable difficultx, but, once accom- 
plished, the same spectacufcr results followed as 
on the prexnous occasion X-ra} examination 
done some twelve hours after the aspiration 
showed cleanng of the mxolxed lung field A 
final plate taken two days later showed further 
cleanng of the nght upper lobe to a nearl} nor- 
mal extent 

Following the second bronchoscopic treatment, 
convalescence progressed steadily, though the 
patient was not clear mentallx until three we^ 
later and was not m condition to leave the hos- 
pital until three weeks after that, six weeks m 
all after admission to the hospital 

The progress m this case after leaxing the 
hospital IS also of mterest, because a second senes 
of bronchoscopic aspirations was found necessary 
m order to clear up the piersistent puhnonarx 

S anptoms Dunng the few months after leaving 
te hospital the patient was up and about, but 
he did not full}' regam his lost weight or strength 
A productive cou^ developed, }ielding from 2 
to 4 ounces dad} of a fairl} thick, }-eIlow, odorless 
sputum Postural dramare brought no rehef, 
and, five months after discharge from the hospi- 
tal, bronchoscopic examination was agam re- 
sorted to 

At the first e-xamination a quantity of thick. 
purulent, blood-streaked secretion xvas foiW 
m the nght mam bronchus, the Iinmg of 
which appeared definitely inflamed X-ray 
studies, followmg hpiodol mjection and done at 
this time, revealed no exndence of bronchiectasis 
Three bronchoscopic examinations in all were 
performed at approximately txvo-week mtervals. 
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and on each occasion considerable secretion was 
Mpuated from the right mam bronchus At the 
final aspiration on June 7, 1939, the Unmg mem- 
brane of the bronchus was noted as showing defi- 
nitely less evidence of irritation 

Following this senes of bronchoscopio treat- 
ments, the patient began to show general im- 
provement agam, and durmg the next few months 
the chest cleared, weight increased to nearly 
normal, md the cough and expectoration almost 
^tirely disappeared By the end of the summer 
his only cause of chsabihty was a weakness in the 
left arm due to poor umon at the site of the cla- 
vicular fracture 

Comment 

In a review of the literature we were unable 
to find another instance reported m which trauma 
to the face was followed by the aspiration of 
blood into a bronchus and pulmonary atelectasis 
We beheve, however, that this is probably not 
actually so rare an occurrence, smce all that may 
be necessary to fulfill the conditions are tem- 


porary unconsciousness and a bleeding wound 
that penetrates mto the oral or nasal cavity 

It is also mteresting that a postoperative mas- 
sive atelectasis due to the clasnc mucous plug in 
the bronchus should have been a comphcation in 
a case of atelectasis due to drowning of the lung 

Conclusions 

In any case of face or head mjury where the 
patient has been unconscious and blood is found 
m the oral cavity or pharynx, the possibihty of 
the aspiration of blood mto the tracheobronchial 
tree should always be considered. If pulmonary 
atelectasis is present, the prompt removal of the 
blood through a bronchoscope may prove to be a 
Ufesavmg measure 

The aftercare m such a case may be prolonged 
because of a productive cough. This is appar- 
ently due to a persistence of irritation of the 
bronchial mucous membrane from the previously 
aspirated blood and may require further bronoho- 
Bcopio treatments 


REFILLED PRESCRIPTIONS 
Few physicians realize, perhaps, how many of 
tlicir pr6scnptiotis are refilled over and ovciT and 
passed around from hand to hand, to Uncle 
John, Aunt Elate, Cousm Charhe, and heaven 
tapwB who else Dr AUen D Rebo, of Scott, 
^kansas, writes to the Medical World that the 
December issue of a house-organ widely dis- 
tnbuted among the country^ pharmacists* 
quotes excerpts from a number of the magazme’s 
readers telhng of physicians’ prescriptions that 
have been refilled many times Some of the 
figures given are almost startling 
These figures may contain some lesson for 

g hysicians, at least, they should prove mterest- 
‘6 

A Palestme, Texas, druggist began the furore 
by tellmg of a prescription that had been refill^ 
160 tunes — and by askmg if the “reimrd” had 
been topped elsewhere It seems it has been — 
and howl 

A Kansas City, Missouri, pharmacist hastened 
to report on a prescription his store had refilled 
198 times, and, he adds, “we have several others 
that I am sure will come close to his 160 mark, 
but why look them up when he is already 
beaten?” 

Why, indeed I 

Another “Te-xan wonder” is from the town of 


* Mod«m Pharmacy Deo 1940, P D & Co 


Mission, with a refill record of 162, but that one is 
topped m the same paragraph by a Grand Junc- 
tion, Colorado, “prescnption specialist,” as he 
descnbes himself, who boasts of 252 refills of one 
prescnption 

However, even the startling figure, 252, cannot 
long hold the center of the st^ From St Paul, 
Minnesota, comes the topper of them all — at least 
for the December issue — and if followmg issues 
show this gentleman to have been best^, the 
final champion will have attained an amazing 
record md^ For the St Paul drurast sends 
the editor a prescnption that his firm had refilled 
665 timesi 

The St Paul temporary champ failed to enclose 
his photo also, but an Atlanta, Georgia, pharma- 
cist seems more aware of present-day pubhoitj 
routme His photo is taken showmg him, the 
prescnption department of his store as a hack- 
ground, busy refilhng a prescnption “for the 
316th consecutive tune.” We’re further en- 
hghtened wilii the information given in the cap- 
tion beneath the picture that “the prescnjition 
contamed zinc sulfate, bone acid, and aqua.” 

The Atlanta pharmacist whose picture graced 
the page should not feel chagnned at havmg 
failed to achieve first place m the remarkable 
contest, the winner of second place, in such a 
stiff race, deserves a place among the immor- 
tals 


the little and the much 

“One small bit of information brought to hght 
by the research laboratory may eventually prove 
to be worth many miUions of dollars and save 
untold suffenng ” „„ „ 

Batd O’Connor, president. The National 

Foundation for Infantile Paralysis 


MEDICAL OFFICERS WANTED 
A oaD IS sent out for semor medical officers at 
S4,600 a year, medical officers at S3, 800, and 
associate medical officers at 83,200, to serve in 
various government departments Applications 
are to be filed with the U 8 Civil Service Com- 
mission, Washmgton, D C 


Therapeutics 


CONFERENCES ON THERAPY 


'THESE are stanographic reports, slightly edited, of conferences by the members of 
the Departments of Pharmacology and of Medicme of Cornell Umveraity Medical 
College and the New York Hospital, with collaboration of other departments and insti- 
tutions The questions and discussions mvolved participation by members of the staff 
of the college and hospital, students, and visitors The next report will appear m the 
June 1 issue and will concern “The iTses of Adrenal Cortical Hormones " 


The Sulfonamide Drugs 


Db. Claote E Forknee Dr Plummer is 
gomg to talk to us first on the sulfonamide 
drugs and their clinical apphcation 
Db NoBUAjr Pliimmeb The development 
of sulfonamide therapy represents one of the 
most dramatic and most successful achieve- 
ments in medicme The chemistry of the 
sulfonamide drugs evolved slowly at the be- 
gmmng The first of these drugs was syn- 
thesired as early as 1908 However, it was not 
unta about 1930 that the azo dye containing 
sulfonamide, “prontosil,” was discovered 
In Februarj', 1935, Domagk’s epoch-making 
paper appeared, which demonstrated the 
protective value of prontosii against expen- 
mental streptococcic and staphjdocoocic iMeo- 
tions Although the German hterature al- 
ready meluded a few mmor chmcal reports on 
the use of the sulfonamide djes, Domagk’s 
contnbution represents the real be ginning of 
this treatment 

In the Hmted States the sulfonamide drugs 
were first used chmcally m 1935, but it was not 
until 1936, about four years ago, that extensn e 
dmical and experimental studies were started 
Both prontosil and prontylm were tned, and 
m 1937 the name sidfanilarmde was accepted 
by the Council on Pharmacy and Chemistrj of 
the American Medical Association for mclusion 
m A'eic and Nonofficial Remedies (Table 1) 


TABLE 1 — Sotjosasiide Dbdos 


Prontoia 

|nlluul»nude (prontvlm) 
^wprontoja 
Smlapyndme 
^dacttuin, M & B 6931 
Soium nUapj-ndine 
otJliathisiale 


Sodium eullttthiAxole 
Sulfamethylthiflxole* 

Solf Edi&ziQC* 

Sodium Bulfsdianne* 
SolfaeuEzudme* 
Dodecauoyl eulfeuilfinude* 


* drugs ar® under mrcstigation* 


Smee 1936, m this country sidfamlaimde 
been given trial m about every infectious 
The results have been satisfactoiy 
m infections caused bj tlie hemolj’tic strepto- 


coccus, the gonococcus, and the memngo- 
coccuB, m certam of the unnarj'^ tract m- 
feebons, and m chancroid Because of the 
disappomtmg results m the pneumococcic, 
staphylococcic, and certam other infecbons, 
attempts were qmckly made to discover re- 
lated chemicals that might also be useful m 
these infecbons In May, 1938, Whitby re- 
ported excellent results m experimental 
pneumococcic mfeebons with the pyndme 
analogue of sulfanilamide By the fall of 
1938 this preparabon, m this country called 
sulfapyndme, was produemg remarkable re- 
coveries m pneumoma and other pneumo- 
coccic mfeebons At the same bme it appeared 
to have about the same value as sulf anilami de 
m hemolyfac streptococcic, gonococcic, and 
memngococcic diseases However, it had 
httle effect on infecbons caused by the 
staphylococcus and Streptococcus yrndans 
Because of this and the extreme gastnc 
untahon caused by sulfapyndme, the search 
was contmued for another denvabve 

Forsbmder and Walter synthesized the 
thiazole analogue just a httle over a year ago, 
and this drug, named sulfathiazole, has now 
received considerable clinical and axpenmental 
study Sulfathiazole produces much less 
nausea and vomibng, although the other toxic 
reacbons are about the same as for sulfa- 
pyndme It has a shghtly wider scope of 
acbon m that it shows greater protecbve value 
against experimental staphylococcus How- 
ever, it has not as yet been decided whether 
sulfathiazole has the same high protecbve 
value as sulfapyndme against the pneumo- 
coccus 

Sulfadiazme, which is the pymmdme 
denvabve of sulfamlamide, is one of the last 
of these drugs to receive attenbon This drug 
was synthesized by Boblm, Wilhams, Winnek, 
and Pkiglish and used experimentally by 
Femstone, Williams, Wolff, Himtmgton, and 
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Crossley These experimental studies mdi- 
cate that sulfadiazme is at least equal to 
sulfanilamide against hemolytic streptococcic 
infections and equal to sulfapyndine or sulfa- 
thiazole agamst pneumococcic and staphylo- 
coccic infectionE In addition, it produces a 
high degree of protection m experimental 
infections due to Fnedlander’s bacillus In 
animals it has the further advantage of bemg 
more rapidly and more uniformly absorbed, 
of giving higher blood concentrations, and of 
bemg less toxic 

Dr Ensworth and I have just repuited oui 
absorption and excretion studies m the human, 
and these are comparable to the results in ex- 
perimental animals Furthermore, at Bellevue 
and the New York Hospital we have ad- 
ministered the drug to about 150 patients 
In a small senes of pneumococcic pneumomas, 
the clmical results compare favorably witli 
those obtamed with sulfapyndme and sulfa- 
thiazole In certam other mfections, particu- 
larly those due to the Fnedlander’s bacillus, 
the results are encouragmg The most re- 
markable findmg m our chmcal expenence 
ivith sulfadiazme is that almost no nausea and 
vomitmg follows its administration In our 
senes there have been 4 cases of toxicity — 
3 with skin eruptions and 1 with hematuna 
However, the number of cases observed is still 
too small to make any comparison of the less 
common and more senous reactions, and, 
furthermore, we have not as yet ruled out the 
possibdity of a reaction such as the penpheral 
neuropathy which occasionally follows sulfa- 
methylthiazole administration (Table 2) 

With the mcreasmg number of sulfonamide 
drugs available, it has become more difficult to 
make the correct choice for a particular m- 
fection In general practice that problem is 
considerably sunphfied, because only sulfanil- 
amide, neoprontosd (which is absorbed as 
sulfanilamide), sulfapyndme, sodium sulfa- 
p 3 Tidme, and sulfathiazole* have been accepted 
for general use Sulfamlamide has received 
the most extensive trial, is more rapidly 
absorbed and ehnunated, and does not form 
concretions m the urmary tract For these 
reasons sulfanilamide should be used m m- 
fections due to the Streptococcus hemol 3 dicus, 
memngococcus, and gonococcus until it has 
been proved that one of the other drugs has a 
greater value m these conditions 

Either sulfapyndme or sulfathiazole may be 
used m pneumococcic infections Because 
there is less gastnc untation, sulfathiazole 
may be used m the milder cases, but sulfa- 

• Sodiui BuUathiaiole h»i now boon ncceptcd 


TABLE 2 — Thu Compabativb CLonoiii Value or 

SULTANII/AUIDI StnirAPTHlDIKE, AND SULPATHIAlOLlJ 


SuUa- 

Duease nilamide 

Hemolytic etrepto- 

coocio infectiona + + + + 

PBeumococcio mfeo- 
tions + 

Mezungocoooio infec- 
tious "4" H — h “f* 

Gonococcic infectiona + + + + 
Staphylococcic infco- 

tiona -h 

StreptococouB viri 

dona infections + + 

Virus diseases 

Lymphogranuloma 
inguinale + + 

Common cold U 

Influenia 0 

PoUomyelitlfl 0 

Smallpox 0 

Urinary tract infec- 
tions 

E ooli -h 4* d* "h 

A. aerogens + 4* 

B pyocyaneua + 

B proteua 4* + + + 

Enierococoua 0 

Staphylococcus 4- 4- 

Group B hemolytic 

atreptocooouB 4- 4* 

Chancroid 4* 4* 4- + 

Brucella infections 4* 

Rheumatic fever 0 

Rheumatoid arthritis 0 

Tiphoid fever 0 

Paratyphoid fever 0 

Tuberculosis 0 


Sulfa 

8alfB 

pyridine 

thiaxole 


4-44 


444 



4- + 

444 

4-4- 

44 

4-4- 

44 

0 

0 

0 

U 

0 

U 

0 

u 

-f 4- 

4 4 

-f + 

4 4 

4- 

4 

-]■ 

4 

0 

0 

4-4- 

44 

4-4- 

4 4 

4-4-4- 

444 

4* 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


pyndme remains the drug of choice in the 
more senous cases Sulfathiazole has a 
greater protective power than sulfap 3 Tidme in 
experimental staphylococcic infections, and 
because of this, even though the chmcal 
studies are not convmcmg, sulfathiazole is 
recommended m staphylococcic mfections 
All strains of a particular organism do not 
respond m uxactly the same way For ex 
ample, there may be certam strains of pneumo- 
cocci that are not affected by sulfathiazole but 
do respond to sulfapyndme or vice versa 
Such a condition may be true for the staphylo- 
cocci or any other organism For this reason, 
m some cases it may be important to shift from 
one sulfonamide drug to another Also, there 
may be an occasional cntically lU patient m 
whom it IS well, m order to cover fully the 
possibihties, to use two of the drugs from the 

II 

The sulfonanudes are usually given orauy 
For parenteral administration the two prepara- 
tions that are prmcipally used are neoprontosil 
and sodium sulfapyndme Neoprontosil m 
the body breaks down mto sulfanilamide, and 
its activity IS dependent upon the concentra- 
tion of sulfanilamide m the blood and tissues 
Sodium sulfapyndme likemse changes to 


The^lution of sodium sulfapyndme is 
rhlv alkalme, and when the drug was first 
Id it was expected that it vould produce 
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TABLE 3 — SoLroxAMipr XHtEAPT Toxic Rtactiohs 


Henal ImUtion 
Hems tuna 
Colic 
Auona 

Calculus formation 
Nitro^n retention 
Uremia 

Anemia 

Sunple 

Acute hemolytic 
\plastic 

Leukoi>enia 

Granulocytopenia 

AffranulocytoeiB 

Hyperleulocj'toaifi 

Hepatitis — jaundice 

Cyanosis 


Kausea and Vomiting 
Dehydration 
Acidosis 

Drug Hash 
Purpura 
Morbilliform 
Scarlatiniform 
Erythema 
Erj'thema nodosum 

Drug Ferer 

CoDjuncbntis 

Pffjchosa 

Mental depression 

Headache 

Neuntifl 


ere local reactions if it ivere applied directly 
to the mucous membranes or other tissues 
At the start it xvas recommended that sodium 
sulfapyndme be administered mtravenously 
only and m concentrabons of 5 per cent or less 
Caufaouslj'', other methods have been tned 
We have used solubons of 25 to 35 per cent 
mtravenously mthout any evident harmful 
effect on the vessels We have used these 
same concentrated solubons mtramuscularly, 
also vnthout local reacfaons Following the 
recommendabons of BuUowa, vre have 
routinely used sodium sulfapyndme orally, 
agam without local reaobons or any mcrease 
m the usual reacbons encountered with 
sulfapyndme Sodium sulfapyndme also 
may be used rectaEy, and we give it m rather 
large doses to obtam a safasfactory level of 
sulfapyndme m the blood More recently, 
Taphn, Jacox, and Howland, at the Strong 
^lemonal Hospital, have reported the use of 
sodium sulfapyndme by hj^xidermoclyHis, 
givmg 0 3 to 0 7 per cent solubon m salme — 
that IS, from 3 to 7 Gm, of the drug m 1,000 cc 
of salme, dependmg upon the dosage desired 
Thqr have reported excellent cluneal results, 
ao parbeuLar local reaefaon, and satisfactory 
blood levels of the drug 
The toxic reacbons that m our expenence 
liave followed the adxmnistrabon of the 
sulfonamide drugs are mduded m Table 3 
Whfle the list is a lengthy one and shows a 
vanety of condibons, some of which have been 
artremely bothersome, fortunately there have 
not been many senous reacfaons Only one 
fatahty, a case of aplasbc anemia and toxic 
hepatitis followmg sulfapyndme, has occurred 
w our entire New York Hospital and Bellevue 
Hospital senes of more than 1,500 pabents 
heated with the sulfonamide drugs 
The renal tmialton that has occurred after 
^dfapyndme, sulfathiazole, and more recently 


from sulfadiazme has attracted parfacular 
attenbon because it is a umque type of reac- 
tion These drugs or them acetylated prod- 
ucts, m the course of excrebon by the kidneys 
and urinary tract, form crystals or concrebons 
of ciystals which cause untabon and obstruc- 
bon If imtabon only occurs, there may be 
hematuna and renal cohe, but with obstruc- 
bon there is oliguna or sometimes anuna, and 
it may lead to mtrogen retenbon and even 
uremia Fortunatel}', these reacbons occur 
infrequently In our expenence they have 
alwaj^ been controlled by immediately dis- 
contmumg the drug and mcreasmg the fluid 
mtake 

Anemia and leukopenia may follow the use 
of any of the sulfonamide group of drugs, but 
agam the severe forms of these condibons do 
not appear frequently We have recognized 
only 2 cases of acute hemolybe anemia, and 
only 1 of these was m our hospital senes The 
1 case followed a small dose of sulfanilamide 
and the other a small dose of sulfapyndme 
Both cases sustamed senous impairment of 
renal funebon, which existed to the tune that 
it became impossible to follow the pabents 
In our Bellevue group, 1 pabent developed 
severe aplasbc anemia and died, showmg also 
an extensive toxic hepabbs Severe granulo- 
cytopenia occurred several tunes, but, follow- 
ing prompt mterrupbon of chemotherapy, full 
recovery ensued Marked hpperleukocytosis 
was di^vered onlj’^ once, and this was m 1 
pabent with acute hemolybe anenua 

Jaundice was produced by the sulfonamides 
only once, and this was m our fatal case of 
aplasbc anenua and toxic hepabbs Cyanosis, 
while it occurs frequently with suifamlamide, 
IB only rarely evident with sulfapjTidme or 
sulfathiazole. 

Nausea and vomiting occurred m over 60 per 
cent of pabents treated with sulfapjTiduie, 
and this more than anythmg else imhtated 
against its use The lowered mcidence of this 
reacbon has given sulfathiazole its chief ad- 
vantage over sulfapyndme 

Skin eruptions are occasionally produced by 
all of the sulfonamide drugs Drug fever 
usually accompanies the rashes, although 
fever may occur without any other mamfesta- 
bon of toxicity Smee our expenence with the 
use of the sulfonamides has grown, we have 
become aware of a number of queer toxic 
reacbons A skm condibon similar to ery- 
thema nodosum has been observed followmg 
sulfathiazole Also, marked conjuncbvibs 
has appeared after sulfathiazole Vanous 
types of mild toxic psychosis have been noted, 



1000 


THERAPEUTICS 


[N Y State J M 


and patients have also complained of a vanety 
of headaches and neuralgias Several patients 
have developed mild arthritic symptoms We 
have not seen the penpheral neuropathy that 
follows the use of sulfamethylthiazole after any 
of the other sulfonamide drugs that we have 
used Careful follow-up of patients has failed 
to reveal any late toxic reactions that might 
occur after ischarge from the hospital 
The hst of reactions is an imposing one, 
and while it should serve to emphasize the 
significance of recognmng the untoward 
effects of the sulfonamide drugs, it should 
not detract from a prompt and adequate 
usage of these highly effective agents Fur- 
thermore, our expenence shows that there is 
httle danger provided the reactions are 
diagnosed promptly and the proper measures 
are instituted immediately 
Dr Fohknrh We wdl discuss this subject 
later, and maybe then Dr Plummer can men- 
tion the things he beheves need stressmg 
Dr Modell will now tell us something about 
the pharmacologic aspects of those drugs 
Dr Wai/thr Modell I shall merely 
mention some of the pharmacologic proper- 
ties of sulfanilamide and mdicate how some 
of the more frequently employed denvatives 
of sulfanilamide differ with regard to these 
properties Such a comparison may be use- 
ful in selectmg one of these drugs for the 
treatment of infections m which antibactenal 
action can be obtamed from more t han one 
member of the group of drugs 
I think it is safe to say at the outset that 
these substances are aU pharmacologically 
s imilar , the differences are quantitative 
rather than quahtative Sulfanilamide is 
fairly rapidly absorbed from the mtestmal 
tract when t^en by mouth, and a pieak of the 
blood level is reached withm about two or 
three hours after a smgle dose Sidfathiazole 
IS absorbed about as rapidly Sulfapyndme 
IS absorbed considerably less rapidly and more 
irregularly, five or more hours usually elapse 
after a smgle dose before peak concentration 
18 reached Sodium sulfapyndme, on the 
other hand, is much more rapidly absorbed 
than sulfapyndme, and peak blood concen- 
tration IS reached about two and one-half 
hours after a smgle oral dose BuUowa re- 
ported some cases m which a high level was 
reached as soon as five or ten mmutes after a 
smgle dose of sodium sulfapyndme 
Once it IS absorbed, sulfanilamide is dis- 
tnbuted throughout the body, and the con- 
centration in the tissues, exudates, and 
transudates is about the same as that found 


m the blood, except that it is appreciably 
lower m the fat and bones This is also true 
for sulfapyndme and sulfathiazole, although 
with sulfapyndme there seems to be some 
concentration of the drug m the hver The 
concentration of sulfanilamide m the cerebro- 
spinal fluid IS somewhat less than that found 
m the blood The concentration of sulfa- 
pyndme m the cerebrospmal flmd is said to 
range between 50 and 70 per cent, while 
that of sulfathiazole is even lower, perhaps 
10 to 30 per cent of that found m the blood 
All these substances are acetylated mamly 
m the hver but also to some extent m the 
spleen The acetylated compound has re- 
duced antibactenal potency and is more toxic 
and less soluble m urme than the unconjugated 
drug It is an example of a detoxification 
process gone astray In the case of sulfa- 
nilamide, usually between 10 and 20 per 
cent IS found m the blood m the acetylated 
form In the case of sulfathiazole the per- 
centage runs closer to from 20 to 30 per cent 
With sulfapyndme the percentage runs even 
higher, sometimes over 50 per cent of the 
total sulfapymdme bemg m the acetylated 
form The longer the substance remains m 
the body, the greater the amount of acetyla- 
tion, and this may account m part for the high 
degree of acetylation of the sulfapyndme 
The substances are excreted almost quan- 
titatively m the urme both m the free and 
combmed form Withm twenty-four hours 
after a smgle dose of sulfanilamide or sulfa- 
thiazole, most of it can be recovered m the 
urme In the case of sulfapyndme, excretion 
is slower, takmg more than forty-eight hours 
for the greater part of a smgle dose to be 
excreted 

It IS mterestmg to note that the renal 
clearance of free sulfanilamide or free sulfa- 
pyndme IS less than the clearance of the con- 
jugated substance, mdicatmg that the renal 
tubule reabsorbs the uncombmed sulfanil- 
amide to a greater degree than the acetylated 
In the case of sulfathiazole the clearance of 
free sulfathiazole is about equal to that of 
acetylated sulfathiazole, and this may, m 
part, account for the rapid ehmmation of 
sulfathiazole 

Recent fjeteimmations on animals put the 
drugs m this order of toxicity sulfanilamide 
the least toxic, sulfathiazole next, and sulfa- 
pyndme the most toxic 

Nausea and vomitmg occur much less fre- 
quently, as has aheady been mentioned, when 
sulfathiazole is used In the case of sulfa- 
thiazole it been stated that there is 
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no reduction m the carbon dio-ade combining 
power of the blood 

On the mechanism of action of these sub- 
stances there is no agreement Several sug- 
gestions have been made, such as a direct 
anbbactenal action, an antitoxic action, 
stunulation of phagocytosis, or some anb- 
eniymatic action 

Dn Fokknee Dr Magill is gomg to say 
somethmg about the bactenologic aspects of 
the sulfonamide drugs 

Dh Thomas P lilAGiLL The vanous 
sulfanilanude-hke compounds seem to exert 
the same fundamental effect on bactena »n 
ntro, they differ chiefly m the degree m which 
the effect is exerted Early mvestigabons 
indicated that the tn vUro sulfanilamide 
effect 18 essentially bacteriostatic, that sulfa- 
nilamide exerts little or no effect on bac- 
teria durmg the early growth phase, and that 
the effect is not permanent That is, bac- 
tena regam their full virulence when, follow- 
ing exposure to sulfanilamide, they are 
washed and moculated mto nnTmnl.t; More- 
over, it has been shown that sulfanilamide is 
not absorbed by the bactena or diminished 
m concentration by contact with them 
The sulfanilamide effect in ntro is m- 
flnenced by the nutnent value of the culture 
medium, peptone and other ennchmg sub- 
stances inhibit the effect- It has been shown 
that the inhibition is due not to the direct 
action of peptone on sulfanilamide but to 
the abflitj of peptone to promote bacterial 


growth The effect is influenced also by the 
size of the moculum, a culture that has re- 
ceived only a small moculum may become 
eventually sterilized by sulfanilamide, whereas 
a similar culture that is heavily moculated 
may finally grow out as well as the controls 
The effect is also influenced by temperature 
— at40C bactena are more readily destroyed 
than at 37 C , whereas at 0 C the effect seems 
to be neghgible 

It has been suggested that tn ntro sulfa- 
mlamide exerts its effect probably by mter- 
ference with some function essential to bac- 
fenal metabolism Several groups of mvesti- 
gators have isolated from bactena a so-called 
growth factor that is effective m mhibitmg the 
action of sulfanilamide m in ntro experiments 
The factor has been isolated from a number 
of species of bactena, moreover, the factor 
from any one species seems to be effective m 
inhibiting the sulfanilamide effect upon any 
of a number of other species Recentiy it 
been shown that actually two factore are m- 
volved one is a growth factor, the other is 
a factor which m itself is inhibitory to the 
action of sulfanilamide but is not growth- 
promotmg This latter factor resembles m 
chemical properties p-ammobenzoic acid, 
which also possesses the capacity to inhibit 
the action of the sulfanilamide group of com- 
pounds Although there is a direct quanbta- 
tive relationship between the degree of m- 
hibition and the concentration of the growth 
factor (or of p-ammobenzoic acid), varying 
with the concentration of sulfanilamide, no 
true molecular reaction occurs On the basis 
of such evidence it is suggested that sulfarul- 
amide exerts its effect by competition with 
a substrate, perhaps related to p-ammobenzoio 
acid, for the action of an essential enzyme 

Another mterestmg suggestion m support of 
which evidence has been obfamed, is that 
sulfanflamide and related drugs mhibit the ac- 
tivity of catalase, thereby cauamg an 
accumulation of hydrogen peroxide The sug- 
gestion is based on the theory that the sulfa- 
nilamide compounds when converted into 
the correspondmg hydraxamides exert an 
anbcatalase effect A number of acyl ammo- 
benzenesulfonhydroxamides have been tested 
and have been found to inhibit catalase ac- 
tivity, but to accept the theory it must be 
assumed that at least a small amount of 
sulfanilamide is converted mto a compound 
with a hydraxylammo group 

A number of other mterestmg mi’cstigations 
have been made to deternune the mechanism 
of the sulfanilamide effect, but there is time 
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and patients have also complained of a vanety 
of headaches and neuralgias Several patiente 
have develojied nuld arthritic ssrmptoms We 
have not seen the penpheral neuropathy that 
follows the use of sulfamethylthiazole after any 
of the other sulfonamide drugs that we have 
used Careful follow-up of patients has failed 
to reveal any late tovic reactions that might 
occur after (hscharge from the hospital 
The hst of reactions is an impiosmg one, 
and while it should serve to emphasize the 
significance of recognizmg the untoward 
effects of the sulfonamide drugs, it should 
not detract from a prompt and adequate 
usage of these highly effectave agents Fur- 
thermore, our experience shows that there is 
httle danger provided the reactions are 
diagnosed promptly and the projier measures 
are instituted immediately 
Db Foekneh We wdl discuss this subject 
later, and maybe then Dr Plummer can men- 
tion the things he beheves need stressmg 
Dr ModeU will now teU us something about 
the pharmacologic aspects of those drugs 
Db Wakteb Modell I shall merely 
mention some of the pharmacologic proper- 
ties of sulfanilamide and mdicate how some 
of the more frequently employed denvatives 
of sulfanflamide differ with regard to these 
properties Such a comparison may be use- 
ful m selectmg one of these drugs for the 
treatment of infections m which antibacterial 
action can be obtamed from more than one 
member of the group of drugs. 

I think it is safe to say at the outset that 
these substances are aU pharmacologically 
simil ar, the differences are quantitative 
rather than quahtative Sulf anilami de is 
fairly rapidly absorbed from the mtestmal 
tract when taken by mouth, and a pieak of the 
blood level is reached withm about two or 
three hours after a smgle dose Sulfathiazole 
IS absorbed about as rapidly Sulfapyndme 
IS absorbed considerably less rapidly and more 
irregularly, five or more hours usually elapse 
after a smgle dose before peak concentration 
IS reached Sodium sulfapyndme, on the 
other hand, is much more rapidly absorbed 
tTin-n sulfapyndme, and peak blood concen- 
tration is reached about two and one-half 
hours after a smgle oral dose BuUowa re- 
ported some cases m which a high level was 
reached as soon as five or ten mmutes after a 
smgle dose of sodium sulfapyndme. 

Once it IS absorbed, sulf anilami de is dis- 
tnbuted throughout the body, and the con- 
centration m the tissues, exudates, and 
transudates is about the same as that found 


m the blood, except that it is appreciably 
lower m the fat and bones This is also true 
for sulfapyndme and sulfathiazole, althougji 
with sulfapyndme there seems to be some 
concentration of the drug m the hver The 
concentration of sulf anilami de m the cerebro- 
spinal flmd IS somewhat less than that found 
m the blood The concentration of sulfa- 
pyndme m the cerebrospmal flmd is said to 
range between 50 and 70 per cent, while 
that of sulfathiazole is even lower, perhaps 
10 to 30 per cent of that found m the blood 
All these substances are acetylated mamly 
m the hver but also to some extent m the 
spleen The acetylated compound has re- 
duced antibactenal potency and is more tone 
and less soluble m urme than the unconjugated 
drug It IS an example of a detoxification 
process gone astray In the case of sulfa- 
nilamide, usually between 10 and 20 per 
cent IS found m the blood m the acetylated 
form In the case of sulfathiazole the per- 
centage runs closer to from 20 to 30 per cent 
With sulfapyndme the percentage runs even 
higher, sometimes over 50 per cent of the 
total sulfapyndme bemg m the acetylated 
form The longer the substance remains m 
the body, the greater the amount of acetyla- 
tion, and this may account m part for the high 
degree of acetylation of the sulfapyndme. 

The substances are axcreted almost quan- 
titatively m the urme both m the free and 
combmed form Within twenty-four hours 
after a smgle dose of sulfanilamide or sulfa- 
thiazole, most of it can be recovered m the 
urme. In the case of sulfapyndme, excretion 
IS slower, takmg more than forty-eight hours 
for the greater part of a smgle dose to be 
excreted 

It IS mterestmg to note that the renal 
clearance of free sulfnnilamide or free sulfa- 
pyndme IS less than the clearance of the con- 
jugated substance, mdicatmg that the renm 
tubule reabsorbs the uncombmed sulfam- 
amrde to a greater degree than the acetylated. 
In the case of sulfathiazole the clearance of 
free sulfathiazole is about equal to that of 
acetylated sulfathiazole, and this may, m 
part, account for the rapid elimmabon of 


Ifathiazole 

Recent determinations on animals put the 
□gs m this order of toxicitr sulfanilamide 
e least toxic, sulfathiazole next, and sulfa- 
ndme the most toxic 

Nausea and vomitmg occur much less fre- 
ently as has already been mentioned, when 
fathiizole IS used In the ca^ of sulfa- 
azole it has also been stated that there is 
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a patient free from vonutmg This discus- 
Bon is not as agmficant as it rvas before the 
advent of sulfathiazole and sulfadiazme. 

Dr Foekker I would like to ask a ques- 
tion concerning the concentration of the drugs 
m the blood Axe you reljong on that as the 
most important factor m determining dosage, 
or are j'ou relying on other factors such as 
the general chmcal condition of the patient? 
What IS the status now, m your opimon, of 
the blood levels of these various drugs in 
relafaonship to their therapeutic effect? 

Dr Plummeb Agam we must go to the 
experimental studies, particularly to the 
report that Marshall gave at The New York 
Academy of Medicme a short time ago He 
found that m streptococmo infections m mice, 
in order to save 100 per cent of the animats, 
a certam concentration of sulfanilamide m the 
blood must be obtamed In other words, the 
survival rate is proportional to the drug 
concentration m the blood and m turn pro- 
portional to the dosage of the drug The 
same relationship quite certainly apphes to 
mfecbons m man To establish the lowest 
level that vdll give the highest percentage of 
recovenes has not been possible It seems 
to be about 4 to 5 mg. per hundred cubic centi- 
meters, which IS the average level obtamed 
m adults with sulfapyndme and sulfathiazole 
on a dosage of 1 0 Gm every four hours after 
an mibal dose of 2 0 Gm. In patients with 
severe infections and m cases when there has 
not been satisfactory response to treatment, 
the blood level determination is imperative 
and should be the gmde to dosage 

Db H. B Hichabdson How soon does 
the 1 onutmg stop after the last dose of sulfa- 
pyndme, assuming a therapieutic level to be 
present m the blood? 

Db Plimmeb That is a variable I 
would say that usually it stops m from eight 
to twenty-four hours after the last dose of 
the drug 

Da Wheeleb If a generally satisfactory 
dosage schedule does not produce a blood 
level that can be regarded as satisfactory — as 
happens not infrequently — what does one do? 
Do you mcrease the dose of the drug, and, if 
so, what limits of mcrease do you beheve are 
safe, or do you feel that reduction of the fluid 
mtake will be effective m raisme the blood 
level? 

Db Plumhee The degree of absorption 
of sulfapyndme or sulfathiazole — ^not so 
much of sulfadiazme or sulfanilamide — is 
enable In those patients who show a par- 
ticularly low leiel or one below that estimated 


to be optimal for an mdividual case, there are 
several means of elevatmg the concentrabon. 
The most certam method is that of supple- 
menting the oral dosage by parenteral admm- 
istration of an additional amount Increas- 
mg the oral dosage may be tned, but it does 
not always prove effective because the problem 
is more apt to be one of absorption from the 
gastromtestmal tract rather than one of 
dosage The reduction of flmd mtake might 
apply m a patient receivmg excessive quan- 
tities of flmd but might be dangerous m the 
usual case Occasionally a patient receivmg 
sulfapyndme will show a low blood level of 
free sulfapyndme but a high level of total 
drug, mdicatmg a high degree of acetylabon 
In such a case, because of the possibihty of 
acetylated sulfapyndme crystals obstructing 
the unnaiy tract, it is dangerous to mcrease 
the dosage, and it might be wiser to change 
to another sulfonamide drug 

Db Cart Eggleston Have you any 
evidence that pomts to an explanation of why 
certam rare patients will fall to develop a 
satisfactory blood level over a considerable 
penod of tune with mcreasmg dosage and 
limitation of flmd and will then, perhaps by 
change of drug withm the group, develop an 
extremely hi^ level? I have m min d a 
patient m whom it seemed impossible to get 
the blood level above about 3 mg per hundr^ 
cubic centuneters with sulfapyndme With 
the use of sodium sulfapynine, large doses 
were required to produce sig^cant nse. 
After contmuation of such doses for several 
days the blood level rather abruptly rose to 
about 13 or 14 mg per hundred cubic centi- 
meters 

Db Plummer No, I do not have a defi- 
mte explanation, but I beheve that it was 
either a question of acetylation or of excretion 
by the kidneys 

Db Eggleston There were no renal 
symptoms 

Db Modell It IS said that the degree of 
acetylation vanes greatly m the different 
mdividuals Does the tendency m an m- 
dividual to a high degree of acetylation of one 
compound apply to the other sulfonamide 
denvatives? 

Dr Plummeb In a few cases where we 
have compared sulfapyndme with sulfa- 
thiazole, we have found that a patient ahow- 
mg high acetylation with sulfapj-ndme also 
showed a high acetylation with sulfathiazole 
Whether that apphes to sulfadiazme we do not 
know 

Db Janet Tbavell One of the toxic 
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only to point out that, m general, they in- 
dicate that the efifect is due to an inter- 
ference with bactenal metabohsm Most of 
the evidence suggests that the interference is 
effected by the sulfamlaimde compounds 
competmg with certain substrates for essen- 
tial enzyme activity 

Dr Fohknrh We are now gomg to have 
the subject discussed generally, and I am sure 
that Dr Plummer, Dr Modell, Dr MagiU, 
and the others here will try to answer any 
questions you may have m mmd 
Dr McKeen Cattell I would hke to 
ask Dr Plummer a question with regard to 
the acetylation of these compounds I 
understand that he has been working with 
sulfadiazme and that it is somewhat less 
acetylated than the others 
Dr Plu m mer We have some curves 
here that show that (Pig 1) 

These curves show the average blood levels 
of free and total drug after a smgle dose of 
sulfathiazole, sulfapyndme, and sulfadiazme 
We beheve that the difference between the 
two curves with each drug represents the 
amount of acetylation Sulfadiazme shows 
a more rapid absorption and much less acety- 
lation than sulfapyndme When compared 
with sulfathiazole it shows about the same 
acetylation and rate of absorption but a 
much higher level and a slower ehmmation 
Dr C H Wheeler I wonder. Dr 
Plummer, if you would discuss the significance 
of the relationship between acetylated and 
free drug 

Dr Plummer The drug is given as the 
free drug, and m the body, probably largely 
m the hver, it is changed to the acetylated 
or combmed form It is most significant that 
the combmed drug is not active Further- 
more, such a toxic reaction, as the renal ir- 
ntation which sometunes follows the use of 
these drugs is dependent more upon acetylated 
drug than upon the free drug The crystals 
found m the urme and the stones formed m 
the kidneys and ureters are for the most part 
the acetylated fraction of the drug 

Dr Harry GIold Is not this acetylation 
merely an illustration of a general body 
mechanism of protection agamst poisons? 

Dr Plummer I think you can teU us 
more about that than I could I would like 
to know 

Db Gold There are a great many drugs 
that are ehmmated by synthesis Chloral 
hydrate is elimin ated by synthesis of a 
breakdown product with glycuromc acid 
Carbohc acid is detoxified by synthesis mto 


ethereal sulfate Epmephrme is maofavated 
by synthesis mto a sulfate ester These 
processes are not always qmte complete, so 
that some of the drug r emains unchanged 
Dr Modell The statement is made that 
m the case of the acetylated sulfapyndme 
precipitated crystals are found m the renal 
pelvis, whereas m the case of the acetylated 
sulfathiazole they are found m the tubules 
Is that your expenence? 

Dr Plummer That is not our expenence, 
but we follow the experimental stuies that 
have been reported Antopol and his co- 
workers have been partioularly mterested m 
this mvestigation, and I beheve that m their 
experimental animals acetylsulfap 3 mdme crys- 
tals are usually formed m the renal pelvis and 
m the ureters, while acetylsulfathiazole 
crystallized m the tubules Furthermore, 
Antopol and his co-workers have reported 
that after the intravenous mjection of a large 
amount of sodium sulfathiazole, the free drug 
precipitated m the collectmg tubules and pro- 
duced a fatal reaction m the animal 
Dr Wheeler The nausea and vomitmg 
that follow the use of sififarulamide or its 
denvatives can be most disturbmg factors 
and not rarely require that the drug be dis- 
contmued In this hospital we have tned 
all sorts of ways of contoUmg it We have 
given the sulfapyndme with sodium bicar- 
bonate, with milk, and with applesauce We 
have airo given it m the form of the solution or 
suspiension m 60 per cent glucose It is my 
impression that none of those measures is 
effective m reducmg the nausea and vomitmg, 
with the possible exception of 60 per cent 
glucose What is your expenence? Do you 
know of any way of admmistenng sulfa- 
pyndme which will diminish the nausea and 


vomitmg? 

Dr Plummer Our expenence has been 
the same We have found no way of con- 
troUmg that bothersome toxic manifestation 
except by reducmg the level of sulfapyndme 
m the blood It is because of this and cer- 
tam other observations that we beheve the 
nausea and vomitmg is of central ongm 
The methods that may be used to reduce the 
blood level are obvious The simplest i^ 
omit the drug for one or two doses The 
other method is to mcrease the flmd mtaie 
either by infusionB or h 5 qJodermocIyses or by 
forcmg fluids by mouth These proc^ures, 
by reducmg the blood level, naturaUy fin- 
ish the range of efficacy of the a^t So in 
each case it is necessary to consider whether 
It IS more important to have a higher level or 
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that the cure m this disease is the distmct 
exception rather than the rule 
Dr Model!, -will you summanze for us? 

Db Modeu. iTie conference is in a sense 
a Bummaiy of the mass of information ivhich 
has been accumulated on this subject 
I iTould like to pomt out that, while m a 
relatively short time the sulfonamide drugs 
have proved to be of great value m the treat- 
ment of an impressive hst of senous ailments, 
there is already reason to beheve that in time 
there wiU be new additions to the sulfonamide 
drugs which wiU mcrease their range of anti- 
bacterial Bcfaon, which will be less toxic for 
man, and which wdl be easier to administer 
and control 

It has been mdicated here today that hves 
can be saved if these drugs are used where 
they are mdicated and if the blood levels of 
the drug are used as a gmde to the therapeutic 
regunen Toxic effects wiU be reduced to a 
minunuiii if the concentration m the blood, 
parbcularly of the acetylated form, and the 


blood picture are foUowud carefully These 
measures will probably be valid no matter 
what or how many new denvatives are added 
to the list. 

The knowledge of the specific antibactenal 
actions of each member of this group of drugs 
and a correlation between the cluneal features 
of each case and the pharmacologio features 
of the drugs — such as the rate of absorption, 
rate of elimination, toxic effects, concentiafjon 
of the drug m the cerebrospmal flmd, etc — 
will lead to the selection of the best member of 
the group of drugs in each instance 

Tbe good reputation of the sidfonaimde 
drugs must be guarded by an understandmg 
of their action and by careful use The m- 
discnnunate administotion of these drugs, 
which IS already practiced m some quarters, 
and the relaxation of precautions with 
drugs so potent and so widdy used may lead 
to a wave of accidents which wiU make for a 
fear of the drugs, throw them mto disrepute, 
and retard progress m this field 


WISCONSIN EXPmmENTS ABANDONED 
It 13 of interest to students of sickness msur- 
^ce plans to note that tbe expenment m volun- 
tary sickness maurance earned on for several 
yeOT by the Douglas County Medical Society 
m Signor, liVisconsin, has been diseontmueo, 
saTO Minnesota Medicine 
Reasons for abandonment are significant 
first, that there was an exceedingly smaU demand 
for the plan, second, the cost of acqmrmg sub- 
senbers was extremely high, thud, the plan did 
not reach those m thelow-mcome group for which 


NO DEMAND 
it was designed, fourth, operatmg costs, which 
included the new "middle manj’' were high, 
fifth, premiums were too small to permit pay- 
ment of minimum standard fees for the commu- 
nity to the physicians while at the same time pay- 
ing overhead costs and creatmg a necessary re- 
serve 

Discontmuance of the trial plan m Milwaukee 
has also been announced for much the same rea- 
sons, likewise, the effort started some time ago 
to develop a plan m Rock County 


the cart before the horse 

Some of the advocates of compulsory sicknes 
*MmMce argue that this system should b 
adopted now as a defense measure Apparentl; 

are unaware of the more fundament! 
memcri defense projects which are laggmg fo 
^Jk of funds, observes the New Yorkiledux 
Week 

The production of blood plasma is a stnkm 
The Army desires 50,000 quarts a ycai 
„ , Moms Fishbem has pomted out, thi 
■^nirea 200,000 donors To obtam that numbe 
Jfiabfied subjects, at least 600,000 person 
be examined, physically and serologicallj 
ixo ■ 1 ,^?’^“ ^ great expense, compared t 

ne Dmions that are tossed about so hghtly a 
^bington, but so far the government hs 
move to pay for such examinatioiis 
same subject, the processmg of bloo 
requires sp^al apparatus At presen 
I ,1 ^chmes are available for this purpos 
.‘fi® dntire country If the government hs 
“ore, we have not heard of it. 
nn VI “ j meantime, our own county comzaitte 
mefv transfusion is tiymg to work out 
nod for supplying blood or plasma to th 


indigent when sorely needed and to the amall 
hospitals where blood banks are not practicaL 

A simil a r situation exists with respect to 
medicormhtary research. Even such imme- 
diately important fields as aviation medicme are 
not b^g explored to their limits because grants 
are made m occasional small sums where a couple 
of milhons is needed 

If the TOvernment is havmg difllculty in 
fi n an ci ng these unquestionably urgent drfense 
measures, how can it even consider compulsory 
sickness insurance? After all, the amounts re- 
quired to organize the production of blood plaama 
and research mto the medical problems associated 
with aviation and submarme warfare are a drop 
m the bucket compared to the enormous costs 
of compulsorj sickness insurance. 

Anythmg could be a “defense measure” by the 
defimtion that mcludes compulsory sickness in- 
surance m this term. Actually there is nothmg 
obligatory prepayment would supply which is 
not already available at lower cost. Before the 
government undertakes a costly controversial 
project of this nature m the name of defense, it 
should provide funds for defense necessities 
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reactions that is hsted is cyanosis Would 
you say something about its importance and 
its etiology? 

Db Plummee I would rather confine my 
remarks to the chmcal observations that we 
have made Cyanosis occurs m a high 
percentage of the cases followmg sulfamlamide 
It 18 much less evident followmg sulfapsndme, 
sulfathiazole, or sidfadiazme Cyanosis is a 
common accompaniment of pneumoma, and, 
therefore, to estimate the degree of cyanosis 
caused by sulfonamide therapy in these cases 
IS rather difficult I am convmced, however, 
smce usmg sulfadiazme, that some cyanosis 
IS caused by sulfapyndme In a few cases 
where we have changed from sulfapyndme to 
sidfadiazme the patients’ appearance changed 
greatly With sulfapyndme they were ahghtly 
cyanotic and had a gray appearance, with 
sulfadiazme they became bnght and more 
normal m appearance 

As to the etiology of cyanosis, I think that 
you should ask someone more authontative 
on this subject 

Dr. Forkner Do you care to discuss 
that. Dr Gold — the mechamsm of cyanosis? 

Dr Gold Methemoglobm has been 
found, also sulfhemoglobm, diminished oxygen 
saturation, and a colored denvative of sulfa- 
mlamide which might stam the red cells 
Each m turn has been suggested as the cause 
of the cyanosis But the findmgs of different 
workers are not m harmony, and the cause of 
the cyanosis stdl remains to be established 
It appears to be a fact, however, that the 
cyanosis is harmless 

Dr Richardson HAve these drugs any 
tendency to produce thrombosis of the 
vessels? 


not been particularly st rikin g with the sulf- 
onamide drugs, but there have been a few 
patients who seem to have been cured, and 
there have been a number of patients in 
whom the temperature has dropped down and 
the blood cultures have temporarily become 
sterile Now the observation that has been 
made is this that if the drug is given m 
high concentration at the start, the possibihty 
of obtammg a favorable response seems to be 
greater than when startmg with a low con- 
centration and gradually budding it up 

Db Modell Have you found t^t the 
use of heparm has made any difference m the 
treatment of subacute bactenal endocarditis 
with sulfapyndme? 

Db Plummee We really cannot give the 
answer to that Dr Kelson is workmg at 
Bellevue, and we are followmg his work care- 
fully My present personal impression is 
that the patients do just as well without 
heparm. 

Db Eggleston I should hke to express 
that view as well From the study of a 
considerable number of these cases of sub- 
acute bactenal endocarditis, so far as I 
can see the addition of heparm does not in- 
crease the likelihood of recovery I have seen 
several remissions m the course of the sub- 
acute bactenal endocarditis but no cure 

Db Gold Your expenence with sub- 
acute bactenal endocarditis, Dr Plummer, 
corresponds then with Dr Eggleston’s? 

Dr Plummer I beheve that I have seen 
several patients who have been cured of sub- 
acute bactenal endocarditis by the sulfon- 
aimde drugs Some of these patients Dr 
Eggleston also has seen, and it may be that 
we would disagree as to whether or not they 


Db Plummeb Followmg the use of sodium 
sulfapyndme mtravenously there have been 
reported thromboses at the site of mjection 
However, as I mentioned before, we have 
been usmg a particularly high concentration 
of sodium sulfapyndme mtravenously and 
have encountered none 

Db W S Loewe What is known about 
the time factor m obtammg a satisfactoiy 
therapeutic result? Is it known whether a 
pushhke, short action of a high concentration 
or whether the prolonged action of a moder- 
ate blood concentration is more important for 
success? 

jja. PijUMMEb Just how important the 
time factor is we do not know Some ob- 
servations have been made, particularly m 
cases of subacute bactenal endocarditis As 
you know, m this disease the results have 


were actual cures 

Db Eggleston I have seen cured pa- 
tients I Bunply remarked that m my per- 
sonal expenence I have yet to secure a cure 
Db Plummer What do you thmk about 
those at Bellevue? 

Db Eggleston I think they are cured 
So far as current evidence is able to establish 
a cure, they are probably cured 
Dr. Gold Let’s get the record straight 
Are these cures with or without the anb- 


coagulant heparm? 

Db Plummer Both ways, and on that 
basis I beheve that the important factor is 
that of secunng high concentrataons of drug 
m the blood and that just m much cm 
accomplished with the drug alone as with the 


drag and heparm. 
De Fobknbr 


It should be made clear 



Medical Preparedness 

Vacanaes in the Medical Corps Reserv'e 


CELECTIVE Semce registrants who are quah- 

fie<i*physicians and surgeons ore urged to 
apply for commissions in the Medical Coins 
Reserve, it was announced on April 7, Iflal, 
by National Headquarters, Selective Service 
System 

State Directors of Selective Service, it was 
said, have been asked to request local boards to 
commumcate with all such registrants and en- 
courage them to seek admission into the Reserve 
Corps instead of iqductmg them as selectees for 
mihtarj training 

Several thousand vacancies m the Medical 
Corps Reserve were announced recenth bj the 
War Department which said that pLjeicians 
and Burgeons commissioned would be given the 
pede of first heutennnt The announcement 
by National Headquarters, Selective Service 
System, is m cooperation with the War Depart- 
ment to fill this neM 

The memorandum from National Head- 
quarters said 

“Recently in several cases, phimiaans and sur- 


geons have been put in Class I-A and mducted 
into service although they might have served 
to better advantage both to the Army and to 
themselves m the capacitj of medical officers 

“To assist the War Department in its pro- 
curement program, it is desired that you present 
this situation to the attention of local boards m 
V our state 

“It is suggested that thev communicate with 
registrants who are hcensed phj’siclans and sur- 
geons and encourage them to apply to the Corps 
Area Surgeon for reserve commissions in the 
Medical Corps It is particularly desirable to 
avoid mduetmg men who can qualify for such 
commissions and be made available for im- 
mediate active duty ” 

The announcement bj National Headquarters 
pointed out that onlv those doctors who are 
graduates of approved medical schools who are 
licensed or ehpble to be hcensed to practice 
medicine in the state m which they hve are to 
be considered for commissions 


Unique Plan of the Mount Sinai Hospital to Cooperate on Defense 


'T’HE call to military duty of Dr Edgw M 
Biok, associate orthopedist at the Mount 
Smai Hospital, has calledf attention to a umque 
plan whereby’ the entire medical staff of the 
Mount Smai Hospitel shares its responsibihties 
m the event of a mili tary emergency Dr Bick, 
a medical reserve officer, is the first member of 
the attendmg staff of the hospital to be called to 
mihtary service 

Under the phm dev’eloped by the members of 
the Medical Boaid and of the Association of the 
Jumor Medical Staff of the hospital, upon the 
declaration bj the President of a mihtary emer- 
gency requiring the calling of medical reserve 
officers to military' duty, all members of the 
Mount Smai Hospital medical staff remaimng m 
cmhan practice will contnbute a percentage of 
their net mcome from medical practice to a 
wmmon fund that will be used to help the 
famihes of members called to active mihtary serv- 
ice Designed to assist such doctors in mam- 
tainmg obLgations to them dependents, the plan 
enables those who remam behmd to share m the 
common responsibihty for defense 
Payments from the fund wiU be prorated on 
the basis of the number of years since the doc- 
wrs’ graduation from medicM school This wdl 
Mpaidmonthly, without regard to mihtary rank, 
to each member of the hospital’s medicm staff 
called for active full-time nuhtarv service or to 
his family or designated agent The same pay’- 
ments will be contmued for six months after 
honorable discharge from mihtary’ dutv In the 
event of death or total disabihty while in mih- 
fnry service, the payments will be contmued for 
enrs after death or onset of total disabihty 
rhe project will begm on May 1 with contribu- 
tions into the common fund of a percentage of 
the net medical mcome for the year IWO, pay- 
able m monthly installments This will permit 
the accumulation of a reserve to cushion subse- 


quent increases m the percentage contribution as 
more men are called for mihtary duty The 
accumulation of a substantial reserve m access of 
immediate requirements will enable members of 
the medical staff to contnbute to a common pool 
from which they may benefit at some future tune 
if called to military service Contributions to 
the common fund wdl be continued untd the 
termination of the mihtary emergency or until 
all obhgatioDs have been discharged to those who 
died or nere totally’ disabled ivlule in mihtary 
serv’ice 

The fund wdl be admimstered by a committee 
of three trustees of the hospital appomted by’ the 
president of the hospital — namely, Carl J Aus- 
tnan, chatnnan, Robert Lehman, and Jacob 
Stone, The president of the Medical Board, 
Dr George Baehr, and the chairman of the As- 
sociation of the Jumor Medical Staff, Dr Arthur 
S W Touroff, wdl assist the committee m an 
advisory capacity The operatmg costs of ad- 
ministration wdl be defray ed by’ trustees of the 
hospital so that all contnbutions to the fund inR 
be used for the benefit of the participating phy’- 
sioians 

As an additional step to help the famihes of 
those in mditary’ semce through operation of 
the fund, it has been agreed by’ the hospital staff 
that members of the staff on mditary duty wdl 
receive a percentage of the fees paid by their 
patients in their absence to other members of the 
medical staff of the hospital and that m the 
event of death or total disabihty of a staff mem- 
ber whde on mihtary duty these pay-ments will 
contmue untd two years after the death or the 
onset of total disabiliU 

It is beheved that the Mount Smai Hospital is 
the first institution to make arrangements of this 
ty-pe, whereby the entire medical staff shares m 
the emergency responsibihty It is expected that 
others will develop similar plans 
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Medical Relief 

For the Aged, the Bhnd, and for Dependent Children 

Joint Statement 

From lhe New York Slate Departmenl of Social Welfare 
and (he Medical Society of the StaU of New York 


JN THE welfare districts in the state where 
heretofore been paid by the 
W^are Department on a fee-for-semce basis for 
authomed medical care given to persons receiv- 
nJ? j Assistance and Assistance to the 

Blind, a change effective Apnl 1, 1941, has been 
made in the method of payment — so that such 
persons will pay physicians directly for such 
medical cmre mven during the preceding month 
Ihis method has been used for some time m ad- 
mmistermg Aid for Dependent Children 
The basis of this change is that the Social 
^cunty Board has held that under the Social 
^ounty Act it cannot reimburse the state from 
Meral funds for any momes paid to anyone 
other than the person ehgible for these two forms 
of public assistance Since the maximum basis 
of reimbursement has been raised by law from 
$30 to $40 per month, it is now pwssible to in- 
conjorate medical expenses in the direct grant 
and secure additional federal reimbursement — 
estimated at more than half a milhon dollars per 
year ^ 

It WM recognised by the State Department of 
Social Welfare and representatives of the Medical 
Society of the State of New York and the New 
York State Association of Pubhc Welfare Officials 
that there might be some difficulties m mstalhng 
this “Direct Payment Plan” which, for the pur- 
poses of securm^ additional federal funds, was 
designed to provide for payment directly to the 
physician by the person m receipt of Old Age 
Askstance and A^istance to the Bhnd who, 
with the approval of the local welfare officer, had 
received medical services from this physician 
The basic premise of this plan was that these 
persons would meet their medical obhgations m 
the same way that they have met their obhga- 
tions for food, rent, and the other necessities of 
life in the past 

It was agreed by the representatives of the 
medical profession and the welfare officials that 
the installation of this plan would require careful 
prehmmary mterpretation and cooperative plan- 
ning in each commumty 
After a number of discussions last faU, m which 
the State Department of Social Welfare called 
attention to its obhgation to take advantage of 
the potential savmra of state funds which might 
be expected from the installation of the “Direct 


Payment Plan,” the representatives of the Medi- 
cal Society of the State of New York agreed to 
go along with this plan, and to inge that the local 
welfare commissioners discuss fully with local 
ph^icians the problems mvolved to secure their 
full cooperation 

In the commumties where there has been ade- 
quate mterpretation and f ull discussion between 
local phj^icians and welfare officials the installa- 
tion of the “Direct Ps}ment Plan” has pro- 
gressed smoothly 

The representatives of the Medical Society of 
the State of New York and the State Department 
of Social Welfare agreed that the medical fea- 
tures of the program would be subject to a careful 
review after six months operation to determme 

1 Whether or not the anticipated savings 
materialize, 

2 Whether there are difficulties m the opera- 
tion of the “Direct Payment Plan" which 
cause mdividual physicians or local welfare 
officers concern 

Both the State Department of Social Welfare 
and the Medical Society of the State of New 
York will be glad to review and make every 
effort to solve any locally unresolved problems 
encountered m the installation and operation of 
the "Direct Payment Plan" if the specific prob- 
lems, wnth identifying details, are submitted to 
the undersigned representatives 
It is understood, of course, that local physicians 
will submit most of these problems to their local 
medical society and local welfare department for 
primary consideration, smce the success of any 
medical program is dependent on local effort and 
cooperation There is no desire on the part of 
the state agencies to mterfere with local auton- 
omy m these matters — they wdl be glad, hon^ 
ever, to offer assistance when requested, if and 
when local efforts toward a cooperative solution 
have become exhausted 

Chhistophbr Wood, M D 
Chairman, 

Subcommittee on Medical Rehef, Medical 
Society of the State of New York 

H Jackson Davis, M D 
Chief Medical Officer, 

State Department of Social Welfare 


AMERICAN ASSOCIATION FOR THE STUDY OF GOITER 
The Amencan Association for the Study of The program for the 

Goto hold o skl.r, S 

Boston, Massachusetts, May 12, 13, and 14, eases of pe inyroiu gmu , j , 

1941 instead of the date ongmaUy announced of demonstrations 
’ 1006 





Medical Relief 

For the Aged, the Bhnd, and for Dependent Children 


Joint Statement 

F rom the New York Slate Departmenl of Social Welfare 
and the Medical Society of the Stale of New York 


TN THE welfare distncts m the state where 
physicians have heretofore been paid by the 
W^are Department on a fee-for-semce basis for 
authorized medical care given to persons receiv- 
ing Old Age Assistance and Assistance to the 
Bhnd, a ch^ge effective April 1, 1941, has bwn 
made m the method of payment — so that such 
persons wdl pay physicians directly for such 
medical care mven during the precedmg month 
This method has been used for some time in ad- 
rmnistenng Aid for Dependent Children 

The basis of this change is that the Social 
Security Board has held that under the Social 
Secunty Act it cannot reimburse the state from 
federal funds for any momes paid to anyone 
other than the person ehgible for these two forms 
of pubUo assistance Smce the maximum basis 
of reimbursement has been raised by law from 
$30 to $40 per month, it is now possible to m- 
corporate medical expenses in the direct grant 
and secure additional federal reimbursement — 
estimated at more than half a milhon dollars per 
year 

It was recognized by the State Department of 
Social Welfare and representatives of the Medical 
Society of the State of New York and the New 
York State Association of Pubhc Welfare Officials 
that there might be some difficulties m mstaUmg 
this "Direct Payment Plan" which, for the pur- 
poses of seourm^ additional feder^ funds, was 
designed to provide for payment directly to the 
physician by the person m receipt of Old Age 
Assistance and AMistance to the Bhnd who, 
with the approval of the local welfare officer, had 
received medical services from this physician 

The basic premise of this plan was that these 
persons would meet their medical obligations m 
the same way that they have met their obhga- 
tions for food, rent, and the other necessities of 
life m the past 

It was a^eed by the representatives of the 
medical profession and the welfare officials that 
the installation of this plan would require careful 
prehmmary mterpretation and cooperative plan- 
nmg m each commumty 

After a number of discussions last fall, m which 
the State Department of Social Welfare called 
attention to its obligation to take advantage of 
the potential savmra of state funds which might 
be expected from the installation of the "Direct 


Payment Plan,” the representatives of the Medi- 
cal Society of the State of New York aaeed to 
go along with this plan, and to uree that the local 
welfare commissioners discuss fully with local 
physicians the problems mvolved to secure their 
full cooperation 

In the co mmuni ties where there has been ade- 
quate interpretation and full discussion between 
local physicians and welfare officials the installa- 
tion of the "Direct Payment Plan" has pro- 
gressed smoothly 

The representatives of the Medical Society of 
the State of New York and the State Department 
of Social Welfare agreed that the medical fu- 
tures of the program would be subject to a careful 
review after six months operation to determine 

1 Whether or not the anticipated savings 

2 Whether there are difficulties m the opw^ 
tion of the “Direct Payment Plan" wmch 
cause mdividual physicians or local welfare 
officers concern 

Both the State Department of Social W^are 
and the Medical Society of the State of New 
York wall be glad to review and make every 
effort to solve any loca% unresolved problems 
encountered m the installation and operation of 
the “Direct Payment Plan" if the specific prob- 
lems, with identifying details, are submitted to 
the undersigned representatives 

It IB understood, of course, that local physicians 
will submit most of these problems to their lo^ 
medical society and local welfare department for 
primary consideration, since the succeM of any 
medical program is dependent on local effort ana 
cooperation There is no desire on the part ol 
the state agencies to mterfere with lo^ auton- 
omy m these matters — they will be 
ever, to offer assistance when requested, u Md 
when local efforts toward a cooperative solution 
have become exhausted 

Chbibtophbk Wood, M D 
Chairman, 

Subcommittee on Medical Relief, Medical 
Society of the State of New York 

H Jackson Davis, M D 
Chief Medical Officer, 

State Department of Social AVelfare 


j^CAN ASSOCIATION FOR IHE STUDY OF meetmg will con- 

The Amencan Association for the Study of Th® program j 

£ bold . SL oTE S-Tof blbd-. “d 

the dat« or^aliy announced’ of demooetrotions 
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event was arranged by the medical board and 
al mnni association of St Cathenne's Hospital 
More than 150 persons, chiefly members of the 
medical profession, attended. A watch was 
presented to Dr McAteer 

Several case presentations were offered at a 
meeting of the East New York Medical Society 
in the Temple auditorium, on April 7 
Speakers included Dr Abraham H Mare! 
who talked on dermatomyositis and Dr Richard 
Emmett, dennatolomst at Beth-El Hospital 
Dr Jack Wolf also discussed recent advances m 
the treatment of common skin diseases Dr 
William Levine presided. 

Some 400 borough physicians are cooperating 
as medical examiners with the 101 Brooklyn 
local draft boards 

These doctors were chosen from more than 
1,000 volunteers by the preparedness committee 
of the county society An additional 175 borou^ 
speaahsts have been named to advisory boards. 

Monroe County 

What’s new m cancer control was revealed to 
Rochester audiences m talkR b3 Dr Clarence 
Cook Little, managing director of the Amencan 
Society for the Control of Cancer, on March 30 
His fl irt t alk was to a radio audience from 
Station WHAM, after which he addressed a 
public meetingat the Rochester Academy of 
Medicme on •’The Optumstic Side of Cancer " 
This meeting was sponsored by the Rochester 
Academy of Medicme. coun^ medical soaet}, 
and Umveraty of Roonester School of Medicme 
in cooperation with the Women’s Field Army of 
the Amencan Sonet}' for Control of Cancer 
At 8 45 p IL on April 1 Dr Little addressed a 
meeting of doctors at the Academj of Medicine 
on “The Cancer Problem Today ’’ 

Montgomery County 

^e Apnl meetmg of the county society was 
Md at the Elks Club m Amsterdam on April 8 
Dr John E. Heslin, professor of urology, Albany 
M^cal College, dehvered a paper on “Recent 
Advances m the Treatment of Infections of the 
Dnnaiy Tract.’’ The pomt was stressed that 
]yhile the sulfur compounds have revolutionized 
w treatment of these infections, the dangers 
bom procrastination have steadily mcreased and 
are bemg overlooked Illustrated shdes revealed 
me patEolow behmd many recurrent urinary 
mfechons ■which responded to ^e sulfur com- 
^nnds temporanly Discussion ■was led by Dr 
C A, Spence, and Dr P J Fitzgibbons, health 
othcer, who remarked on the scarcity of cases of 
acute anterior urethntis — Report^ by Roger 
Conanl, MJ> , Stcretary 

New York County 

"^e special committee of the county society on 
mater^ welfare met at The New York Acad- 
«niy of Medicme on Aprd 9, with the following 
program 

1 Cardiac Decoinpensation, Undehvered 
^ Spontaneous Dehverj , Intestinal Ob- 
struction. 

3 Attempted Forceps Dehvery, Version, 
Semis 

A Sub-acute Bacteria] Endocarditis, Spon- 
taneous Dehvery 


5 Eclampsia, Forceps Deh-veiy 

6 Latzko Caesarean Section, Shock. 

7 Eclampsia, Spontaneous Dehvery 

8 Eclampsia? Undeh'vered. 

9 Spontaneous Dehvery, Sepsis 

10 Alid-forceps Deh-very, Bladder Injury, Psy- 
chosis 

The New York Surgical Society met at the 
Academy of Medicine on Apnl 9 and listened to a 
.“ymposium on diseases of the thyroid. 

At the stated meetmg of the Academy of 
Medicme on Apnl 3 the surteenth Hermann 
Michael Biggs Memonal Lecture was deh-vered 
bj Clarence A. Mills, professor of evpenmental 
medicine, Um-versity of Cmcinnati College of 
Medicme, on “The Relation of Climate and 
Geography to Health." 

The Harvey Society met at the Academy of 
Medicine on Apnl 10, and heard a paper on 
“Hormones and the Excess of Agmg” by Leo 
Loeb, ementus professor of pathology, Waah- 
mgtcm Umversit}' School of Medicme 

The Harlem Medical Assn, held a symposium 
on neuropsychiatry at its meetmg on Apnl 2 

On March 29 a dinner was held at the Yale 
Club m honor of Dr Foster Kennei^, who has 
been director of the Belle-vue Neurologioal 
Service smce it was organized m May, 1916 
Dr Edwin G Zabnskie was toastmaster and 
addresses were made by Drs Bernard Sachs, 
Charles A. Elsberg, ami Foster Kennedy Dr 
Otto Marburg made a few extemporaneous 
remarks 

Onondaga County 

At the “Maternal Welfare Teac hing Day” at 
the SjTacuse University Coflege of M^cme on 
April 3, a chart showmg the declme m the death 
rate of mothers m childbirth for Syracuse was 
shown by Dr Charles A. Gwynn, professor of 
cluneal obstetrics 

Figures given were 4.1 per cent for 1936, 3 3 
p« cent for 1939, and 1 8 per cent for 1940 Dr 
Gwynn pomted out that the deolmm^eath rate 
was opposed to a name birth rate TOiere were 
3,600 Duths in 1936 and 4,400 m 1940 

A call for medical volunteers to hghten the 
work of phvsicians serrang on draft Maids is 
sounded by Dr Edward S van Dnyn, chairman 
of the Medical Preparedness Committee m an 
article m the Apnl issue of the county society 
BuUeitn 

“Complamts of the medical members of the 
draft boards are growmg m extent and volume," 
he wntes “The work grows hea'vier and more 
interfenng with their regular practices than was 
anticipate And it promises to contmue not 
just until the Army has been increased to its 
deagnated size but for several years 

"In Rochester they have increased the number 
of medical men on their sixteen draft boards to 
nine me ech. In Syracuse we have now re- 
ceived authonty to mcrease the boards and we 
are mcreasmg tiie number to sue on eoh of tie 
thirtee boards as fast as we receive the names 
of medical volunteers 

“We hoM aH doctors who possiblj' can will 
volunteer for this work. It is the patnotio 
duty, and greater numbers ■will reduce the burfen 
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Albany County 

Major Juba C Stunson, president of the 
Amencan Nurses’ Association and former 
superintendent of the Army Nurse Corps and 
du^tor of Nursmg Service of the A E F, was 
the speaker at the sixth of the senes of addresses 
on Health and Defense Mobilization organized 
by the Pubhc Relations Committee of the Albany 
Mescal College and Hospital, m cooperation 
with the county society and Brady, Childs 
Memonal and St Peter’s hospitals, on Fnday, 
March 28, m the auditonum of the Albany Xiaw 
School 

Broome County 

A busmess meeting of the county society was 
held on Apnl 8 

A course of lectures on heart disease was given 
at the Bmghamton City Hospital on Apnl 3, 10, 
17^^d 24 and will conclude on May 8 

The radio speakers on Thursday everungs m 
Apnl were Dr George C Vogt, Supermtendent 
Robert Johnson of Ideal Homit^ Drs H 
Jackson Kmg, W J Demer, P J Gorman, 
E R. Dickson, and Mrs Dorothy Titchener 


3,000 prescnptions wntten by phynoiaiiB of 
western New York, compared with a similar 
analysis made six years ago 

Dr Herbert C Goetz, 46, a specialist in 
traumatic surgery, who had one of the largest 
medical practices m Buffalo, died on April 8 

One of the oldest physicians m the state. Dr 
Robert Hebenstreit, agw 90, died on March 26, 
m Buffalo Bom m S^ussheldmng, Germany, 
Dr Hebenstreit came to Buffalo m 1864 with his 
mother and father, who also was a doctor In 
1872 he received liis medical degree from the 
Hmversity of Buffalo One of the signers of the 
diploma was Millard Fillmore He belonged to 
only one organization — the county medical 
society 

Herkimer County 

The county society met on April 8 at the 
Mohawk Valley Country Club Dr Edgar 
Burke, chief of surgery at the Jersey Caty 
Medical Center, gave an illustrated lecture on 
“Traumatic Abdominal Surgeiy ’’ A buffet 
luncheon was served. 


Chemung County 

Steps toward establishment of a county 
laboratory, as urged by the county society, wiU 
not be taken this year because there are no tunds 
for that purpose m the budget, tbe Board of 
Supervisors has decided 

The supervisors’ hospital committee is ex- 
pected to recommend tnat contracts be made 
with Amot-Ogden and St Joseph’s hospitals to 
conduct all 1941 laborato^ tests, according to a 
rewrt m the Elmira Slar (Jazetie 

The committee will recommend that each 
hospital receive $300 monthN, compared with 
$260 paid monthly m 1940 The boost was said 
to be necessary because of an mcrease fiom 9,000 
to 14,000 m the number of tests made annually 

Ene County 

Emphasizing that no additional appropnation 
wdl be necessary, the county social welfare 
board on Apnl 4 approved the revised medical 
plan for mdigents which would compensate 
Buffalo physicians for them services 

The plan was subimtted to the Board of Super- 
visors on Apnl 8, and “prospects are bright for 
its passage,” accordmg to the Buffalo Couner- 
Express 

Under the proposed setup, private city doctors 
would receive a maximum of $60 monthly for 
their services to welfare chents Heretofore they 
have received no compensation Home calls 
would bring them $2 a visit and oflSce calls, 
nothmg 

Thirteen positions would be created by the 
proposal mcludmg five staff doctors at $1,660 
annually for home call service and four pharma- 
cists who woilld be assigned to Meyer Memorial 
Hospital dispensanes 

The program of the Buffalo Academy of 
Medicme on Apnl 16 consisted of an analysis of 


KmK County 

The scientific program at the meeting of the 
county society on April 15 was as follows 
“The Surgical Aspects of Peptic Ulcer,” Dr 
Thomas A Shallow of Phuadelphia, "The 
Individual Physician’s Obbgation to Medical 
Organization,” Dr James M Tlynn of Rochester 

The second annual spring festival of the county 
society 'will be held during the week begmmng 
May 12 There will be a hobby show of pamt- 
mgs, collections, and photography, and bowhng 
and tennis tournaments 

The fifth concert of the Doctors’ Musical 
Society of Brooklyn will be held on May 17 at 
8 30 P M at the Brooklyn Academy of Music. 
A reception and dance will follow The pro- 
ceeds will go to the county society’s rehef fund 

The Associated Physicians of Long Island wifi 
hold their spnng meeting on Tuesday, June 10, 
at the North Country Community Hospital, 
Glen Cove Diimer will be held at the Nassau 
Country Club, Glen Cove, at 6 30 p ii sharp 
There will be short, snappy after-dinner speech^ 
by Lieutenant Colonel William E Eippold, 
USA, Commander Ralph C Kephai4 U S N , 
and Bernard (Barney) Capehart, aviation ex- 
pert of CoUter’s 

The Williamsburg Medical Society will meet 
at the Leon Louna Auditonum on May at 
9 00 P M , for a symposium on headaches Eye, 

Dr Mark J Schoenberg, "Ear Nose, and 
Throat,” Dr Marvin F Jones, "Neurology, 

Dr Tracy Putnam, “Allergy,” Dr Matthew 
Walzer, “Gjnecology,” Dr Raphael Kurzrok, 
“Medicme,” Dr Tasker Howard 

Dr Darnel A. McAteer, attending surgeon at 
St Cathenne’s Hospital and part president of 
the county society, was guest of honor rt a to- 
ner in the Hotel Bossert on March 27 The 
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on each examiner Also, our weekly session at 
the dtoensary, where any board can send its 
men (up to twenty) to fill weekly quotas, is 
t ® keeps our boards well up m 

ru^tag the regular quotas The present enllg 
will completed before July 1, when a letup 
for the summer is expected." 

Ontario County 

Dr G Allen Robinson of New York City 
spoke on the “Present status of radiation therapy 
disease” with movmg pictures on 
Radi^ and its Therapeutic uses" at the 
sciGntific session of the county society meeting 
is® CW^ton Springs Samtanum on Apnl 8 
The discussion was opened by Dr John J 
Morton, professor of surgery of the University of 
Rochester, and Dr Andrew H, Dowdy, assistant 
professor of radioiogy at the University of 
Rochester 


Orleans County 

The county society held a dinner meeting on 
March 27, at the Town Club, m Albion 
The County Department of Pubhc Welfare 
had three representatives present to explam and 
discuss with the society the changes in the pay- 
ment procedure for medical care given to re- 
cipients of old-age assistance, aid to the blmd, 
and to dependent children, as required by the 
New York State Department of Social Welfare 
Dr Gordon Gray of the state health depart- 
ment office at Batavia spoke on the changes 
made m the treatment of luetic patients formerly 
cared for by welfare physicians, whereby each 
physician will now have the privilege of treatmg 
his own patient 

After the busmess meeting, Dr Ward Klrng of 
Rochester, spoke on Maternal Welfare A special 
mvitation was extended to the society to attend 
the Maternal Welfare Teaching Day, at 
Rochester, Apnl 9 —Reported by Dr EUen M 
NichoUon, Secretary 


The society will hold its annual dinner dance 
m May at the club house 

Rensselaer County 

''Grudgingly commending Germany as the 
only power which heeded the health lessons of 
World War I, the president of the American 
Medical Association thinks it’s high time Uncle 
Sam took the cue,” says the Albany Knicker- 
bocker News, in reporting the address on Apnl 8 
by Dr Nathan B Van Etten before the countr 
society in the Hendnck Hudson Hotel, Troy 
He said Britain scorned those lessons and France 
almost Ignored them 

And now, because she took heed, said Dr Van 
Etten, Germany possesses a strong and virile 
youth. 

Wammg colleagues against being ffiuHed to 
sleep by stones of security," Dr Van Etten 
urged physicians to "emerge” from their shells 
ana face the crisis 

“Defense against disease,” he said, “is quite as 
unTOrtant as defense against a military enemy ’’ 
Durmg a question penod Dr Van Etten an- 
nounced that the jury decision m a Distnct of 
Columbia local court holdmg the Amencan 
Medical Association guilty of restramt of trade, 
will be appealed “unless the House of Delegates 
rules otherwise ” The appeal will be earned 
through the highest courts of the land and 
“If it is necessary we will carry it to the court 
of pubho opimon, to the people themselves,” 
he said 

The Amencan Medical Association, he set 
forth, is an educational institution which never 
has been m busmess or trade 

Richmond County 

Dr Henry H Ritter spoke at the April meet- 
ing of the county society m the Health Center, 
Stuyvesant Place, St Girorge. His subject was 
“Fractures in General " 

Dr Ritter is an associate m traumatic surgery 


Oswego County 

The spring dinner meeting of the county 
society was held at the Hotel Pontiac on Apnl 3, 
with a large attendance of members and chests 
from neighbonng coimties Dr Edward F Fox, 
of Pulton, presided 

Queens County 

Dr Leonard B Goldman, of Jackson Heights, 
a member of the speakers’ bureau of the Queens 
Cancer Committee, gave an illustrated talk on 
“The Practical Aspects of Cancer" at a meetmg 
of the toeens Medical Society m the Queens 
General Hospital, Jamaica, on March 27 

The address was followed by a tour of the 
radiation therapy department of the hospital 

The Health Department and the Queens 
Cancer Committee jomed m sponsonng the 
session in connection with Cancer Information 
Month 

The Rockaway Medical Society held its 
monthly meetmg on Apnl 17, at the Lawrence 
Village Park Clubhouse Dr Alfred P CalveUi 
preyed 

Dr Clay R. Murray, associate surgeon at the 
Presbytenan Hospital, spoke on ‘Tractures m 
G^eral Pinctice ’’ A discussion was led by Drs 
I Reitefeld and I Balensweig 


and a surgeon to the Reconstruction Unit of Post- 
Graduate Hospital, and consulting surgeon m St. 
Luke’s Hospital, both Manhattan 
The annual diimer of the society has been 
postponed to Mi^ 7 It will be held m the 
Meurot Club, St George The society expects to 
have, as its honor guest. Dr Nathan B Van 
Etten, president of the American Medical 
AsOTciation. 


St. Lawrence County 

The quarterly meeting of the county society 
was held April 17 at the Hepburn Hospitri, 
Ogdensburg Luncheon was served at the 
Crescent Hotel , , 

Dr Richard H Bennett, climcal professor ot 
medicme, Brooklyn, spoke on Pulmonary 
Hemorrhage ’’ 


uffblk County 

The programs of the Hampton CUnlcal Society 
i Apnl were as follows Thursd^, Apiri 10 
Fihoture of Shaft of Femur, Dr P^ Holm- 
erg Sag Harbor 2 Fracture of Neck of l^ur, 
)r ba^d Edwards, East Hampton 3 Films 
ilbow and Kmee Surgery 

Thursday, Apnl 24 1 Changes of temperature 
I extremitiM Mowmg ligation of or rem 

Perforating ulcere of stomach and duodenum. 
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A-B-M-C 


OINTMENT 

(ACETYL BETA METHYLCHOLINE CHLORIDE) 

A-B-M-C Ointment'^ relieves arthritic pain 
because of its local aaion in increasing the blood 
supply to the affeaed part by dilatauon of the 
arterioles and capillaries 

In 88 percent of 96 patients studied, A-B-M-C 
Ointment provided relief from pam without any 
untoward effeas when used as direaed No 
urticaria was produced in any case t 

A-B-M-C Ointment is spread, without rubbing, 
on the affeaed part and heat is applied for 
20 minutes 

Supplied tn 1 -ounce tubes 


tArchn*es of Phyjicxl Thcripy 21 12 (Jan ) 19^0 

*A B j\i-C OtTiStneni is d irdJtmsrk of John XTyttb & Brother Incorpo 
rat/J for /// krartd of oimmem contdxntKg Acttyl Btsa Mffbylctoltne 
Chlonkf 0 menthol thymol eucdlyptol anj methyl saJieylale tn 

an emollient base 
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Sawdust Beds for the Chronic Sick 

> I Ml fond relatives think at first that bar- 
J- baric treatment is bemg extended to their 
loved ones Sawdust bedsl But they are sur- 
prised to learn that the loved ones actually like 
the beds and often ask to stay m them And 
they make better progress, too, so that the fami- 
lies expenence a sharp reversal of feehng 

Sawdust beds have been in use seven years m 
The Hamilton County Home and Chrome 
Disease Hospital m Cmcmnati, and Mias 
Hadassah M Hofmann, the matron, tells us 
about them m the Modem Hospital for March 
She lists their good pomts thus 

Their Advantages 

“The advantages we have found m the use 
of sawdust beds may be summariied as follows 

“1 They are comfortable, and patients hke 
them so well that they frequently ask to re m a in 
m the sawdust bed 

“2 They are cool m the summer and can be 
made warm and snug dunng the wmter months 
"3 They serve to keep the open wards clean 
and to elimin ate odors 

“4 They are economical because they save 
hnen, laundiy, medications, and dressmgs 

“6 They are labor savmg, it is harder to 
change an entire bed and wash soiled hnen than 
it IS to remove a few scoops of sawdust and re- 
place them with fresh sawdust 

“They were mtroduoed as a routme procedure 
for the care of bedkires under the direction and 
supervision of the supermtendent. Dr Charles 
A N^, who IS also active m pubhc health and 
soci^ welfare programs At present there are 
twenty-four sawdust beds m constant use and 
they have given excellent results 

‘The bed did not ongmate m our hospital 
It IS beheved that sawdust beds were first used 
m an institution for the mentallv ill somewhere 
m Indiana They are being used m many other 
institutions with most gratifying results ’ 

Modus Operandi 

Sawdust made from white pme or any soft 
wood IS sifted to remove sphnters. Miss Ho^ 
mann contmues, and is placed evenly m the cnb 
to the depth of about eight inches A q^ted 
or a folded draw sheet, twenty-five by thirty 
mches IS placed at the head end of the bed Md 
the pifiows are put on it A sheet, a sprwd, and a 
blmiet, if necessary, are placed on the bed m 
covermg These may be pimed or tied to the 
foot of the bed to prevent their shpping ^ the 
floor The covers are fanfolded and the bed is 

"^^e question of cleanliness may arise The 
I'rnnea from the inside of boards, it 
to a high degree of temperature in the 
md &fuUy Wdled which 
P^vTitcSdaot free from bactena Takmg 
mto consideration it is as clean as an 
The sawdust used is white pme or 
iTOod blmuse hard wood is inftatmg 
^en the patient perspires 


dust (no lower sheet is used) and is able to move 
from side to side as in an ordmary bed. A back- 
rest or a chair used as a backrest may be placed 
m the bed dunng meal time or for a chanra of 
position A wooden tray stand may be pra(^ 
across the bed for the food tray at meal time, for 
wntmg, for handicraft work, or for any work the 
patient desires to do , 

If the patient has an open lesion, it is washed 
daily or as often as is necessary with soap and 
warm water or with warm normal saline 
tion Medications and dressmgs are not u^ 
because these would defeat the purpose of the 
sawdust beds When the sawdust become 
soiled from wound discharges or excreta the 
patient is turned and the soiled sawdust is r^ 
moved with a scoop or dustpan The patient 
then bathed as needed and fresh sawdust is put 

into the bed The soiled sawdust is plac^ m an 

airtight galvanised contamer, the contents ol 
which are later disposed of m the inom^tor. 
A bed bath can be given as if the patient were 
on an ordinary bed 

"Bringing up Father” m a Hospital Class 

A DD one more to the number of hospit^ 
that, not content merely to ®*r 

Eh'^ToSt’S K^^yn^ht 

^r^oCto -ak^thrh'J^anl £de^d 
some of the problems that may confront a wife 

before the baby comes ” ■Diirvea, 

“We made the first approach, Mabel Du^^ 

supervisor of the mat^*y S 

“though the wife m the mptheroraft oto, « 
plammg just what we desired to do 
drau^ to do it We asked her to mvlte hw 
husband for us, thus maki^ 

rmSg -Ui^'^wfwerdehghto^ 

^^‘toD^to4at8Pai weyen^outmtt 
a s^es M four classes, the first two of wM^ 
were lectures, the last two, expects 

tions Fourteen attentiveMdtoter^e^^ 

ant fathers were on hand. By toem e^^^ 
attention and careful questions we kne 

tt. ..end, ,;a» •iKlbSS.' hi.to.4 enW 
tical demo^rati^ m ^ demonstra- 

[Continued on pee® 10141 
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A-B-M-C 

OINTMENT 

tACETYL BETA-METHYLCHOUNE CHLORIDE) 


A-B-M-C Omtmenc* relieves arthritic pain 
because of its local aaion in increasing the blood 
supply to the affeaed part by dilatauon of the 
artenoles and capillaries 

In 88 percent of 96 patients studied, A-B-M-C 
Ointment provided relief from pain without any 
untoward effects \\ hen used as directed No 
urticaria was produced in any case t 

A-B-M-C Ointment is spread, without rubbing, 
on the affected part and heat is applied for 


20 minutes 


Supplied HI 1 ounce lubes 


tArchifcs of Physical Therap) 21 12 (Jau ) 1940 
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detail and then showing how the baby should be 
diapered and dressed 

"These demonstrations were staged to teach 
the husband to be helpful but not to attempt to 
do more than he knew how to do well Special 
emphasis was given to prepanng and givmg the 
bottle and the proper procedure foUowmg the 
feedmg of the baby The demonstration of the 
‘raneral care of the baby* was a review that 
Morded each husband who desired it an oppor- 
tunity to practice on the doU the procedure that 
had been demonstrated 

“A certificate was presented to the men who 
completed the course, and it was extremely grati- 
fying to see how pleased they were to receive this 
certificate Th^ were treated to refreshments 
consistmg of coffee and cakes, too ” 

Already another class is under way, with every 
indication of mcreasmg registration as prospec- 
tive fathers become educationally minded 


Newsy Notes 

aS a precaution agamst the possibihty of 
bombmg raids, the board of managers of 
Meyer Memonal Hospital m Buffalo has dnrected 
the institution’s architects to prepare sketches 
for a bombproof, self-contained umt m the base- 
ment 

Dr Walters Goodale, hospital supenntendent, 
said that without any alteration m the contour 
of the buildings, the basement could be bomb- 
proofed and set up as a self-contamed umt for a 
comparatively small amount of money 
"These alterations would involve air-condl- 


Hospital and held the original slate of officers 
and all but four of the trustees to be the le^ 
directors of the hospital At the March 3 meet- 
mg a group of newer members of the assocmtion 
passed two bylaws and, actmg on them, mcreased 
the number of trustees from twenty to twenty- 
seven, elected fourteen new members to the 
board, and displaced L Gale Hunter as presi- 
dent by George K Weldon 
The older trustees took the fight to court, 
contendmg that the passage of new bylaws 
without previous notice was contrary to the con- 
stitution and bylaws of the hospital association 
Justice Hooley upheld this contention 


The William Hempstead Post, V F W , has 
presented an iron lung to the Hion Hospital 


The Huntmgton Lodge of Elks has given a 
fracture table to the Huntington Hospital 


After eighteen years of service in and about 
Amityville, the lieed General Hospital m that 
village has been closed Its founder and pro- 
prietor, Dr Theodore D Reed, who is alM a 
coroner of Suffolk County, is servmg as a captain 
in the Army Medical Corps at Fort HMCock, 
New Jersey The hospital has operated as a 
nonprofit, nonsectanan, charitable ii^tution, 
and had been operated at a deficit for many 
years. Dr Reed said 


tiomng of the basement, transfer of the kitchen 
and storerooms from upper floors, and shiftmg 
of some of the present basement activities to 
other parts of the hospital,’’ Dr Goodale said. 
“Most of the utihty departments already are 
located m the basement ’’ 

The supenntendent has received a communi- 
cation from Dr Arnold F Ehnch, assistant 
secretary of the American Hospital Association, 
pomtmg out that hospitals in zones of combat 
must be provided with bombproof shelters and 
first-aid rooms, decompression chambers, and 
faodities for treating gas victims 


In anticipation of the hardship which mihtary 
service wdl inflict on the famihes of doctors who 
are reserve officers, the medical staff of Mount 
Smai Hospital has adopted a plan whereby the 
entire staff shares the financial burden of mem- 
bers called to service 

Under this plan, developed by members of the 
Medical Board and the A^ciation of the Jumor 
Medical Staff, aU staff members who remam in 
civilian practice wdl contnbute a percentage of 
theu mcome to a common fund to help the 
famihes of those called to service 
Three trustees will control the fund, and ad- 
nuiustrative costs will be defrayed by the hos- 
pital 


Justice Francis G Hooley, m Queens Supreme 
Gourt set aside on March 21 the elation on 
March 3 of new officers and directors of Flushing 


The Assembly Ways and Means Comirutt^ has 
killed a bill for an appropriation of $76O,0W tor 
construction of a state cancer hospital in Utica, 
according to an Albany news dispatch 


“The amount of hospital facihties per umt of 
population oontmues its steady morease, tne 
demand per umt of population likewise is groiw 
me,” the Gounod on Medical Eduction and 
HospiUls of the Amencan Medical As^ciation 
reports m its twentieth annu^ 
hospital data, published m the JAMA 

“The total number of beds now ava^ble m 
registered hospitals,’’ the report 


day 01 lasx, year, ouuuttjo T,i 

not forgettmg it was leap year The total ntm- 
ber of registered hospitals is 6,291, an mcrea^ 
of 66 durmg the year The overage census of 
patients was 1,026,171 ’’ 

Improvements 

G overnor Lehman has urged the 
lature to approve submtoon of a S50 
inn hnnfl issue to the electorate next fall to 
Inance additional mental ho^tal 
The nrODOsal, recommended by the state 
formulate a long-range heidth 
fr^ waTsupported by the Governor be- 
[Continaed on psgn 1016J 
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cause “there seems to be no other way of carmg 
for the insane patients for whom the state is re- 
sponsible ” 

The executive also asked adoption of other 
commission recommendations to postpone de- 
mohtion of Manhattan State Hospital^ Ward's 
Island, from 1943 to 1948 and appropriate $200,- 
000 for repamng it 

The Governor explamed under the present 
state building program the estimated overcrowd- 
ing m state menW hospitals by 1946 would be 
20 6 per cent, or a shortage of about 16,000 
beds 


WPA improvement projects imder way at 
four Queens hospitals — Neponsit Beach, Creed- 
moor State, Tnborough, and Queens General — 
are being speeded up as spring brings favorable 
weather for outside construction work and im - 
provem ent of ^unds, Ra 3 unond C Bramon, 
Acting WPA Administrator for New York City, 
announces 

The projects, to be completed at an estimated 
oombmed cost of $1,240,000, wiU provide better 
accommodations and more pleasant surroundmgs 
for thousands of cnppled children, tuberoulo^ 
sufferers, mental cases, and many other t 3 ipes of 
patients at the four hospitals, as well as for the 
staff 


Millard Fillmore Hospital, Buffalo, contem- 
plates budding an addition. 


Commg Hospital’s facihties have been ex- 
panded by the addition of seven single rooms m 
the west wing of the first floor 


Plans for a new $1,250,000 seven-storj hospital 
buddmg as part of the New York Post-Graduate 
Medical School and Hospital are announced by 


Dr Arthur F Chace, president of the board of 
directors 

The budding wdl house additional x-ray lab- 
oratones, classrooms, and clmics to accommo- 
date an overflow under which the hospital has 
been operatmg It is scheduled to open in May, 
1942 


Archbishop Francis J Spellman laid the 
cornerstone on March 19 for the proposed nine- 
story pavihon that wdl adjoin St Vincent’s 
Hospitm m New York City and morease its bed 
capacity to 600 

Former Governor Alfred E Smith, presiding 
later at exercises m the hospital auditorium, 
told 600 friends of the institution that he had 
been “very nervous” dunng the laying of the 
stone 

“I was afrmd.” he said, “that the walking 
delegate of the bnoklayers’ umon would come 
along and ask our Archbishop for his umon card. 
But we seem to have gotten away with it.” 


The drive for $50,000 to construct an addition 
to the Jidia Butterfield Memorial Hospital at 
Cold Spnng has reached its goal The wing will 
double the oed capacity of the institution 


Veterans’ organisations, chambers of com- 
merce, civic and other goups are badmg 
Representative E Harold Cluett in his efforts 
to secure a $4,00^000 veterans’ hospital for 
the twenty-ninth New York distnot Troy is 
making a rtrong bid for it 


Leased from Columbia University, the struc- 
ture at 600 West Fifty-Seventh Street, which 
formerly housed the Herman Knapp Mei^nal 
Eye Hospital, was dedicated on March M 
the city’s newest pnvate hospital Completmy 
renovated, the hospital, to be known cs the 
New Amsterdam Hospital, has been leased by a 
group of physicians 


CHARACTERISTICS OF QUACKS 

One of the characteristics of the quack m the 
field of medicme is his attempt to camouflage 
his Ignorance by quotmg the writings of repu- 
table physicians and trymg to make it appW 
that ms work and that of the ethical physician 
IS one and the same thmg. Dr Richard B 
Philhps, Rochester, Minnesota, pomts out in 
the March issue of aygeia. The Health Maqattne. 

Oilier characteristics by which the quack may 
be identified are summanred by Dr Philhps as 
follows “The quack lets everyone know that 
he IS m town by large letter advertising m news- 
papers, circulars, etc Although he is qmck to 
OTtyime organized and ethical meihoine, he 
adopte the dress. ofiBce eqmpment, and titles of 


the profession m so far as he is able He hanik 
out hterature that is ostensibly scientific and 
attempts to confuse and bewilder the suclcer 
with pseudoscientific statements He present^ 
as a method of cure, something that is easy and 
snnple to take and surrounds t^ nostrum wito 

an aura of magic and myst^ He always prom- 
ises a defimte cure m a detote tme and umallv 
with a definite number of treatments He is 
always exceedingly pi^Lve and direct m m- 
swermg questions, and hm m^ess of rnanuCT 
often chs^ the intended victim In ca^ m 
which an ethical phymoian will often admt that 
there is some doubt about a mven sitoation, the 
quack is always positive and defimte 
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Maternal Welfare 


At the Ene County Medical Soaety’s meeting on March 17, 1941, its Committee 
on Maternal Welfare for I 94 O gave the report printed below 


REPORT OF MATERNAL MORTALITY COMMITTEE— 1940 


The Obstetncal Council has conmleted the 
study of Maternal Mortahty m Buffalo for 1940 
This marks the fifth consecutive year of its work 
The Conumttee feels that its work has been 
gratifymg and presents the foDowmg report to 
the County Society 

After careful mvestigation we have found that 
there were 43 maternal deaths m 10,548 dehver- 
les, an mcidence of 0 4 per cent This compares 
favorably with our good record of last year and 
shows a decided improvement over 1935 and 
1936, during ahich years there were 63 and 69 
maternal deaths m the same number of dehvenes 
Excludmg the Abortions and Extra-uterme preg- 
nancies, the number of obstetncal deaths would 
then be reduced by 12 to 31 

Concemmg the causes of death we find that 
Infection, Hemorrhage, and Toxemia still rank 
the highest Infection was responsible for eight 


TYPES OP DELIVERIES 


sections 

16 

37 2% 

1 Low 8 


2 High fi 

3 Porro 3 



SPONTANEOUS 

7 

16 3% 

VERSION AND EXTRACTION 

3 

7 % 

BREECH 

2 

4 6% 

FORCEPS 

2 

4 6% 

ABORTIONS 

7 

16 3% 

EXTRA-UTERINE PREGNANCT 

5 

11 6% 

POSTMORTEM SECTION 

1 

2 8% 

TOTAL 

43 

99 9% 


deaths or 18 6 per cent Of these eight deaths, 
SIX, or three-fourths of them, occuned in the 
Cesarean Section group, and two occurred m the 
Spontaneous dehvenes These results only em- 
phasize the past warmngs of the Obstrtncal 
Council m their previous reports that Cesarean' 
Section should be looked upon as a senous opera- 
tion, carrymg with it a much higher mcidence of 
both morbidity and mortahty and that this type 
of operative dehvery should be kmited to a smM 
group with very restncted and well-defined mdi- 
cations 

Toxemia was the cause of death m seven cases, 
an mcidence of 16 3 per cent Prenatal care was 
introduced with the distmct purpose of reducmg 
the deaths from toxemia It was felt that prowr 
prenatal care would reduce to a minim um this 
number We have apparently made only httle 
progress toward this end as proportionately there 


CAUSES OP DEATH 


INFECTION 

8 

18 6% 

TOXEMU 

7 

16 3% 

HEMORRHAGE 

6 

14 % 

EMBOLI 

6 

14 % 

ACCIDENTS OF PREONANCY AND 
LABOR 

4 

9 8% 

ABORTIONS 

7 

16 3% 

EXTRA-UTERINE PREGNANCY 

5 

11 

TOTAL 

43 

100 S% 


CAUSES OF DEATH AND TYPES OF DELIVERIES 


1 INFECTION 

Sectio&a 6 

SpontftneouB 2 

2 TOXEMIA 

B«otionB 4 

Bpontaneons 1 

Forcepa 1 

BreeoK 1 


8 

7 


3 


4 

6 


6 

7 


hemorrhage 

Version and Ext, 3 
SpontaneouB 1 

Breech 1 

Section 1 

EMBOLI 

SpontaneouB 3 

Sections 8 

accidents of pregnancy and labor 

Sectione 2 

P M Section 1 

Forces 1 

mtrS-otIrine pregnancy 


6 

0 

4 


7 

5 


total 


RECORD OF postmortem EXAMINATIONS, 1940 


Number of Dcatha 
Poetmortem ExaminationB 


48 

14 


32 4% 


MATERNAL MORTALirY, 1940 


City of Buffalo 



Dellverlei 

Maternal Deaths 

1985 

10 076 

63 

1986 

9 753 

69 

I9S7 

9 917 

44 

1988 

10 393 

59 

1939 

9 943 

43 

1940 

10 548 

43 


Percentacc 
0 000 
0 007 
0 004 
0 0056 
0 004 
0 004 


INCIDENCE OF OBSTETRIC DEATHS 


analysis OF 


deliveries— CITY 
1940 


normal 

Fusion and extraction 
bmech ext^ct^n 

CESAREAN SECTION 

total 


OF BUFFALO, 

6 509 
S 089 
531 
185 
234 


10 548 


Type of Delivery 

normal 

torsio^ and extrac- 

bmechextiuction 
CESAREAN SECTION 


Totalin 
City 
0 509 
3089 

531 

186 

234 


Deaths 

7 

2 

3 

2 

16 
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Incidence 
0 1 % 
0 00 % 

0 56% 

1 8 % 
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Hospitals 

Institutions of 



Sanitariums 


ecialized Treatments 


QUANTITY AND QUALITY 


HOW MANY samtanums m these United States? Per- 
haps the medical profession is not quite as interested in 
qnantity as m quahtj , but quantitj is often the yard- 
stick of qoahty, opinions to the contrary not-with-stand- 
ing The very fact that there are so manj' pnvate insti- 
tnbons able to operate during a period stdl far from 
prosperous surely is evidence that the sanitariums 
measure up to a standard of value acceptable to physi- 
ernns and their patients 

The TJmted States seems ivell taken care of ivith in- 
'tituhons mamtamed to care for the sick and the mjured 
As of the beginning of 1941, the record (from Ponton’s 
Han tt Bradsireei SlaUstics) shows 8,867 hospitals and 


sanitariums of all classes Over forty-three per cent, or 
eiactlj' 3,841 of this total, are samtanums 
T akin g first the entire field of institutions, we find that 
the New England States have 814, the Middle Atlantic 
States 1,846, the Middle TVestem States 1,654, the 
Western States 1,632, Pacific Coast States 1,048 and 
the Southern group of States have 1,873 Excluding hos- 
pitals, we find that samtanums in the sub-divisions of the 
country number 398 m New England, 930 m the Middle 
Atlantic States, 704 m the Midwest, 484 m the Western 
States, 445 on the Pacific Coast and 880 m the South. 

In New England the division between hospitals and 
{Continued on page lOSl ) 
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are as many deaths m this group as there were m 
previous years The last two years have shown a 
decided mcrease over previous years and the 
Committee feels that greater effort should ngain 
be made to educate the laity to the benefits of 
pr^er prenatal care 

Our rtudy shows that over half of the toxemic 
deaths had inadequate or no prenatal care Five 
out of seven cases got to the convulsion stage 
before treatment was instituted It is a well- 
known fact that toxemic patients are problem 
cases regardless of the type of treatment, and our 
only hope is to prevent them from reachmg the 
convulsion stage The Committee feels that 
there has been a laxity m mnmtammg the educa- 
tional program and advises that proper measures 
be taken toward further improvement of this 
condition 

The Committee also felt it necessary to call 
attention to the fact that five out of seven cases 
were dehvered by operative measures Of these, 
four were by Cesarean Section In all of these 
deaths the Committee criticized the method of 
dehvery as it felt that insufficient attention was 
given to the treatment of the toxemia. As a mat- 
ter of fact, one of these patients had convulsions 
on the way to the operating room and also on the 
operatmg table Tnere can be no question that a 
patient m this condition is not a candidate for 
major surgeiy In this group the indication for 
Cesarean Section had b^n widened m order to 
facihtate quickljr a dehvery As a supposed hfe- 
savmg measure m this group of cases it turned out 
to be the opposite 

Hemorrhage occurred m six cases, an mcidence 
of 14 per cent The Committee cntioized se- 
verely the lack of transfusions In several m- 
stances it was felt that transfusions may have 
saved a life In previous years the Committee 
urged the estabhsnment of blood banks in order 


to overcome the difficulties m ohtammg blood 
Several of the hospitals have banks Others 
should start them The Department of Health, 
with Its laboratories, are m a position to have 
blood m a central station available to both hos- 

g itals and private physicians for dehvery in the 
ome If this is not possible then the hospitals 
with blood banks should offer this service to all 
outside cases 

Emboh occurred m six cases, an incidence of 14 
per cent These are accidental deaths and in 
many instances not preventable Three cases 
occurred m spontaneous dehvenes and three in 
Cesarean Section 

Abortion and Extra-uterme premancies ivere 
responsible for twelve deaths AU of the abor- 
tions were self-mduced or criminal and all died of 
infection The Extra-uterme deaths were due to 
hemorrhage and shock and infection Both of 
these causes of death are maternal but not ob- 
stetric 

Concermng the methods of dehvery, the Com- 
mittee wishes to pomt out that Cesarean Sections 
accounted for sixteen deaths or 37 2 per cent 
Excluding the deaths from Abortions and Ext^ 
utenne pregnancies. Cesarean Sections accounted 
for 60 per cent of the obstetrical deaths Every 
report for the past five years has called attention 
to the dangers of Cesaiean Section This is a 
hospital problem and can be controlled by them 
The County Society can take it upon hi 
urge the hospitals to supervise more closely their 
operating rooms as well as to require consmtation 
before Cesarean Sections are done In this w^ 
its widespread use can be controlled and limited 
to recogifized indications 
In 1940 postmortem exammations increased to 
32 4 per cent The Committee wishes to impress 
upon all practitioners the need for autopsies so 
that each case can be carefully evaluated 
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samtanums is practically even. In the Middle Atlantic 
region there are more samtanums than hospitals In the 
Jhdwest and the South the division is fairly even also 
In Western and Pacific Coast States the hospitals are a 
decided majonty 

If sue of the institutions means any thin g, the follow- 
ing break-down may be interestmg Covering both 
hospitals and samtanums, there are 3,467 (close to half 
the total) with less than twenty-five beds More than 
half have over twenty-five beds Of this number (6,395) 
about sixty per cent have more t han fifty beds Only 
1,930 institutions have more than 100 beds 

Of the largest institutions, with over one hundred beds, 
the Middle Atlantic States (New York, New Jersey, 


Pennsylvama, Delaware, Maryland, and the Distnct of 
Columbia) have practically thirty per cent, 669 m all 
Of the smallest sise institutions, the Western States 
(Minnesota, Iowa, Missoun, Kansas, Nebraska, North 
and South Dakota, Colorado, Montana, New Mexico, 
Wyoming, and Okl^oma) have the greatest total, some 
twenty per cent (701) The Southern region and the 
Middle Atlantic States combmed have over forty per 
cent of the nation’s hospitals and samtanums with more 
than twenty-five beds 

Analyzmg our own State of New York, we noted that 
naturally as m so many thmgs it has the most hospitals 
and samtanums of any state m the Umon. Its 624 insti- 
(Conitnued on page lOSS) 
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Conclusions 


would like to 


1 The senousness of Cesarean Section 

2 The importance of proper Prenatal care 

3 The conservative treatment of Toxemias of 
pregnancy Toxemic patients are not 
good candidates for surgery 

4 The importance of blood banka 


In conclusion, the Committee 
emphasise the folbwmg 


The Committee wishes to express its than^ to 
Dr Robert 0 McDowell for his consoieatious 
work as investigator for the Commits the 
Committee also wshes to acknowledge ite debt ot 
gratitude to Dr Francis E Fronczal^ the Rbara 
of Health, and the Bureau of Vital Statistics of 
the City of Buffalo, without whose Mcoumge- 
ment and assistance these records could not have 
been compiled 


lectures on tropical medicine 

A course of lectures on recent advances in 
tropical mediome, on May 19 to 23, is an- 
noiiuced by the New York Post-Graduate Medi- 
cal School to be under the direction of Dr Z 
Bercovitz Lectures will be ^ven on malaria, 
yellow fever, intestinal parasites (Helmmths), 
iBlanasis, amebic dysentery, bacdlaiw dysenteiy, 
tronical skm diseases, kala azar, leptospirosis, 
relansmg fever, rat-bite fever, tnohinosia, coh- 
SXcciM, deficiency diseases, lymphog^u- 
bma venerum, samtaiy engmeermg, and tropi- 

“llTp^iose of this course is to bnng to phy- 


sicians a review of the fundamentals bf 

10 U 8 subjects m tropical mediome and the nmre 

recent advances that have wme from res^h 

To this end arrangements have been made W 

have authonties in th«r restive 

lectures and demonstrations in their ^Wti® 

CUmoal and laboratory matenal is 

^dy and demonstration, and the sttidents am 

^en an opportunity for practical work m 

olin^^r^tol^y^ Apphcations should be 
addressed to The Director, 309 East 20th Street, 
New y ork City 
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tabtnu compnse seven per cent of all the hospitals and In hospitals exclusively, Cahfomm taVea the lead ivith 


nirtitutioiis m the country California is a close second 
inth 571 mstitutioiis, Pennsylvania third with 415, 
Teias fourth with 401, Massachusetts fifth with 393, 
Elmos snfh with 352, Ohio seventh with 327, Michigan 
e:Ath with 299, Misconsm ninth with 267 and Mmne- 
sots a dose tenth with 266 

The Eurpnsiiig showing of Texas is largely due to its 
predominantly great number of smnll institutions 
Ihnost a half of its total is made up of hospitals and 
samtanums having less than twenty-five beds Delaware 
tas the smallest number of mstitiitions of anv state with 
onl” 17 listed. Xew Tork State has over 75 per cent 
— Diany hospitals and samtanums as New England 

NATIONAL 

UXDER THE GLA.MOUII of training men to defend 
^ “way of hfe” with lethal weapons, it is easv to forget 
that there are other necessities for tr ainin g to enjov 
hfi^ liberty and the pursmt of happmess ” 
iVe hear much these days about “techmcians” m a 
cihtsrv sense, but even less tban before about the civilian 
terhmcian so important for the defense of the Magmot, 
•.■egfned and other hues of our own httle worlds The 
schools that are trammg men and women for the battle 
stst-ons of the hospital laboratories and pharmaceutical 
ffceaich departments are domg as much to make our 
i-ton nmncible as are the great strategists of our army 
snd naval departments This may seem a tnte state- 
^t, but It IS nevertheless one that can bear repieatuig 
regardless of the senousness of the tunes 
^ •- hools must mean some thin g more than just tr aini ng 
'>r a career The fundamental purpose should be to 
a stronger nation mentaEy and phvacafly It has 
said that too much mteDigrace is dangerous What 


288, thirty-eight more than New York State. Penn- 
sylvama and Minnesota are third and fourth m this 
classification with 233 and 213 respectively Ohio comes 
next with 191 and Iowa sixth with 182 Next m order are 
Illinois with 176, Texas with 175, and Michigan and 
Massachusetts with 164 each. 

Greater New York has 230 institutionE, 149 hospitals, 
and 81 samtanums Compared with states this is practi- 
caEy as many instituboiis as New Jersey and more than 
thirty-five other states of the TJmon. 

With 374 samtanums m New York State, 81 of them 
withm the city limits, physicians of this State are amph 
supphed with sanitannm facdities 

DEFENSE^ 

the coiner of this phrase reaEj should have aaid ls “that 
too much mifgutded mteDigence is to be feared.” 

This we have witnessed for the past several years m the 
actions of the dictators — that is if we can classify the 
warped thmkmg of such mdividuals as an “mteEigence.” 
The story of the early life of a Hitler reveals that what the 
future world has to be guarded against is misgmded be- 
girminge 

It IS probably beside any point to expect the medical 
profession to shoulder the entire burden of the resiwiisi- 
bdity of charting the destimes of younger generations, 
but there is much a physician can do without going out 
of his way to help maintain the “status quo” of the 
“Amen can way of education.” 

By recommendation he can encourage the fine work 
of specialised schools By reference and by employing 
whenever possible the graduates of such schools, he can 
encourage students to contmue m such studies as well as 
others to become senous students 
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*]*® 2°°*^ Review Department at 1313 Bedford Avenue, 
fiment'^^tl?n,t,oe "°®'Pn these oolumne and deemed aid 

Uoient notification Selection for raviaw will bo based on ment and interest to our reader! 


Natural Resistance and Clinical Medicine 
Bv David Perla, M D , and Jessie Marmoraton, 
M D Quarto of 1,344 pages Boston, Little, 
Brown and Company, 1941 Cloth, $10 
Malignant Disease and Its Treatment by 
Radium. By Stanford Cada F R.C S Quarto 
of L280 pages, illustrated. Baltimore, Wdliama 
<k Wilkms Company, 1940 Cloth, $10 
Hutchison’s Food and the Pnnaples of 
Dietetics Revised by V H Mottram, Mj4 , 
and George Graham, M D Nmth edition. 
Octavo of 648 pages, illustrated Baltimore, 
WilhfimB & Wilkins Company, 1940 Cloth. 
$6 76 

Textbook of Medicine By Various Authors 
Edited by J J Conybeare, D M. Oxon. 
Fifth edition Octavo of 1,131 pages, illus- 
trated. Baltimore, W illmma & W illdnn Com- 
pany, 1940 Cloth, $7 50 
Schizophrenia in Childhood. By Charles 
Bradley, M D Octavo of 162 pages New 
York, Macmillan Company, 1941 Cloth, $2 60 


RECEIVED 


The Mask of Sanity An Attempt to Reinter- 
pret the So-called Psychopathic Personality 
By Hervey Cleckle^ M D Octavo of 298 
pages St. Louis, C V Mosby Company, 
1941 aoth, $3 00 


Science and Seizures New Light on Epilepsy 
and Migraine By Wilham G Lennox, M-D 
Octavo of 258 pages New York, Harper & 
Brothers, 1941 Cloth, $2 00 


Infantile Paralysis Edited by W L Coke 
Volume A40 of the Intemalumal Butteltn for 
Economics, Medical Research, and Public Hy- 
mene Octavo of 179 pages, illustrated. New 
York, National Foundation for Infantile Par- 
alysis, Inc , 1939-1940 Paper 


Roentgen Interpretation By George W 
Holmes, M D , and Howard E Rugdes, M D 
Sixth edition. Octavo of 364 pages, ulustrated. 
Philadelphia, Lea & Febiger, 1941 Cloth, 
$5 00 


REVIEWED 


The 1940 Year Book of Industrial and Ortho- 
pedic Surgery Edited by Charles F Painter, 
M D Duodecimo of 484 pages, illustrated 
Chicago, The Year Book Publishers, 1940 
Cloth, $3 00 

Although the title of this work is Industrial and 
Orthopedic Surgery, the reviews on mdustnal 
surgery take up the greater portion The book 
Dves the abstract of some 270 papers pub- 
lished in the recent past Most of the papers per- 
tain to mdustnal surgery, and a small portion is 
devoted to abstracts of papers dealing with 
general orthopedics 

It IS of value to the surgeon who has no time 
to read current penodicajs, which apphes to 
most surgeons. It is recommended particularly 
to those who do mdustnal and traumatic surgery 
There is not enough review of orthopedic htera- 
ture to benefit the orthopedic surgeon 

J B L’Episcopo 


found drugs most used for vanous disorders 
Anaphylmns and allergy, the chemotherapy of 
syphilis, the vitamins and hormones are but a 
few of the important topics considered. It is a 
valuable book for those who are mterested m 
modem pharmacology and its apphcation. 

Fkbdebick Schboedbb 


Applied Pharmacology By Hugh A. Mc- 
Gmgan, M D Octavo of 1914 pages, illustrated 
St louis. The C V Mosby Co , 1940 Cloth, 

$9 00 

This book thoroughly covers the subject of 
pharmacology, which, as the author states, “is 
the scientific basis of therapeutics " It presents 
the material m a logical way connectmg physi- 
ology, biochemistry, and pharmacology with the 
clinical application as the ultimate maL The 
early chapters are devoted to a consideration of 
the theonK and modes of pharmacologic actions, 
absorption, conditions modlfymg the action of 
drugs the classification of drugs and the phar- 
m^^as Then follows the pharmacology of 
the skm, the heart and circulation, and so on 
through the vanous systems Under each will be 
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The Medical Climes of North America. 
November, 1940 Volume 24, Number 6 
(Philadelphia number ) Octavo Hlustrat^ 
Philadelpma, W B Saunders Co , 1940 (Six 
numbers a year ) Cloth, $16 net, paper, $12 
net 

For those who want to refresh their memory or 
once and for aU stamp m their nund the essential 
facts about arthritis m all its aspects, this volume 
will be a great boon. Almost lOO pages are 
devoted to this common disease alone. ^ 

In addition, Rowntree discusses Addisons 
disease, and Flippm summarizes his good work 
on chemotherapy m pneumonia. 

Andrew M Babet 


Progress in Medicine A Cntical Re’^w of 
the Last Hundred Years By lago GalMtoi^ 
M D Octavo of 347 pages New York, Alfred 
A. Knopf, 1940 Cloth, $3 00 

Dr Galdston, the educational director of The 
New York Academy of Medicme, review m^- 
cal progress durmg the past century Wntmn 
m a warmly human tone, the emphasis is on the 
ideas underlying developments m bacteriology , 
nutrition, psyoEiatiy, and mtemal medicme 
At the same tune Dr Galdston places full empha- 
ais on the social relations and responsibihties of 

medicine Georgf Roses 
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Editorial 

Medicine on the Air 

Dunng the One Hundred and Thirty- were discussed and answered by members 
fifth Annual Meetmg of the Medical of a panel of eleven physicians of 
Society of the State of New York m Buffalo 

Buffalo, radio played a significant part WBEN, the Buffalo NBC station, re- 
Cooperatmg wholeheartedly m a program broadcast by transcnption on successive 
of regional education, radio stations Sunda)^ from 4 00 to 4 30 p m the State 
BTCBW, WBNY, WBER, and WBEN Society's program, “Doctors for Defense," 
gave fr^y of their tune and extensive ongmally broadcast by WMCA, New 
facihties The Committee on Radio of York City Altogether, Buffalo radio 
the Ene County Medical Society had stations devoted two hours and fifty 
organized and earned out a vaned pro- mmutes to this program which the Radio 
gram of radio talks on matters of scientific Committee of the Ene County Medical 
and general mterest, mcludmg a pubhc Society adapted successfully and skdl- 
forum meetmg on Wednesday, Apnl 30, fully to the exactmg demands of radio 
With the foUowmg addresses “The Doctor teclmic 

at War,” by Dr Nathan B Van Etten, The Medical Society of the State of 
president of the Amencan Medical New York can well be proud of such a 
Association, and “How to Live Longer,” demonstration of well-orgamzed radio 
hv Dr James M Flynn, president of the coverage of the meetmg and is deeply 
Medical Society of the State of New appreciative of the courtesy of NBC’s 
^rk, and was concluded with the fonun station WBEN for its generous donation 
How’s Your Health,” m which questions of time for the rebroadcast of “Doctors 
from the audience of five hundred people for Defense ” 

A Good Veto 

Again the medical profession and the professional mfomiation in certam cases ” 
People of the State of New York have The bill would allow doctors and nurses to 
reason to applaud the good sense and disclose confidential information obtained 
sound judgment of Governor Herbert H, m their professional capacities to any 
^hman for his veto of Mr Quinn’s bill, state or local investigatmg comrmttee 
Assembly Int 167 In spite of the expressed disapproval of 

1^8 bill was “An act to amend the the Medical Society of the State of New 
jVd practice act, m relation to permittmg York and the Medical Society of the 
<^clo3ure by physicians and nurses of County of New York, and under protest 
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of the Committee on Legislation of the 
Bar Association of the City of New York, 
the bill passed both houses of the Legisla- 
ture There was never any imcertamty 
or division of opmion on the part of medi- 
cal men of this state on the harmfulness 
of this measure The Committee on 
Legislation of the Medical Society of the 
County of New York, as weU as the Co- 
ordinatmg Council of the five county 
medical societies of Greater New York, 
have gone on record as disapprovmg the 
bill, and the Legislature was well aware 
of this attitude of the medical men of the 
state 

In spite of this infonnation and knowl- 
edge, the bill was passed Why? There 
are always reasons for actions They do 
not simply occur Perhaps m this case 
the Legislature passed the bdl feehng that 
the Governor would veto it Why then 
pass it? As a gesture of good will to some 
pressure group? Pohtics makes strange 
bedfellows I Who was in bed with the 
boys this tune? Not the Bar Association 
or the Medical Society of the State of 
New York! Well, then, what group might 
possibly desire “legislative mvestigation 
by the State or a pohtical subdivision 
thereof”? Could it be the state medicme 
men who sleep with their boots on, the 
homy, hairy sociahzers who would wel- 
come such a weapon as the “legislative 


mvestigation” for their state-control blitz- 
kneg smce the Sulhvan law demes them 
the more usual armament of the snipers 
and fingermen? 

We ask the people of the State of New 
York why the Legislature, ]udgmg from 
its actions, desires to parade the people’s 
confidential disclosures to their physi- 
cians, their pitiful frailties and human 
faihngs across the thumb-marked pages 
of legislative mvestigations? Is this a de- 
cent respect for the constituencies which 
elected ^em? We ask the people to think 
about these actions To think about 
them m the hght of what might be ex- 
pected under a system of compulsory 
“health” insurance, the very name of 
which 18 a pohtical deception, an expen- 
sive vote-catchmg subterfuge, the real 
nature of which is a sickness tax Think 
about this, wage-earner, you who toil 
by the sweat of your brow, you the 
people 

After you have considered, ]om with the 
medical profession of the State of New 
York m praise of the courage and honesty 
of Governor Lehman who has used the 
veto power agam m behalf of the preserva- 
tion of the mdividual nghts of the people, 
rights contemptuously trodden under foot 
by the Legislature when it passed the 
Quinn bill as its last full measure of devo- 
tion to state Bociabsm 


The Deepening Shadows 


“In the shadows that are deepemng 
over Europe, the hghts of leammg are 
fadmg one by one The conception of 
knowledge as an mtemational responsi- 
bihty has vanished The free flow of ideas 
across boundary hues between labora- 
tones and imiversities has dned up 
Eveiywhere the exigencies of the war 
have erased the possibdity of mtellectual 
and cultural life as that term was under- 
stood a few years ago 
“For an orgamzation hke the Rocke- 
feller Foundation to sit by and watch 
the disappearance or decadence or, worse, 
the perversion of institutions of lea rnin g 
which m earher and better years we were 


privileged to assist is not an easy assign- 
ment these institutions gave high 

promise m pubhc health, m medicme, 
and m the natural and social sciences 
m a world in which thought was free 
“Even more difficult is it to see the 
bnlhant men with whose work we were 
associated now driven from the poste 
for which they were tramed, debarred 
from their laboratones, some of them 
fugitives, some m concentration camps, 
many of them separated from their fami- 
hes or lost m foreign countnes where they 
sought haven To these scholars scattered 
m many lands, whose hves are now a 
sacnficial testimony to the pnnciple of 
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intellectual freedom, we m this protected 
hemisphere pay tnbute of admiration and 
homage 

"It IS no longer possible to make pay- 
ments on appropnations for work m the 
occupied areas of Europe Norway, Bel- 
gium, Holland, Denmark, France, Rou- 
mama — the projects which were bemg 
supported m these countries m medical 
research and m the natiual and social 
sciences cannot now be assisted 
January, 1941, finds a large number of 
umveraties and institutes closed and 
many others workmg under conditaons 
scarcely tolerable Allowed at first 

to contmue with their work, their teach- 
ing and student activities were closely 
supervised The supervision m- 

volved an attempt to enforce a “cultural 
program” similar to that imposed by the 
Nazis on German institutions I^ere 
this attempt was resisted, as it frequently 
TOs, the measures of repression adopted 
by the occupymg authonties mcluded the 
closmg of the institutions, sendmg facul- 
ties to concentration camps, and even 
breakmg up student demonstrations with 
machme guns and tanks 
“The condition of umversity life and 
standards on the Continent is now httle 
short of appalhng Due to flight, im- 
prisonment, or disappearance the number 
of professors m institutions has been re- 
duced by at least 50 per cent Pro- 

fessors residmg m German-occupied ter- 


ritory who were known to be anti-Naza 
have been taken to concentration camps 
or have disappeared Similarly 
m Lithuama, Latvia, and Estoma the 
process of converting the umversities mto 
Soviet mstituhons has proceeded rapidly 
More than half the professors have been 
removed from their positions, and many 
of them have been imprisoned or have 
disappeared 

“Over the Contmental umveraties 
hangs the pall of uncertamty and fear 
The contact with contemporary hfe has 
been abruptly broken when the Ger- 
man Munster of Justice tells the Associa- 
tion of IJmveraty Professors that the old 
ideal of objectivity was nonsense and that 
‘today the German umversity professor 
must ask himself one question Does my 
scientific work serve the welfare of Na- 
tional Socialism?’ Heisvoicmgadoctrme 
which if broadly apphed spells the end of 
Western scientific thought 

"It IS only m an atmosphere of freedom 
that the lamp of science and leammg can 
be kept ahght In all the history of the 
race knowledge has never flowered m a 
subject people It is only free men who 
dare to think ” 

Thus, does Dr Raymond B Fosdick of 
the Rockefeller Institute picture the fate 
of European umveraties under the im- 
pact of National Socialism, under a panzer 
pandect, m the shadow of the mailed fist 
Today, Europe, tomorrow 7 


Medical Libranes of New York State 


“Beware,” said some anaent sage “of 
the man who reads only one book.” We 
^e not aware that he made any pro- 
nouncement concemmg the man who 
reads no books at aH, but of the two we 
would prefer the Ignoramus to the 
bigot 

Happdy m the State of New York the 
number and distribution of medical h- 
branes is well and clearly shown m the 
^cle published m this issue of the 
JouENAL on page 1098 by Florence A. 
pwksley, M A., of Rochester We do not 
know of any prevnous study of medical 


hbranes of the state which shows them 
distnbution and the character of the 
services rendered on so comprehensive a 
scale as this one which it is our privilege 
to bnng to the attention of physicians 
hlrs Cooksley has rendered a most com- 
mendable service to those who, we hope, 
do not confine them readmg solely to the 
semimonthly pages of this Jouhnal 
No one m the state can complam that 
adequate medical hbrary service is demed 
him We hope that every member of the 
Medical Society of the State of New York 
will read Mrs Cooksley’s article care- 
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fully Table 1 affords a rapid and ac- 
curate means of findmg at once what 
hbranes and services are at hand m any 
locahty m the state as weU as other data 
relative to use, support, and lending 


pnvileges The editors of the Joubnal 
are pleased to be able to present this 
exhaustive study for the use and con- 
vemence of the students of medicine in 
the state 


“The Lady or the Tiger?” 


We are advised by Mr Walter D 
Shackleton, chief of the Bureau of Pubhc 
Information of the New York Qty office 
of the Selective Service, that stark tragedy 
after the pattern laid down by the late 
Frank Stockton walks with grun and 
fearful tread m the wake of the draft 
He cites the following letter 

“Local Board Chief I am secretly 
mamed because my mother-m-law hates 
me I have been classified as 1-A, and 
have a very low order number If I 


keep my mamage secret I will have to go 
to camp If I announce my mamage I 
will have the old lady after me What do 
you advise?’’ 

What, mdeed? We feel that the medi- 
cal profession, faced with this human 
dilemma, could well afford to brush up on 
its Greek tragedies and don the mask of a 
deus ex machine age Knowing the facts 
of the matter, let the local draft board 
ph 3 Tsicians do them good deed and pass 
him — qmckly, secret mamage and all — 
into the mills of the gods 


History of Medicine 


This year for the first time a new and 
important session was added to the scien- 
tific program of the Aimual Meetmg, a 
session on the history of medicme m the 
state 

The State of New York has played a 
notable part smce colomal days m the 
history and development of the science 
and practice of medicme, both civil and 
mihtary It is fittmg that this story 
should be chromcled and discussed at our 
meetmgs and that those physicians who 
are mterested students should be afforded 
the opportumty to present their work 

In tffis connection, may we suggest and 
stress the great opportumty that exists 
in nearly every commumty to utihze the 
meetmgs of the local historical societies 
to present to the pubhc the story of 


medicme both ancient and modem 
County medical societies could well af- 
ford to follow the example of the State 
Society by orgamzmg sections on the 
history of medicine Material collected 
by these sections could be made readily 
available to speakers for use m the vanous 
co mmuni ty meetings of the historical 
societies We hope that this will be done, 
not only because of the opportumty it 
would afford physicians to better them- 
selves as pubhc speakers but also be- 
cause it would open one more channel of 
direct commumcation between medicme 
and the pubhc Such direct channels, we 
opine, will be an mcreasmg necessity as 
the broad and simster wedge of govern- 
ment is dnven more deeply between the 
ph 3 ^cian and his patients 



Round Table — Preparing the Disabled Worker for 

Re-employment 

THE ROLE OF PHYSICAL THERAPY IN THE EARLY 
TREATMENT OF THE INJURED WORKMAN 

Madge C L McGuinness, M D , New York Ctt) 


DEHABILITATION -nould lie unneces- 
LV sarv in the majonty of ca^ea if we were 
all endowed with ordinarj common ^ense 
arid had enough to eat One might aaj 
common sense alone is necessary', for, granting 
this, one would pick a liberh -loamg, mtel- 
hgent, properh fed ancestiw and all else 
would be added thereto Lack of emploi- 
raent means poa ertj', w hich causes hunger and 
fatigue, begets disease, and creates fear, 
worrj’, and instability — mental, moral, and 
physical Lack of marked mtelligence coupled 
with lack of proper education, clumsiness, 
carelessness, and fatigue, physical and mental, 
cause more than 90 per cent of the injunes 
ccqmnng rehabilitation 
Prnention and carefttlne*$ ha%e been the 
outgrowth of the task of rehabihtation, so 
there is some hope for the future — especially 
in mdustry, where safety' de\nces and pre- 
cautions of all kmds are now commonplaces 
rather than exceptions as formerly' Em- 
ployees, as well as employ'ers, are learmng the 
hard lesson The greater number of injunes 
are still m the home, and these accidents are 
nhnost m\'anably' due to the wctim’s own 
clumsmess, carelessness, or both, as oft- 
rapeated statistics show • 

Therefore, we wiH avoid rehabihtation m 
the future by ha^mg healthy' mothers and 
fathers having healthy and mteUigent chil- 
oren with fewer queer bram waAes who, in- 
stead of bemg spoiled as at present, will be 
properly trained to take care of themselves 
Physical and mental fitness will be the 
^^t desideratum, and the nen ous, the w eak, 
the ill, and the unfit wiU be a gradually dimin- 
'shing imnonty' bemg rapidly rehabihtated or 
npudated by nature m her own good time anti 
way 

Stress will be laid upon mdustnal rehabihta- 
•on m this session, smee that is what con- 
cerns a number of us today hlUhons are 
‘'Pent yearly' on these cases, especially m the 


so-ca!le<I “compromise” cases that are iion- 
ccheduled ca=es dragging out for months and 
years and eventually being settled to noone’*^ 
sati'daction — the patient thinks he didn't get 
enough, and the earners are sure he got too 
much, they also resent the hospital and 
medical bills, as well as the compensation 
The medical bills are certainly' not excessne 
if good work is done Physicians are put to 
all sorts of annoy ances from excessive tabula- 
tions to wasting time before arbitration boards 
where the arbitration may' be quite unsatis- 
factory Recoy'ery is frequently retarded be- 
cause adequate actiy e treatment is not begun 
soon enough, and the patient is too frequently 
left to his own dey’ices to thmk unduly of him- 
self and lus ailments to no good end 

There is also another angle — if the earners 
limit remuneration for the surgeon, how can 
he call in the specialist m phy'sioal therapy'’ 
For a bad Colles’s fracture S65 is certainly in- 
sufiicient for the skilled and busy surgeon, for 
he cannot possibly giye the tune and attention 
to working with the patient that the phy sical 
therapeutist has to gii'e There really should 
be soraethmg done to raise these submimmal 
fees At the arbitration of 1 case of strep- 
tococcic infection of the hand of a boy' 18 
y'ears old, where there was continuous daily 
supervision and treatment hourly for more 
than a month, the extremely' modest bdl of 
S75 was cut to S23! On another occasion 
two other phy'sicians did not even know we 
had specialists domg this w ork They' asked, 
“Why didn’t the surgeon do this work him- 
self’ Why' didn’t the mtem do it’ Why did 
y'ou hay e to have a speciahst do it?” At that 
time there w ere scores of extremely' dl patients 
in the wards, and surgeons and interns were 
nm ragged with the amount of regular sur- 
gical work. 

The question is Why' were these two non- 
surgical physicians sitting m judgment on a 
case that was only sayed from amputation 
and possibly' death by' the combined attention 
of sev'eral surgeons, interns, phy'sical therapy 
phy'sicians, nurses, and techmcians? But 
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since they do sit on arbitration boards, they 
should be educated to what skillful surgery 
means and entails "The laborer is worthy 
of his hire," but that hire may be totally un- 
worthy of the laborer The insurance com- 
pany says it IS the county medical society that 
fixes the fees, and the coimty medical society 
SQ,yB it is all the insurance company wiU give 
Between these two pomts of view, the surgeons 
and physicians suffer, but they will, as usual, 
go on givmg of their best 

Rehabilitation 

Physical therapy and rehabihtation should 
be almost synonymous — at least one should 
always be thought of when the other is men- 
tioned — since physical therapy can be such 
a useful adjunct to medicine and surgery in 
so many instances The mdustnal surgeon, 
as a rule, qmckly sees the advantage to be 
gained by employmg this adjuvant as early 
as IS compatible and is thus spared many 
failures, mental and moral as well as physical, 
when there issues forth the complamt of the 
majonty of traumatic cases, "they just let 
me he there and didn’t do a thmg for me ” 

In many conditions an mjured person is a 
person with a gnevance He is sure his 
"case 18 not well understood, he is really 
sicker than the doctors reahze, what can a 
young doctor know of his case, and how can 
the older doctor, who sees him only a few 
mmutes dunng rounds, realize his condition?" 
If he is employed and anxious to get back to 
hiB job, tune hangs heavily upon his hands, 
and BO he has plenty of time to worry about 
his family, the future, the result of his mjury, 
hiB abfiity to work, and especially whether 
or not his job will be awaitmg his return If 
it IS a compensation case, while some of the 
worry is relieved, the amount paid is usually 
insufficient to support himself or family, and 
debts are gradually pihng up to be paid 
months or even years later Then, if the 
injury is severe, he may be unable to return 
to his old job and what is to become of hun 
and his fa^y? To those of us deahng with 
traumatic cases this is the great concern — ^how 
can we return these cases to industry- — any 
industry — quickly and economically? 

To a person of normal constitution, who 
IS, therefore, usually normal mentally as well, 
reaction to treatment is qmck and decided 
He responds, is anxious to get well, puts his 
mind to work on the future and, if he cannot 
resume the work to which he is accustomed, 
ivill endeavor to find another occupation that 
jiromises to remunerate him. In this class 


usually are the mental workers or the highly 
skdled mechanical workers who have re- 
sources within themselves However, there 
are numbers of workers who may be skilled 
in one particular hne but whose education is 
far from extensive and who, if they lose then 
jobs, are a total loss — mentally, morally, and 
physically — unless someone is able to mter- 
vene and is wiUmg to rescue them from the 
Slough of Despond and tram them to work 
before the iron has completely entered their 
souls 

When the surgeon is making a grand job 
of puttmg the broken body together, he is 
usmg, pan passu, physical therapy to keep 
the orgamsm fit, so that when the time comes 
to get the patient on his feet his muscles will 
have their tonus, his legs ivill cany him, 
his feet will be his own, and the bed won’t feel 
so welcome after fifteen nunutes’ absence 
from it This is particularly true in fractures 
and dislocations where the gentlest heat, 
skilled gentle massage, active motion of 
parts distal to the site of mjury, and postural, 
respiratory and general active exercises are 
begun directly following reduction and im- 
mobihzation Teachmg the patient proper 
jxisture, to breathe properly, to exercise his 
umnjured members, to move about withm 
his circumscnbed area, to move his fingers, 
to make a fist, to shrug his shoulders, and 
to contract the muscles withm the cast or ex- 
tension apparatus m injunes of the upper 
extreimty \^1 go far to prevent the adhesions, 
immobdity, stiffness, pam, and marked dis- 
abdity that frequently ensue when the ap- 
phances are off, when the bones have knit, 
when the dislocation stays reduced, and when 
the wounds'have healed 

This IB esjiecially true of hand and wnst 
mjunes where the patient easily falls mto the 
habit of domg nothmg for himself intensively 
and contmuously WTule gentle heat and 
massage are excellent aids, it is the active 
exercise of body, mmd, and mjured member 
which IS going to set this patient’s feet on the 
road to a job Passive motion has no place, 
usually, in fractures When done, it should 
be the special concern of the surgeon or, at bis 
behest, the physician esjiecially tramed m 
this particular work The latter must be 
absolutely sure of his physical therapy as- 
sistants to delegate so dehcate a task to them 
It is not the orthnaiy techmcian’s provmce 
In wounds of the hand, unless motion is 
begun early, the result is usually a foregone 
concluaon Sometimes through fear of pam, 
further injury, and the small amount of com- 
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pmafaon, the patient will not move his 
fingers, attempt to dose his fist, or try to flex 
or extend the wnst When, after months of 
late physical therapy, he finally does try, it is 
foolate 

These are the cases that bring discredit upon 
physical therapy It has been given too late, 
the patient's mmd as well as his hand is set, 
and he knows he has been hurt more than any- 
one beheved When the truth is borne m 
upon hi m and he realises he is doomed to 
pam and disabihty and that he is no longer a 
skilled worker commanding fair wages, he is 
then at war with his world and, sooner or 
later, he becomes a pubhc habihty 
In mjunes of the lower extrenuty where 
longer tune is required for heahng and bed 
rest IS absolutely essential, active exercise is 
needed more than ever m conjunction with 
the usual measures of gentle heat and massage 
If this patient is to stand up in the world and 
tread agam the wage earners’ path, he must 
be m good general and local condition, his 
convalescence must be shortened, the habit 
of dependence must not be permitted to fasten 
upon him, and he must learn to do for himself 
It IB a pity that everj' hosjntal is not en- 
dowed with a department of occupational 
and work therapy so as to keep ahve and alert 
the mental and physical faculties of its bed 
patients Were this possible, there would be 
much less unemployabihty at such an enor- 
mous cost as we now have and there would be 
fewer psychopaths and disgruntled humans 
Hydrotherapy, esjiecially m the form of 
hydromassage given, generally, m all these 
®®ses as soon as possible, goes far to givmg 
a sense of self-respect and well-bemg such as 
no other form of physical therapy can create 
The patient looks forward to Im underwater 
and exercise by means of the whirl- 
pool, and he develops a desire to cooperate 
If hehotherapy is unavailable because of m- 
clement weather, properly gix'en carbon-arc, 
mdiant hght and heat and ultraviolet will 
nelp to revive droopmg spirits and prevent 
muscle destruction But occupation is needed 
ns well, and this is frequently unobtamable 
fn certam cases the entire ward, office, and 
clinic have been set by the ears because of one 
m^ess, disgruntled, complaimng patient who 
^ul not hesitate to make himself a nmsance 
necause of lack of some occupation and no 
■^^ources withm himself 
rhere comes a tune, however, when surgery 
^ done its utmost, when phj'sical therapy 
can help no further, and when gettmg the 
mjured worker back to work is the all-im- 


portant consideration This, of course, is 
ever present m the mmd of the physician, 
hence his trainmg of the patient to do those 
thmgs that ordmarily one does for himself 
m the dadj’' routme of hfe But, many tunes, 
the patient, especiallj" if a compensation case, 
IS out of the habit of work — ^he knows too much 
about his case, his symptoms, his supposed 
disabihty — he fears to face the future His 
injury has given rise to a neurosis In the 
ordmary course of events he wiU remam 
idle untd his case is settled after months or 
years of discussion and wranghng between 
earners and physicians, and then he wiU spend 
his substance withm a few months or per- 
haps it may last a year or more When it is 
gone, he is exactly where he was when dis- 
charged from the hospital as far as work is 
concerned — ^he is 100 per cent unemployable 

To get his “pam and disabdity” out of his 
bram is the great problem, and herem hes the 
most important part of rehabihtation — that 
of vocational gmdance This neurotic must 
learn agam to use his muscles, actively, force- 
fully, with purpose, tools must be put mto 
his hands and he must be shown how to use 
them His teachers must be tramed, skillful, 
patient, directmg, gmdmg, stimulatag, and 
encouragmg If there is such a group m your 
city, find it and direct your cases to it If 
there is none, set about creatmg one 

The Amencan Behabihtation Committee 
was founded m 1920 after the hirst World 
War New York State has a distnct direc- 
tor of the Rehabihtation Division, New York 
State Education Department, Fredenc G 
Elton, who conceived the idea of a Rehabihta- 
tion Chnic — a nonprofit organization It is a 
work clmic where the disabled worker is 
checked up as to his capacity and abflity and 
mental and physical fitness and where he is 
salvaged from the "dump,” often m spite of 
himself, and remade mto a useful citizen 
through carefully planned and constructive 
activities leadmg eventually to employabdity 
The workshop has devices such as are re- 
quired m the vanous trades, and these call 
for active physical and mental exeroses on 
the part of the worker, whose mterest is 
awakened and stimulated by seemg an object 
take form under his very eyes — the work of 
his own bram and hand Frequently, un- 
discovered abflities come to hght and pomt 
the way for better opportumbes and re- 
munerabon. 

It IB the earner’s responsibihty to see that 
the workman has no difficulty financially 
when the surgeon asks for work therapy 
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There wiJJ be greater dividends in many ways 
from this policy than from the present one of 
get as mucJi, give as little, as possible Then 
patient, surgeon, physician, and earner will 
work harmoniously to the best advantage of 
the injured person, and there mil be fewei 
gnevances aU round 

Summary 

See that the w orkman fits his job to prevent 
trouble 

Keep up standards of fitness 

Treat the mjured patient early for best 
effect Late “intensive phj’sical therapy^’ 
may be too late Stress self-help Physical 


therapy given early means early to work 
Posture, active exercises, various modahties 
of physical therapy are essential to shorten 
convalescence Occupational therapy helps 
Work therapy is needed m certam cases, and 
it IS cheaper for earners to take this into ac- 
count than to have these people eventually go 
on rehef Tlie surgeon who institutes physnal 
therapy early is more likely to have his 
patient return to work m good condition 
The physical therapy physician can matenallj' 
shorten the convalescence and stress an early 
return to work In this way there will be 
fewer workers on rehef, fewer misfits, and 
fewer grouches with gnevances 


THE EARLY USE OF PHYSICAL THERAPY IN THE TREATMENT 
OF INJURY 

Its Role in Minimizing the Need for Late Rehabihtation Measures 


Clay Ray Murray, M D , F A C S , New 

T he tnte but true saw that an ounce of 
prevention is worth a pound of cure is 
particularly apphcable to the problem of 
minimizing residual disabihty following in- 
jury This paper, in discussing the role of 
phymcal therapy methods m deahng with the 
problem, is essentially a justification of, and 
a plea for, the inteUigent early use of these 
methods 

It IS rather perplexing to bear frequent dis- 
paragement of the early use of physical ther- 
apy m the treatment of mjury by those who 
nevertheless depend upon it imphoitly m the 
late rehabilitahon of the patient, often going 
so far as to depend on it exclusively It is, 
m fact, impossible to explain any such point 
of view on a logical or physiologic basis The 
very effects that are ci^ as proof of the value 
of physical therapy in late rehabihtation may, 
if exhibited dunng the first two to three weeks 
after mjuty, make those rehabihtation meas- 
ures largely unnecessary And this logically 
has to be so, unless our conception of tlie 
pathologic process that follows injury is en- 
tirely wrong or unless the physiologic effects 
credited to physical therapy measures cannot 
be elicited until the inflammation and repair 
process is completed Neither one of these 
alternatives is tenable The position that 
Re»d »t^he Annaal Msetloe o! tbe Medical Sooletr of 
the State ol New York New York City May 8 . IMO 
Amooiale profe*»or ol eureery College of Pbyjimam 
and Surgeoni Colombia Llni>eraity and aMoaate attend- 
ing aurgeon, Preebytcrlan HoipiUl 


York City 

physical therapy is of httJe or no value in the 
treatment of mjury is a distmctly tenable one 
if based on a supported demaj of the physio- 
logic effects commonly attributed to the 
methods But to mamtam that it is effective 
if used late but useless if used early comes 
close to being ndiculous 
Before attemptmg to discuss the use of 
physical thempy m trauma, let us understand 
the primary pathologic process that leads to 
residual disabihty The violence of trauma 
induces a vanabie amount of cellular death 
and devitalization, with a variable degree of 
damage to capillaries and lymphatic channels 
The breakdown of dead and devitahzed tissue 
produces chemical irritants inducing a so- 
called i nflamm atory reaction If actual hem- 
orrhage mto the tissues occurs, the inflamma- 
tory reaction is mcreased in seventy by the 
chemical imtation of broken-down blood 
constituents Unless massive tissue death 
has shut off all circulation, the process of in- 
flammation is initiated by increased vascu- 
ianty of the part, dilatation of the smaller 
vessels and by inflammatory exudation into 
the part This leads to heat, redness, swell- 
ing, and pain from tension — charactenstic 
symptoms TOth mcrcasing tension plus the 
pnmaiy damage done to capillanes and lym- 
phatics, blocking of the minute circulation 
occurs, with fluid transudate adding to the 
story of tissue tension Indeed, this increasing 
tension may go on to complete local circula- 
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torj block and tissue death from this cause, 
as IS often the case in the more intenselj'' 
nolent tj pes of inflammation, such as bums, 
for example Rapid clotting of the extrava- 
sated blood and inflamniatorj exudate occurs 
Large portions of the blood and exudate, 
together inth the imtating products of tissue 
death, should normally be earned off by the 
lymphatic and capiUarj' circulations 
If by reason of tension and damage this 
nnnute circulation is blocked, then the fibnn 
network is larger and denser than it should be 
And conversely, the more efficient that minute 
circulation, the less dense and inclusive will 
the fibnn network be Moreover, the fibnn 
itself can be digested and earned off so long as 
ilu fibnn But within a few hours fibroblasts 
begin to grow out along the fibnn strands, 
mitiating the repair process At seventy- 
two hours a considerable fibroblastic growth 
can be demonstrated following any trauma 
with tissue death and extraimsation mto the 
tissues Within a relativel}’' few days the re- 
moiable fibnn is represented by the irremox- 
able collagen of new connectn e tissue It is 
the new-formed and often excessne connec- 
bvB tissue that leads to thickening and loss 
of elasticity m mesotenon and paratenon, to 
fibrosis and loss of power and elasticity in 
muscles, fasciae, and bgaments, to fibrosis 
and pressure in and about nenes, and to pro- 
longed obstraction of the minute circulations 
by, in effect, a broad, connectixe tissue tour- 
niquet 

It IS obnous that any treatment that will 
increase the rate of flow m the imnute cap- 
illan and lymphatic circulation of the part 
will, if appbed during the stage of inflamma- 
tion and repair, ehmmate hemorrhage, exu- 
date, fibnn, and edema vnth a rapidity and 
>n an amount roughly- proportionate to the 
degree of efficiency of the minute circulations 
attained It is not only obnous but it is 
ehnically true If appbed early, such meas- 
will eliminate m varyung degree the 
lithologic conditions that lead to the dis- 
®h||dies requmng rehabditation 
There is not enough defimte information 
affable as to the total physiologic effects of 
he vanous so-called modahties of physical 
therapy There is stiff too much vague and 
indefinite quasi information cited m support 
0 hoped-for physiologic effects There are 
m those who are sure that the production of 
mcreased redness and heat m a part is evi- 
cuce of mcreased circulatory efficiency there- 
whereas mtense engorgement with de- 
m circulatory efficiency as measured 


by rate of flow through the part is frequently 
the explanation I have no mtention of dis- 
cussing the supposed actions of the vanous 
modalities of physical therapy- Speaking as 
a surgeon, I can safely state that any- measure 
that wiU soften or eliminate mduration, di- 
mmish swelhng, and lessen the redness and heat 
of the part dunng the early inflammatory re- 
action after trauma is insurance against the 
need for late rehabditation measures From 
my own expenence and that of others over a 
good many- y-ears, I have been com-inced that 
eleiation, gentle stroking, sedative massage, 
low-degree heat for prolonged penods, guided 
and resisted adive exercise rvhen it can be ac- 
complished without pain, and muscle activity- 
by- electneal stimulation providing rhythmic, 
slow, alternating muscle contractions and 
relaxations without either spasm or pain will 
produce the effects cited above Likewise, 
heavy massage causing discomfort, intense 
heat for short penods, active exercise result- 
ing in pain or spasm, and electneal stimula- 
tion gning muscle spasm or pain result in 
aggravation of the conditions for the rehef of 
which they are given Regarding diathermy-, 
for the moment merely as a method of apply-- 
ing heat, high milhamperages for short penods 
of time belong in the latter group and low 
miUiamparages for prolonged penods of time 
belong m the beneficial group Therapeutic 
lamps gix-mg intense heat for short pienods 
of time do not help, while the low heat of two 
or three ordinary light bulbs inside a blanket 
tent over a penod of hours is a defimte benefit 
It IS particularly- in fracture cases that this 
early use of phy-sical therapy is deprecated, 
\et it is in these cases that it is particularly- 
i-aluable True enough, its early use in these 
cases necessitates the employment of methods 
for treating the fracture which w-iff allow 
ready access to the part for the use of phy-sical 
therapy, and these methods are sometimes 
more difficult to carry out than other simpler 
methods that bar ready access to the affected 
regions If for any reason it is not possible 
to treat the fracture in a manner that wdl 
allow the use of early physical therapy, it ob- 
\-iously cannot be used But this is surely no 
argument against the value of its early use 
Nor IS the final result alone the entenon 
whereby its v-alue is to be determined In 
the treatment of all injury, more particularly 
in mdustnal cases, the tame taken to get an 
end result is of an importance almost as great 
as the result obtamed This fact cannot be 
too heavdy stressed Amd it is m the shorten- 
mg of convalescence time by matenal reduc- 
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tion of the late rehabihtation period that the 
early use of physical therapy exhibits its 
greatest usefulness 

Let us put the matter on a basis that brooks 
no argument Any procedure that will im- 
prove the efficiency of the minute capdlaiy 
and lymphatic circulation during the stage 
of posttraumatio inflammation and early re- 
pair will matenally decrease the expectancy 
of residual disabdity necessitating later treat- 
ment If there are procedures that have this 
eflFect, their use m the first ten days to three 
weeks foUowmg trauma will give decreased 
convalescence tune and improved end re- 
sults 

It IS to be noted that the demand is for a 
smgle effect from the methods used — that of 
mcreased efficiency of the local mmute cu^ 
culation Putting mto the discard all other 
claims as to the effects of physical therapy 
modahties, are there physical therapy methods 
that will result in an mcreased local efficiency 
of lymphatic and capdlaiy circulation? The 
answer is, I beheve, in the affirmative, even 
though there may be conaderable uncer- 
tamty as to the actual mechamsm whereby 
the ^ect IS produced But it is a qualified 
affirmative, in that all the methods I have 
mentioned must be considered quantitatively 
as well as quahtatively One cannot talk 
merely of elevation, heat, massage, muscle 
stimulation, and exercise as the forms of 
physical therapy to be used early m the treat- 
ment of injury Extreme elevation, intense heat 
for short periods of tune, high miUiamperage 
diathermy, massage causing pain or dtscom- 
fort, muscle stimulation causing spasm or 
pain, and exercise causing distress to the pa- 
tient wdl only mtensify local stasis m the 
mmute cuculatory apparatus They should 
never be used 

The treatment of mjury is an econonuc 
problem m a large percentage of cases That 
IS why convalescent tune is almost as impor- 
tant as the final result Two objections based 
on econonuc grounds are commonly raised to 
the early use of physical therapy m mjury 
One IS the cost of the treatment The other 
IB the necessity for longer hospitalization of 
many fracture cases if they are to have ef- 
fective physical therapy for ten days to three 
weeks A third objection commonly heard 
IS that it 18 unsafe to trust many fracture 
cases to the early ministrations of physical 
therapy techmcians A fourth is the diffi- 
culty of canymg out, m fracture cases partic- 


ularly, methods of treatment (such as sus- 
pension, the vanous methods of skin and 
skeletal tracfaon-suspension, and operative 
fixation) which will ^ow early phj^oal ther- 
apy 

Can these objections be answered? In re- 
gard to the first — the cost of treatment if 
adequately apphed, the cost of early physical 
therapy should be more than offset by the 
savmg of tune m convalescence, even if the 
end result is no better than that obtained 
without its benefit 

The second objection is met by the same 
answer m regard to the necessary hospitaliza- 
tion time But m many hospitals, particu- 
larly large mimicipal institutions, the turnover 
IS such that by virtue of necessity those 
methods must be used which entad a mimmum 
of hospital stay This is an insurmountable 
objection as long as that condition is true, 
but m these same hospitals the cases that 
must necessanly be treated by methods re- 
quirmg long hospital stay, and allowing early 
physical therapy, do not receive its bene- 
fits 

The third objection is certainly vahd at the 
present time m many cases The percentage 
of cases m which it is vahd is, m part at least, 
up to the physical therapeutists It is a 
question of ^equate knowledge and traimng 
without the handicap of undue expense m 
treatment 

The fourth objection is valid when, be- 
cause of lack of expenence, skdl, equip- 
ment, personnel, or orgamzation, it is im- 
possible to carry out methods of fracture 
treatment which will allow of the early use of 
physical therapy But in many cases this 
requires only some personal mibative and 
effort for improvement I strongly urge that 
the economic factors mvolved are imjiortant 
enough to warrant the effort A supme in- 
ertia charactenzed by the expression “We 
can’t do that” is often the only obstacle to 
overcome 

Summary and Conclusions 

There has been presented evidence to sup- 
port the view that early and mtelhgent use of 
physical therapy adequately meets the prob- 
lem involved in the pathologic processes that 
follow trauma, and that its wider use, wherever 
It can be made possible, would be, on both 
climcal and economic grounds, a defimte ad- 
vance in the treatment of injury 

620 West leSth Street 
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RJEHABILITATION FROM THE STANDPOINT OF THE CARRIER 

BtnxKfi., M D , S)Tacusc, New York 


T he stimulus that i^habihtatioii aud 
physical therapy received durmg and 
nght after the World War was sufficient to 
attract the mterest of the industnal medical 
world It 16 true that the mpmes of war are 
different from those of mdustiy , but the funda- 
mental pnnciples of treatment are the same 
There is no question but that rehabditation 
and physical therapj'- mtelhgently appbed 
are pajTng propositions both from a humam- 
fanan standpomt as weU as from that of 
dollars and cents 

In selectmg our cases we must first decide 
if the case is one amenable to this type of 
treatment We cannot alwaj's say whether 
treatment will be successful, but we can make 
our decision from past evpenence wnth similar 
oases Cases that are outside the field of 
physical therapj — ^for example, mjunes to the 
semflunar cartilages, sequestrums of bone, and 
oonstnctmg bum scars of the axilla, to name 
a few~should not be accepted with the hope 
of accomplishing a cure AH other factors 
I’omg equal, the quicker method is the more 
oconoimcal, and physical therapy should not 
compete with surgery but should supplement 


Just as an x-ray film is no better than the 
^n who reads it, so is physical therapy no 
better than the person who a dminis ters it 
It goes Without saymg that treatment should 
bo supervised by a medical man and adminis- 
twed by a person, well tramed m this field, 
who understands both the phj'siologic and 
pathologic effects. Physical therapy is not a 
mft snap or a gold mme as certam manufac- 
•brers of eqmpment m times past have tned 
0 convmce the medical profession. The use 
of a therapeutic lamp of some sort two or 
three tunes a week is better than nothmg but 
hardly sufficient m itself 
At our chmc we do not treat acute fracture 
b^*os, but we get better end results when a 
^tient IS referred to us more promptly after 
the immobilization period is over Improperlj’’ 
Appbed or prolonged immobihzation makes 
Phymeal therapy doubly necessary The 
®^ng of the fracture is of prune importance, 
®nd the institution of physical therapy should 
joopardize the proper heahng of the bone 
_ ere are times, such as m acute back cases, 


ihf Amnul of tlio Medicil 

of New Tort Xow York atr M»r ■ 


where a patient has to nde several miles in a 
street car or automobile to get a treatment 
We feel that it is better for the patient to stay 
at home for a few daj's so that he can rest and 
apply some form of heat there Later on, 
after the acute stage has subsided, he can 
come in for treatment 
In selectmg cases the medical reports of the 
attendmg phyrsicians, as well as reports from 
the company doctors m the field, are reviewed, 
and hkelj" cases are exammed bj' a representa- 
tiv e of the company to pass on the advisabihty 
of acceptmg ffiem for chmc treatment If 
the case appears to be one that could be sub- 
stantiallj' benefited by treatment, steps are 
then taken to see whether or not he can come 
to the dime However, this is not done with- 
out the consent of the attendmg physician 
The company defrays the cost of transporta- 
tion and aUowB the patient an adequate 
amount for mamtenance as long as he is bemg 
treated Any medical or surgical emergency 
ansmg while he is a patient at the dime is 
referred to a local physician as mdicated 
As a rule we tr^t every case six days a 
week, and many of the patients have stated 
that thej' have noticed much more progress 
than when treated twice or three times a 
week Treatment is contmued as long as the 
patient shows satisfactory improvement Pro- 
longed and futile treataient does not pay 
Psfaents are examined eveiy two weeks, and 
degrees of motion are recorded so that we 
can keep an accurate check of the progress 
The type of treatment depends on the 
mjury ^me form of heat is first employed, 
such as whirlpool bath, short wave diathermy, 
bakmg lamp, etc , followed by massage and 
passive motion as mdicated Active motion 
is encouraged, and patients get this m the 
curative workshop Often they are given 
certam exercises to do at home Besides 
providing for the exercismg of the mjured 
member, the function of the curative work- 
shop 18 to offer a diversion to bolster the 
patient’s confidence m himself and to divert 
his attention from his infirmity We are 
able to get a better idea of the patient's 
true condibon by observmg him at work. 
The objects that he makes become his personal 
property to take with him when he leaves 
Patients also perform their formal exercises m 
the workshop, which is equipped with vanous 
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tion of the late rehabihtation penod that the 
early use of physical therapy exhibits its 
greatest usefulness 

Let us put the matter on a basis that brooks 
no argument Any procedure that will im- 
prove the eflSciency of the mmute capillary 
and lymphatic circulation durmg the stage 
of pwsttraumatio inflammation and early re- 
pair will materially decrease the expectancy 
of residual disabihty necessitatmg later treat- 
ment If there are procedures that have this 
effect, their use m the first ten days to three 
weeks foUowmg trauma will give decreased 
convalescence time and improved end re- 
sults 

It is to be noted that the demand is for a 
smgle effect from the methods used — that of 
mcreased eflSciency of the local mmute cir- 
culation Putting into the discard all other 
claims as to the effects of physical therajjy 
modahties, are there physical therapy methods 
that will result in an increased local efficiency 
of lymphatic and capillary circulation? The 
answer is, I beheve, in the affirmative, even 
though there may be considerable uncer- 
tamty as to the actual mechanism whereby 
the effect is produced But it is a quahfied 
affirmative, m that all the methods I have 
mentioned must be considered quantitatively 
as well as quahtatively One cannot talk 
merely of elevation, heat, massage, muscle 
stimulation, and exercise as the forms of 
physical therapy to be used early m the treat- 
ment of injury Extreme elevation, intense heat 
for short periods of time, high milhamperage 
diathermy, massage causing pain or discom- 
fort, muscle stimulation causing spasm or 
pain, and exercise causing distress to the pa- 
tient wfll only mtensify local stasis in the 
min ute circulatory apparatus They should 
never be used 

The treatment of mjury is an economic 
problem m a large percentage of cases That 
IS why convalescent tune is almost as impor- 
tant as the final result Two objections based 
on economic grounds are commonly raised to 
the early use of physical therapy in mjury 
One IS the cost of the treatment The other 
IS the necessity for longer hospitalization of 
many fracture cases if they are to have ef- 
fective physical therapy for ten days to three 
weeks A third objection commonly heard 
is that it IS unsafe to trust many fracture 
cases to the early mmistrations of physical 
therapy techmcians A fourth is the diffi- 
culty of carrymg out, m fracture cases partic- 


ularly, methods of treatment (such as sus- 
pension, the vanous methods of skm and 
skeletal traction-suspension, and operative 
fixation) which wfil ^ow early phj^cal ther- 
apy 

Can these objections be answered? In re- 
gard to the first — the cost of treatment if 
adequately apphed, the cost of early physical 
therapy should be more than offset by the 
saving of tune m convalescence, even if the 
end result is no better than that obtamed 
without its benefit 

The second objection is met by the same 
answer in regard to the necessary hospitahza- 
tion time But m many hospitals, particu- 
larly large mumcipal institutions, the turnover 
IB such that by virtue of necessity those 
methods must be used which entail a minimum 
of hospital stay This is an insurmountable 
objection as long as that condition is true, 
but m these same hospitals the cases that 
must necessanly be treated by methods re- 
qmnng long hospital stay, and allowing early 
physical therapy, do not receive its bene- 
fits 

The third objection is certainly vahd at the 
present tune in many cases The percentage 
of cases m which it is vahd is, in part at least, 
up to the physical therapeutists It is a 
question of adequate knowledge and traimng 
without the handicap of undue expense in 
treatment 

The fourth objection is valid when, be- 
cause of lack of expenence, skill, equiji- 
ment, personnel, or orgamzation, it is im- 
possible to carry out methods of fracture 
treatment which will allow of the early use of 
physical therapy But in many cases this 
requires only some personal mitiatave and 
effort for improvement I strongly urge that 
the economic factors involved are important 
enough to warrant the effort A supme m- 
ertia characterized by the expression “We 
can’t do that” is often the only obstacle to 
overcome 

Summary and Conclusions 

There has been presented evidence to sup- 
port the view that early and intelhgent use of 
physical therapy adequately meets the prob- 
lem involved m the pathologic processes that 
follow trauma, and that ite wider use, wherever 
it can be made possible, would be, on both 
climcal and economic grounds, a defimte ad- 
vance in the treatment of injury 

620 West 168th Street 
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the worth of our treatment If the companv 
onlr broke even we would feel that our efforts 
would still have not been m 5 am 

Conclusions 

Rehabihtation mtelhgentl} appbed is a 
paying proposition The followmg questions 
have been discussed m a general wav who, 


whom, when, how, how often, how long, and 
with what results 

The curatiie workshop is an mvaluable 
aid m restonng active motion and strength- 
emng the muscles It is also an important 
factor m mamtaining the patient’s morale 
and IS at the same tune, an instructive dn er- 
sion 


REHABILITATION AND WORKMEN’S COMPENSATION 

\ A Zimmer, Washington, D C 


basic philosophj of workmen's com- 
pensabon has neTCr been more clearh 
and more concisely stated than m the formula 
upon which the first act was established 
nearlv 60 vears ago, namelj “Industry 
should provide for ginng compensabon for 
pecumary loss caus^ b^ accidents in con- 
aecbon with work, and add this expense to 
the cost of producbon ” 

In theory, this prmciple has been accepted 
•n almost e\ery sovereignty m the world 
hi pracbce, it is fully apphed m none Even 
nnder the most hberal of acts the mjured work- 
man suffers substantial pecumary loss, and 
nnder a majority of existing acts he loses far 
®ore than mdustry m terms of money alone 
Unfortunately', he cannot charge his share to 
producbon costs and pass it on to the con- 
^nmers. He and his dependents must absorb 
it fully or at least up to the pomt where the 
pubhc must step m and provide further rehef 
Perhaps m no other form of social legisla- 
hon has there been so much compromise with 
prmciple or so much vanabon m benefits or m 
™in of apphcabon and operabon of these 
wnefits than m this busmess of compensatmg 
the worker for mjuiy disabihty We find, 
tor instance, that a worker’s arm m Wisconsin 
« worth S10,500, m Xew York, S7,800, m 
^^jpn, S3,600, and m Rhode Island, onlv 
vi!,TO In some states, today, no payment 
IS ^owed for permanent damage to a member 
*inless It is amputated In other words, a 
completely ankylosed wnst or foot or fin^r 
^^mpensated only on a temporary disabihtv 

^ow, about the all-important and ntal 
niatter of medical benefits — ^here we find an 


c*lR^ ^ nmtation at the Vnoual Meetine of the Med 
Hay 8 191^ State of New York, Xew York Citj 

*^toti^\^f^!ahOT^ Labor Standarda Umted Stati 


equalh \-anable concept of what constitutes 
eqmtable compensabon for pecumary loss 

In only eight of the forty-semn states 
havmg workmen’s compensation laws are 
there no limits whatever on the habihty of an 
employ er to provide medical care for mjured 
employees — either as to the amount of the 
money to be spent or as to the penod of bme 
01 er which treatment may be given In one 
other state in which there is no limit as to the 
amount of the emplover’s habihty, statuton 
hmitabon of the penod of medicd treatment 
to the penod of compensabon has been inter- 
preted by the mdustnal commission as con- 
sbtubng no limit In thirteen other states m 
which the laws impose defimte hmits on either 
the amount of the employ er’s habihty' or the 
penod of medical treatment, or both, the board 
or commission is gnen the power to extend 
the limits mdefimtely 

In the remammg twenty-five states, how- 
e\er, the laws impose an absolute ultimate 
hcait upion either the amount, as m ten 
states, the penod as m seven states, or both 
as m eight states The hnutabons imposed bv 
the laws of these twenty-five states differ — 
the amoimt limits vary, rangmg anywhere 
from S50 to 8800 m amount for medical 
treatment and anywhere from a record low of 
fourteen days up to one hundred months m 
penod of time It may be added, too, that 
m five states medical benefits m cases of 
sihcosis are accorded special treatment 
usually' in the nature of more defimte limi ts as 
to time and amoimt as compared with ac- 
cidental injury cases To any'one at aU 
fanuhar vnth the nature and type of mjunes 
that are paraded before a compiensabon ad- 
ministrator, it IS obvious that thousands of 
workers m this country either do not receive 
adequate medical treatment for their mjunes 
or the pubhc is assummg the burden of restor- 
mg them to physical fitness. 
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pieces of gymnastic apparatus We do not 
attempt here to teach the patient a new oc- 
cupation, but we try to restore his usefulness 
so that he can resume his regular occupation if 
possible 

In treating the patient, the injured part 
should be mampulated gently so as to get 
better relaxation and to gain the patient’s 
confidence Sudden and jerky movements 
are avoided For instance, in ginng passive 
motion, one minute is allowed to caiTj' out 
that motion to the point of tolerance The 
part is then held at that pomt for a minute or 
two, and then one minute is allowed to reach 
the starting point of motion 

The chmc at Syracuse was instituted in 1922 
under the capable leadership of the late Dr 
C P Hutoluns, who had had a wide ex- 
jienence in rehabihtatmg thousands of soldiers 
wounded in the World War To date the 
chmc has treated around 2,700 comptensation 
cases — ^patients who come from as far south 
as Washmgton and as far west as Minneapobs 
and Chicago, many come from places remote 
from medical centers 

On admission, the patient’s history is taken 
and he is examined Routme laboratorj' 
tests are made The olmic has a consulting 
staff to which patients are freely referred for 
purposes of diagnosis and advice as to meth- 
ods of treatment A search is made for any 
possible focus of infection, especially the teeth 
and prostate gland If a focus of infection is 
found, appropriate treatment is instituted 
We find that most of our patients have m- 
feoted prostates, these are treated twice a 
week by a urologist Autogenous vaccine 
therapy is resorted to m some cases 

The chmc does not treat any acute cases 
The majonty of our oases have had some 
injury to the wrist or hand, and they usually 
offer a good prognosis for improvement 
However, in hands where there has been ex- 
tensive inflamm atory mvolvement with the 
formation of adhesions of the tendons, the out- 
look IS not promismg Extension defects of 
the fingers usually offer a poor prognosis 
Bursa cases are somewhat erratic, and some of 
them clear up qmckly under treatment, while 
others lapse mto a chrome stage In penar- 
thntis of the shoulder and subdeltoid bursitis, 
we have found that restonng abduction past 
90 degrees is usually a slow proposition 
Elbow cases respond well to treatment, ex- 
tension defects bemg harder to correct than 
flexion defects In fractures around the 
elbow strong passives tend to produce exces- 
sive callus Epicondyhtis is usually slow to 


respond Old flexion defects of the knees 
are amenable to treatment but are slow to 
respond Extension defects offer more dif- 
ficulty, especially the last 16 degrees 
Foot and ankle cases usually offer a good 
prognosis for improvement when there has 
been good anatomic relationship, but un- 
umted fractures and fractures of the os calors 
with mvolvement of the subastragalar jomt 
are often impossible of weightrbeanng with- 
out surgery Metal arch supjxirts are usually 
supphed when patient has been off his feet for 
a long time and where patient has been relieved 
by inversion strapping 

Negative galvanism is used for treating 
small scars but is not employed on large ones 
where plastic surgery would be more ap- 
propriate In cases mvolving a nerve injury 
we stnve to improve the circulation of the 
part but guard against excessive electrical 
stimulation which sometimes tends to further 
damage the paralyzed muscles In cases of 
complete paralysis the careful use of the 
smusoidal current may mamtam the muscle 
mass that would not otherwise be present 
It has no effect on the speed of regeneration of 
the nerve Once voluntary control has been 
estabhshed, muscle trammg and active use are 
more valuable than artificial stimulation 
Back cases are our biggest problem The 
diagnosis may be obscure, symptoms may be 
entirely subjective, and treatment is often 
prolonged and disappomting After a patient 
IB discharged and judged capable of doing 
light work, he is likely to find no fight work 
available, and he may have a recurrence of his 
old trouble if he does any bendmg or lifting 
This means he wiU be back agam for another 
course of treatment In back cases, as well 
as others, we have x-ray studies made by a 
competent radiologist, and the patient is 
exammed by an orthopedist Many ca^ 
are fitted with a support A patient 
bad back is especially prone to get discouraged 
and needs to be encouraged We must not 
forget that we are treatmg an mdividual not 
just a bad back or a bad knee Psychotherapy 
plays an important part, and the aotivibes 
m the curative workshop are helpful m dis- 
tractmg a patient’s attention from him- 


Ifter It IS judged that a patient has reached 
hmit of improvement through treatment, 
IS discharged The cases are followed as 
ch as possible to find out how they are 
Jed and how much permanent loss is 
irded by the commission in their respective 
dities In this way we can check up on 
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we aH know, there sprang up numerous indus- 
trial medical climcs in this state and par- 
ticularly in New York City Some were 
good— some bad Some were well eqmpped 
and well staffed; others were neither and, m 
addibon, reort^ to all kmds of. chicanery 
m Eohcitmg busmess from employers and car- 
nere In fact, their tactics brought about an 
mqniry by the governor of the state and, later, 
action on the part of the legislature. 

In some of these institutions an mvestiga- 
tion revealed that employers and earners 
were paying for physical therapy actually 
performed by laymen under the most super- 
ficial supervision of hcensed physicians It 
IS not surprising that the reaction to all this 
was harmful to the theory and practice of 
restorative therapy m workmen’s compensa- 
tion cases Despite this expenence, which 
in no way reflects upon the essential value of 
mtensive and specialized physical therapy, 
and despite the pracbcal deterrents m carry- 
ing out such treatments as already outhned, 
I beheve there is more than ever a need for 
rentahzmg and re-emphasizmg programs for 
the fullest possible restoration of the mjured 
worker, bo& phyacaUy and m terms of pro- 
ductive rehabihtation I have m mmd par- 
bcularly the fast-developmg mdustnal prao* 
hm of makmg pre-employment and penc^cal 
physical esaminations of workers and job 
appheants for what is sometimes termed 
progress and profit ” Whatever the motive 
^ however well-mtentioned, the fact is that 
mis practice screens out workers with physical 
defects and makes it more and more difficult 
tnrestore maimed or crippled workers to 
productive jobs mmdustry It is a somewhat 
*ronical crrcumstance that I am today ap- 
P®®nng here before a group of medi(^ 
^^unhsts devoted to the better care and 
beatoent of mjured and maimed workmen 
m ttot they can resume gainful employment, 
'hiiy a few’ months ago I attended a meetmg 
^ industrial physicians who advocated 
®tncter physical examinations if not for the 
Pmpose, at least ■with the mevitable effect, of 
^®^nng them out of employment. 

^our major purpose, as I see it, is to put 
ack mto industry every maim^ worker, 
®^pped -with the greatest possible restoration 
his physical functions You doubtless 
'five, as I do, that the workmen’s com- 
P^isation prmciple is not fully met merely by 
? payments and the minimum pos^le 
cirf ^’^tment but that, under this prm- 
pie, no effort should be spared to make him 
iiihnpetent and productive worker 


On the part of your fellow practitioners who 
are stiTmg for •wider extension of pre-em- 
ployment examination of workers, the motive 
is equally honest if not equally constructive 
They b^eve that the general health cause 
will be promoted through the early detection 
and correction of latent defects and that the 
mcidence of accidents and occupational 
diseases wiU be reduced by screemng out, or 
the proper location, of workmen m a given 
mdukry It may be argued, and probably 
■will be, that there is no real conflict between 
these objectives In theory there is none 
But an examination of the standards of 
physical fitness set up by many mdustnes as 
prerequisites of employment ■will reveal find- 
mp most discouraging abke to advocates 
of physical therapy and to rebabibtation of- 
ficials whose duty is the job of placement of 
physically handicapped workers. It has never 
been an easy task to mduce management to 
tftkp. on the rehabibtated worker, particularly 
one with a major physical defect The le- 
habditation service encounters more or less 
constant sales resistance It requires no 
great keeimess of vision to discern the fact 
that if this agitation for pre-employment ex- 
aminations contmues and the plans are only 
adopted by small mdustnes generally the 
best efforts of a therapeutic specialist and the 
rehabihtation experts will go for naught It 
IS useless to refit the worker for a job that 
doesn’t exist or for which he ne'ver can qualify 
Eunply because of a remaining anatomic 
defect. 

A few years ago I sat m on a long conference 
between a rehabihtation ■worker of this state 
and the chief physician of a great railroad 
system The immediate subject -was the 
employment of a young lady who had been 
tramed for office work by the Eehabibtation 
Service. The girl ■was lame as a result of m- 
fantile paralysis and used a crutch m walking 
Her apphcation for an opening m the railroad 
office had been rejected because of the im- 
pediment, and this conference was an appeal 
from the rejection I recall that the doctor 
■was qmte adamant m his resistance He 
mamtamed that even an office worker thus 
cnppled was an extra hazard from the ac- 
cident angle — that she might stumble and 
fall and thus become a compensation habihty 
It took se'ceral hours of persuasion and argu- 
ment to get his final approval of the employ- 
ment of this handicapped •worker Of course 
the doctor had no data to show that the lame 
worker falls more frequently than the normal 
■worker He reasoned that it must be so and 
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This situation under some of these limited 
medical benefit acts seems not unlike the 
spectacle of an ambulance rushing a stnoken 
patient to the hospital gate and then unload- 
ing him on the sidewalk Certamly, even 
modem medical science is not geared up to the 
mendmg of a broken back or the he alin g of 
a severed arm m fourteen days And we can 
hardly visuahze $50 as defraymg the cost of 
major operative treatment even at cut-rate 
surgery pnces 

Of course we cannot beheve that any 
senously mjured worker is actually thrown 
out of a hospital or a doctor’s office at the end 
of thirty, sixty, or mnety days merely be- 
cause the law hmits the medical obhgations 
of mdustry What probably happens m many 
acute cases is that either the hospital or the 
pnvate doctor carries on the treatment with- 
out remuneration if the worker is unable to 
pay for the services Presumably, too, m 
many instances the pubhc provides the 
medical services, through its rehef system, from 
the pomt where workmen’s compensation 
benefits leave off 

It has seemed to me advisable to throw up 
a rough but realistic picture of our workmen’s 
compensation status m this country because 
it serves as a background for any discussion 
about prepanng the disabled worker for re- 
employment 

In New York State, of course, the function 
of physically repairmg the mjured worker is 
not h^pered by statute hmitation of medical 
treatment under workmen’s comjjensation 
Here the workers are entitled to such medical 
aid and treatment as the nature of the mjury 
demands, unless, unfortunately, he happens 
to be a sihcosis victim 

Under workmen’s compensation procedure 
the practical problem m tins state, as I know it, 
IS to detemune at what pomt physical therapy 
should be suspended and at what pomt the 
case should be adjudicated and closed on the 
basis of existing disabihty This is true both 
as to the schedule and the nonschedule type 
of disabihty The question, of course, occurs 
most frequently m relation to mjured members 
for which the act sets up a sjiecific schedule of 
compensation allowance Based on my own 
observation here m New York, we as admmis- 
trators were prone to adjudicate these perma- 
nent mjunes altogether too early In prac- 
tice, this IB extremely difficult to avoid In 
the first place, it is hard to resist the insistent 
demand of the worker, who, havmg lost at 
least one-third of his eammgs durmg the tem- 
porary disabihty period, is naturaUy anxious 


to get the money due him for a permanent 
loss Our staff physicians are sympathetao 
with the claimant’s predicament and perhaps 
after postpomng final appraisal for several 
months may finally yield a pomt m the 
mterest of econonuc urgency and fix the 
schedule, even though tune or further treat- 
ment rmght brmg about a better result or a 
more usable member 
'The insurance earner, too, has his own 
problem m respect to extended phj^sioal 
therapy m these permanent impairment cases 
He h^ been advised from the start that some 
degree of permanency will result from an 
injury m a given case Naturally he is mter- 
ested m reduemg this permanency as much as 
possible up to what we may call the pomt of 
dimmishmg returns That is, he wiU insist 
upon contmued therapy only when it is 
clearly evident that it wdl matenally lessen 
the ultimate loss for which he is called upon 
to pay Indeed, he can hardly be censured 
for weighmg carefully the cost of restorative 
therapy against the cost of the schedule ‘ as 
18 ” It should be kept m mmd that the 
medical cost of workmen’s compensation cases 
in New York State is about one-third of the 
total jiayments for direct benefits It is 
qmte natural, therefore, that the earner 
demands rather defimte assurance that an 
extended program of therapy is gomg to bri^ 
comparable returns m reduemg direct benefit 
payments I can well understand that 
medical science cannot, m all cases, give 


ositive assurance of this result 
This bnnp me to a pomt that is most 
mbarrassing, particularly when discussing it 
efore a group of emmently ethical members of 
he medical profession, but it enters mto 
ubjeot so prommently and piertmently that 
vasion of it would be simply dodgmg a factor 
nown to every compiensation administrator, 
very msurance earner, and many medic^ 
racbtioners m touch with the subject 
Tithm recent years — and mcidentally durmg 
ly term as compiensation director m this 
iate — there came about a rather gmeral 
lelmg that physical therapy was overdom, 
lat its benefits were grossly exag^rated, 
nd that it was a commerciahied field ot 
le medical science Whether justified or 
ot, this spieciahied practice took on a. some- 
hat tamted tmge m the eyes of admuus- 
ators, insurance earners, and eve^ 
ffieve, some of the medical profession ite^ 
nfortunately, there were some undemably 
mted practices that prompted this reaction 
, an earher enthusiasm for the science As 
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We cannot overlook the emotional conse- 
quences of accidents They are important and 
need consistent attention to secure m the least 
tune the least loss of vocational capacit}' and 
work abihty Their neglect dunng the vital 
penod immediately followmg accident pro- 
vides the opportumty for their development 
and causes both unnecessary physical impair- 
ment and vocational mterference It is here 
that more complete after-care treatment is 
necessary I -will term it '‘phj'siovocational 
therapy” because it combmes phi-sical therapv 
and vocational therapy 
Iirst, then, to put this workman back with 
the least amount of loss of tune and of voca- 
tional capacity and work abdit} , physical loss 
and vocational loss must be equally considered 
and handled concurrently The doctor must 
be informed, but he cannot and should not be 
required to make this diagnosis of phj^cal job 
performance unpaument and needs 
specialists are needed — the physical analj^ 
and the job analyst The latter makes a 
diagnosis of the mjured worker’s established 
vocational limitations and possibihties and 
determines the minimum of job performance 
physical activity to conseiwe a maximum of 
work abihtj' The physical specialist must 
Consider this Such job relation cannot be 
unprmted mto medical service except by con- 
Bultation and cooperation The importance 
of the medical service is mcontestable, but its 
present vocational value can often be ques- 
tioned, particularly m the absence of physio- 
yocational attention as a part of that service 
R IB industrial surgery and mdustnal medicme, 
but it wdl only achieve maTiTniim mdustnal 


accomplishment by cooperation and by coi 
sideration of the physical job performance n 
quirements and the vocational limi tations an 
possibihties of the mjured workman — a pr< 
Eiam that wiU restore a maximum of h 
vocational possibihties 
With this emphasiB on a major objecbve- 
to return the patient to work with the lea 
amount of loss of time and loss of vocation 
capacity — it is necessary to detennme tl 
worker’ g major occupation The work he wi 
doing when mjured may' have no relation i 
to regular work. His major occupation mu 
M mialysed with exactness, movements mu 
j detailed, and strength and speed must 1 
determined With this, however, must 1 
made an inventory' of his broader normal i 
ba^ vocational possibihties 
The job history will mdicate hia work atl 
hide and his dependence upon unskilled phy 
'cal strength or a degree of skilled muscul 


performance and will illustrate his work pat- 
tern as it has existed A study of his jier- 
sonahty charactenstics, that have largely con- 
trolled his progress m employment, and his 
education, mental capacity, and aptitudes 
estabhshes his maximum vocational possibility 
or job level This analysis gives job possibih- 
faes that, mterpreted mto physical job per- 
formance requirements, establish a relation- 
ship to the disabihty, it also gives the effect 
upon his return to his type of employment and 
the minimum of physical restoration for the 
rehabihtation of his physical work capacity 
The disabihty consequences have not improv^ 
his general employabOity, on the contraiy, 
they detract from his assets and accentuate 
his habihties 

In weighmg his vocational possibihties, 
changes resultmg from the accident and their 
effect on his normal work pattern must be 
considered As a consequence of accident 
the abihty to engage m work and to enjoy 
the normal life of a normal person has been 
impaired Lafe’s routme is disturbed The 
disabihty, enforced idleness, and compensa- 
tion ligation may del elop a lack of courage and 
confidence and promote fear, impatience, m- 
stabihty, and mahngermg 

Logic^y, emotional e^bitions of bitter- 
ness or mdifferenoe may be expected Legal 
and medical influence, coupled with the con- 
tmued discussion of his condition m his 
presence, can implant m him a deep-rooted 
behef that he is a most senously disabled 
pierson He starts scheming 

The extent of disablement may then be 
exa^rated Emotional traits rapidly de- 
velop, millif ymg job quahficaboiis and destroy- 
ing work habits These consequences of ac- 
cident are as important as the physical 
damage and need early and prompt attention 
Prevention is better than cure 

The prunaiy need of the adult mjured is 
speedy restoration of eammg capacity The 
most satisfactoiy job readjustment is on the 
basis of existmg qualifications, knowledge, 
skill, and experience This agam emphasizes 
the paramount importance of maximum 
physical restoration 

Because of the lack of provision for a job 
analyst for medical con^tation and the 
absence of any physiovocational therapy 
linked to the medical service, Tnnximnm func- 
tional restoration has often not been secured 
when the case is adjudicated, causing the 
award of an unnecessaiy percentage of physical 
loss and a consequent high degree of voca- 
tional impairment This often amounts to 
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on that basis had set up his employment 
pohoy 

I think this 18 typical of many of the 
standards adopted by mdustry They are 
based on theory instead of actual expenence, 
but, unless they are checked through a more 
thoughtful appraisal of the econonuo and social 
effect of these restnctive employment stand- 
ards, there will soon be no incentive for the 
science of physical therapy and for the tech- 
nic of rehabilitation training That would 


mean merely relegating to the scrap pile those 
thousands of Amencan workers who annually 
meet with permanent mjunes m the course of 
employment We would mdeed thus solve 
our unemployment problem merely by adding 
milhons to. the ranks of the unemployable 
It IS my feehng that this orgamiation can be 
made a real contnbution m breaking down 
what seems to be a growing prejudice, a seem- 
mg fetish, for the employment only of the 100 
per cent phj’sically perfect worker 


RESTORING WORK ABILITY 

Fred EMC G Elton, New York City 


T O GIVE pomt to my consideration of this 
topic and my discussion of it, I have de- 
fined Ae objective or purpose of everythmg 
that IB done for a disabled workman, foUowmg 
accident, from the pomt of need, tune, meth- 
ods, and cooperation 

The purpose is to do everythmg possible to 
put an mjured worker back to work with the 
least amount of loss of tune and loss of voca- 
tional capacity and work abihty and to do it 
with mt^gent imderstanding of his employ- 
ment needs 

I offer you then this thought — the job, a 
specific kind of job, as the axis about which 
rotates the life of each workmg man and wo- 
man We are engaged m repairmg a break m 
employment Each service afforded the dis- 
abled worker will achieve its greatest value 
only as it contnbutes efficiently to this end 
and as each picks up without a break and sup- 
plements the other 

Surgery, therapy, compensation, and vo- 
cationid adjustment will never function to the 
beat advantage of the mjured man untd each 
mtelhgently cooperates in considermg the 
man and his whole need as controlled by his 
employabihty generally and his quahficatious 
and limitations specifically 

Large numbers of these mdustnal injured, 
after discharge from medical service and upon 
final disposition of the compensation claim 
with a percentage of physical loss or agreed 
upon settlement, are m no condition to return 
to employment In fact, they are not accept- 
able to employers To such numerical extent. 
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at least, something appears to be radically 
wrong 

If we would give this emphasis from the 
beginnmg of treatment to the preservation and 
restoration of work abihty, it is necessary that 
we first know somethmg about the qiecific 
physical job performance demands that control 
and limit each patient’s work possibUibes and, 
second, follow mtelhgent surgical work with 
immediate and equally mtelhgent therajieutac 
measures directed toward the job needs of me 
patient This is an mdividual matter for 
these job jierformanoe demands differ The 
physical job requirements must be known 

It 18 because of this difference in physical 
job jierformance reqiurements that physical 
impamnent does not measure the extent of 
vocational or job unpaument A major phys- 
ical loss, apart from its emotional oo^ 
quences, may disclose no vocational loss while, 
to the contrary, a relatively mmor ph;^cal 
loss m itself may be a major vocational 1^ 
(amputated leg, office manager versus i^ex 
finger, nght hand, watch repairman) Di^ 
abihbes of equal physical unpaument will 
likewise have differmg vocational consequences 
Physical loss and vocational loss are not necefr 
sanly alike and should not be considerecl 


ocationally, u e can consider a great major- 
of the injured men and women as t^ 
iry totals unmediately subsequent to the 
dent It would appear to be somwne s 
onsibihty to prevent them from being 
itionally permanent totals It is gomg to 
:e It a lot easier to do this, mi^e the 
ibihties, and decrease the time it takes to 
age the^e yocataonal wredb if we can im- 
, this unity of thought and sernce and do 
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The range of work acta^itj opportumtiy is 
from the sMed to the most unskilled type of 
employment 

n, as has been demonstrated, employabihty 
by this means can be restored two to four 
years foBowmg injury and the closmg of the 
case in the compensation record, is it not 
psychologically and economically sound to 
mject such service mto the medical penod of 
service to stunulate and hasten recovery and 
prevent the economic lo'^ of urmecessan 
idleness’ 

Job Trairung 

Generally, an adult injured worker it. 
happier when returned to work and to an 
envrromnent with which he is farmhar To 
accomplish this, if possible, should be the 
oombmed objective of medical and vocational 
service 

Maximum physical job improvement wiU 
not always render a workman able to return 
to his former work. A change of occupation, 
often unrelated, must then be considered 
The carefully diagnosed employment qualifica- 
tions may then be used to decide upon the 
advantages and posabihfaes of traimng for a 
new occupation — an occupation m which the 
residue disabihty will not mterfere with the 
performance of the work and m which the 
workman may compete upon an equal basis 
with the other workmen. 

The retrammg of the adult for an entirely 
new work is often not feasible and not ad- 
vantageous. To retram m an entirely new 
occupation means that the adult workman 
niay be required to start at the bottom of the 
ladder at a low mitial wage and complete with 
fte younger men entermg that vocation. 
JobshavB snnilanties, and jobs with smulanties 
should be grouped together An mjured 
Workman should not be moved outside of that 
ring of jobs with Rimilar demands unless 
absolutely necessary Envmmmental con- 
ations are as impKirtant as job jierformance 
II retrammg is to take place, it should take 
place withm the circle of somewhat related 
jote as to pierformance and environment 
vocational traimng has been successfully 
used when mental cajiacity and aptitude in- 
dicated its constructive jwssibihty and ad- 
^^tage Traimng has been provided m 
refrigeration, air conditioning, airplane sheet 
rwtal work, and innumerable other skilled 
Thus, it has been a factor m putting 
tne Workman back on the job with the least 
OSS of vocational capacity and work afail- 


Examples 

A man, aged 36, fell from a fire escajie stnkmg 
his head After four years of comjienBation 
litigation and medical and neurologic examina- 
tions, a nonscheduled settlement in the amount of 
S4,500 was proposed Complamts of severe 
headaches, diznness, tremors, and disturbances 
of vision and hearing were made Four years of 
idleness had convmced this man that he could 
not agam satisfy the demands of any employer, 
and he sought refuge in the idea of purchasing 
and operatmg a butcher shop of his own The 
idea to him meant httle effort and an easy hving 
He was absolutely unqualified for this business 
and unemployable otherwise It was recom- 
mended that no further consideration be given 
to the settlement until it was detemuned what 
could be done to improve his employment 
status 

His vocational history disclosed that, although 
employed as a handyman just prior to the 
accident, he had previously been a skilled me- 
chamc. He was placed m this sujiervised work 
activity semce Desiring to secure his settle- 
ment, he put great effort mto his work, and as a 
result there was marked improvement m his 
physical and mental condition. His mterest 
was aroused m mec h a n ical work, and he volun- 
tarily gave up the busmess idea and turned his 
attention to gettmg mto condition to return to a 
regular job Work treatment was quickly 
foUowed by regular trammg m machme-shop 
practice. This restored his former s kill. The 
settlement was approved and paid with no 
danger of its foolish use when trammg was 
completed Followmg quickly the completion 
of training, he was plai^ for one month without 
wage m employment m regular mdustry to re- 
establish his productive abihty He was then 
placed as a mamtenance man on the repair and 
overhauling of business machines at 825 a week — 
a wage 88 more than he was earning on the ac- 
cident job Furthermore, he was reinstated in 
his former work as a machinist His industrial 
and soaal values were restored, and he was 
fully compensated. 

A man, aged 45, durmg the last six years prior 
to acadent while employed as a taxi driver, had 
been injured six tunes Five of these were head 
mjunes These repeated accidents were bad 
busmess for the insurance earners The com- 
phcations were an antagonistic attitude toward 
everybody, family on rehef, and great finsrirml 
need The last earner had apjiealed from the 
referee’s decision. The man had become abu- 
sive and had been arrested and committed for 
mental examination and observation. All this 
did not improve his emotional mstabihty 

His vocational history turned up an early life 
as a jockey and horse tramer This had been 
followed by association with the silent movies. 
He had b^ a co-author and actor in the fiist 
race-track film entitled, “The Home Stretch.” 
Followmg this he had been a sales manager. 
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total vocatioiial loss which, if left imattended, 
would be permanent 

When confronted with this condition often 
comphcated with emotional mterference, it 
became necessary to experiment in an attempt 
to restore vocational capacity and return the 
worker to employment 
The problem was one of improvement m 
physical function and mental attitude with 
the e limina tion of emotional controls Direc- 
tion and supervision were necessary To 
secure this, supervised physiovocationd ther- 
apy or work treatment was mitiated under 
private auspices * By effectively provmg 
its value, it has ceased to be an experiment 
and has heen the meafis of salvagmg large 
numbers of these mjured workmen after long 
penods of idleness foUowmg accident — ^work- 
men who were unemployable or only employ- 
able with marked down-gradmg m eammg 
capacity 

A study was made of 246 exposed to this 
treatment over a given period of tune The 
average period of imemployment prior to 
admittance was twenty-two months It ran 
as high as seven years m some instances 
The average penod of treatment was ap- 
proximately three months The results were 
as follows 

Re-employed 179 (72 7) 

Employable waitmg placement 29 

Total employable as a result 
of the service 208 (84 6) 

Discharged from medical 
service 2 

Discharged as unemployable 36 (14 6) 


This was an older group who had to return to 
work on the basis of existmg qualifications, 
the average age was 43 years 

The purpose of this physio vocational ther- 
apy IS to re-establish employabihty By 
providmg for attendance every day and for a 
full day, as medically permissible, the neces- 
sity for idleness is removed, and supervised 
muscular and mental effort is substituted, 
thus preventmg or reducmg the disastrous 
physical and mental consequences of mjury 
Actual employahihty can be tested and guess- 
work ehmmated By promotmg maximum 
voluntary mampulation and use of the dis- 
abled part, it completes the work of the doctor 
and detemnnes the necessary permanent 
physical hmitations It puts actual relative 
^ues on the percentages of physical and voca- 
tional mcapacity and on the degree to which 


^ i. neh^muucn 
cainio, 28 Eajt 21et Street, New York Qty 


both are controlled mentally It provide 
the machmeiy for preventmg or eliminating 
an emotional control known as neurosis. It 
promotes confidence and restores work habits 
By deter mini ng the degree of disabihty inter- 
ference, it establishes the possibihty of return 
to the former occupation By discoveiing 
abihties for other work and the capacity to 
profit by trainmg, it establishes the possi- 
bihty of a profitable change m job status in 
which residue disablement will not be a handi- 
cap 

It provides shop atmosphere and shop en- 
vironment as necessary to promote the abihty 
to carrv on in actual emplosunent. Punctual- 
ity and regularity are insisted upon within 
the prescribed hours for each patient Prac- 
tical meohamcal and clerical work is used as 
the medium for activity It is as vaiied as 
the types of work in which these men have 
engaged The psychologic advantage of 
using the kmd of work m which they have 
participated is that it provides a maximum 
of job opportumty tcstmg and restores abihty 
and confidence on work with which they are 
famihar or which has common labor value 
They work to restore abtltiy m their work on 
their work, and the transition, therefore, into 
employment is definite and needs no interpreta- 
lion Also, it makes possible the assignment 
of work without noticeably attraotmg the 
patient’s attention to the major purpose 

IngemouB plannmg of work is necessary to 
remove the conscious and subconscious mental 
restrictions and to release the mmd from 
dwelhng upon the disabihty, thus givi^ 
muscular function its greatest opportumty 
improve and oomplamts a chance to be for- 
gotten The stimulation of an unpellmg self- 
interest and desire to cooperate is unportant 


Faoihties are available for job testing m dra^ 
g, carpentry, tinsnuthmg, soldering, radio work, 
imting, plastermg, automobile work, eleeWc- 
r, plumbing, glazing, and sewing macl^e 
leratmg It is job participation for practical 
rttoapeutic purposes In this maim^ 
pe-threadmg is not only practical but an exc^- 
it exercise for mjured arms, wnsts, hands, and 

^er types of work include toe care of a 
jam boUer and the duties of jwrtOT or 
le final test of disahility complaint ehm^tlon 
r a coal passer was his moving two toM of 
al from the street chute to the cod him 
a he convinced he could return to his former 

office offers toe usual range of office work 
“^nd deludes the packmg and toe tying-up 
bundles and messenger service. 
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"P^BIUKG the decade beginning about 1920, 
-U' medical bterature abounded m topics 
based upon the considerafaon of head injunes 
and their sequelae For several years com- 
paratively few articles pertammg to this sub- 
ject have appeared Does this mean that the 
last word in the evaluation of postconcussional 
trauma has been uttered or that the subject 
has been temporarily laid aside as hopeless? 

To many of us, the question of what evolves 
irhen the contents of the skull meet with ex- 
ternal violence constitutes a most mterestmg 
phase m otology Research m the mterpre- 
tabon of physiologic and pathologic factors 
involved has not been exhausted, nor can the 
controversial consequences relative thereto 
be relegated to the medical discard 
The appreciation of what constitutes a 
cranial mjury of significance is of paramount 
import not only with regard to the patient 
prognosfacaUy and mdustnaUy but, as many 
of these cases become medicolegal problems, 
such mjunes have to be understood by those 
who have the responsibflity of administermg 
justice and determimng fair monetary settle- 
umnts Between the mjured and the referee, 
proper appraisal of certam symptoms bj' a 
medical axammer is most important His 
Mowledge of the subject under debate should 
be not only an appreciated service m legitimate 
adjustment but may determme whether a 
claiinant wiU be restored to a normal self- 
®uctainmg member of society or consigned to a 
hfe of neurotic mvahdism On the other hand, 
Preper examination should apprehend the 
uiahngerer and reheve society from the per- 
^tual mamtenance that too often results 
rom miscarried verdicts due sometimes to a 
^^pathetic understandmg on the part of an 
fu®uustrator of justice and, more often per- 
uu unsympathetic misunderstandmg 
un the part of the medical exammer Yet, if 
■we are unable to create a standard by which a 
i^termination can be made, we must 
uert be too critical m our condemnation Our 
^ ^ referee, who m an 

onest attempt to arrive at an equitable solu- 
on IB confronted with a galaxy of conflicting 
opmions that convmces tum that 
knows whereof we speak, 
paper it is not my mtention to settle 

Apnaal MmIuie of the Medical Sodety of 
iteol^ewTorL Vew York Cit^ May 8 IWO 


the question of a perfect evaluation but rather 
to agitate a desire among those who are m- 
terested m this type of neuro-otology for the 
establishment of some concrete rule as to what 
constitutes acoustic and vestibular disabihty, 
to correlate certam experimental and accepted 
facts, and to crystallize these findmgs m a sim- 
ple manner that can be understood by the 
“occasional” otologic witness, the average 
medical exammer, and the r^eree m com- 
pensation cases 

Just what IS meant bj' “bram concussion?” 
In the present state of general misconception 
the scojie of the term seems to apply to any 
cerebral condition, from the mere “sh akin g 
up” of the skull contents to bram damage con- 
sikmg of contusion, laceration, or hemor- 
rhage Whether an mjured person has or has 
had concussion too often depends upon the 
personal opmion of the physician who made 
the first examination, possibly sometime after 
the accident, upon ^e statement of mdi- 
viduals who may have been witnesses to the 
mishap, or upon certam signs and symptoms 
obtamed from the patient himself Un- 
fortunately, such an mcomplete picture of the 
actual happenmgs cannot be helped For the 
patient who is seen qmte soon ^ter the acci- 
dent by an alert ambulance surgeon and is 
observ^ by the well-tramed personnel of a 
traumatic receivmg ward the workmg diag- 
nosis is more helpful, but even here there is 
much to be desir^ 

The defimtion of bram concussion as a 
“sudden inhibition of bram-cell function, the 
result of external violence to the skull and 
characterized by a transitoiy loss of conscious- 
ness” 18 not sufficiently specific Loss of con- 
sciousness m head mjunes may embody any 
degree of mental confusion from mere giddi- 
ness to a complete suspension of cerebral 
faculties over a penod of tune 

It IB at this pomt that the otologist may en- 
counter the first controversial factor, for, if 
unconsciousness is accepted as a cardmal sign 
or symptom of bram concussion, it may be 
averred that without loss of consciousness 
there has been no bram concussion Hence, 
our claim that labyrmthme imbalance is a 
relevant postconcussional sequela may be re- 
futed Yet, we find many' cases with later 
vestibular symptoms but no unconsciousness, 
as it IS generally interpreted 
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dunng prohibition for a hair tonic concern, 
which concern dealt m alcohoL The enviitm- 
mental pattern and personahty characteristics 
were thus established Then when the bottom 
fell out of the prohibition liquor trade he turned 
to taxi driving as a means of keepmg in contact 
with the representatives of his former environ- 
ment He only worked the better clubs, bars, 
and restaurants He was seeking to compensate 
himself by maintaimng contact with the en- 
vironmental pattern that controlled his hfe 
Unfortunately, he selected a work for which he 
was not adapted, although it appeared he had 
used his head contmuaUy but not wisel} 

These repeated accidents mterfermg as thov 
did with his desired association were responsible 
for his violent and abusive attitude He was 
frustrated and he rebelled The solution of his 
problem was m findmg him work that would 
agam bring him mto the association and environ- 
ment he desired, remove the hazard, and be some- 
thmg he could do This was accomplished by 
training m bartendmg As a bartender he is 
fully compensated Even at the mitiation of 
this trammg there was an immediate improve- 
ment in his mental attitude, and the earners 
heaved a great sigh of relief at knowmg that he 
was not gomg to return to taxi dnvmg 

Last, a man hod been awarded a scheduled loss 
of 100 per cent of the right hand He had a 
badly damaged hand, but the total disability 
award had been compelled by hystena control 
He had been out of work for thirteen months 
and was completely discouraged Lack of 
funds had broken up his home His wife had 
taken their children and gone to hve with 
friends Debts had accumulated He was 
Italian bom, a manual worker with practically no 
education, and 37 years of age With only one 
hand to use, the left one and adopted to only 
manual work, he was unemployable except as a 
watchman and then only by a sympathetic 
employer 

Work treatment was instituted to improve 
his mental attitude, restore maximum function 
to the disabled hand, and determme his maximum 
actual physical and mental work possibihties 
To assist m this restoration of a more hopeful 
attitude and relieve his worry, an advamce 


of compensation n as secured to pay off debts an 
to re-establish the family m its own hom 
His gratitude stimulated cooperation, and 1 
showed mcreased mterest and made great 
effort This improvement m his mental coi 
dition was accompamed by marked improv 
ment in his hand Here, no vocational trainn 
was necessary The successful results of ti 
work treatment re-established his employabiht 
and returned him to his previous work. B 
was fortunate m secunng a job at a wage of 81 
more than his pre-accident wage Despite tl 
medical decision of permanent loss of use at tl 
time the claim was settled, this man wntei 
“The company is unaware of my hand ben 
disabled I find that I can do the work con 
petently and can use my hand very frelL” 

Relationship, Medical and Vocational 
Restoraoon 

I have tried to pomt out, and I hope I hav 
succeeded, that the service now rendered i 
constructive in accomphshment but that : 
indicates greater possibilities resulting froi 
the adoption of this program of physici 
vocational restoration administered with n 
telhgent appreciation of its objective and fu 
interrelated cooperation 

1 A better knowledge of the patient s jo 
quahfications and physical job performanc 
requirements 

2 Consultation between job analyst am 
physical analyst, with consideration of maxi 
mum physical job performance abihty 

3 Physiovocational therapy to prevM 
and control emotional interference and othe 
damaging influences, to hasten recovery an' 
complete the work of the doctor, and to secur 
maximum physical and vocational possibili 

4 To return to former work and forme 
environment when possible To retram whei 
necessary and feasible 

5 To accomplish re-employment with tm 
least amount of loss of time and vocationa 
capacity 


the anatomical extras 

Egad, egad, and a loud forsooth! 

Tonsils, appendix and wisdom tooth! 

a one w dutiful 
To the body beautiful. 

(For all of that, I might say smugh 
The same is true of the body ugly ) 

None performs a task or service. 

Unless it IS to make us nervous: 

They’re standard equipment for eveiy one 
Pater, mater, daughter, son. 

Uncle, nephew, me^ ’ 

Abraham Lmcoln, U 8 Grant, 


Rockefeller, Ford and Bendw 
Each had tonsils and appendR 
Spinster, widow, beau and belle, 

Au have wisdom teeth as well. 

unwelcome, the gu«ts uncouth- 

Appendix, tonsils and ^dom tooth 

Scientists, with deeP 

Wonder why God put them m. 

But smiling clerics wy Jehovah 
Had a little sand left over 


■Dow Richabdson 
New York Sun 


THE POSTCONCUSSION SYNDROME 

Moetoibr G Brow»n, M D , F a C S , Syracuse, New York 


'PvTTRING tke decade beginning about 1920, 
-L' medical bterature abounded in topics 
based upon the consideration of head injunes 
and their sequelae For several years com- 
paratively few articles pertaining to this sub- 
ject have appeared Does this mean that the 
last word m the evaluation of postconcussional 
trauma has been uttered or that the subject 
has been temporarily laid aside as hopeless? 

To many of us, the question of what evolves 
when the contents of the skuU meet with ex- 


ternal violence constitutes a most mterestmg 
phase m otology Research in the mterpre- 
tahon of physiologic and pathologic factors 
involved has not been exhausted, nor can the 
controversial consequences relative thereto 
be relegated to the medical discard 
The appreciation of what constitutes a 
cranial mjury of significance is of paramount 
unport not only with regard to the patient 
prognostically and mdustnaUy but, as many 
of these cases become medicolegal problems, 
such mjunes have to be understood by those 
who have the responsibihty of admmistenng 
justice and determming fair monetary settle- 
nients Between the mjured and the referee, 
proper appraisal of certam symptoms by a 
medical exammer is most important His 
knowledge of the subject under debate should 
be not only an appreciated service m legitimate 
adjustment but may detenmne whether a 
olaimant will be restored to a normal self- 
anstammg member of society or consigned to a 
hfe of neurotic mvahdism On the other hand, 
proper examination should apprehend the 
®ahngerer and reheve society from the per- 
petual mamtenance that too often results 
from miscarried verdicts duo sometimes to a 


a^pathetic understandmg on the part of an 
administrator of justice and, more often per- 
aps, to an unsympathetic misiiTi flers tflndin g 
on the part of the medical examiner Yet, if 
We are unable to create a standard by which a 
proper determmation can be made, we must 
^°t be too critical m our condemnation Our 
pity should go to the referee, who m an 
onest attempt to amve at an eqmtable solu- 
on 13 confronted with a galaxy of conflictmg 
®ipert opmions that convmces him that 
none of us knows whereof we speak. 

- tnthis paper it is not my mtention to settle 

ft; Annml MeeHnc of tbe Mediial Sodety of 
1«eo^^ewYort Ntw Voik Citi Mar 8 1S40 


the question of a perfect evaluation but rather 
to agitate a desire among those who are in- 
terested m this type of neuro-otology for the 
establishment of some concrete rule as to what 
constitutes acoustic and vestibular disabihty, 
to correlate certam experimental and accept^ 
facts, and to crystallize these findmgs m a sim- 
ple manner that can be understood by the 
“occasional” otologic witness, the average 
medical e.xa miner, and the referee m com- 
pensation cases 

Just what IS meant by “bram concussion?” 
In the present state of general misconception 
the scope of the term seems to apply to any 
cerebral condition, from the mere "shakmg 
up” of the skull contents to bram damage con- 
sistmg of contusion, laceration, or hemor- 
rhage Whether an mjured person has or has 
had concussion too often depends upon the 
personal opimon of the physician who made 
the first exanunation, possibly sometime after 
the accident, upon the statement of mdi- 
Tiduals who may have been witnesses to the 
mishap, or upon certam agns and symptoms 
obtamed from the patient himself Un- 
fortunately, such an mcomplete picture of the 
actual happemngs cannot be helped For the 
patient who is seen qmte soon after the acci- 
dent bj' an alert ambulance surgeon and is 
obsened by the well-tramed personnel of a 
traumatic receivmg ward the workmg diag- 
nosis 18 more helpful, but even here there is 
much to be deared 

The definition of bram concusaon as a 
“sudden inhibition of bram-cell function, the 
result of external violence to the skuU and 
characterized by a tranatory loss of conscious- 
ness” IS not sufficiently specific Loss of con- 
sciousness m head mjunes may embody any 
degree of mental confuaon from mere giddi- 
ness to a complete suspenaon of cerebral 
faculties over a penod of time 

It is at this pomt that the otologist may en- 
counter the fijst controveraal factor, for, if 
unconsciousness is accepted as a cardmal agn 
or symptom of bram concusaon, it may be 
averred that without loss of consciousness 
there has been no bram concusaon Hence, 
our claim that labynnthme imbalance is a 
relevant postconcusaonal sequela may be re- 
futed Yet, we find many cases with later 
vestibular symptoms but no unconsciousness, 
as it IS generally mterpreted 
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Accepting the fact that m pure or simple 
concussion — there being no death — com- 

plete recovery without sequelae should ensue, 
it IS difficult for the industnal surgeon or 
referee to comprehend how and why there can 
be vestibular imtation over a long penod of 
tune It IS even more difficult for him to 
acknowledge the presence of mcapacitatmg 
dizsaness if the diagnosis of bram concussion 
has not been estabhshed, because m his 
records there has been no mention of loss of 
consciousness 

To us, the theory of brain compression with 
cerebrospinal damage to the vestibular nuclei 
or vasomotor changes with persistent prestatio 
changes m the blood circulation sufficient to 
produce vestibular hypenmtabihty and jus- 
tify the diagnosis of recurrent attacks of vertigo 
seems entirely rational, but it is next to 
impossible to prove our pomt if the presence 
of bram concussion was denied because there 
was no evident loss of consciousness Brain 
concussion as a chnical symptom and con- 
cussion of the bram as a pathologic condition 
cannot have the same meanmg 

Therefore, it would seem that the general 
conception of the term "bram concussion” 
should be amended An mtennediate classi- 
fication of “cerebral commotion with vestibu- 
lar mvolvement” might clarify the situation 

It is my own opmion that if simple concus- 
sion IB severe enough to produce retrograde 
amnesia, even without actual manifest loss of 
consciousness, it is sufficient to cause labynn- 
thme concussion with a persistent vestibular 
hypenmtabihty as the only aftermath of 


injury 

In amvmg at the end results of traumatism 
to the head, the relative ummportance of basal 
fracture as a cause of postconcussional 
symptoms must again and agam be empha- 
sized Even at the present time the diagnosis 
of labyrmthme vertigo often brmgs forth the 
prompt statement from the mdustnal surgeon 
that the otologist must be m error because 
there was no evidence of fracture demon- 
strable by x-ray or chmcal fihdmgs The fact 
that inner-ear concussion is more likely to 
occur without fracture of the base is well 
establish^ Fracture of the skull and cere- 
bral concussion with vestibular mvolvement 
are entuely separate entities and must be 
considered as such 

■While the skull fracture m-volvmg the base 
may seem of greater mterest to the otologist 
because of the middle-ear comphcations, m- 
nmes to the vault and facial bones must not 
he Ignored, concussion with ear simptoms or 


even severe lab3rnntlune concussion maj 
follow fracture of any of the head bones 
The classification of basal fractures as longi- 
tudmal, transverse, and rupture of the petrous 
tip seems adequate 


According to Bruimer,i the longitudinal frac- 
ture starts m the tegmen of the antrum and goes 
forward mto the roof of the eustaohian tube, con- 
stituting the t3q)ical middle-ear fracture, the 
fracture may extend mto the supenor wall of the 
external meatus, the tympamc membrane is 
usually lacerated, the tympanum is partially or 
completely filled with blood. The middle-ear 
muscles, especially the tensor tympam, are fre- 
quently destroyed, the ossicular cham is ordi- 
nanly mtact, but in a mlnonty of cases the meus 
is dislocated 

Diagnosis of longitudinal fracture is made by 
(a) otoscopic exammation, (b) x-ray (if positive, 
proves fracture and, if negative, proves nothing), 

(c) the tympamc picture — is often that of a 
bluish black drumhead (hematotympanum), 

(d) bleeding from the external canal— does not 
prove the presence of fracture of the base—an 
outflow of cerebrospinal fluid is a positive mdica- 
tion, and (e) functional tests— show dlmmut on 
of heanng (30 per cent) and slight labyrmthme 


symptoms , 

Prognosis as to function is not good because 
the heanng loss may be progressive due to ad- 
hesions As to hfe, the mortality ratio is about 
1 out of 15 from meningitis, there is dwa^ a 
question, as meningitis may develop with subse- 
quent middle-ear mfections because of the fibrous 
repair of these fractures 

The transverse fracture starts m the repon ot 
the jugular bulb, crosses the pyramid, Md e^ 
m the antenor surface of the pyramid ine 
typical findmgs are a shattering of the roof of tbe 
vestibulum, cochlea, and semicircular c^als, 
which are usuaUy destroyed by hemonh^e^ 
It IB of great importance, prognostically, whether 
or not the fateral waU is fractured, because if 
fractured there is a direct pathway from toe 
pharynx to the menmges If the lateral waU i 

not fractured, prognosis IS better 

Diagnosis of transverse fracture w 
(a) x-ray-is more reUable than m longitudl^ 
Fracture because the fissure is more op<m, fn; 
otoscopic picture— usuaUy shows a normal d^- 

head, and (c) functional tests— show or 

/loofriMK toirether with loss of vestibular 


as to function is topd^ 
he deafness is permanent As to life, ^e 
ome is doubtful, menmgitis occurs in about 1 


»7f. nf R I 


aportance of Early and Frequent Ear 
catninftuons 

There can be no doubt as to the value of 
rly otoscopic examination in aU cases o 
ad trauma, no matter how inconsequential 
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the injury may seem to have been Yet, with 
the possible exception of service cases that are 
ohs^ed by a competent traumatio personnel 
or the occasional pnvate patient whose attend- 
ing surgeon appreciates the worth of an oto- 
neurologic study, we are rarely permitted this 
pnvilege Thrs unfortunate situation is 
particularly true m compensation cases that 
too often fall mto an mtermediate class and, 
therefore, do not have the advantage of the 
careful obsen’ation accorded those m the 
other two groups. It is usually these poorly 
studied cases that present the most difficult 
problem m amvmg at the proper evaluation of 
posteoncuEsional sjunpioms 
Whfle we all deplore unnecessary and 
meddlesome mampulation within the ear 
canal m frank basal fractures, the determina- 
tion of the source of bleedmg has sufficient 
diagnostic, prognostic, and m some cases 
therapeutic significance to justify an mitial 
mspecbon The presence of blood may be 
extraneous, coming from laceration of nearby 
structures, or it may arise from an abrasion 
withm the canaL If a definite bleedmg fissure 
of the tympamc rmg or membrane is visual- 
ued, the exammation may be the determining 
factor m the diagnosis of skull fracture, thus, 
perhaps, sparmg the patient an immediate 
“emergency^’ radiography Also this early 
cxammafaon may help to determme whether 
hemorrhage is co min g from a ruptured tym- 
panic membrane due to extravasated blood m 
the tympanum or fracture mvolvmg the tym- 
panic rmg Obviously, strict aseptic techmc 
must be employed If bleedmg contmues 
upon gentle spongmg of the canal, it un- 
doubtedly arises from fracture of the meatal 
wall, tympamc rmg, or middle ear If so, 
fracture of the base may be assumed and 
further examination is neither necessarj' nor 
desirable The preose location of tympamc 
laceration is not required — better to be con- 
tent with a diagnosis of tympamc bleedmg, 
apply a loose stenle dresang, and avoid further 
mspections, unless symptoms warrant the 
procedure. The possible urge to control 
bleedmg by tamponage or free the canal of 
accumulated blood by imgationfi is to be con- 
demned, free hemorrhage from the middle 
ear may be of real value m rehevmg mtra- 
®^al pressure, imgations can convey m- 
fechon to a stenle field 
The immediate diagnosis of escapmg cere- 
brospinal flmd IS not always easy If there is 
^ admixture with blood — and this is the rule 
exammation — the blood may appear 
cbm or possibly more profuse tbnn might 


ordmarfly be expected Later, exconation of 
the meatal derm may confirm the suspicion 
Outpourmg of clear flmd is definite evidence 

Early otoscopic inspection, furthermore, 
may determme the presence of a blood-filled 
tympamc cavity, the knowledge of which may 
be helpful m explaining future middle-ear 
symptoms Whether or not evacuation of this 
accumulated blood be necessary is debatable, 
dependmg, perhaps, upon symptoms of mtra- 
tjmpamc pressure. 

Nystagmus may also be noted and will 
prove a valuable asset m the later-day evalua- 
tion of labjumthme symptoms, as w^ as the 
immediate diagnosis of severe inner-ear 
damage 

All of this information can be obtamed even 
durmg a penod of unconsciousness 

If the patient is conscious and mentaUj’’ 
clear, complamts of vertigo or hearing impair- 
ment may constitute pertment data m the 
final determination of disabihty Differential 
diagnosis between conductive and perceptive 
hearing loss can thus be made early, ^tab- 
lishing or ehmmatmg extensive mner-ear m- 
volvement 

In this way the otologist denves first-hand 
information not only m confirmatory diag- 
nosis but m the mterpretabon of postcon- 
cussional symptoms — a fact entuely over- 
looked m most cases 

With but few exceptions it must not be ex- 
pected that a smgle otologic axamination, 
either early or later m the course of the case, 
will be sufficient for a proper evaluation of the 
postconcuEsion syndrome Repeated func- 
tional tests and careful observations have to 
be made from tune to tune m order to establish 
the extent of damage to the ear structures and 
detemune the presence or absence of trau- 
matic neuroses This is even more important 
m the apparently tnvial mjunes where a cer- 
tam amount of labyrmthme concussion has 
taken place than m those cases givmg positive 
signs of more defimte pathologic changes 

In these “nunor” traumas, recurrent attacks 
of diznness, sufficient m some occupations to 
make work hazardous or altogether impossible, 
is oftentimes the outstandmg complaint To 
substantiate the diagnosis of labjuinthme 
hypenmtabihty, frequent examinations are 
absolutely necessary, as nj-stagmus and posi- 
tive head-movement tests are not constant 
but may be demonstrated on occasions. 

It must also be remembered that m con- 
cussion of the inner ear hemorrhage is m- 
vanably coexistent and that m the reparative 
processes hearmg loss may be progressive. 
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atrophic changes involving the end-organs is 
a common later-day finding In middle-ear 
conditions, either with or without petrosal 
fracture, repeated examinations are required 
because hearmg function is quite likely to 
change, particularly m the young individual 
where gradual improvement m hearmg acmty 
may be anticipate 

In order to amve at a proper evaluation of 
postconcussional symptoms, it must be under- 
stood that these cases reqmro mtensive and, 
usually, prolonged study The otologist who 
has not the tune or molmation to devote 
sufiScient time for a thorough consideration of 
the many phases pertaimng to the subject 
should not undertake the responsibihty of 
submittmg an opmion, for a superficial ex- 
ammation and “snap” diagnosis add to the 
oonfusmg statements so often presented be- 
fore a court of justice Independent neuro- 
logic and otologic histones and examinations 
are necessary , coordmation of these mdmdual 
findmgs will establish a composite picture 
representative of the actual condition present 
and leave but httle room for doubt and con- 
jecture 

The case history must be complete, specific, 
and accurate, ba^ upon a careful descnp- 
tion of the accident, the nature of mjunes 
ncurred, and all subsequent developments 

Otologioally, the personal history should 
take mto consideration the age, famihal 
tendencies (mcludmg deafness), diseases of 
childhood (particularly mumps, scarlet fever, 
measles, and encephahtis), middle-ear infec- 


must be avoided, mdirect questions that will 
draw out relevant symptoms pertammg to the 
head and ears should be employed 
As to the mjury, a detailed description of 
what transpired just pnor and immediately 
following the mjuiy should be sought from the 
patient and verified by authentio records, 
wherever possible, m order to establish the 
existence of unconsciousness, its mtensity and 
duration Even m the presence of a fair recol- 
lection of events subsequent to the accident, 
retrograde amnesia may be considered defimte 
proof of bram concussion sufidcient to produce 
later ear sjmiptoms 

"With a complamt of hearmg loss it is im- 
portant to have the patient's idea as to the 
time of onset and its degree and whether it is 
unilateral or bilateral, constant or mter- 
mittent, stationary or progressive In some 
instances changes m the normal tonal range 
may be ehcited Obviously, a claim of total 
deafness m one or both ears must be looked 
upon with suspicion Careful and rejieated 
tuning fork tests, audiometno readmgs, con- 
versation appreciation, and sometimes off- 
hand remarks wiU detemune hearmg abihty 
of reasonable accuracy 
Among the more or less accepted facts 
relative to jmstconcussional deafness, the 
foUowmg may be emphasized 
Total bilateral deafness has never been 
verified 

Total unilateral deafness is rarely observed, 

18 usually due to a transverse fracture destroy- 
mg the labyrmth or acoustic nerve, and is 


tions, possible hearmg embarrassment dur- 
mg the school age, diseases of the central 
nervous system, syphihs, and all dlneases 
havmg neurologic aspects Any former m- 
jury to the head or ears, previous and present 
occupation, the general health, nervous 
stabihty, and character status constitute 
important data 

Before the patient is questioned he must be 
made to understand that cooperation and 
truthfulness are necessary if he is to be helped 
An attitude of utter fairness on the part of 
the examimng physician will gam more in the 
way of a comprehensive history than one of 
commiseration or sneering mistrust in the 
Btatements printed The examinee should 
be permitted to tell his own story and de- 
scribe hiB complamts, for in this way, unless he 
is unusually clever or has been well “coached,” 
the expenenced exammer can readily detect 
gross exaggeration or mahngenng Direct 
reference to the common complamts of head- 
ache deafness, mabihty to work or concentrate 


permanent 

Loss m hearmg due to labynnthme con- 
cussion IS not primarily complete, although 
the residual hearmg abihty may be of no vali^ 
for ordmary conversation, but the loss may be 
progressive due to subsequent atrophic changes 
m the acoustio structures 
Heating loss of middle-ear type, the result 
of a longitudinal fracture or mtratympanic 
hemorrhage, is likely to improve m young 
persons but should not be anticipated m 
mdmduals past 40 years of age 
If the mtratympanic structures have 
severely damaged or the incus dislocated, 
hearmg loss will be permanent, m some cases 
it may be progressive due to acute or recurrmg 


inflammations , 

If there was an outpouring of cerebrospmal 
ffmd, total deafness m the ear mvolv^ may be 
expected in about one-fourth of the cases 
the upper tone limit is usuaUy lowered, but 
bone conduction is httJe changed 
Normal vestibular responses may be oh- 
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35 

30 
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1/40 

30 

25 

20 

15 

12 

7 

6/40 

25 

20 

15 

12 

S 

6 

10/40 

20 

15 

12 

10 

7 

5 

20/40 

10 

10 

7 

5 

5 
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tamed even in the presence of total acoustic 
loss Tinnitus and hearing loss is dependent 
upon the seventy of the injury 

Several attempts have been made by mterested 
investigators to prepare a schedule to fix a per- 
centage heanng loss that would take mto con- 
sideration the mdiiadual’s occupation or working 
ahihty This has proved to be a di£5cult task 
Probably commg nearer to the pomt m question 
IS the work of Dr Harold E Fletcher, of San 
Francisco,* who m 1922 proposed the use of a 
“weight” scheme in computing heanng dis- 
ability This “weight,” numencally expressed, 
represented the importMcc of heanng perception 
in vanous occupations and became an integrant 
unit m the summation of heanng time for the 
parent tunmg forks This plan of rating was 
found to be workable and was adopted by the 
Cahforma State Comimssion It was used in 
California for fifteen years While this scheme 
has been recently replaced by audiometnc deduc- 
hons, its soundness m principle and its carefully 
determmed valuation of occupational heanng 
requirements would seem to favor its further con- 
sideration. 

In a book called Acadenial Injuries by H. H. 
nessler,* there la a general consideration of the 
appraisal of disabihty resulting from loss of 
hearmg as foDows “The lowest schedule ratmg 
for the loss of heanng in one ear is twenty-five 
^ceks m Kansas, and for the loss of heanng m 
wth ears, one hundred weeks, so that loss of 
heanng m one ear is given a rating equivalent to 
25 per cent of total loss of heanng The schedule 
rating runs as high as 156 weeks for the loss of 
nearing m one ear m Oregon, to 416 weeks for the 
of heanng in both ears In general, loss of 
in one ear is given a rating from 20 to 30 
P6r cent of the total loss of heanng It would 
^hat the ratings m Oregon are altogether too 
“gh for heanng losses as compared to disabihties 

mother parts of the body 

f heanng either m one or both ears 

oUowing injunes to the head or shakmg up of 
me whole body m a fall from a height has been 
uncommon m my expenence In a small number 
uoMes that are alleged to have occurred as a 
ra^t of trauma, the majority have shown either 
* ^u^^uual condition or the presence of an old 
^ndle-ear disease Even m the presence of 
following head injuries a complamt of 
ueafness has rarely been made 


'Tor the purpose of ratmg disabihties due to 
defects m heanng, 20/40 (heanng of a conversa- 
tional voice at 20 feet, with one ear closed and 
the back toward the axammer) in either ear 
should be regarded as the mninmiim of normal 
heanng, and the total loss of bone conduction of 
sound should be considered as total deafness 
“In the presence of a functional condition m 
one ear, the rating should not be as high as for 
neurosis m general but should be equivalent to 
one-half the rating for organic loss of heanng in 
one ear In the presence of functional total 
deafness, the disabihty should be eqmvalent to 
that allowed for neurosis m generaL 
‘Tor total loss of heanng, the schedule of most 
states allows on the average of about 40 per cent 
total permanent disabihty With this as a basis, 
Table 60 is suggested for defects of orgamc on- 
gin.” 

The subject is discussed by A. J Fraser m his 
Trauma, Disease, Compensalion A Handbook 
of Their MeduxhLe{/al Relaltons * In Chapter 
XII Fraser discusses the ratmg of permanent dis- 
abihty and furnishes a copy of the ratmg schedule 
in use by the majontj’ of mdustnal boards m 
Canada The percentages stated are apparentlv 
the percentages of loss of total earmng capacity 
Accordmg to this schedule, the loss of heanng m 
both ears is eqmvalent to a loss of 80 per cent of 
earning capacity, and the loss of heanng m one 
ear is eqmvalent to the loss of 3 per cent of earn- 
ing capacity The loss of earning capacity for 
deafness is further analysed as follows 
“X Umlateral without t inni tus 

or vertigo 3% 

2 Unilateral with t inni tus or 

vertigo 5 to 10% 

3 Unilateral impairment of 

hearmg Nil 

4 Bilateral deafness (total) 30% 

5 Total, one ear, other much 

impaired 10 to 25%” 

Neither Kessler's nor Fraser's figures take mto 
consideration the nature of the occupation of the 
incapacitated employee Obviously, the impair- 
ment of heanng of a stenographer or switchboard 
operator ivould result m a much greater percent- 
age of disability than it would in the case of a 
person employed in an occupation not requiring 
such acute hearing 

I have been informed that the Council on 
Physical Therapy of the .Amencan Medical 
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Afisociation, through its consultants on hear- 
ing aids and audiometers, is at the present 
tune studymg the practicabihty of fonnulat- 
mg a standardized test for evaluatmg hearmg 
loss It IS impossible to overstress this need 

The change made m the New Yorir State 
Compensation Law,* which now considers 
the ear as a body "member” and thus allows 
compensation for the permanent partial hear- 
ing loss m one ear, is a notable improvement 
m the ongmal schedule, the fallacy m the 
amendment may prove to be failure on the 
part of the exammer to appreciate pre-existmg 
ear conditions with resultant impairment in 
hearmg 

The subjective symptoms of headache and 
tinnitus are of mterest to the otologist only 
when they appear as complamts m conjunc- 
tion with demonstrable ear pathology As a 
part of the postconcussion syndrome, head- 
ache of vanable degree is usual, whether or 
not it becomes an outstandmg comphcabon 
should depend upon the type and seventy of 
the mjury received 

While the headaches appeanng m paroxysms 
upon change m position of the head or on 
exertion are said to be charaotenstio, particu- 
larly if the attacks are m assooiabon with 
dizzmess, a more-or-less constant headache 
may actually exist if there has been bram- 
substanoe damage Hence, headache as an 
otologc symptom seems mdefimte, and its 
compensatory evaluation is essentially a 
problem for the neurologst 

Evaluation of Vertigo 

Vertigo, of more or less degree, is probablj 
the most common, persistent, and trouble- 
some of the postconcussional symptoms To 
the average otologst and neurologist its pre- 
cise evaluation is impossible Even with the 
most expenenced mvesbgators there are 
differences m mterpretations that comphcate 
a clear understandmg It is certam that 
vanous vestibular responses so important m 
otoneurologo exanunations for the diagnosis or 
localization of central lesions are not apphcable 
to traumatic disease where the damage may be 
central, penpheral, or a combination of the 
two 

In history-takmg, the patient’s descnptiou 
of what may be mterpreted as dizzmess is 
often a jumble of sensabons, and while we 
may aun to draw out the rotatory character- 
isbo of true labynnthme verbgo, failure to 
do so does not mean that the lack of this 
classic quahty mdicates a funcbonal neurobc 
element TJie presence of rotatory' lerbgo 


[N Y State J M 

chnches the diagnosis, its absence proves 
nothmg 

Vertigo observed early where one labynnth 
has been severely damaged by fracture or 
hemorrhage is quite different from that found 
later as a postconcussional symptom, for even 
m the more severe types of mjury pronounced 
immediate verbgo often disappears withm 
a few days due to resolubon withm the 
labynnthme structure or, m the case of total 
destrucbon, by compensatory function of the 
opposite organ Therefore, it is usually the 
apparently tnvial head mjuiy accompamed 
by moderate pathologo changes, either central 
or penpheral, that requires the closest study 
if these cases are to be separated from those 
of traumabo neurosis 
Much of the credit for a better appreciation 
of traumatic verbgo must go to Stenger, 
Alexander, Brunner, and others of the Vien- 
na school, who by their experimental work 
and careful observabons have accomplished 
a great deal, even though their findmgs are not 
always m harmony The exactness by which 
they apply and mterpret the several func- 
bonal tests necessary for a diagnosis is an 
outstandmg contnbubon to our present-day 
understanding of head traumas 
It IS not withm the scope of this paper to 
review the significance of nystagmus, pasb 
pombng or funcbonal tests, there should be 
no quesbon as to their worth, providing the 
techmc and mterpretabon is correct In the 
final analysis, assummg that diseases that can 
give similar or aUied symptoms have been 
eliminated as producing factors, for all praob- 
cal purposes if the pabent can substanbate 
his claim of dizzmess commg on m attacks and 
if unbalance due to hypo- or hjqienmtafaihty 
can be demonstrated by calonc reacfaons, 
then verbgo as a postconcussional symptom 
must be accepted as a fact And again let it 
be emphasized that dizziness is often a 
day complamt, commg on when the injured 
first returns to work, upon stooping or when 
workmg at heights, when fabgued or following 
alcohoho excesses 

However, it has to be admitted that manj 
of these cases do present a defimte neurologic 
element A certam amount of exaggerabon of 
complamts has to be expected, and hystencal 
mamfestataons need to be taken mto account 
Malmgerers are frequently encountered, and 
certam responses, like p^pomfang and 
the faUmg reacbons, can be faked, but te 
sunulate spontaneous nystagmus or control 
mduced nystagmus would c^mly be an 
abnonnahty 
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The cnhcism by the neurologist that the 
otologist often goes too far m his interpretation 
of reactions and is overanxious to exploit what 
httle knowledge he may have on the subject 
has some justification, but no neurologic 
examination should be considered complete 
without careful otologic mvestigation, and, 
if this study shows positive evidence of dis- 
turbance along the vestibular pathways, our 
findings may be of the greatest value to the 
neurologist m differentiating between the 
functional and orgamc cases Indindual 
examinations and a correlated opinion seems 
to be the best solution m the average case. 

The presence of true or systematized dizzi- 
ness havmg been estabhsh^, the question of 
disabihty becomes a real problem Assuredly', 
verbgo, even though of mtemuttent character, 
IS a much greater handicap than deafness of 
any degree, for it is a menace to both life 
and health. Industrially, it constitutes a 
workmg hazard that if known to a prospective 
employer will permanently bar a person from 
any employment where personal or workmg 
risks have to be considered Therefore, the 
opmion of the neuro-otologist, based upon his 
determination of the extent of vestibular 
damage and potential progress of the condi- 
bon, becomes the most important factor m 
diagnosis and prognosis and furnishes the only 
adequate means by which the case may be 
properly classified His responsibihty m 
detennimng whether the mjured should be 
compensated to the extent of total permanent 
disabflity or dismissed as a case of functional 
neurosis is mdeed great 
It is important psychologically that the 
mjured mdimdual be rehabditated at the earh- 
est possible date, wherever possible, mone- 
tary settlement should be made as soon as is 
consistent with an accurate diagnosis, and the 
case should be closed bey'ond the possibdity' of 
being reopened However, the apparent im- 
provement of symptoms foUowmg satisfactory 
compensation does not prove the correctness 
of the diagnosis of "traumatic neurosis”, 
many times the otologist hyi.q the opportumty 
of re-examinmg these cases years afterward, 
and more and more he is impressed that the 
postconcussion syndrome is a real disease 
entity 

IMifle from the standpomt of compensatioE 
the perfect solution is qmte impossible, a 
recognized standard whereby a percentage loss 
might be reached would constitute a valued 
end much needed addition to the schedule by 
which our Industrial Board renders its de- 
cisions 


In analyzing their senes of 30 cases, Lmttucum 
and Rand' conclude “This senes of concus- 
sional cases, when viewed purely from neuro- 
otological evidence, would seem to mdicate an 
actual basis for symptoms of dizzmess, since, m 
no instance, have entirely normal vestibular re- 
sponses been demonstrated, and m the majonty 
of cases the deviation from the normal was 
sufBciently large to class them as bemg distmctly 
pathologic ” 

Concussion of the brain, with ear symptoms 
e,xclusive of concussion of the inner ear and 
fracture, is diagnosed by Brunner' as follows 
“(a) The cochlea shows normal function, there 
13 no shortened bone conduction 

“(b) Dizzmess, as a rule, comes on m paroxys- 
mal attacks, it IS not continuous and is usually 
tactile m character 

“(c) Spontaneous nystagmus is slight and goes 
to both sides, if mtensive, it is due to hemor- 
rhage 

“(d) Disturbances m the fallmg reaction are 
either not present or shght 

"(e) The head-movements test is not constant, 
but from tune to time is positive. 

“(f) Caloric reaction is normal or shows hyper- 
imtabihty ” 

Diagnosis is determined by positive head- 
movements test, by hypenmtabihty, or both to- 
gether, if positive, patient has dizzmess 
The prognosis is not good because dizzmess 
peraists mdefirutely Compensation should be 
based upon from 60 to 70 per cent disabihty 
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Discussion 

Dr Charies J Imperaton, New York Ctly — 
The group of symptoms that occur many times 
followmg a concussion of the bram is a most 
jnterestmg one, and Dr Brown is to be con- 
gratulated m presenting this paper for discussion. 

The possible anatomic or chemical changes 
that occur followmg such an mjuiy to the bram 
structure with disturbance m its normal function 
produce a tram of clmical manifestations, such as 
headache, vertigo, degrees of loss of hearmg, and 
tinnitus, that belong formterpretation and treat- 
ment withm the domam of otology It is to the 
otologist, dunng some time of the manifestation 
of these clinical abnormalities, that the patient is 
sent He is asked, and particulariy if the patient 
mjured is one commg under monetary compen- 
sation, to evaluate the degree of disability, state 
the prognosis, and define a course of treatment to 
induce a recovery to normal 
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Association, through its consultants on hear- 
ing aids and audiometers, is at the present 
tune studsrmg the praoticabihty of formulat- 
mg a standardised test for evaluatmg hearing 
loss It is impossible to overstress this need 

The change made m the New York State 
Compensation Law,' which now considers 
the ear as a body "member” and thus allows 
compensation for the permanent partial hear- 
ing loss m one ear, is a notable improvement 
m the ongmal schedule, the fallacy m the 
amendment may prove to be failure on the 
part of the examiner to appreciate pre-existmg 
ear conditions with resultant impairment m 
hearmg 

The subjective symptoms of headache and 
tmmtus are of mterest to the otologist only 
when they appear as complamts m conjunc- 
tion with demonstrable ear pathology As a 
part of the postconcussion sjmdrome, head- 
ache of vanable degree is usual, whether or 
not it becomes an outstandmg comphcation 
should depend upon the type and seventy of 
the mjury received 

While the headaches appiearmg m paroxysms 
upon change m position of the head or on 
exertion are said to be characteristic, particu- 
larly if the attacks are m association with 
dizzmess, a more-or-less constant headache 
may actually exist if there has been bram- 
substance damage Hence, headache as an 
otologic symptom seems mdefimte, and its 
compensatory evaluation is essentially a 
problem for the neurologist 

Evaluation of Vertigo 

Vertigo, of more or less degree, is probablj 
the most common, persistent, and trouble- 
some of the postconcussional symptoms To 
the average otologist and neurologiat its pre- 
cise evaluation is impossible Even with the 
most expenenced mvestigators there are 
differences m mterpretations that comphcate 
a clear understandmg It is certam that 
vanous vestibular responses so important m 
otoneurologic exammations for the diagnosis or 
localization of central lesions are not apphcable 
to traumatic disease where the damage may be 
central, penpheral, or a combination of the 
two 

In history-takmg, the patient’s description 
of what may be mterpreted as dizzmess is 
often a jumble of sensations, and while we 
may nim to draw out the rotatory charaoter- 
istio of true labyrmthme vertigo, failure to 
do so does not mean that the lack of this 
classic quahty mdicates a functional neurotic 
element Tlie presence of rotatorj vertigo 
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chnches the diagnosis, its absence proves 
nothmg 

Vertigo observed early where one labyrmth 
has been severely damaged by fracture or 
hemorrhage is qmte different from that found 
later as a postconcussional symptom, for even 
m the more severe types of mjury pronounced 
immediate vertigo often diMppears within 
a few days due to resolution withm the 
lab3rrmthme structure or, m the case of total 
destruction, by compensatory function of the 
opposite organ Therefore, it is usually the 
apparently trivial head mjury accompanied 
by moderate pathologic changes, either central 
or penpheral, that requires the closest studj 
if these cases are to be separated from those 
of traumatic neurosis 

Much of the credit for a better appreciation 
of traumatic vertigo must go to Stenger, 
Alexander, Brunner, and others of the Vien- 
nese school, who by their experimental work 
and careful observations have accomplished 
a great deal, even though theu findmgs are not 
always m harmony The exactness by which 
they apply and mterpret the several func- 
tional tets necessary for a diagnosis is an 
outstandmg contnbution to our present-day 
understanding of head traumas 
It IS not withm the scopie of this paper to 
review the signifioance of nystagmus, past- 
pomtmg or functional tests, there should be 
no question as to then worth, providing the 
techmc and mterpretation is correct In the 
fiual analysis, assummg that diseases that can 
give similar or alhed sjTnptoms have been 
elmunated as producmg factors, for all practi- 
cal purposes if the patient can substantiate 
his claim of dizzmess commg on m attacks and 
if imbalance due to h3rpo- or hypenmtabihty 
can be demonstrated by calonc reactions, 
then vertigo as a jiostconcussional sjuiptom 
must be accepted as a fact And agam let it 
be emphasized that dizzmess is often a 
day complamt, commg on when the mjured 
first returns to work, upon stoopmg or when 
workmg at heights, when fatigued or followmg 


alcohoho excesses 

However, it has to be admitted that manj 
of these cases do present a defimte neurologic 
element A certam amount of exaggeration of 
complamts has to be expected, and hystencal 
manifestations need to be taken mto account 
Malmgerers are frequently encountered, and 
certam responses, like past-pomtmg and 
the faUmg reactions, can be faked, but to 
nmulate spontaneous nystagm^ or control 
induced nystagmus would certamlv be an 
ibnormahty 
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the ossicular chain, or injurj' to the tempero- 
mandibular joint is not always demonstrable 
Traumatic tinnitus, m my expenence, is alwaja 
subjective and can neither be proved nor dis- 
proved 

Next, let us analyze the vestibular symptoms 
Nystagmus is objective and usually significant of 
real pathology I have had 1 case, however, 
where the question of mahngenng had to be con- 
sidered. Vertigo and dizzmess are usually con- 
fused m the mmds of the otologists This 
prompted me to wnte Dr Isaac Jones, of Los 
Angeles, an authority on this subject, and to 
receive this reply 

"Vertigo means turning — a sense of thmgs 
tummg inside one’s head — ^vertigo is limited to a 
sensation of tummg Gene Lewis, at the begm- 
nmg of this century gave the most perfect defini- 
tion ‘Vertigo IS a sensation of tunimg contrary 
to fact ’ Dizzmess is a loose term to cover all 
•cunous sensations other than true vertigo — doz- 


ens of sensations of insecurity, fear of looking out 
of wmdows m high buildings, uncertamty, msta- 
bihty, etc " 

To summanre there remain just two fibjec- 
tive symptoms — ^namely, deafness and nystag- 
mus, neither of which is sufficient to estabh^i 
either a defimte pathologic lesion or a causal 
relationship 

We must remember that M&u6re’s symptom 
complex presents all the post-concussion syn- 
drome symptoms without mjury and with symp- 
toms that are equally as disti^smg 

It IS qmte definite from Dr Brown’s defimtions 
and deductions that bram concussion or other 
head mjunes are not necessary to the production 
of this syndrome Nevertheless, somethmg — 
mechamcal, circulatory, or otherwise — causes a 
dysfunction of the mtemal ear These symp- 
toms often are permanent and distressing, are 
difficult to appraise and compensate properly, 
and present a field for further mvestigation. 


DIRECTORY OF MEDICAL SPECIALISTS 
1942 Edmon 

S PEciAUBTS ehgible for hstmg m the forthcommg second edition of the Directory of 
Medical Specialists are ui^d to M m and return pron^tjy the questionnaires for 
biograpffic data now bemgmailed out by the pubhcation office 
This Directory is the official pubhcation of the Advisory Board for Medical Special- 
ties, issued every two years, and listmgs are limited to those formally certified by any 
of the fifteen Amencan Boards p vnminin g m the medical specialties There is no charge 
for such listmgs 

'The second edition is now being prepared, and will be ready for distribution early m 
February, 1942, with biographic, geographic, and alphabetic listmgs of all diplomates 
certified to January 1, 19fe It will mclude Mproxiinately 18,000 names 
The Directmg Editor is Paul Titus, M D . 1015 Highland Buildmg, Pittsburgh, 
Pennsyivania, and the secretane-* of the fifteen Amencan Boards constitute the Editonal 
Board 


SPOILS SYSTEM AND PUBUC HEALTH 

‘The argument over government socialized 
medicme necessarily produces considerable con- 
f^on m the pubhc mind,” observes the Saranac 
La}^ Enierprue 

‘The m^cal profession is not, as some seem to 
oeheve, stubbornly opposed to ^orts of govem- 
* ^ent to aid the sick and diseased It heartily 
approves of such efforts when legitimate and 
sound 

Tt supports government hospitals where pn- 
vate faculties are lacking — supports government 
medical aid of those afflicted with mental and 
nervous diseases— supports the long established, 
excellent work done by the public health serv- 
ice. j f 

“Since 1874, surprising as it may seem, the 
Amencan Medical Association has repeatedlv 
urged the establishment of a Federal depart- 
ment of health with a secretarv who shall be a 
ooctor of medicine and a member of the Presi- 
uent s cabmet It tiiw mvanably offered whole- 
hearted cooperation m devdopmg efficient 


and economical ways and means of exjiand- 
ing pnbbo health and maternal and child health 
services 

“What, then, does the medical profession — 
alo^ with qualified laymen — oppose? 

“It opposes pohtical ventures m the medical 
field which would mevitably and rapidly re- 
duce pubhc health standards — and destroy or 
hamper essential work m the battle against dis- 
ease 

“Political dominatioE of the medical profes- 
sion would mean that the doctor’s pohtical pull 
was more important than his abihties as a prac 
btioner It would mean that medicme would 
become a great new field for political patron 
age. Thus, it would mean unnecessary deaths 
unnecessary suffenn^ unnecessary lUness 

“A doctor’s party label has no influence on his 
expertness at diagnosis and prognosis. 

‘‘But, under socialized medicme, the party 
label would come first. The ‘spoils system’ 
would mvade the public health ” 
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Every one of the above desiderata are difficult 
to answer bo that a proper evaluation may be 
given from the standpoint of the patient, the 
employer, and the physician 

Brook, of New York, has defined concussion as 
a transient loss or defect in consciousness without 
known pathology from which the individual 
makes a rapid recovery 

Trotter describes concussion as “an ess^tially 
transient state due to head injury which is of m- 
stantaneouB onset, manifests widespread symp- 
toms of a purely paralytic kmd, does not as such 
comprise an evidence of structural cerebral in- 
jury, and 18 always followed by amnesia for the 
actual moment of the accident ” I rather doubt 
part of this defimtion especially "no evidence of 
structural injury ” Inasmuch as concussion is 
rarely fatal, necropsy matenal is not abundant 
for proper study 

Osnato, Qilberti, Cossasa, Wilson, Miokelman, 
Miller, Martland, and others have found minute 
petechial hemorrhages about the arterioles in the 
bram following more severe brain injuries or after 
repeated concusaons 

Rather on the speculative side, may I make the 
foUowmg observations 

Much study is required in the chemical changes 
and metabolism of the bram Water metabolism 
and bram function need mvestigation We know 
that substances of a fatty nature, termed hpides, 
are present m relatively large quantities m the 
bram We know that the brain does not store 
carbohydrates, and we also know, and have 
known for a long tune, that vitamm deficiency 
causes bram-tissue changes After much work 
the glycogen content of the bram is diminished 20 
percent, whereas m other tissues, such as muscle 
and liver, loss is 90 per cent There have been 
found over twenty different enzymes m brain 
tissue Any sudden jamng of the whole body or 
blow on the head could easily produce an inter- 
ference m the chemical and hydrostatic condition 
of the bram substance 

With such a background and without defimte 
pathologic changes for observation, the difficulty 
m evaluatmg these clinical symptoms that can- 
not be measured with accuracy, exceptmg that of 
loss of hearmg and even that is only relative, is 
readdy seen 

Nevertheless, these conditions have to be 
evaluated and on an eqmtable basis, so that jus- 
tice IS rendered to the patient and the employer 
Much mquuy is necessary on the part of the 
exammer — namely, (1) general reaction to en- 
vironment, (2) relationship to his present and 
past employer, and (3J the desire to rehabihtate 
oneself 

A workmg man receiving a concussion may 
fed that his employer has been negligent, is to 
blame, and owes him compensation for a loss of 
tune, consequently he develops these postcon- 
cuBSional symptoms of headache, vertigo, vague 
feeling of msecunty, and a degree of loss of hear- 
mg, accompamed by tmmtus— out of all propor- 
tion to the injury received 


(pompanson of some of these mdividuals with 
those who have received similar injuries in sports, 
such as football, hookey, polo players cross- 
country nders, and pugilists, may be made. It is 
difficult at times to disting uish between a neuro- 
sis and a mahngerer 

Too many questions or a tentative or positive 
diagnosis give the mdividual a basis to refer all 
hifl symptoms to 

Nevertheless, it would seem that the majority 
of those who sit m judgment of these patients, 
with regard to their real or exaggerate symp- 
toms, definitely feel that the benefit of the doubt 
should be given to the one entitled to a compensa- 
tion, provided that his symptoms following an 
mjuiy appear to be real 

Defimtely, the worker has been injured, and, 
masmuoh as our means are inadequate to meas- 
ure these conditions m exact figures, approxi- 
mate compensatory measures must be given 
They consist of hospitalization, money, and his 
job when he has sufficiently recovered to con- 
tinue. 

There is also the safety angle that must be 
considered, and that is of great importance, 
particularly m those workers m positions where 
the safety of others is concerned. 

I feel that no physician should assume the re- 
sponsibihty to declare a worker fit for duty 
when there is a possibihty that such a "post- 
coucussioned” w orker is defimtely a hazard. 

I am in accord with Dr Brown regarding the 
desire to standardize methods of evaluation, but I 
feel that careful study should be given before anj 
conclusions are reached in any attempt of the 
standardization of ratmgs of disabihty, measured 
m terms of dollars A proper group of otologists, 
general suigeons, medical men, and neurologists 
should give this a proper study, and their conclu- 
sions should be used as a tentative working basis 


Dr C. Stewart Nash, Rochester, New York — 
From Dr Brown’s studies and from my own 
expenence it is apparent that the difficulties 
grilling from the pokconcussion syndrome are in 
mverse ratio to the extent of the injuiy Two 
persons are mjured and both have ear symptoms 
(vertigo, dizzmess, stuffiness, noise, and deaf- 
ness) It IS clear why the one with demonstrable 
head or bram injuries complains, for the more 
obvious the mjury the less difficulty m explaining 
the symptoms It is not so clear why the one 
with an insigmfioant or nimor mjury has the 
same symptoms, for the less the injury, the 
greater the difficulty m explaining the symp- 


toms ... , t 

Tins raises the question concerning the reality 
if the postconcusslonal symptoms in the case of 
he minor injury A brief analjais of these 
lymptoms opens up further difficulties 
Fust let us consider the acoustic Bymptoms 
f preset, the existence of deafness should be 
ietormined without much difficulty, as well as ite 
■vtent and location. Stuffiness that may result 
rom eustachian tube closure, interference with 
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It Eeemed futile to try to drair the hne where 
gross hemorrhage ended and massive hemor- 
rhage began m this group, as they were seen 
by different observers However, certam 
cntena for the diagnosis of peptic ulcer with 
gross hemorrhage were established Cases 
were accepted only if the diagnosis of peptic 
ulcer was eventu^y established usually by 
i-ray and m some cases by surgery or autopsy 
The cntena m this series for the gross hemor- 
rhage were (1) hematemesis, melena, or 
both, (2) symptoms of acute loss of blood 
varying from weakness to actual shock, and 
(3) a fall m the hemoglobin and red blood 
count The latter did not always occur at the 
time of admission because of factors of de- 
hydration, shock, etc. 

Smce the course and treatment of peptic 
ulcer have vaned depending on whether the 
ulcer was located m the duodenum or stomach, 
the duodenal and gastnc ulcers were studied 
separately (Table 2) 

The duodenal ulcer group was subdivided 
mto those patients who received one or more 
days of stai^bon and those who received some 
sort of feedmg, either just milk alone or the 
hleulengracht type of regimen on the first day 
of then hemorrhage The duodenal ulcer pa- 
tents were also divided mto those with their 
first hemorrhage and those with recurrmg 
attacks of bleeding (Table 3) 

The gastnc ulcer group was not subdivided 
hecause of its relatively nmKlI number 

Duodenal Ulcer Group 
In this group there were 139 cases with gross 
hemorrha^ One hundred and twenty were 
• men and 19 were women, a ratio of appron- 
™ately 6 men to 1 woman Of this group, 134 
mceived medical treatment alone and 5 were 
eventually operated upon In the group 
treated medically there were only 4 deaths due 
to bleedmg, givmg a mortahty of 2 9 per cent 
■The cases operated upon for persistent bleed- 
^ had 1 death, a mortahty of 20 per cent 
(Table 2, F.g 1 ) 

The duodenal ulcer cases that were treated 
medically were separated, as already stated, 
mto two groups, those receivmg nothmg by 
mouth durmg the first day or more of active 


TABLE 3 — Medtcai. Tbeatuent or Doodemai. UI/Cct 
WITH Gbosb Hehobbhaqe 
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3 
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35 
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bleeding and those who were fed immediately 
The type of feeding vaned from milk to the 
regimen outhned by Meulengracht * Ninety- 
nme were treated, more or less, by the ortho- 
dox method, and three of those patients died, 
a mortahty just under 3 per cent Thirty-five 
patients were fed immediately with only 1 
death resultmg from bleedmg One died of 
pentomtis from a perforation after the bleed- 
mg had ceased and was not considered a 
hemorrhagic death The mortahty m this 
group was also a httle less than 3 per cent 
(Table 3) 

These duodenal ulcer patients were also sub- 
divided mto those who were adimtted for their 
first hemorrhage and those who had one or more 
previous att^^ of gross bleedmg (Table 3) 
Three patients out of 110 died durmg their 
first attack of gross hemorrhage, a mortdity of 
3 per cent Twenty-nme people had two or 
more gross hemorrhages There was only 1 
death m this group, a mortahty of 3 6 per 
cent 

Four patients died on a medical regimen. 
Case 1 was a 57-year-old syphihtic woman who 
had no mtravenous flmds and died suddenly 
Case 2 was a 32-year-old woman thought to 
have a mesentenc thrombosis, and conse- 
quently she was subjected to x-ray studies 
and was not treated as a bleedmg ulcer Case 
3 was a 54-year-old man who died before the 
real source of trouble was reahzed Case 4 
was a 36-year-old ma n who had a purulent 
cystitis m addition to massive hemorrhage 

The question of the effect of transfusion on 
the mortahty rate cannot be decided Two of 
the 4 who died received 500-co transfusions 
and mtravenous fluids But there were nu- 
merous 500-co. transfusions among the people 
who recovered However, the records did not 



THE MANAGEMENT OF GROSS HEMORRHAGE IN 
PEPTIC ULCER 

A Report of 168 Cases 
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Roland S Stevens, M D , Chicago 


S INCE the advent of Meulengracht’s 
senes of articles* reporting a definite de- 
crease m the mortali^ of gastrointestinal 
hemorrhage by mstitutmg immediate and hb- 
eral feedmgs, many physicians have become 
confused as to whether to feed or not to feed 
a bleedmg peptic ulcer Before and smee 
these papers, there have been numerous 
articles on bleedmg peptic ulcer, both as to 
mortahty rate and as to treatment From the 
standpomt of mortality, it has been of mterest 
to note that statistics on hemorrhage have 
vaned from 1 3 to 68 per cent From the stand- 
point of treatment, Meulengracht* has not 
been the first to use or suggest feedmgs dur- 
mg the penod of bleedmg *•’ 

Because of this confusion, Crohn and Lemer* 
reviewed the Mount Smai Hospital records of 
cases with acute massive hemorrhage from 
peptic ulcer In their paper they cntiazed 
many of the former reports and suggested 
reasons for gross errors m the vanous statistics 
m the hterature They further discussed the 
results of these competmg methods of medical 
treatment They believed that, because of the 
difference in entena for ulcer hemorrhage, the 
results with the present type of immediate 
hberal feedmg dunng the penod of bleedmg 
were not necessanly better than the orthodox 
method of starvation dunng the active bleed- 
mg, provided transfusions, etc , were not used 
too mdiscnmmately In their study they 
found a total mortahty of 7 5 pier cent — 6 8 
per cent m duodenal ulcer and 10 3 per cent m 
gastne ulcer Blackford and Cole’ m turn 
cnticized Crohn’s statistics and mortahty 
rate, stating that the anthmetic appeared 
grosdy m error They believed that Cohn’s 
mortality rate for massive hemorrhage was 
actually higher than stated Even if we dis- 
card all the jiapers m which the work does not 
seem careful and the diagnosis of peptic ulcer 
as the cause of the bleedmg is not convmcmg, 
there still remains much confusion m the mor- 
tahty statistics The mam cause for this seems 

Read at the Annual Meetins of the Medical Society of 
the SUle of Now York, New York City, May 9, 1940 
From the Departmenta of Medicine and Snrgeiy the 
OnlTOialty of Bocheater School of Medicine and Den- 
tiatry 


to be that different authors use different 
entena for massive hemorrhage and for gross 
hemorrhage, some use these words mter- 
changeably and do not attempt to differentiate 
between these two types of bleedmg Thus, it 
seems difficult to judge the efficacy of the 
starvation or feedmg regimen from the mor- 
tahty rates of different mvestigators We be- 
heve this can only be evaluated from results of 
the same authors before and after the institu- 
tion of the hberal feeding durmg the active 
bleedmg 

Meulengracht* showed a mortahty of 6 to 
7 9 per cent m his cases on the old regimen of 
starvation as against 1 3 per cent with his 
present plan of hberal feedmg (Table 1) 
LaDue* found a general mortahty rate of 6 3 
per cent as compared to 1 3 per cent m a group 
who received immediate f^mg as outhned 
m his paper He used a mixture of gelatin, 
lactose, and orange jmee every one to one 
and one-half hours durmg the active bleeding 
with a more hberal diet after the bleeding 
ceased Woldman and Polan’ treated 101 
patients with coUoidal aluminum hydroxide, 
either by tube or mouth, during the active 
penod of bleedmg and had only 3 deaths, a 
mortahty rate of 3 per cent They compared 
ihia with a group of 38 cases of massive hemor- 
rhage treated at the same hospital durmg a 
five-year penod precedmg the inauguration of 
his treatment Durmg that time there were 
11 deaths, a mortahty rate of 29 per cent 
This seems impressive although the conditions 
were not comparable The entena and the 
observers appeared to be different m these two 
groups, although this was not stated specifi- 
oalJy m their paper 

Because of this confusion we decided to 
study the status of the peptic ulcer cases with 
gross hemorrhage occumng m the Strong 
Memonal and Rochester Mimicipal hospitals 
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Let us first consider the phj'Eiolog 5 and ra- 
honale and then outline a b^tment 
The rationale of the management of gross 
hemorrhage has been ably discussed by LaDue* 
and Browne and Me Bfedy ^ When gross 
hemorrhage occurs, the blood pressure falls 
to adjust itself to the loss of blood \olume 
With this, the carotid smus and aortio reflex 
may be excited and anoxemia may occur m 
the medullary centers. Fdtration through the 
hdneys may be lowered with resultmg urea 
retention. Locally, there is contraction of the 
middle fibromuscular coat of the arteries and 
clot formation m an attempt to stop the bleed- 
mg It the artery is eroded on end, this con- 
traction helps to stop the bleedmg If the 
artery is eroded laterally this openmg may be 
widened by such contraction and add to the 
difficulty of the clot to badge the gap An 
erosion mto a vem should be more readily 
closed by the clot because of the lower pres- 
sure. 

The important consideration m the treat- 
ment IS not to mterfere with those factors 
that stop the bleedmg, i e., the lowered blood 
pressure and the clot fonnataon However, 
there are certain dangers, the blood pressure 
way Eink too low and shock may contmue, 
the dot may be displaced by peristaltic waves 
of the stomach or duodenum or may be di- 
gested by the gastnc jmce. The presence of 
blood itself m the stomach of some pieople 
may be an imtant and may produce nausea, 
retchmg, and mcreased peristaltic activity, 
thus playing a part m the mechamcal dislodg- 
ment of the dot In other people the shock 
sad acute loss of blood may be the cause of 
the nausea and retchmg The blood, m addi- 
tion, may stimulate gastnc secretion beyond 
its power of neutralization of the excess amd, 
and digestion of the dot may ensue. 

Whether an empty stomach is at rest is a 
mwted question Carlson* sajm it is not. 
thus, starvation would not avoid mechamcal 
^odgment. Moreover, as long as the ulcer 
the stomach is not empty, thus, the 
chMces of an empty or qmet stomach is shght 

I^aalizing these vanous factors, what method 
^ one use to gam the best results? The 
statistical report m our own study does not 
aiiswer the question The number of cases m 
^ senes that were fed during bleedmg is stall 
tw small to draw condusions By and large, 
ms hterature tends to pomt to a lowered mor- 
tahty m the group that were fed However, it 
®an be said that the mortahtj was not m- 
®^aased bv feeding Moreover, m the average 
of gross hemorrhage the patient will not 


be exsanguinated, and sufficient dot formation 
will occur to badge the gap to stop at least the 
first bleedmg The important thing seems to 
be to prevent this dot from bemg dislodged or 
digest^ m order to prei’ent a recurrence of 
the bleedmg Alvarez'* beheies that the 
danger from digestmg the dot is greater than 
that from dislodgmg it mechamcally If the 
factor of digestion is all-important, then neu- 
tralization of the gastao secretion is an im- 
portant step m the treatment It is this factor 
that can explam the good results daimed by 
Meulengradit,' Woldman,* and others Fre- 
quent feedmgs or the use of a neutral agent, 
as colloidal aluminum hydroxide, either by 
contmuous dap or frequent administrations, 
prevent the digestion of the fibon and is ap- 
parently the rationale behind th is treatment 
If this IB so, Woldman’s* method of contmuous 
dap should offer the greater protection by its 
constant neutralization of the gastao acidity 
whde at the same tune avoidmg the mechamcal 
factors that sohd food itself may produce. 
Moreover, with a tube m the stomach one may 
be able to detemune when the bleedmg has 
ceased The end of the tube must not be much 
lower than the cardiac orifice m order to avoid 
a mechanical danger of dislodging the dot 
(Fig 1) Most ulcers are m the duodenum or, 
if m the stomach, are m the lower half of it 
and will not be mjured by this technic. In 
addition, one can lower the head and keep the 
patient on his back. This hdps to keep most 
of the gastnc jmee m the cardiac part of the 
stomach and t^ds to put the stomach at rest 
If one IS reluctant to place a tube m the 
stomach or if the patient is mtolerant to tubes, 
this position IS still of aid If no tube is used, 
it 18 best to start early feedmgs by mouth to 
neutralize any excessive acid that may be 
produced from the stimulation of the blood 
For this purpose it is not necessary to start 
Tinth immediate liberal feedmgs as Meulen- 
gracht' has desenbed Here it seems more 
rational to foUow the diet desenbed by Andre- 
sen* m 1927 and 1939 The gelatm mixture 
has been used with the idea that gelatm com- 
bmes readily with bydrocblonc acid, is sooth- 
ing and not overstimulatmg m the production 
of gastnc jmee, and is supposedly an excellent 
coagulant. Gelatm can be dissolved m water 
to which lactose and frmt juices can be added 
for nutnbonal purposes, or the gelatm can be 
combmed with milk, cream, and glucose and 
flavored to smt the taste. After the active 
bleeding has ceased, high calonc gruels and 
milk mixtures can replace the gelatm solutions. 
Of course, colloidal aluminum hydroxide, etc , 
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reveal how carefully and how much time was 
taken to give these transfuaioiis 

Gastnc Ulcer Group 

In the group of gastnc ulcer patients there 
were 29 cases of gross hemorrhage Twenty- 
seven were men and only 2 were women 
Twenty-seven patients received fnedical treat- 
ment alone, and 8 of these died, a mortahty of 
28 6 per cent Only 1 was operated upon for 
massive bleedmg with a fatahty 

Discussion 

There are some striking points noted m this 
study The mortahty for gross hemorrhage 
from duodenal ulcer was low, shghtly less 
than 3 per cent This was so in those on a 
starvation regunen and m those who received 
immediate feedmg 

There is httle difference m the mortahty 
rate m the duodenal ulcer senes m their fir^ 
attack of bleedmg as compared with recurrent 
gross hemorrhages Thus, m our group of duo- 
denal ulcer patients we are forced to say that 
the mortahty is not appreciably greater m a 
second or third attack of gross bleedmg 
However, if a patient tends to have recurrent 
gross hemorrhages, the summation of the 
mortahty of each attack naturally adds to the 
total nsk Moreover, these people tend to 
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have more recurrences of bleedmg We feel 
that repeated gross hemorrhages are a definite 
indication for eventual surgery But the in- 
dication for immediate surgery is the same as 
for the first attack, i e , only if the bleeding 
persists on the m^cal regunen However, 
surgery m these repeaters should be done 
after the bleedmg has stopped and after the 
patient is in good condition 
It will be noted from Table 4 that duodenal 
ulcer hemorrhages occurred more frequently 
m the age groups from 20 to 40 and 40 to 65 
and shghtly less often thereafter and that 
gastnc ulcer bleedmg occurred more fre- 
quently m the groups from 40 to 65 and 55 
upward This is parallel to the age incidence 
m duodenal and gastnc ulcers 
The outstanding fact m bleedmg from gas- 
tno ulcer is that although its relative frequency 
IS comparable to that of duodenal ulcer the 
mortahty is defimtely higher In our group 
the medical mortality of gross hemorrhage in 
gastnc ulcer is 28 6 per cent as against only 
2 9 pier cent for duodenal ulcer Crohn and 
Lerner* m their senes had a mortahty of 10 3 
pier cent m the gastnc ulcer cases as compared 
to 6 8 per cent m the duodenal ulcer patients 
Their total mortality for gross hemorrhage 
from all pieptic ulcer cases was 7.6 pier c^t 
Our total mortahty was 7 4 per cent The 
factors m the higher death rate from gastnc 
ulcer may be vanable Perhaps mechanital 
displacement of the clot occurs more readio 
because of large and more vigorous penstams 
m the stomach Perhaps digestion of the clot 
can occur more readily m the acid medium o 
the stomach than m duodenal ulcer, where the 
bathmg secretions are alkahne 

Medical Management and Its Rationale 
Considenng our results and those of Greta 
and Lerner’ and considenng Meulen^oht s 
low mortahty, Woldman’s' success with alum- 
mum hydroxide, and the results report^ 
Andresen,* Browne and Me Hardy/ ^Due, 
etc , how should one manage the individual 
case of gross hemorrhage from a pieptio lU^ccrT 
Should one starve them, should one feed them, 
or should one opierate upon them? 
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riiage, the jminediste effect of which the pa- 
tient has survived, but persistent bleeding con- 
tmues many days after the onset of the acute 
hemorrhage. Usually there is a persistence of 
ulcer pam or distress The stools may remain 
frankly tarry, or, the persistence of bleeding 
may manifek its^ only m a strongly positive 
test for occult blood A variant of this type 
of bleeding occurs when the stools clear up for 
a short tune and then giie endence of recur- 
rent hemorrhage while the patient is being 
hept m bed on a rigid ulcer regimen Care 
must be taken not to mistake the effect of ad- 
ministered iron for occult blood m the stool 
In both of the aboire groups the contmuation 
of the hemorrhage is a danger signal Either 
the ulcer is particularly actii e or the bleeding 
artery does not become securely closed with a 
thrombus We beheve that m this small 
group of cases operation is not onlj' justifiable 
but maj be definitely lifesaving Five such 
®ses occurred m our duodenal ulcer senes, 3 
heeause of contmuous bleedmg and 2 because 
of immediate recurrences of oozmg which con- 
tmued In all of these cases the evidence of 
Weedmg contmued for more than ten days 
before operation was deemed necessarj Four 
of these patients survived and the bleeding 
'iras controlled, while 1 died after operation, 
givmg a mort^ty of 20 per cent Thus, a 
persistent loss of blood oi er a penod of many 
days (eien two or three weeks) is the only 
type of bleedmg from an ulcer which seems to 
’'rarrant operation directly for its control 
The sixth case was operated upion the second 
^y of hemorrhage not because of his bleeding 
but because symptoms suggested a perforation. 
^ exploratory laparotomy revealed no per- 
foration, and no thin g further was done due 
to the patient’s poor condition. The patient 
contmued to bleed and died shortly after the 
operation. Including this case the total sur- 
gical mortahtj m our duodenal ulcer senes was 
333 per cent 

The pomt we wish to emphasize is that this 
^taent would not have been operated upon for 
bleeding if the probabihty of perforation had 
■^ot arisen. This case represents a patient 
early m the course of an acute dangerous loss 
of blood, a condition to which the physiologic 
l™®®sses of the body had not had sufficient 
tme to adjust. It is generally recognized 
that surgery offers great hazards at this tune, 
m a week or more the body adapts itself 
much better to the blood loss 
The problem of recurrent episodes of major 
hemorrhage, though important, is a separate 
cue from the one that ve are coii'udermg for 


immediate surgery The recurrent hemor- 
rhage should be managed m the manner al- 
ready desenbed However, repeated such 
episodes may be evidence of an active ulcer 
and one that often is difficult to control ade- 
quately' on a conservative regunen In some 
of these people, if the blood regenerates rapidly 
the elective operation may be earned out dur- 
mg the same hospital admission as the major 
hemorrhage Ten such cases occurred m our 
present senes, with 1 death However, with 
a cooperatix e patient it seems better judgment 
usually' to defer the operation until complete 
blood regeneration has occurred when the pa- 
tient IS m the best possible condition 

Summary 

One hundred and thirty -nme cases of duo- 
denal ulcer and 29 cases of gastnc ulcer xnth 
gross hemonhages have been reviewed 

One himdred and thirty-four of the duodenal 
ulcer cases were treated medically with a mor- 
tahty rate of 2 9 per cent The mortahty was 
approximately the same both m those cases 
put on a starvation regimen and m those gnmn 
immediate feedings 

Twenty-eight cases of gastnc ulcer mth 
gross hemorrhage were treated medically, 
with a mortahty of 28 5 per cent 

The combm^ medical mortahty was 7 4 
per cent for bleedmg peptic ulcer m this senes 

The rationale and fundamental prmciples of 
medical management were discussed 

The only type of patient that should ha\e 
surgery' for immediate control of hemorrhage 
IB when bleedmg contmues for many days 
(even two or three weeks) In this small 
group ojieration may be a hfesavmg measure 
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Discussion 

Dr Henry A. Rafaky, New York City — The 
more I see of bleedmg peptic ulcers, the more I 
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can be given in addition If one is still reluc- 
tant to start with any feeding, frozen Tnillr 
cubes can be given by moulii instead of 
cracked ice This will keep the mouth moist 
and the milk dnppmg m the stomach will 
have some neutralizing effect 
Naturally, other factors besides the ques- 
tion of clot digestion and clot displacement 
must be considered Even if the hemorrhage 
does not appear dangerous, the patient must 
be at rest Morphme and sodium l uminal can 
be used hypodemucally for this purpose 
Unfortunately, many cases will have marked 
blood loss and wiU be m shock. This must be 
treated The patient is kept warm, morphme, 
as already stated, is mdicated, and the moot 
question of the use of mtravenous flmds to re- 
place the blood loss wdl arise Crohn and 
others mentioned by him* are adverse to the 
use of transfusions except as an extreme meas- 
ure, and they beheve the mortahty has been 
mcreased thereby They beheve that the drop 
m blood pressure is a protective mechamsm 
and that to disturb this without due cause maj’’ 
be harmful Browne and Me Hardy* beheve 
that transfusions are hfesavmg measures and 
thmk it IS physiologic to replace lost blood with 
blood if the volume is less than 40 per cent 
In our duodenal ulcer patients with gross 
hemorrhage, transfusions were used fifty-four 
tunes m amounts vaiymg from 30 to 600 oo , 
the usual quantity bemg 250 to 600 cc A 
person can die from too low a blood volume 
and clmical judgment wiU be necessary as to 
when transfusion should be instituted It is 
probably best to withhold blood at first but to 
resort to it if the pulse rate contmues to m- 
crease and the blood pressuiq contmues at a 
dangerous shock level If mtravenous flmds 
are necessary, blood is probably the best 
medium, and its introduction should be slow 
m order not to mcrease the blood pressure 
suddenly or to its ongmal level 

The discussion of the medical management 
of the bleedmg ulcer has been hmited practi- 
cally to the first fewdays unmediatelyfollowing 
the gross bleedmg, and this penod can be 
called the penod of active bleedmg The 
penod imm^ately foUowmg the actual cessa- 
tion of the hemorrhage may be called the 
second penod of the medical management 
Whether the management of the penod of ac- 
tive bleedmg consisted of no food, mtubation 
with contmuous alummum hydroxide dnp, or 
frequent administrations of milk or gelatm 
mixtures, frequent hberal' feedmgs should be 
the mode of procedure m this M(»nd pen^ 
Now we can follow Meulengrnoht s* idea of a 


diet nch m scraped meats, milk, bread, butter, 
cream, cheese, eggs, vegetables, tea, etc The 
argument that the Meulengraoht' regimen 
helped clot formation, brought about rapid 
convalescence, and prevented nutntional loss 
may be true, liut, if this regunen is started on 
the third day after the onset of the hemor- 
rhage, no great nutntional harm has been done, 
and no harm has been done to the clot if the 
patient has been at rest and other neutrahz- 
mg factors have been at play It is the old 
type Sippy regimen of starvation and gradual 
step-up of the feedmgs that lasted two to 
three weeks which does the nutntional harm 
This regimen should not be used 

Surgery 

So far we have been concerned with the 
medical regimen The part surgery should 
play m gross hemorrhage from peptic ulcer 
muk. be discussed 

In the duodenal ulcer senes surgery was 
not employed as an emergency measure m an 
attempt to stop a rapidly fatal hemorrhage. 
There are a few cases m which the physical con- 
ditions are such that the bleeding from the 
eroded artery may not stop, an erosion on the 
lateral wall or artenosclerosis may prevent 
the artery eroded on end from contracting 
If these facts could be determined with ac- 
curacy in the mdividual case, then it would 
be wise to use the massive transfusion method 
now available and operate on such mdividualB 
However, many of the patients m this senes 
who came m with massive hemorrhage and 
developed profound shock survived on a medi- 
cal regimen, although it was feared that they 
would not There is nothmg in the physical 
examination of the patient before he is actu- 
ally moribund and there is no test available 
which wiU differentiate in acute hemorrhage 
the patient who will ultimately survive from 
the one who will contmuously and rapidly 
bleed to death We are convinced that, even 
with the aid of improved methods in giving 
huge quantities of blood, the operative mor- 
tahty for massive hemorrhage m duodenal 
ulcer IS greater than the mortality of this con- 
dition under the conservative treatment out- 
lined — 7 4 per cent m the whole senes but only 
3 per cent m the duodenal ulcer Therefore, it 
BPBTnR wise to contmue our policy not to 
operate as an emergency in a desperate at- 
tempt to control a massive hemorrhage 
There is, however, one type of bleeding 
from an ulcer which we beheve does usi^y 
will for operative mterference The bleedmg 
episode usually starts with a major hemor- 


A CASE OF PAPILLARY CARCINOMA IN A HORSESHOE KIDNEY 
John S Fitzgeraioj, M D , Utica, New York 


T T ORSESHOE kidney is an uncommon con- 
L L genital anomaly of great climcal interest 
and the problems of diagnosis and treatment 
are among the most mtngmng in urologj' 
Such a kidney is more likely to develop other 
lesions than a normal kidney Iilany tumors, 
most hf which have been hj^iemepliromas, 
have been found associated with this anomaly 
A review of the hterature has failed to reveal 
a report of the occurrence of papillary car- 
emoma m a horseshoe kidney For this reason, 
the following case is presented 


Case Report 

The patient, F P , a white man, aged 60, was 
referred to me by Dr R C Ainsworth on March 
3, 1939, with a complamt of severe pain m the 
left side and gross hematuria of twelve hours’ 
durabon. There had been two previous attacks 
of hematuria, mne months and five months pre- 
viously These had ceased spontaneouslj' and 
^ not led him to seek medical advice He had 
heen treated, however, off and on for four years 
for "kidney trouble ’’ The remainder of the past 
history had httle bearing on the case. Twelve 
earher, all the upper teeth were removed 
for Vincent's angina. &ven years pnor he fell 
Slid suffered a back mjury that involved the 
right but not the left side The x-rays taken at 
the tune showed an osteoarthritis of the lumbar 
spme No mention was made of the kidney 
shadow He had lost 16 pounds m six months, 
t^ he ascribed to hard work and a severe attack 
ofnght sciatica just prior to the onset of present 
illness Ehs mother had died of carcinoma of the 
uterus 

On physical examinabon an obese man of 
middle age waa found He appeared acutely ill 
and in severe pam 

Head The pupils were equal, round, and re- 
acted to hght and accommodation, sclerae were 
normal The ears and nose were normal, but the 
upper teeth were absent. 

Neck No glands or pulsabona were noted 
rnyrold was not palpable. 

^est The heart waa normal in size and shape, 
and the sounds and rhythm were normaL Ves- 
^ The blood pressure was 120/80 

Abdomen The abdomen was soft There 
Was marked tenderness and slight ngidity on 
palpabon m the left flank and at the left 
®nwvertebral angle. No mass or kidney was 
Pwpable on either side The bladder was not 
palpable or tender 

The external genitalia were normal except for 
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blood staining The prostate was of normal size, 
shape, and consistency 

The unne was dark red, cloudy, and alkalme, 
with a specific gravity of 1 010 The albumin 
was 3 plus, and there were a few leukocytes and 
many erythrocytes Tests for sugar and ace- 
tone were negative The blood Wassermann was 
negative 

Cystoscopy was performed immediately A 
slun clot, the cast of an ureter, was found in the 
bladder At meatoscopy, normal unne appeared 
from the nght ureter and grossly bloody unne 
from the left Indigo carmine appeared in 
medium concentration on the nght in ten min- 
utes None was noticed on the left. A number 
6 catheter was passed easily to the kidney pelvis 
on each side The specimen was clear on the 
nght and bloody' on the left Smear and cul- 
ture did not reveal any organisms 

The first film revealed the catheters to assend 
m rather straight fashion to reach the level of 
the kidnevs on each side then turn sharply out- 
ward and dip downward. 

The left pyelogram revealed only a porbon of 
the pelvis and the lower calix to be fillefL Above 
this there was an irregular infiltration of the dye 
that bore no resemblance to a kidney pelvis 
The ureter below was straight and well filled 
The nght pyelogram waa indistinct but showed a 
pelvis close to the midhne and a rotated kidney 
The minor cahees were clean cut and well filled 

The complete blood count revealed a hemo- 
globm of 66 per cent, red blood cells, 3,250.000, 
and white blood cells, 13,400, of which 76 were 
polymorphonucleara and 18 per cent were gmnil 
lymphocytes 

Because of the seventy of the hemorrhage, 
nephrectomy was performed without delay 
The preoperative diagnosis was kidney tumor 
The horseshoe was not discovered until operation 

Under cyclopropane anesthesia, the pabent 
was placed on his back, and an 8-mch left para- 
rectus mcision was made. A 6-lnch crossbar 
was made so that the entire incision was T shaped. 
The extrapentoneal space was dissected until 
the psoas muscle and almost the midlme was 
reached, but it was impossible to find the left 
kidney The patient waa turned on the side and 
the bar of the "T” extended. The kidney was 
then found and freed easily, except at the lower 
pole where the attachment was discovered 
The ureter crossed anterior to the bar and was 
severed Between clamps the isthmus was di- 
vided The stump of the isthmus was covered 
with fat, anchored by number 00 chromic con- 
tmuouB suture Dissecbon of the pedicle was 
difficult due to the fact that the blood supply 
entered m four places, each of which required 
individual clamp and ligature No single large 
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am oonvinoed that the treatment of each case 
must be iadividualiied Various factors must 
be taken mto account when trying to arrive at 
any conclusions m these cases Dunng the past 
SIX months I have seen more bleeding peptic 
ulcers at the Lenox Hill and Beth Israel hospitals 
than in any other similar penod Whether or 
not this IS due to the seventy of the wmter (or 
whatever the cause is) I have not been able to 
ascertain. Furthermore, these bleeding cases 
have been severe ones When we compare 
mortahty statistics we must bear in nnnd that 
some patients do not seek medical treatment until 
they are almost exsanguinated This was demon- 
strated by a patient who came mto the hos- 
pital with a hemoglobin of 28 per cent, he had 
been bleeding ab#ut one week before admission. 
Other patients seek advice at the initial onset of 
the symptoms With regard to the various 
methods of treatmg bleedmg ulcers, I have tned 
the Meulengracht diet, duodenal feedmg, intra- 
gastric dnp, and the Sippy plan. The results 
are about the same, irrespective of the method 


employed. Dr Einhom many years ago gave 
high calono and high protem feedmgs through 
the duodenal tube, and I still use this method is 
bleedmg ulcers With regard to the Menlen- 
graoht diet, I have seen 2 cases m the past five 
months m which the bleedmg started again after 
the patient had been on the diet about one week 
Another pomt to be emphasised is the question 
of prerenal aiotemia The determination of the 
nonprotem mtrogen is important In a previous 
article Dr Wemgarten and I showed that the 
nonprotem levels have prognostic values The 
dehydration m prerenal azotenua must be over- 
come If the nonprotem mtrogen level does not 
fall, irrespective of the therapeutic efforts, the 
prognosis is bad. The nonprotem levels do not 
have any relation to the anemia With regard 
to transfusions, I am not m agreement with those 
observers who say that transfusions are not 
indicated I feel they are defimtely mdicated 
to overcome the anemia and the dehydration re- 
sulting m azotemia, but small and frequent trans- 
fusions should be given instead of large ones 


They Can’t Wait Much Longer 

Stricken Civilians in England and Greece Need Your Help Today 

The Medical and Surgical Supply Committee of AmenUi desires to send 1,000 emer- 
gency operatmg sets m khaki canvas roils and 1,000 fitted first-aid metal oases These 
units have been approved, both as to contents and containers, by the surgeons and phy- 
sicians of this committee. Bombed hospitals, emergency first-aid posts, air-raid shelters, 
and recently opened auxiliary provmoial hospitals are in dire need of instruments to re- 
place losses made almost nlghtlyl 

This IS a frank appeal to you to come to the assistance of the stricken oivihan popula- 
tion of Great Bntam and her Allies If you can mterest anyone or any group of people 
(clubs, faotones, commercial organizations, service groups) m your vicinity m the pur- 
chase of one or more of these sets, please let us know Each set wiU bear a plate with 
the donor's name, if desired. The price, delivered in England, insurance and shipment 
mcluded, is $200 for the Emergency Operatmg Set and 570 for the First-Aid Fitted Case 

Pleats make checks payabU to Arthur Kurmnger, 
Treasurer, Medical and Surgical Supply Committee of 
America, JfiO Lexington Avenue, New York City 
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ctnred. The Tvound deared qtnckly under a 
Dakm’s dressing A right sciatica developed 
which responded to sacral injection and vitamin 
B He was discharged thirtj-four days follow- 
ing operation with a small granulating area re- 
maining m the wound This filled in rapidly 
and he returned to work about three months 
postoperatively 

A check-up examination was performed nine 
months later At cj stoscopj , the bladder was 
nonnaL There was no evidence of growth in the 
bladder, and the left ureteral orifice was normal 
A ureterogram of the left side showed smooth 
walls m the stump of the ureter Indigo- 
carmine was given and did not appear m twenty 
minutes from the right A few days later a 
gross phenolsulfonphthalem test was performed 
and revealed 35 per cent m the first half hour, 15 
m the second, 8 m the third, and 3 m the fourth, 
a total of 61 per cent Intravenous urogram was 
performed, a picture seven mmutes after the 
injection of 30 cc of diodrast revealed no left 
hdney shadow On the nght side the kidney 
shadow was well visualized, paitacularlj m its 
upper and lateral portions It was larger and 
broader than normal and the mner border ap- 
proxmiated the vertebral column The lower pole 
^ squared, but there was no definite bar seen 
There was moderate hppmg of the vertebrae due 
to arthritis The pelvis was well filled, with 
oahces arising both medialli and laterally and 
at the inferior portion so that the picture re- 
^bled a porpoise. At thirty-five minutes, the 
bladder show^ beg innin g filling and the kidnej 
Was begmmng to empty The ureter was not 
visualized. 

At present there is moderate diastasis of the 
'ootus muscle medial to the wound. For this he 
Wears a belt. Otherwise, ha is in good physical 
eondition and states he feels better than he has in 
years 

The preoperative diagnosis was kidney 
hmior, the fuaon not being detected until 
operabon Because of the obesity of the pa- 
hent the pyelograms were quite mdistinct, 
it required a good deal of unagmabon to 
see the connecting bar exeu after you knew it 
Was there Tlie left pelvis was greatly dis- 
torted by the tumor The nght showed the 
biMire pelvis and the lack of rotabon Both 
tadneys were low and close to the midlme 
m the postoperabve mtra venous urogram, 
tha was fairly well demonstrated 

Many excellent treatises have been wntten 
on horseshoe kidney, the monograph of Guber- 
roz being parbcularly helpful Although 
Mvic changes are usually diagnosbc, prob- 
hest aid m diagnosis is visualizabon 
0 the bar by mtravenouB urography in the 
pictures 

This anomaly is so frequently the site of 
'openmposed pathology that infeobon and 


stone are frequently found Hypernephroma 
has been reported many tunes ^uamous cell 
carcmoma has been reported by Pnmrose,- 
ilelen and Caspar,’ Willan,^ Nicholson,* and 
Pemer ' Morlej'’ reports a benign papilloma 
m the horseshoe kidney These were studied 
at postmortem exammabon De Vnes* re- 
ported a case of stone, papilloma, and hyqier- 
nephroma m a pabent who was operated upon 
with good results Kimbrough’ reported a 
case of papillary adenocarcmoma m an opera- 
bve case of horseshoe kidney 

Conclusion 

A case report of a papillary carcmoma oc- 
curring m a horseshoe kidney has been pre- 
sented 289 Genesee Street 
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Discussion 

Dr W J Kennedy, Uhea, New Tori , — I 
want to congratulate Dr Fitzgerald on his fine 
presentabon and skillful management of a diffi- 
cult case 

Even when horseshoe kidney is recognized 
preofierabvely, surgery on such a kidney is 
usually technically difficult because of the fixed 
position of the fused pole and the bizarre arrange- 
ment of the blood supply 

Guberrez has desenbed what he calls, “the 
horseshoe kidney syndrome ” This consists of 
abdommal pam located m the epigastnc or um- 
bihcal region, a history of hfe-long constipabon, 
and recurring attacks of urinary disturbances of 
the type that are prone to develop m the presence 
of obstruction, stasis, or mfeebon The first 
two are always present m some degree m horse- 
shoe kidney due to the fact that the ureter always 
crosses some portion of the kidney, usually the 
isthmus, and infection occurs as the natural 
sequel to obstruebon. Bilateral pyelograms are 
essential m diagnosis, and mtravenous pyelo- 
grams are perhaps more valuable than retrograde, 
smee occasionally one is enabled to visualize the 
isthmus One should suspect fused kidney (1) 
when the kidneys are low without the usual 
ureteral changes suggestive of ptosis, (2) when 
the kidneys are situated abnormally close to the 
spme, and (8) when there is rotation of the pelvis 
and inversion of the calices causing some or all 
of them to point ton nrd the spme When fusion 
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Fia 1 Antenor view showing pelvis on 
anterior surface. The isthmus is at the lower 
left-hand comer The four pins are in the 
arteries 


vessel was present The kidney was excised 
A cigarette dram was placed m the bed of the 
kidney and a tube dram to the isthmus The 
wound was then closed in layers, using number 2 
chromic rurmmg suture to the fascia and muscle, 
silk retention and contmuous to the skm 

The kidney was enlarged to about twice the 
normal sire, particularly m the upper portion 
where it felt qmte firm Much of the pelvis was 
extrarenal and firm to palpation. The ureter 
crossed anterior to the horseshoe bar At the 
lower pole on the medial side was the stump of 
the isthmus, which was firm. Four small ar- 
teries provided the blood supply to the kidney 
These entered m varymg relation to the pelvis 
On section the entire upper two-thirds of the 
pelvis was filled with a papillary growth that ob- 
^cted aU the upper calices and filled this en- 
tire area The remammg unfilled portion of the 
pelvis was small and irregular and dramed only 
the two lower cahces In the lower portion of 
the papillary growth an erosion was present 
This was undoubtedly the source of the severe 

^"rhe'^S^rt of the pathologist w^ papillaiy 
narcinomr^ The State Institute at Buffalo mn- 
firmed this I am indebted to Dr J E Ash of 
Cammoma Registry for the foUomng ^ 
i J “The tumor mvolving ap- 


considerable length having very dehoate but 
vascular connective tissue cores and layers oi 
transitional type of epithehnm which are v^ 
broad at the base but thinned out somewhat to 

ward the tips The epithehum is rather uMoim 

m sue and shape showmg no tendency to ou- 
ferentiation toward the squamous, mi^es are 
not frequent, the basal cells are rather um- 
formly palisaded, but the overlymg cells, partiou- 
larly m the thicker layers, are apt to be more 
disorderly m arrangement There is no evidenra 
of penetration beyond the basement membrma 
Graded on the same basis as bladder tumors^ 
would be a carcmoma, papillary, grade 1 J-ue 
block taken from the kidney at the fine of fusion 
shows, under the low power particularly, tne 
complete separation of the two kidney 
connective tissue Under the high ^w» it cm 
be seen that the glomeruh and large blood v^^ 

are either at or very close to this fine of 

There are foci of lymphocytic 
both kidney masses and focal 
artenosolerotic m ongm m both ^e 
here would be fused horseshoe kidney, arteno- 

solerosis ” After 

The postoperative course was ^my 
a favor^Ale preliminary response he devd^ 
cough, with expectoration, rales, m 

tention The temperature rose to IMF ^ 

responded to mtensive trea^<f ^lE^ous 
contmuous nasal gastric suction m ^eneral 
fluids A week P°stoperatively to 
condition was good, the ? _ —33 in- 


TUMORS OF THE BLADDER 
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'T’HE most controversial subject in urology 
L 13 tumors of the bladder, for conclusions 
and current opimon regardmg the results ob- 
tained from vanous methods of treatment are 
based more upon personal opimon than upon 
rvell-estabhshed facts Not untd we stand- 
atdire our classification of bladder tumors so 
that Tve are talkmg of the same type of tumor 
for which we are appljnng vanous methods of 
treatment will it be possible to appraise cor- 
rectly the true value of each method 
It seems to me that a simple and under- 
standable classification of bladder tumors is 
one recently published from the Cleimland 
Chnic In this classification tumors are di- 
nded mto papiUarj’- and nonpapiUary infil- 
tratmg tumors the papiUarj' tumors are sub- 
divided mto nonmfiltratmg, so-called bemgn 
papillomas and mahgnant papfllomas, while 
infiltratmg papiUomas are subdmded mto 
papiUaiy carcinoma and infiltratmg papillai^^ 
caremoma The nonpapfllarj' mfiltratmg car- 
cinoma represents the broad base, sessile, nod- 
ular, often ulcerated growths with endence of 
invasion of the bladder wall In this general 
discussion rare types of bemgn tumors of the 
bladder, such as fibroma, cystadenoma, etc , 
also sarcoma, may be excluded 

probably all subsonbe to the premise 
•bat all tumors of the bladder are potentially 
mahgnant The arguments that have so 
often been given for considenng so-called 
benign papillomas as grade I mahgnancy seem 
■’^ll founded Broder’s gradation of tumors 
accordmg to their cellular differentiation seems 
to be the best mdex of the inherent mahg- 
uancy of the tumor and has been adopted by 
most pathologists and clmicians as a working 
basis although the vanability m the histologic 
structure of different areas of the same tumor 
^weU recognized Ab a basis for prognosis, 
the rehabihty of this gradation is open to 
serious question 

Two dements handicap us at the start m 
deahng with bladder tumors One is that they 
occur m mdividuals of late, imddle, or ad- 
^^ed age m a large projjortion of cases 
“Wnd, because of the often late appearance 
of symptoms, a diagnosis is frequently made 
only when the pathology, both local and gen- 
mal, is well established Hematuna, the most 


common pnmary symptom, is generally pam- 
less and mtermittent and is too frequently 
treated hghtly, while dysuna, frequency, and 
changes of the urinary stream except m the 
presence of tumors encroachmg upon the 
vesical outlet are late m their appearance 
Unquestionably, our important diagnostic 
procedure in bladder tumors is a oystoscopic 
exammation, which should be made m every 
case of hematuna unless there is some defimte 
reason to the contrary Painstakmg cysto- 
scopic study of a bladder tumor — ^notmg its 
position, size, and general appearance, the 
condition of the tumor pedicle and bladder 
wall, the vesical neck, and ureteral orifices — 
gives us more information than can be ob- 
tamed by any other single method of examina- 
tion Also, if multiple tumors are present, 
they will be detected at once This mfonna- 
bon, however, should be supplemented by 
data acquired through excretory urography by 
which means the possible existence of a kidney 
or ureteral tumor may be demonstrated and 
the bladder papilloma shown to be an implant 
The presence of renal infecbon with or without 
hydronephrosis, ureteral dilatabon, and un- 
paired kidney funebon may be ascertamed m 
this manner These factors may well mfluence 
the type of treatment to be msbtuted Fur- 
thermore, defects of bladder ouUme caused by 
bladder tumors are as a rule more satisfactorily 
demonstrated by excretory urograms than by 
cystography, the size, posifaon, and number of 
growths, as well as possible infiltrabon of the 
bladder wall, often bemg outhned m this man- 
ner A search by physical exammabon and 
x-rays for the possible presence of metastases 
should supplement the urologio study, and a 
knowledge of the condibon of the blood stream 
18 essential at all tunes 
Given a diagnosiB of a bladder tumor, what 
wall be our treatment? A cursory review of 
the hterature upon this subject for the past 
thirty-five years reveals a conbnuous succes- 
sion of new methods, the immediate enthu- 
siasm for each innovabon and the subsequent 
difference of opimon as to its real value give 
one the defimte impression that on the whole 
the results have been disappomfang 
At the beginnmg of this penod some type 
of surgery was our only recourse Then ful- 
gurabon ■was mtroduced and met with decided 
favor As its hnutabons became apparent, a 
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occurs in the lower pole, the lower calices are 
often close together, and occasionally one or 
both may actually cross the spinal column. This 
fact has been utilixed by Gutierrez m an ingenious 
manner He constructs a tnangle, using a Lne 
drawn between the tips of the innermost oahcea 
as a base and the midpoint of a Ime drawn be- 
tween the ihac crests as the apex In the 
normal kidney the angle is about 90 degrees, 
while m the horseshoe kidney it vanes from 7 
degrees to 36 degrees and is usuallj less than 20 
degrees 

Papillary tumors of the renal pelvis are not 
especially rare but may be somewhat difficult to 
differentiate preoperatively They are identical 
m every respect save that of location to papiUaiy 
tumors of the bladder They may be either 
single or multiple, may arise from a slender 
pedicle or a broad base, they have the same 
tendency to form implants and, like bladder 
papilloma, tend to metastasize late The only 
constant symptom of tumor of the renal pelvis is 
hematuna In papilloma the bleedmg usually 
occurs early, while in squamous carcinoma bleed- 
mg usually occurs late Pain, which is usually 
sudden in onset and which may closely simulate 
that of calculus disease, occurs fairly frequent!} 


This was noted m Dr Pitzgerald’s case, and it 
was the chief symptom in a patient of mine 
operated on recently 

Blood clots m the kidney pelvis cause pyelo- 
graphio filhng defects easily mistaken for pdvic 
tumor But clots will usually retract or pass, 
and a repeat pyelogram after a short mterval 
will clear up this pomt 

Pyelitis cystica may present a pyelographio 
appearance closely simulatmg the irregular mot- 
tled appearance sometimes present in papilloma. 
This sunilanty, however, is more apt to be con- 
fusing when the lesion extends mto the ureter 
than when it is confined to the kidney pelvis. 

In addition to the hydronephrosis which always 
occurs m papillary tWor of the kidney pelvis, 
there are two other signs that to me are of great 
diagnostic value Bleeding may be started or 
aggravated by the passage of the ureteral cathe- 
ter, and m a recent case the urme became per- 
fectly clear after the catheter had passed beyond 
the tumor which was situated at the uretero- 
pelvio junction and, secondly, a peouhar mot- 
tled apjiearance of the pelvis when filled with 
pyelographic mediums which are not too dense 
to obscure the irregular contour of the papdlan' 
growth 


BETTER BABY 

I am a modem baby who must face 
Inhentances of the human race. 

But medicine and science both combme 
To make this prophylactic life of mine 

I’m glad I need not worry over sties 
Because of argyrol dropp^ in my eye» 

And fingerprmts will guard ray name from doom. 
While I enjoy my air-conditioned room 

At breakfast time I'm taken from my cnb 
To don my waterproof, transparent bib 

Then mashed bananas, milk, tomato juice, 
Strained vegetables in cans all serve my use 

Tucked m my sleeping bag, the zippers run 
Up to my neck, while nappmg m the sim 

But I don’t mind if days are cold and damp, 

I eat my sun, or get it from a lamp 

My arm of punctured serums has a sore 
To keep that yellow sign from off our door 

And relatives who m my glee would bask 
Must hide behmd a germ protectmg mask 

But streamhned rad^ts cannot alter me. 

My temper is old-fawoned as can be 

And when I shriek my loudest f^e alarms, 

I want to snuggle close in mother’s arms 

— ^Rbba Rat 
New Yor\ Sun 


ADVICE FROM AN EXPERT 
No one can accuse former Governor Alfred B 
Smith of mdifference to the pubho welfare or 
hostihty to beneficial social change, lemarla 
the New York Medical Week During his Al- 
bany years he fought successfully for mans' im- 
portant welfare measures which profoundly in- 
fluenced social attitudes not merely in this state 
but m the nation. In spite of his opjiosltion to 
many aspects of the New Deal, he supported un 
employment relief and old-age pensioM 

R is therefore as a friend of the pubhc as wm 
as the medical profession that Mr Smith speato 
when he urges the latter to organize itself fra^> 
as a "pressure group” in order to 

mterests. The former governor predicts thame 

Federal Government wul first seize control of the 
life insurance compames and then follow through 

with obhgatory prepayment for siolmess Unless 

physioians “organize and see that th^ are repre- 
sented in any discussion of the subject, some 
socialistic group m Washmgton wiH give wa 
form of hedth insurance that wtU not be as ^oc 
as you [i e , the medical profession] can give us 
Sr Smth correctly that "organized 

minorities can exert great pressure m 
ment today— whether for better fw wo^_ 
The medical profession does not plaw sen-mt^ 
est above the common good. On th® 
it is convinced that the prperrotion of ite mcl^ 
pendence is to the pubhc advantage, ^ 
aefest of compulsory sickn^ jto 

sential to the gene^ not bl- 

under these circumstance it sbo^d not nra 
tate to follow Mr SmlthV adviro and fi^t to 
pressure of the nun^ty to 

insurance with orgamzed counter-pres-ure 
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T he most controvereial subject in urologj 
IS tumors of the bkdder, for conclusions 
and current opimon regardmg the results ob- 
tained from vanous methods of treatment are 
based more upon personal opinion than upon 
well-established facts Xot until we stand- 
ardize our classification of bladder tumors so 
that we are talkmg of the same type of tumor 
for which we are applymg vanous methods of 
treatment will it be possible to appraise cor- 
rectly the true value of each methi^ 

It seems to me that a simple and under- 
standable classification of bladder tumors is 
one recently published from the Cleveland 
Chnic In this classification tumors are di- 
vided mto papillary and nonpapillary infil- 
tratmg tumors the papdlaiy tumors are sub- 
divided mto noninfiltrating, so-called bemgn 
papiUomas and mahgnant papdlomas, while 
infiltratmg papillomas are subdivide mto 
papillary caremoma and infil trating papdlarj’ 
caremoma The nonpapiUarj infiltratmg car- 
cinoma represents the broad base, sessile, nod- 
iilar, often ulcerated growths with evidence of 
invasion of the bladder wall In this general 
(bscuEsion rare types of bemgn tumors of the 
bladder, such as fibroma, cj stadenoma, etc, 
nlso sarcoma, may be excluded 
B'e probably all subsenbe to the premise 
that an tumors of the bladder are potentaaDy 
niabgnant The arguments that have so 
often been given for considermg so-called 
bemgn papillomas as grade I mahgnancy seem 
well founded Broder's gradation of tumors 
accordmg to their ceUular differentiation seems 
to be the best mdec of the inherent mahg- 
unncy of the tumor and has been adopted by 
most pathologists and climcians as a workmg 
basis although the vanabihty m the histologic 
structure of different areas of the same tumor 
IS well recognized As a basis for prognosis, 
the rehabihty of this gradation is open to 
senons question 

Two elements handicap us at the start in 
dealmg with bladder tumors One is that they 
occur m mdividuals of late, middle, or ad- 
^ced age m a large proportion of cases 
Second, because of the often late appearance 
of symptoms, a diagnosis is frequently made 
only when the pathology, both local and gen- 
eral, la well estabhshed. Hematuria, the most 
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common primary' symptom, is generally pam- 
less and intemuttmt and is too frequently 
treated hghtly, while dysuna, frequency, and 
changes of the urinary stream except m the 
presence of tumors encroachmg upon the 
V eacal outlet are late m their appearance 
Unquestionably, our important diagnostic 
procedure m bladder tumors is a cystoscopic 
exammation, which should be made m every 
case of hematuna unless there is some definite 
reason to the contrary Painstaking cysto- 
scopic study of a bladder tumor — ^notmg its 
position, size, and general appearance, the 
condition of the tumor pedicle and bladder 
wall, the vesical neck, and ureteral orifices — 
gives us more information than can be ob- 
tamed by any other single method of examma- 
bon. Also, if multiple tumors are present, 
they will be detected at once This informa- 
tion, however, should be supplemented by 
data acquired through excretory' urography by' 
which means the possible existence of a kidney 
or ureteral tumor may be demonstrated and 
the bladder papilloma shown to be an implant 
The presence of renal infection with or without 
hydronephrosis, ureteral dilatation, and im- 
paired bdney function may be ascertamed in 
this manner These factors may well influence 
the type of treatment to be instituted Fur- 
thermore, defects of bladder outbne caused by 
bladder tumors are as a rule more satisfactorily 
demonstrated by excretory urograms than by 
cystography, the size, position, and number of 
growths, as well as possible infiltration of the 
bladder wall, often bemg outhned m this man- 
ner A search by physical axamination and 
x-rays for the possible presence of metastases 
should supplement the urologic study, and a 
knowledge of the condition of the blood stream 
is essential at all tunes 
Given a diagnosis of a bladder tumor, what 
will be our treatment? A cursory review of 
the hterature upon this subject for the past 
thirty-five years reveals a contmuous succes- 
sion of new methods, the immediate enthu- 
siasm for each innovation and the subsequent 
difference of opimon as to its real value give 
one the defimte impression that on the whole 
the results have disappomtmg 
At the beg innin g of this penod some type 
of surgery was our only' recourse Then ful- 
guration was mtroduced and met with decided 
favor As its limitations became apparent, a 
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combmation of fulguration, diathermy, and 
surgery had its day Radiation in the form of 
radium and x-ray therapy followed and was 
extensively employed by urologists m general 
With the advent of transurethral resection, the 
resectoscope has come mto common use as a 
rapid and efficient means of removmg pedun- 
culated bladder tumors and applymg fulgura- 
tion Fmally, cystectomy — thanks to the ad- 
vancement made m surgical techmc — ^has been 
resorted to more often, and now we hear mur- 
murs of refngeration as a therapeutic meas- 
ure X-ray therapy has taken on new life 
with the mception of machmes of higher 
voltage 

Combinations of these vanous methods of 
treatment have been employed by nearly all 
urologists, and for this reason it has been ex- 
tremely difficult to appraise accurately the 
true value of any one method Furthermore, 
the results obtamed have been so confused 
by the lack of a uniform climcopathologic 
classification of tumors that reports of favor- 
able results have often been misleadmg 
Proper facihties for carrying out certam meth- 
ods of treatment, especially radiation, are not 
often available These are a sufficient supply 
of radium, a high-voltage x-ray machme, and 
a group of co-workers mcludmg a chemist, 
phymci^, pathologist, and roentgenologist, 
all of whom are so essential for the satisfactory 
execution of this typo of therapy Unques- 
tionably, urologists who can command such 
workmg facihties may be expected to obtam 
much better results from this method of treat- 
ment than can those who have had less experi- 
ence and are handicapped through lack of 
eqmpment and associates Likewise, urolo- 
gists of wide surgical expenence and unusual 
techmcal skdl should obtam better results 
from surgery as apphed to tumors of the 
bladder than the less expenenced and less 
s killf ul operators The same apphes to trans- 
urethral operative procedures Therefore, one 
must be understandmg and hberal m evalu- 
atmg these vanous methods of treatment, 
Tu sirin g due allowance for the personal ele- 
ment that enters mto the reports of mdividual 
urologists 

Just where do we stand today with regard 
to the apphcation of these vanous methods 
of treatment? Unquestionably, each case 
should be treated mdividually, the type of 
treatment bemg fitted to the case and bemg 
dependent upon the size, position, and classi- 
fication of the tumor as determmed by cysto- 
scopic examination and biopsy, as well as a 
knowledge of the state of the upper part of the 


urinary tract acquired by excretory urography 
There is httle difference of opmion with r^ard 
to the efficacy of fulguration m the treatment 
of viUose papiUomas of low-grade mahgnaiicy, 
and m this regard the rapid remo^ and 
destruction of these growths with the reseoto- 
scope has largely supplanted the slower 
method of fulguration with small electrodes. 
The only divergence of opmion m the treat- 
ment of this type of tumor is whether in mul- 
tiple or large papillomas open surgery is not 
sometimes preferable As in the transurethral 
resection of the prostate, with expenence one 
becomes more expert m the use of the resecto- 
seope and finds it possible to tackle and 
ehmmate larger growths with entire satis- 
faction Transurethral excision of bladder 
tumors requires skill and expenence, for it is 
necessary to remove aU of the tumor or tumors 
and fulgurate the pedicle or base I have 
found it possible to free entirely a bladder of 
multiple growths that, in several instances, 
almort completely fiU^ the bladder cavity 
This IS done by repeatmg the resection at 
weekly mtervals until clear Such bladders 
when once freed of growth have been kept 
clear by observations at regular mtervals, 
occasionally destroymg small recurrences 
(which means new growths m other areas of 
the mucous membrane as they have appeared) 
Open operation m these cases is unsatisfac- 
tory smce recurrences are the rule, and they 
seem to occur sooner foUowmg open surgery 
than after transurethral resection I have not 
seen a case of this type m which I felt that a 
total cystectomy was mdicated 
Transurethral excision has also been earned 
out satisfactorily m a senes of cases of mahg- 
nant papilloma and papiUary caromoma even 
when infiltration of tiie pedicle has taken 
place Such tumors when located m the tn- 
gon and adjacent to the vesical outlet have m 
8 instances been resected along with the pros- 
tate With the elimination of the prostate 


lowmg better vision and more room for ma- 
pulation, it has been possible to resect the 
mor pedicle All of these patients have re- 
uned free of growth up to five years with 1 
ception, this patient succumbmg to a heart 
back after four years of freedom from tumor 
papillary caremoma located m the fundus 
lateral walls of the bladder and not en- 
lachmg upon the vesical outlet or both 
iteral orifices may often be by 

-gical resection of the bladder Trans- 

mtation of a ureter enhances the dan^r of 
bey infection It is m this tyre of toor 
It radiation has been extensively employed 
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bj some, radon seeds bemg inserted into the 
p^de after the growth has been destroyed or 
excised. X-ray therapy has also been ntihzed 
m these cases, the most recent modification 
of its administration being the direct spphca- 
hon of roentgen therapy by means of a tube 
inserted mto the open bladder, the raj's 
emanatmg from the end of the tube 
I have employed radium for many years 
both smgly and in combination with surgery 
and fulguration, but recently I have used it 
less and less because it seemed to mcrea‘=e 
infection,anddyHuna,frequencj’,and localpam 
were often distressmg Of late, \-ra} therapy 
has been used more frequently after resection 
of the tumor From 50 to 60 per cent of cures 
may be expected m the papiUarj’’ type of cases, 
notwithstandmg the fact that occasionally 
what seems to be a comparatively small mtra- 
vesical growth proves to be but the apex of a 
growth having a broad base m the deeper 
layers of the bladder wall or m a large extra- 
veacal tumor 

Infiltratmg, nonpapdlary carcmoma of the 
bladder presents a different problem. When 
such a tmor is located m the fundus and is 
movable, bladder resection may be under- 
taken, but unfortunately over two-thirds of 
these tumors are located on the posterior wall 
and involve the tngon Rarely when a tumor 
IS placed m this location is the case suitable 
for partial or complete cystectomy, for the 
growth has probably extended beyond the 
bladder and metastases are already present 
Radiation has been extensively emplo3'ed m 
this class of cases, although such tumors are 
apparently radioresistant m many instances 
The superficial growth may often be removed 
^th the resectoEcope, and x-ray therapy may 
w given with beneficial effect to the extent 
of helping a slou^ to separate, heahng ulcer- 
ations, and rehevmg pain. Two recent cases 
of this type are worthy of bnef mention 

Case Reports 

A woman, aged 72, entered the hospital com- 
plaining of dymma, frequency, and great diffi- 
culty in voiding, the urine contained blood In 
email clota Cyistoscopic examination revealed 
ulcerated, infiltrating growth that Involved 
me tngon and lateral walls of the bladder, at 
l^st half of the bladder wall bemg mvaded. 

growth extended along and surrounded the 
urethra and could easilj be palpated through 
thevagmal wfllL The growth was fulgurated and 
the superficial lajers were removed with the 
resectoscope Biops}' showed a grade IV car- 
cinoma. Unnation became so difficult that a 
‘^ystostomj was considered, but it was decided 


to first try radiation bj \-ray The patient be- 
gan to improve at once, and m four months no 
evidence of the growdh was visible on cystoscopic 
examination or could bo palpiatcd through the 
vagina Urination became free and the urme 
clear I examined this patient one week ago 
and her condition remains the same fihe has 
been free of symptoms and the bladder has been 
clear for eight months Her general physical 
condition is excellent 

A second case, a man, aged 69, was operated 
upon elsewhere, and an infiltratmg carcmoma 
surroundmg the vesical neck and extending to 
the lateral walls and base of the bladder was re- 
moved superficially by diathermy apphed through 
the open bladder There was a rapid recurrence 
of the growth, and when I first saw him he 
had almost constant unnation amountmg to 
jncontmence Dysuna was distressing and the 
urme contamed a ropj' mucus, pus, and blood 
Local treatment gave no relief Cystoscopic 
examination show^ an ulcerating, infiltrating 
growth mvolving the tngon, vesical neck, and 
base and lateral walls of the bladder He w'as 
placed in the hospital and given deep x-raj 
therapy The first doses were massive ones 
and caused severe toxemia, after which treat- 
ments were given mtermlttently and In smaller 
doses He began to improve and passed large 
sloughs of tissue which at tunes completelj 
blocked the urethra necessitating their Instru- 
mental removal After two months these 
sloughs disappeared, and m three months from 
the begmnmg of the x-ray treatment no growth 
was VT^le on the surface of the bladder He 
has now gone four months without treatment 
and, while he has a contracted bladder and voids 
about once an hour, he is free from pam or dis- 
comfort The urme is usually clear and free 
from odor and is acid He has gamed 20 pounds 
in weight and say’s that he feels better than he 
lias m years 

I do not ate these 2 cases as cures One 
cannot say that nests of cancer cells are not 
stiJ] present in the bladder wall But, if they 
are present, they are encased in fibrous tissue 
I know of no other treatment that would 
have given an equally satisfactory temporaiy’ 
result 

Infiltrating growths are said to be radio- 
insensitive It seems to me that it is difficult 
to generalize to this extent m speakmg of 
bladder tumors and that one must be guided 
by observing the reaction to treatment which 
t^es place m the mdiwdual case Tumors of 
low-grade malignancy may occasionally be 
resistant to all types of treatment, while 
others of high-grade mahgnancy' will from 
tune to tune surpnse us by reactmg at once 
to various types of treatment Two mologists 
assodated with the same institution m which 
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radiation is extensively employed have diver- 
gent opinions One says that x-ray radiation 
has faded, that alone it is not sufficient, that 
most bladder tumors are radio-insenaitive, 
and that better results may be obtained by 
routmfely employing radium than by any other 
method of treatment The other observer, 
whde employing radium to a certam extent, 
IS deffiiitely more enthusiastic regardmg the 
benefits to be denved from deep x-ray ther- 
apy The recent statement by Colonel Ash 
of the Bladder Tumor Registry is of interest 
He says “I have been impress^ by the sever- 
ity of secondary reactions m those cases that 
have been subjected to irradiation, particu- 
larly deep x-ray therapy It also seemed that 
results obtamed in those clmica where radia- 
tion was used at a minimum were at least 
equally as good as those m chmcs where irradi- 
ation was used routinely ” Further “In 
view of the fact that as a class these tumors are 
resistant to irradiation and considenng the 
possibihty of senous damage from the irradi- 
ation, it would seem a mistake to use it rou- 
tmely, and this in spite of the number of glow- 
ing accounts of the results that have been ob- 
tam'ed through irradiation It seems very 
doubtful that any case that could be cured 
by irradiation coffid not be cured by skillful 
surgeiy, which includes fulguration, of 
course ” 

We stiU have a difficult problem m the treat- 


ment of bladder tumors It seems to me, 
however, that we can feel definitely encour- 
aged with the results now being obtamed in all 
types of pedunculated tumors The removal 
of these tumors with a resectoscope and treat- 
ment of the base by fulguration or radiation 
m one form or another, also occasional open 
resections of the bladder, will give us a goodly 
proportion of cures — estunated by vanous 
observers as 50 to 60 per cent of five-year 
cures These figures correspond with my own 
experience, 78 per cent of our cases of this 
type are ahve 

In the management of infiltratmg, nonpapil- 
lary growths we are faced with a different 
problem Hero the possibihty of bladder 
resection or total cystectomy is to be borne m 
mind should the growth stdl be locahsed to 
the bladder wall and the upper part of the 
irnnary tract show httle infection or dilatation 
If infection and ddatation are present, cutane- 
ous ureterostomy may be the procedure of 
choice At present, x-ray therapy seems to 
offer us slightly more enoouragenoent than 
formerly in this class of cases, and van^ 
combinations of treatment are often indicated 

Early diagnosis is still the prune requisite 
m the treatment of bladder tumors, and 
operation is but the first step m the cure, a 
rigid follow-up being absolutely necessary m 
every instance. 

2 East 64th Street 


THE SIMPLE SERUM 

(Dr Charles Armstrong of the United Stales 
PtMic Health service says the common cold stimu- 
lates white blood cells in the nose and these im- 
munize mice against encephalitis and poliomyehtu 
Colds probably are protectors of men as wM, he 
believes) 

If you worry that a virus 
will cause havoc m your ins, 

If you fear to let cotysa get a hold, 

Just remember that the giants 
Of the Hippocratic science 
Have found virtue in the ordlnaiy cold 


If your thoughts are dark and chilly 
At the mention of baciUi 

And the specter that the common sniffle throws, 
You are likely prejudicial — 

Hootors find It oeneficial 
To possess at tunes a ruddy, n innin g nose 


For the irksome nasal thickness 
milH the bug of sleepmg sickness, 

Kicks the paralytic germ nght in the pants. 
So if you have infection 

Of the mucus, it’s protection, 

You can have it— I prefer to take a chancel 


— Dow Richakdson 


Chicago Daily Tribune 


BUT THE PUBLIC LIKE ’EM 
Margaret Widdemer, the 
to The Saturday Review the following rat^r 
caustic comments on "A Recent Form of Litera- 
ture ’’ 

There ought to be a Bull or Proctor 
To check these books about a Doctor 
Doctors Galahad, Bradley, Roger, 

The DoctoPs Date, the Doctors Lodger, 

The Doctors Villa, Buggy, Jundes, 

(Oddly, never The Doctor Bungles) 

The Doctors Odyssey^ Citadels, 

The Doctor Silent, The TCnrooto 

The Doctor Remembers, The lector Forge , 
The Doctors Dog and his other p^, 

The Doctors Son, The Doctors Wife, 

The Doctor Looks at Love and Life 

They’re all as noble as con be, 

i4ot one of them would split a fee 

i)r yank a passing tonsil out 

Upon a merry sporting doubt 

Ir leave retractors in nimmv ) 

Huough lightheart haste to bridge or ru^y ; 

rhey’re charmmg books— ^that’s quite clear— 

3ut,^ Doctor, I’ve been Hat”— 

fhe one cabed "Doctor Hem « Your Hat 
> 3 uldn’t we leave the thing at thatY 


Diagnosis 


CXINICOPATHOLOGICAL CONFERENCES 


Departments of Medicine and Pathology, New York Post-Graduate Medical 
School and Hospital, Columbia University 


■Dale February 18, 1941 
Presiding Dr IrviDg S "Wnght 

History 

Dr. Maueice BHUom This patient was a 
woman 50 years of age Because of her mco- 
terence, the history was obtained from her son 

Twenty years ago her left foot was am- 
putated because of trauma Three years ago 
she had a number of clay-colored stools No 
detafled history of associated symptoms was 
obtamed but at that time dyspnea was pres- 
®ut on exertion Blood chemical studies and 
gallbladder and gastromtestinal x-rays were 
uegatn e at that tune, but the electrocardio- 
Pam was reported as showing some evidence 
of myocardial damage For the past five 
years she had subsisted largely on Coca-Cola 
and candy 

Seven dajs before hospitalization she sud- 
d^y became short of breath and complamed 
w severe generalized pain. Rectal tempera- 
hirewasKRer (40 4 C ), pulse rate was 130 
per imnute, and the respiratory rate was 46 
per nunute The family physician was con- 
sulted and a diagnosis of bronchopneumonia 
Was made Sulfapyndme (1 0 Gm. every four 
hours) was given, but no beneficial effects were 
uoted after three days Shortly thereafter it 
'ras discovered that the patient had taken the 
wntents of three boxes of “Ex-Lax.” On that 
day she became jaundiced and there was 
®^ked abdominal distention. Eight hours 
after the mgestion of the “Ex-Lax,” a diar- 
rhea developed She also began to expecto- 
rate thick yellow sputum. Disonentation en- 
dued which made hospitalization necessary 

On admission, the patient was found to be 
acutely ill, diBonented, and dyspneic There 
Was a moderate icterus of the scleras Dehy- 
^bon was apparent by loss of skm turgor 
^0 peteohiae were found The pharynx was 
^oderately mjected The lungs were clear 
throughout The heart borders conld not be 
accurately determmed because of poor co- 
uperabon There was a famt systohc murmur 
9^r the aortic area which was not transmitted 
^e pulse rate was 124 per imnute and the 
blood pressure was 168/84 mm of mercury 


The abdomen was distended The hver, spleen, 
and kidnejE were not palpable A 2 plus 
pittmg edema of the hands and of the nght 
foot was present Tenderness of the calf 
muscles was ehcited on pressure Complete 
neurologic exammation could not be performed 
because of lack of cooperation 
The urmalysis showed a trace of protem 
but no sugar or acetone iMicroscopic ex- 
aminabon revealed 2 to 3 red blood cells and 
4 to 5 white blood cells per high-power field 
No bile pigments were present m the unne 
On admission, the blood urea mtrogen was 
48 0 mg p>er hundred cubic centuneters, the 
nonprotem mtrogen 73 5 mg , with a urea 
rabo of 65 per cent After the administrafaon 
of flmds, ^e urea mtrogen and nonprotem 
mtrogen dropped to 22 0 mg and 49 0 mg 
per hundred cubic centimetere, respecbvely, 
with a urea ratio of 45 per cent Total serum 
proteins were 5 4 Gm per hundred cubic centi- 
meters, serum albumm, 2 1 Gm , and globu- 
Im, 3 3 Gm with an A/G rabo of 0 64. 
On admission the ictenc mdex was 30 This 
mcreasedto44 daftermnedays The van den 
Bergh test was strongly posifave, both directly 
and mdirectly The serum cholesterol was 
260 mg per hundred cubic centimeters, the 
cholesterol esters were 80 mg , and the ester 
rabo was 31 per cent The hemoglobm fell 
from 13 6 Gm on admission to 9 7 Gm on the 
tenth hospital day Durmg this bme the 
pafaent received approximately 5 Gm of sulfa- 
thiazole daily (ITie free blood sulfathiazole 
was 8 9 mg per hundred cubic centimeters ) 
The white blood count fluctuated between 
29,000 and 10,000, with an average neutro- 
phdia of 85 per cent Diagnosbc agglutmm 
studies for typhoid, paratyphoid, and undulant 
fever were negabve The electrocardiogram 
showed a smus tachycardia and a shght de- 
pression of STi and STi The T waves were 
isoelectnc m all four leads The report of a 
blood culture was not available until after the 
death of the patient 

After hospitahzafaon the pabent ran a sepbo 
type of temperature rangmg from 99 F (37.2 
C ) to 103 F (39 4 C) The respiratory rate 
was mcreased to about 26 per minute For the 
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first four days there were changes ui the 
physical findings in the chest These consisted 
of rales and rhonchi in both lung fields, but 
no dullness was present Examination of the 
sputum revealed no pneumococci after mouse 
inoculation, but a few colomes of hemolytic 
streptococci were isolated The administra- 
tion of sulfathiazole led to a shght reduction 
m temperature A portable x-ray of the chest 
showed an infiltration of the left lower lobe 
with generahzed congestion m the balance of the 
lung fields On the sixth day of hospitaliza- 
tion the icterus had apparently disappeared 
to a large degree Transfusions were given 
because of a progressive anemia On the 
eighth day of hospitahzation the patient sud- 
denly became markedly cyanotic and dyspneic 
The pulse rate was 130 per mmute and the 
quahty thready There were numerous moist 
rales heard over the left base postenorly 
A loud pleural fnction rub was palpable and 
audible over the entire nght chest Twenty- 
four hours later the fnction rub disappeared 
The patient gradually weakened and died on 
the twelfth hospital day 


Discussion 

Db Ibving S Weight This case is pre- 
sented as a chmcal diagnostic problem so Dr 
Duryee, who is to open the discussion, has no 
information regardmg the pathologic findmgs 
These will be presented later 

Db a. Wilbuh Dubteb There appear to 
be several possible solutions to this diagnostic 
problem Certam thmgs, however, are out- 
standmg, and m analyzmg this case we must 
discuss these piomts In the past history and 
available laboratory findmgs an outstanding 
feature was the inadequate diet, and one 
wonders what bearmg t^ had on the whole 
picture Apparently her diet was deficient 
in vitamins, and a history of avitammosis can 
be estabhshed The second noteworthy pomt 
in her past history is that there must have 
been some pathology m the region of the hver, 
pancreas, or gallbladder because of the histoiy 
of clay-color^ stools There is some evidence 
to mdicate that cardiac disease was present 

The outstandmg pomts m the acute illness 
are the acute onset, jaundice, the orthopnea, 
tachycardia, septic temperature, and the 
steady decline over a penod of twenty-two 
days The effect of sulfathiazole and phenol- 
phthalem on the course of the illness should 
also be considered 

In the course of the disease the mteresting 
findmgs that we must consider are (1) the 
mental signs, (2) the high ictenc indices, (3) 


the septic temperature, (4) the abdominal 
distention, (5) the edema, not only of the 
lower extremities but also of the upper extremi- 
ties, (6) the hematuna, (7) the mtrogen 
retention, and (8) the progressive anemia I 
should like to discuss each one of these points 
and outhne the vanous possibdities that may 
account for these findmgs 

The mental signs may be toxic, chemical, or 
infectious m nature or they may be secondary 
to a cerebral accident The icterus may be 
accounted for by either of the two drugs given. 
It may be on a toxic basis or due to an obstruc- 
tion of the bihaiy flow or chrome passive con- 
gestion The distention remamed through the 
entire course and may be due to pathology 
m the pancreas Apparently there was no 
mtestinal obstruction The edema can be ex- 
plamed on the basis of the mverted albunm/ 
^obuhn ratio and the poor nutntional 1^ 
tory In the kidney picture there is insuffi- 
cient evidence to give one an idea of true 
nephrosis, although the possibihty of a glo- 
merulonephntis with a large nephrotic oo^ 
ponent must be considered The low specific 
gravity and the red blood cells in the unne 
are significant The hematunfi may be due 
the sulfathiazole, chrome passive congestion, 

or nephritis The septic temperature is some- 

f.bmg that cannot be overlooked, and in my 
opmion we are dealmg with an acute infection 
although the focus is not immediately ap^- 
ent The cerebral findmgs are insufficient W 
explam the picture Perhaps pathology m tfie 
pancreas, hver, or gallbladder is 
It does not look like a purely renal a^ fie- 
cause of the type of acute onset Two 
portant organs remammg are the lungs and tfie 

heart The outside physician made a dia^osis 

of bronchopneumoma The heart seenm to m 

to be the most logical site for the lofeofaon 
In view of the past findmgs, there ^my be 
cardiac lesion with a superimposed stapfiy^ 
coccio infection The differential diagnoses 

may be outhned as follows u^inonwic 

1 Endocarditis, probably otophylocom 
because of the acute form, the extremely g 
temperature, and the improvemrat m fier 
gen^l picture when oulfathiwole was 
nuflistered The leukocytosiB 
29,000 to 10,000, and there was a ^ 

ency to improve although there was ^ 
lat^ The cerebral symptonm 
plamed by the fever or toxicity from the whole 

“it to explam the 

she had on a purely iLon 

unless she had an embolic obstructi 
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m the Lrer That is one item that does not 
fit the picture verj irell 
There are several questions I should like to 
ask. Did she deialop anj petechiae? kMiat 
did the blood culture show? And did she de- 
velop an enlarged spleen or anj* acute ab- 
dominal condition’ 

2 Although the acute onset and the gen- 
eralized sjatemic reaction make it doubtful, 
we should add to our diagnostic hst one or 
more of the tnad of acute pancreatitis, chole- 
(yshbs, and hver abscess 

3 The third diagnosis, because of the lung 
picture, IS bronchopneumonia, but I behe\e 
m this case it was tenninal The pleunsi 
heard may have been secondary to the bron- 
chopneumoma The secondarj anemia could 
have resulted from the sulfathiazole or from 
the infection 

k In addition, she had another condition 
avitammosis There was a low protein in- 
take which would accoimt for the mverted 
A/G ratio 

5 She also had generalized artenosclerosis 
with hypertension 

These seem to me the most logical diagnoses 
One other possibihtj’ may be a neoplasm of 
tie lung which grew slowly on the left side 
hut suddenly blocked the bronchus, givung an 
acute atelectasis, but this does not sound 
plausible 

Dr Dniyee’s Clinical Diagnoses 

1 Acute bacterial endocarditis, probably 
®taphjdococcic 

2 Hypertensive cardiovascular disease 

3 Bronchopneumoma 

4 Avitammosis 

Dr Wright Before we proceed to Dr 
■Kichter, are there anj' phj'sicians here who 
Would hke to add to the diagnostic hst’ 

Dr Teresa McGovern* This case pre- 
sents manj' of the features seen m some of the 
patients at Welfare Hospital with generalized 
vascular lesions Both penartentis nodosa and 
disseminated lupus may well be added 
Dr. iliLTON B Rosenelatt Pyelo- 
nephritis 

Dr Alfred Liheneeld Suppurative 
thrombophlebitis, with hv er abscess 
Dr right Does anj one here know 
whether phenolphthalem and the sulfonamide 
Bfnup are more tovic when used together than 
^hen used separately’ 

Dr Herbert K Evsworth So far as we 
know the sulfonamides can be giv en with anj 
other medication 

Dr \\ right Dr Bruger, will jou please 


answer the three questions Dr Durj'ee 
asked’ 

Dr Bruger The patient did not develop 
anj' petechiae Frequent e.xamination failed 
to reveal enlargement of the spleen The 
blood culture done on December 2 showetl 
streptococci wuth a narrow zone of incom- 
plete hemohsis Eight hundred and thirtv- 
si\ colonies were counteil m one plate 

Pathology 

Dr Maurice X Richter The pnncipal 
lesion IS acute bacterial endocarditis of the 
aortic valve There are no other important 
findings in the heart There is no underljung 
valvular lesion of anj' tj'pe, and the valve 
cusps were normallj' formed The liv er showed 
some rather cunous j'ellovnsh areas on the cut 
surface but thej' could not be mterpreted on 
gross e'vanunation The spleen was enlarged, 
weighed 490 Gm , and was somewhat softer 
than usual The kidnej's were not abnormal 
on gross examination The gallbladder showed 
nothing of interest 

Sections of the v egetation of the aorbc valve 
show a leukocytic and fibnnous e.xudate, wnth 
bactenal colomes along the edge of the v egeta- 
tion These organisms are gram-positiv'e 
Some of these colomes are extremelj' large 
These findmgs are tj'pical of acute bactenal 
endocarditis In the heart there are a few 
small areas of acute focal myocarditis The 
kidnej’s hav'e small infarcts, and one section 
shows a blood v'essel that is completely blocked 
bj an embolus There are no lesions m the 
glomeruh themselv'es such as are usually seen 
in subacute bactenal endocarditis The sec- 
tions of the liver are mterestmg because thej' 
show an e.xtensiv e central necrosis Occasion- 
allj', one sees small bile ducts adjacent to 
these necrotic areas with leukocj'tes m the lu- 
min a and infiltration around the ducts This 
hv'er condition is found m many cases of infec- 
tion and IS not specific for anj' one tjqie of 
organism or lesion It is somewhat more ex- 
tensiv e m this case than is ordmanlj' seen 

Pathologic Diagnoses 
Acute bactenal endocarditis of aortic valve 
Bacteremia with metastases (Streptococcus 
hemolj'ticus) 

Infarction of kidnej 

Central necroses of In er 

Acute cholangiohtis and pencholangiohtis 

Jaundice 

Lobular pneumoma 
Acute fibnnous pleunsj 
Acute splemc tumor 
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Dr Weight I thuik that smce Dr Duryee 
had no previous knowledge of the case and it 
was a difficult diagnosis to make he should be 
congratulated 

Dr Brtjgbe Were there any areas of m- 
farction m the lung? 

Dr Richter No, there were not 

Dr Ensworth Was there any evidence of 
i\ here this infection entered the blood stream? 

Dr Richter No, there was no evidence 

Dr Weight Was the growth on the aortic 
valve of long standmg or rather recent m de- 
velopment? 

Dr Richter I think comparatively re- 
cent, but I cannot place it withm the three 
weeks 

Dr Weight Was there evidence of old 


scamng of the valve m addition to the recent 
mvolvement? 

Dr Richter No, I think that the lesion 
was a recent one and the underlying valve 
did not show any particular change 

Dr Brugee Wilham Osier was unusually 
mterested m this disease and he frequently 
stressed m his wntmgs that attacks of orthop- 
nea and dyspnea may be among the earhest 
symptoms in acute endocarditis 


Editorial Committee 
J Scott Buttbrworth, M D 
Maurice R Chassin, M D 
Herman 0 Mosenthal, M D , Chamnan 


MEDICINE NOT A BUSINESS 

Most of the differences between laymen and 
the medical profession result from a lack of 
understandmg. Dr Frank H Lahey, president- 
elect of the American Medical Association and 
director of the Lahey Clmic m Boston, told an 
audience of more than 800 persons m the mem- 
onal chapel of Umon College on March 13, as 
reported m the Schenectady Gazette Dr 
Lahey spoke under the auspices of the Stein- 
metz Memorial Foundation and his talk was 
the fourteenth m the senes of annual lectures pre- 
sented m honor of Charles Proteus StW- 
metz 

Most laymen. Dr Lahey expHmed, take a 
busmess man’s approach toward medicine This 
he termed “a misunderstandmg of motives ” 
“Busmess,” he sard, “deals with commodities 
Medicme is never a commodity and the doctor 
never thinks of himself as a commodity 
Busmess deals with money and goods Medicme 
deals with knowledge ” 

Because medicme is concerned mth “quahta- 
tive competition,” the medical profession is 
necessarily timid about new ideas that would 
change it radically. Dr Lahey said Addressmg 
himself to those persons who urge socialized, 
regimented medicme. Dr Lahey pointed out 
that “America stands highest m medicine, and 
that for many years, the tide has been toward 
America Where they have had regimented, 


socialized medicme the standard has been 
lower ” 

The American Medical Association and i^ 
members want to see "evolved changes,” accord- 
mg to the speaker “Medicme is cautious, 
he said, “mayto a httle stiff-necked to see 
changes made patiently ” 

U^g as an example the demand to ha^ 
medical insurance. Dr Lahey explained that the 
association of doctors would approve of such a 
move providing it fulfilled three conditioM 
Such msurance, he said, would “first have to 
be under the commissioner of msurance so that 
it would be finan cially sound Second, it should 
be limi ted by some top salary so that 
not be given where it was not needed 
and mort important, there would have to be a 
free choice of doctors ” Unless these three con- 
ditions were fulfflled, said the lecturer, this 
ment would be opposed “You must, he 
add^, ‘Tiave a free choice of a doctor even il 
you choose a bad one " 

Smce the layman is dependent on mediclM, 
Dr Lahey declared, it is necessary that the 
layman know the medical profession’s pomt o 
view In giving a rdsum^ of the work done by 
the American Medical Association, to who^ 
presidency he will be mducted m June, the 
lecturer termed it as “an attempt to organize 
medicme so that it will work ” 


attention P ANDS 
The annual A.M A dinner for alumm of the 
College of Physicians and Surgeons of Columbia 
Umversity will be held at the Hotel Statle^ 
Cleveland, Ohio, on Wednesday, June 4, at 7 00 
p If The local Committee on Arrangements is 
Dr Gerald H Shiblej and Dr Valentine Jor- 
dan 


THY BROTHER’S KEEPER 

Every malpractice action undermines the 
confidence of the pubhc m all physicians, and it is 
said that a dozen new smts are commenced basea 
upon the pubhcity of a new case You are y our 
brother’s keeper in mamtammg a ju^ified pubhc 
confidence Let no improper act of joure lea 
to a betrayal of that trust —Wuconstn iled J 



Abstracts of Proceedings 

of the 

NEW YORK PATHOLOGICAL SOCIETY 

T/te Kzvr Yobk State Journal or Mzdicixb announcet that under arrangement with 
Dr Francis Carter Wood there will appear tn this Section abstracts of the proceedings of the 
regular meetings of the Xew Yorl Pathological Society — ^Editor 

REGULAR MEETING, NOTOMBER 28 1940 
^Iauhice N Richteb, Presideni 
D Mukrat A^'GE^^NE, Secretary 

Postpartum Necrosis of the Pituitary Gland Dr Alfred Plaut 
Baffling discrepancies between clmical phe- profound shock. She died with hyperpyrexia 
nomena and anatomic findmgs mar our under- two days later 

standmg of diseases connected with the pi- At autopsy (aside from the anatomic mam- 
tuitary gland This becomes evident when festations of leukemia) a deep cemcal tear 

one reads about Simmonds’ disease, pitmtarj was found The hypoph3^ appeared lai^ 

cachexia, anorexia nervosa, postpartum weight m relation to the seUa, the antenor lobe, near 

loss, etc For one group of cases, at least, an the base of the stalk, formed a round bulge 

anatomic and etiologic basis has been pro- The cut surfaces of the antenor lobe suggest^ 

nded by Sheehan (Sheehan, H S J Path diffuse necrosis They were homogeneous. 
Bad 45 189, 1937) Accordmg to Shee- hght brownish yellow, and TClvety, entirely 

lian, Simmonds’ disease, severe or mild, is devoid of detail, the hilar connective tissue 

caused in most instances by postpartum ne- could not be seen. Narrow zones under 

crosis of the antenor lobe The antenor lobe the capsule appeared reddish (see Fig 1) 

becomes necrotic when the patient goes mto The microscopic picture confirmed Sie gross 
shock from severe hemorrhage Amencan diagnosis Mort of the tissue of the antenor 

literature on this subject IS scant the mech- lobe showed mcomplete necrosis, with severe 

anism of the necrosis is not clear destruction of cell bodies and imrying destruc- 

The following case is, therefore, pre- tion of nuclei Well-preserved antenor lobe 

'^t«d tissue, partly with recognizable pregnancj 

-A S (A-34-40) The patient was a 21- change, was found near the mtermediate re- 

' ear-old pnmigravida, with normal findmgs gion and under the capsule Some of this 

on prenatal care Three days before labor tissue was separated from the necrotic area 

pnins started, she became ill with a cold and by a narrow zone of hyperemia and hemor- 

remamedmbed, from that tune on she had a rhage The postenor lobe appeared normal 

and so were the epithehal cells it contamed 
On admission the temperature was 104 F In all probabihty this patient, had she sur- 
and the pulse 130, there was herpes labiabs vived, would have become a victim of Sim- 
and a diffuse punctate, macular, partly scarla- monds' disease 

ti^orm rash over the trunk and face The While we know that embolization is not the 
throat was rejected The blood count and cause of pitmtary necrosis, we still do not 

sternal puncture revealed acute stem-cell know what actually causes it The lesion re- 

yUkemia, the count showmg a hemoglobin of sembles infarction, re the neighborhood of the 

^ per cent, 2,520,000 red blood cells, with capsule and other adjoining structures the 

a leukocyte count around 1,000 and 80,000 tissue may escape the necrotizing process, 

platelets The urine was normal The blood just as re a kidney infarct But there is no 

culture contamed large numbers of colonies of embohc or thrombotic occlusion of a corre- 

hemolidio streptococcus spondingly large vessel, and the thromboses 

The patient dehvered spontaneouslj The that sometimes are found probably are second- 

normal except for a rash similar to ary to the necrosis The sudden decrease re 

that of the mother The infant developed blood flow as caused by severe loss of blood 

nonnallj later Dunng dehvery the patient and by shock, combined with the assumed 

lost about 1,200 cc of blood and went into vulnerability of the tissue of the antenor lobe 
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Fig 1 Gross picture of pituitary gland after 
formalin fixation The cut surfaces of the nn- 
tenor lobe are homogeneous and velvety No 
detail IS visible The narrow black markmgs at 
the penpheiy and near the mtermediate region 
correspond to preserved anterior lobe tissue 


m pregnant women seems to represent the 
causative mechamsm Postpartum necrosis 
has been observed after shook with only 
neghgible hemorrhage (Sheehan, H L , and 
Murdoch, R J Obst d Gynaec , Bnt Envp 
45 456-489, June, 1938 — Case 11, for in- 
stance) Thus, the blood loss cannot be the 
directly determinmg factor The fact that 
pitmtary necrosis does not occur in men, even 
after most severe hemorrhage and profound 
shock, pomts to the pituitary of the pregnant 
woman as a locus mirums resistentiae The 
weakness might be inherent m the pregnancy 
change of the chief cells It might be ascnbed 
in part to the enlargement of the antenor lobe 
which IS squeezed m the, now too narrow, 
sella In one case (Gottschalk, H C , and 
Tilden, J L JAMA 114 33, 1940) part 
of the antenor lobe which protruded from 
the sella was spared Such a findmg speaks 


in favor of a mechamcal factor 

Shook can cause necrosis in other organs 
(intestme and kidney) As the experiments 
of Penner and Bemheun (Penner, Abraham, 
and Bemheim, Alice Ida Arch Path 30 
465 1940) prove, kidney necrosis m shook is 
cau^ by vasospasm, and accordmg to Moon 
“the artenes of anunals m shock are in 

a state of maximal contraction Little if 
anythmg is known about the reartmty of 
pitmtary artenoles and artenes Ev^ the 
aJmtoimc arrangement of the hypophyseal 


blood supply is stdl under debate and, with 
it, the possibdity of shunts 
Pendmg further investigations, I propose 
the working hypothesis that vasospasm, 
which is part of the shock syndrome, is an 
essential factor in bnngmg on postpartum 
necrosis of the anterior pitmtary A similar 
hint bns been made by GiorneUi (Giomelli, L 
Rw tlal di ginec 14 533, 1933) 


Discussion 

Dh Joseph Victor (by invitation) I 
should like to ask Dr Plaut what basis there is 
for assummg that this is a postpartum change 
Might not this change have occurred or started 
before dehvery? 

Dr D Murray Angevine About two 
years ago Dr Harrar of the Department of 
Obstetncs and Gynecology at the New York 
Hospital asked me if we ever found the clianges 
descnbed by Sheehan in cases dead from ob- 
stetric shock — namely, necrosis of the pitm- 
tary, subendocardial hemorrhages, and areas 
of hemorrhage m the lungs I went over our 
autopsied cases at that time In the pitui- 
tanes exa min ed, about 10 I beheve, there was 
only 1 with necrosis, and it was not so exten- 
sive as that ]ust descnbed I should like to 
ask Dr Plaut if he feels that the necrosis is 
defimtely associated with pregnancy 
of the other changes that Sheehan descnbed 
were present 

Dr Maurice N Richter I assume tlm 
in this case the blood vessels were exammed 
for evidence of leukemic thrombosis, smre 
this IS a case of leukemia the question might 
arise whether the changes in the pitmtary were 
related to the leukemia rather than to the 


pregnancy , 

Dr Alfreo Puaut Such an extent oi 
necrosis of the antenor lobe of the pituitary 
16 not compatible with normal life The pa- 
tient was in good health untd three days ^ 
fore admission when she contracted what s e 
thought was a cold, it was perhaps the onset 
of her acute leukemia 

A large number of such lesions have treen 
descnbed postpartum and none antepartum 
I do not see why we should assume jurt in thw 
particular case that the causation should be 
different from other cases , . , 

Dr Victor The reason I asked is becauM 

of some experimental data that were o 
tamed a few years ago m studymg the metab^ 
lism of the pitmtary in different phasM 
reproduction It was found t^^t the mete^ 
lism of the pitmtary at the time of Partuntion 
was about three tunes as high as in any othe 
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phase of reproduction in the rat These repro- cussion of Dr Angewne, I should like to ask 

duchre phases included postpartum changes, how long after the seTCre shock did these 

changes in the estrus C 3 'cle, and so on, so patients die One cannot expect the necrosis 

that there is some physiologic eindence that to develop m a few hours 

the antenor lobe of the pituitary is extra- Dk Angetine A good many hved for as 
ordmanlv active before parturition, and it long as two days 

seems to me the reasons presented with re- Dr PnAtiT That means that some rmght 
gard to the postpartum part of this lesion have lived for a few hours only There are m 

might just as well be assumed for an ante- the Amencan literature 2 cases of this disease 

partum ongin, simplj because the patient was Dr Stander, jears ago while stdl in Balti- 

■weU before parturition and died forty hours more, wrote a paper m which be mentioned 

after 2 patients who died after hemorrhage and 

Dh PnATJT Whj' should leukemia lead to shock during dehveo' and who had pituitarj’^ 
necrosis of the pituitary? To my knowledge necrosis, but nobody at that time paid much 
no pregnant woman who died of an 5 ^hmg but attention to this lesion 
shock and hemorrhage ever presented this In repB' to Dr Richter’s question, there 
picture were no thromboses that could explam the 

In regard to the second pomt, in the dis- diffuse necrosis 

An Expenmental Study of Numtion and Age as Factors in the Pathogenesis of 
Common Diseases of the Rat Dr John A Saxton, Jr (by mvttatton) 

A studj was made of the most common lanables of the first experiment but was re- 
spontaneous diseases in over 300 rats of the tarded both in age incidence and seienty m 
Yale stram used in two expenments by C M rats retarded in growth 
kIcCay dealmg with the relation of diet to the The second most common disease was a 
average life span The purpose was to deter- degeneration of the fadneys charactenzed by 
mine the relation of these diseases to age and albummuna and progressiiu obstruction of 
to diets altering the average life span The the renal umts by hyalme casts with subse- 
study included rats failed at intervals dunng quent fibrosis There was an mcreasing fre- 
the expenments and those dying naturally quency with age from 9 per cent at 300 da 5 's 
In the first experiment the effects of protem to 54 per cent in rats over 700 days old In 
le\ el (35 per cent and 8 per cent), tjqie of pro- the firet experiment the high casein, unre- 
tem (hver and casern), and shght restnction of stncted diet, which shortened the average life 
diet after middle age were studied The av- span, faiored development of the disease 
erage hfe span on a high casern, unrestncted (100 per cent of 13 rate) as contrasted with a 
diet was sigmficantly shorter than on a low low hi er, shghtly restricted diet (26 per cent 
kver, shghtly restncted diet The second ex- of 19 rate) The disease was not seen in rats 
penment dealt with the effects of retardation retarded in growth up to 600 davs but was pres- 
of growth by a greatly restncted but high ent m seieral controls of correspondmg age 
quaht} diet, started immediately after wean- Mahgnant tumors of vanous tjqies, most 
mg This expenment had run 600 daj’s at the commonly Ij-mphosarcomas ansing within the 
tune of the report, but similar prenous ex- lungs, showed an increase m incidence with 
Pemnente hai e shown that rats thus retarded age m the fiirst expenment from IS per cent at 
m growth may ha\ e greatly extended hfe 500 daj’s to 32 per cent in rats oi er 700 daj's 
spans (McCay, C M ,etal J Nutniwn 18 old, with no relation to the i-anables of this 
ti 1939) expenment In the second expenment no 

The most common disease was a character- tumor was found in rate retarded in growth up 
istic bronchopneumoma of obscure etiology to 600 daj-s as contrasted ivith IS examples in 
leadmg to bronchial obstruction and bronchi- the controls of corresponding age Chromo- 
nntasLs m affected lobes This disease m- phobic adenomas of the pituitar} were corn- 
creased m frequency with age, from rare ex- mon in control rats of over 450 daj^s of age, 
^mples at 200 days to over 80 per cent at 600 but none was seen in the retarded rate up to 
The development of bronchial Ijunph- 600 dajs 
mn tissue and changes in the distensibihtv^ of ^'ascular lesions similar to human athero- 
mc lungs with age appeared to be factors sclerosis were not seen m anv animals ex- 
avonng bronchial obstruction and bronchieo- amined 

tais The disease was not influenced bv the It is concluded that there are sex eral com- 
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Fig 1 Gross picture of pituitary gland after 
formalin fixation The cut surfaces of the an- 
tenor lobe are homogeneous and velvety No 
detail IS visible The narrow black markmgs at 
the penphery and near the mtermediate region 
correspond to preserved antenor lobe tissue 


m pregpant tvomen seems to represent the 
causative mechanism Postpartum necrosis 
has been observed after shock with only 
neghgible hemorrhage (Sheehan, H L , and 
Murdoch, R J Obst d Oynaec , Bnt Etnp 
45 466-489, June, 1938 — Case n, for in- 
stance) Thus, the blood loss cannot be the 
directly determimng factor The fact that 
pitmtary necrosis does not occur in men, even 
after most severe hemorrhage and profound 
shock, pomts to the pitmtary of the pregnant 
woman as a locus mxnorxs restslenliae The 
weakness might be inherent in the pregnancy 
change of the chief cells It might be asonbed 
m part to the enlargement of the antenor lobe 
which is squeezed m the, now too narrow, 
seUa In one case (Gottschalk, H C , and 
Tilden, J L / A AfM 114 33, 1940) part 
of the antenor lobe which protruded from 
the sella was spared Such a findmg speaks 
in favor of a mechamcal factor 

Shock can cause necrosis m other organs 
(mtestme and kidney) As the experiments 
of Penner and Bernheim (Penner, Abraham, 
and Bemheim, Alice Ida Arch Path 30 
465 1940) prove, kidney necrosis in shock is 
cau^ by vasospasm, and according to Moon 
“the artenes of animals in shock are in 

a state of maximal contraction ” Little if 
anvthmg IS known about the reactivity of 
pi£S artenoles and artenes Even the 
anatomic arrangement of the hypophyseal 


blood supply is stdl under debate and, with 
it, the possibihty of shunts 

Pendmg further investigations, I propose 
the workmg h)rpothesis that vasospasm, 
which IS part of the shock syndrome, is an 
essential factor m brmgmg on postpartum 
necrosis of the antenor pituitary A similar 
hmt has been made by Giomelh (GiomeUi, L 
Rtv vial di ginec 14 533, 1933) 


Discussion 

Dr Joseph Victor (by invitation) I 
should like to ask Dr Plant what basis there is 
for assummg that this is a postpartum change 
Might not this change have occurred or started 
before dehvery? 

Dr D Murray Angevine About two 
years ago Dr Harrar of the Department of 
Obstetncs and Gynecology at the New York 
Hospital asked me if we ever found the changes 
descnbed by Sheehan m cases dead from ob- 
stetnc shock — namely, necrosis of the pitui- 
tary, subendocardial hemorrhages, and areas 
of hemorrhage m the lungs I went over our 
autopsied cases at that tune In the pitui- 
tanes exammed, about 10 1 beheve, there was 
only 1 with necrosis, and it was not so exten- 
sive as that just descnbed I should like to 
ask Dr Plant if he feels that the necrosis is 
defimtely associated with pregnancy Nom 
of the other changes that Sheehan descnbed 
were present 

Dr Maurice N Richter I assume tnw 
in this case the blood vessels were exammed 
for evidence of leukemic thrombosis, smM 
this IS a case of leukemia the question might 
anse whether the changes in the pitmtary were 
related to the leukemia rather than to the 


pregnancy , j. 

Dr Alfred Pladt Such an extent or 
necrosis of the anterior lobe of the pitmtary 
IS not compatible with normal life The pa- 
tient was m good health until three days e- 
fore admission when she contracted what s e 
thought was a cold, it was perhaps the onset 


of her acute leukemia 

A large number of such lesions have been 
descnbed postpartum and none ante:^rtm 
[ do not see why we should assume just m tm 
particular case that the causation should be 
different from other cases 

Dr Victor The reason I asked is becau^ 

jf some experimental data that were o 
tamed a few years ago m studying the metabm 
jsm of the pitmtary in different phas^ of 
•eproduction It was found 
jsm of the pituitary at the tune of partuntion 
vas about three tunes as high as m any otber 
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of view of its application to diagnosis and 
prognosis and from the point of new of its 
application to therapy No fundamental 
change has occurred m the relationship of 
bactenologic information to the diagnosis 
and prognosifi of pneumoma Observations in 
the Department of Health’s Pneumoma Con- 
trol Division stations mdicate that changes 
in the results of bactenologic examinations 
that can be ascnbed to sulfonarmde therapy 
are generally small and become significant 
only m cases receivmg large amounts of 
drug 

When the results of the examination of speci- 
mens from patients receivmg 10 Gm or more 
of sulfap}Tidme or sulfathiaaole are con- 
sidered, the recovery of pneumococci from 
sputum specimens appears to be less than the 
1939 average of 68 per cent In 44 specimens 
obtamed from such patients, only 2 showed 
pneumococci on Neufeld examination, and 19 
showed pneumococci on mouse inoculation or 
blood agar plate examination — a total of 21 
positive results, or 48 per cent, of the speci- 
mens examined Pneumococcus classification 
has been extended to include 24 more pneu- 
mococcus strains and them mterrelationships 
mcogmred by Kauffman, et al , and Walter, 
d al , which, together with the 31 now m use, 
make a total of 55 

Important changes have occurred in regard 
to the relabonship of bactenologic examina- 
tions to therapj Such changes do not now 
make It possible to onut bactenologic examina- 
tions entirely, however, and, m fact, the best 
medical practice continues to mclude prompt 
and early determination of pneumococcus 
Jypcs and other microorganisms, such as 
beta hemolytic streptococci, Fnedlander ba- 
ndh, and staphylococci The place of serum 
therapy among the other curative agents re- 
bes pnmanlv on the judgment of the prac- 


ticing ph 3 'sician as to the need for an addi- 
tional therapeutic agent, to be employed when 
chemotherapy is not available because of toxic 
actions or when it is not effective Since such 
need may develop dunng the course of treat- 
ment of anj’’ patient, a bactenologic examma- 
tion to mdicate the kind of serum to be used 
IS advisable earl}’ m the course of the disease 
or as an emergency at the time the need is 
recognized 

Tlie recogmtion of bactena that are resist- 
ant to the action of sulfonamide drugs may 
become a useful mdication for the use of type 
specific antipneumococcus serum, and meth- 
ods are now in use that may aid m makmg this 
a practical reahty Three strains that are 
resistant to 5 mg per hundred cubic centi- 
meter concentration of sulfapyndme in sohd 
media have been isolated from 3 different 
patients 

In each case resistance to the bactenostatac 
action of sulfapyndme was correlated with an 
unsatisfactory response of the patient to sulfa- 
pvTidme therapy Such sulfapjndme-re- 
sistant microorganisms remain susceptible to 
the action of type-specific antipneumococcus 
serum Although resistance to the bacteno- 
stasis of sulfonamide drugs is not at present a 
frequent observ’ation among pneumoma pa- 
tients commg to the attention of the Pneu- 
moma Control Division, it should be suspected 
when favorable therapeutic results are not 
obtamed, and appropnate bactenologc ex- 
aramations should be earned out 

In 1938 over 6,000 specimens from pneumo- 
nia patients were examined by the Department 
of Health, m 1939 over 9,000, and in 1940 
6,452 Many physicians find bactenologc 
exammations for pneumonia patients of value 
while usmg chemotherapy as the preferred 
therapeutic agent in every pneumoma case 


"DEARTH” OF COUNTRY DOCTORS 
"At present there is much amtation about the 
Cearth of rural physicians This need is much 
^Mggerated Our survey of this state does not 
^w anj great shorta^ of rural physicians 
I here are some isolated, sparsely populated 
m the northern part of the state m which 
Povsicians are widely separated The few people 
"■no reside m these areas must expect to tra'vel 
^nnie distance for medical care. E\ en with gov- 
?'^6nt subsidy it would not be feasible to es- 
isbluh first-cla^ medical care close to these 
^ple.^ Our mvestigation has shown that it is 
much lack of medical care m these dis- 
ncts as it is mdifference or lack of education on 


the part of eertam group Ph>'sicians withm 
reach tove never refused to go many miles to 
see these patients or give them adequate care, 
even with no prospects of financial return The 
State Medical Association not long ago requested, 
through the ne'wspapers throughout the state, 
information regardmg those who had been unable 
to obtain adequate medical care About 200 
rephes were received- These rephes showed 
defimtely that these people could not be satisfied 
or that they did not know how to avail them- 
selves of the medical care provided for 
them." 

— J. M Haya, M D , Minmapolu 
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mon spontaneoiis diseases of rats which in- 
crease m incidence with age, suEBciently 
to become limiting factors m the average 
hfe span Diets may affect the average hfe 
span through their influence upon certam 
of these diseases Retardation of growth by 
drastic restnction of diet retards the develop- 
ment of common spontaneous diseases along 
with body size, suggestmg that adult struc- 
ture and function play a role in the develop- 
ment of these diseases 

Discussion 

Dr Paul Klemperer Sproul and Wilens 
descnbed penartentis in a certam percentage 
of aged rats, while Dr Saxton mentioned only 
medial changes and calcification Does this 
mean that you never found those changes 
descnbed by Sproul and Wilens? Is this breed 
of rats considered representative for aU other 
strains, or is it possible that the stram that 
Sproul and Wilens were workmg with was 
different? 

Dr Richter Wilens and Sproul (Wilens 
and Sproul Am J Path 14 177, 201, 
1938) worked with rats in Sherman’s labora- 
tory The influence of diet m the strain had 
been previously reported by Sherman and 
Campbell (Sherman, H C , and Campbell, 
H L J NuirUum 2 416, 1930) 

Dr Plaut Do these two mam lesions, 
those of the kidney and lung, occur in rats 
other than laboratory strains? 

Dr Victor Have you observed cirrhosis 
of the hver m any of these rats? 

Dr j Murray Steele I was not quite 
clear as to whether the renal lesion was less 
affected by retardation of growth than the 
lung lesion, if that is true, that seems to be 
an interestmg difference between them I 
should hke to hear more about that 

Dr John A. Saxton, Jr We have seen 
a few examples of the penartentis descnbed 
by Wilens and Sproul, but I did not include 
it m the report because it has not been seen 
frequently enough to be a factor m deter- 
immng the average hfe span We have found 
with that condition a rather severe vascular 
nephnfas and had the opportumty to study 
one animal durmg hfe lie phenolsulphone- 


phthalein excretion was 5 per cent and 
the blood urea mtrogen was elevated It died 
apparently in urenua 
Concermng breed differences, I do not 
think that the diseases descnbed are neces- 
sarily pecuhar to the Yale stram, but since 
there are known differences in length of hfe 
m different breeds, differences in incidence 
might be expected The laboratory conditions 
may also be a factor So far as I know there 
has not been sufficient study on the length of 
life m relation to spontaneous changes to 
make possible a statement on mcidence in 
other breeds 

The kidney and lung diseases are present 
m practically all strains of rats mamtained in 
laboratones The lung disease has been found 
m wild rats, although there are no available 
statistics on frequency I have seen no refer- 
ence to the kidney disease in wild rats 
I have seen only one example of spon- 
taneous cirrhosis of the hver It is apparentlj 
rare in the strains that I have examined 
In regard to the relation of retardation to 
the development of this renal disease, we 
have not seen examples of it m the retarded 
animals, but several cases have appeared in 
the controls Routme urmalyses have shown 
that the retarded rats have not been excretmg 
albumin, whereas many of the controls, pw- 
ticularly those receivmg a protein supple- 
ment, have had albumin in the urme Thus 
far the renal lesion appears to have been more 
affected by retardation than the lung lesion 
Dr Victor Have you any evidence of 
renal disease resulting m death — the human 
nephrosis with edema? 

Dr Saxton Of the ammals studied 
dunng life which have subsequently bren 
shown to have the renal disease, none has had 
an elevated blood urea mtrogen The evi- 
dence that the renal disease may result m 
death is based upon the microscopic picture 
of extensive renal damage 

Dr Klemperer Is there any relation 
between cardiac hypertrophy and renal 
diSc&SG? J 

Dr Saxton, Jr We have usually found 
a shghtly enlarged heart in rats showmg an 
advanced stage of this renal disease 


Relattonship of Bactenologic Procedures to the Diagnosis and 

monia ^ Dr Wbeelan D Sutliff, Assistant Director (Pneumonia) Bureau of 
ratones, Netu York City Department of Health 

As chemotherapy with sulfon^de drugs toccus ^^.^^J^'^ne^onia 

IS now the therapy of choice for the treatment tenologic proc^ures to the ^ P ^ t 

S pyococcus and beta hemolytic strepto- patients must be re^xammed from the po 
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of Medicine, Medical Society of the County of 
Queens, Utica Academy of Medicine, National 
Health Library, Westchester Free Medical 
Library, Schenectady Medical Library Asso- 
ciataon 

The state hbranes are New York State 
Library, Medical Library, Psj'chiatnc In- 
stitute, Hudson Rner State Hospital, 
Poughkeepsie, Craig Colonj, Sonvea, Insti- 
tute for Mahgnant Diseases, Buffalo 
The city and county hbranes are Grosvenor 
Library, Buffalo, Municipal Reference Li- 
brary, Pubhc Health Dmsion, New York 
Citj , Bureau of Laboratones, Neu York 
City, Edward J Mej'er Memonal Hospital, 
Buffalo, Bellevue Hospital, Laboratones of 
Pathology, BeUevuie School of Nursmg, New 
York City, and Grasslands Hospital, Val- 
halla 

Foundation hbranes are Rockefeller In- 
stitute for Medical Research, Lawrason 
Brown Librar}’, Trudeau, Saranac Labora- 
torj , and Marj' I Bassett Hospital, Coopers- 
town 

Medical school hbranes are Columbia 
University Medical School (P & S ) , Uni- 
'ersity of Rochester MedicM School, Um- 
'eraty of Buffalo Medical School, New York 
University, College of Medicine, Cornell 
University Medical School, SjTacuse Umver- 
aitj Medical School, New York Post-Gradu- 
ate Medical School, Long Island College of 
Medicine, and Prentiss Librarj'", New York 
Medical College 

Memonal hbranes are Wilham Ropes 
^lay Library, New York City, and Charles 
b Wilson Library, Johnson City 
bamtanum and infirmary hbranes are 
Clifton Springs Samtanum, Metropohtan 
Lffe Insurance Hospital, Mt McGregor, and 
New York Eye and Ear Infirmary 
The hospital hbranes are Montefiore 
Hospital, New York City, Mount Smai 
Hospital, New York City, New York Hos- 
pital, Westchester Division, White Plains, 
^hn il Wheeler, Presbyhenan Hospital, 
Hospital for Ruptured and Cnppled, New York 
City, St Wncent’s Hospital, New York City, 
Wox Hill Hospital, New York City, Lebanon 
Hospital, Bronx, Metropohtan Hospital, 
Welfare Island, and New York Orthopedic 
Uispensary 

This classification is arbitrarily arranged 
accordmg to questionnaires Therefore, the 
selection may not be as the staffs of the hbrarj 
ould have chosen 

Accordmg to Dr Lawrence’s comprehen- 
sion report,’ there are 316 general and 305 


miscellaneous hospitals m the state Most of 
them were omitted m this survey because 
their hbranes are not included m the A M A 
Directory 

The oldest hbranes are not necessarily the 
largest hbranes It is difficult to deter min e, 
the exact age of hbranes, as usually they had 
their beguimng in a gift of old books, with 
other gifts added gradually The Neu York 
Hospital Librarv' in White Plams is among 
these old mstitutions, hanng been estabhshed 
in 1821 The Medical Society of the County 
of Kmgs was orgamzed m 1844, The New 
York Academy of Medicme, m 1847, the 
Clifton Spnngs Samtanum, m 1850, the 
Hudson River State Hospital in Poughkeepsie, 
m 1871 , and the Syracuse Umveraity Library, 
m 1872 

One of the most mteresting facts shown m 
this survey concerns the use of books and jour- 
nals in each hbrary Use depends not only 
upon the number of readers makmg use of its 
facihty but also upon the type of matenal on 
the shehms Some of the larger hbranes are 
depositones for medical hterature, old and 
modem, good and poor, and for that reason 
there will be much matenal that has infrequent 
use Agam, some of the smaller hbranes clear 
out old meical books and journals regularly 
and, therefore, volumes on their shelves are 
more frequently read These factors may 
have affected to some degree the figures shown 
m Table 2 

Use of the 2 larger hbranes m Buffalo is 
notable when compared with the number of 
volumes m these institutions The Grosv'enor 
Library is a city-supported general hbrary 
with an annual circulation of 240,000 v olumes, 
circulatmg 33,125 volumes or 14 jier cent of 
the whole Total attendance is 180,000, 1 1 per 
cent being m the medical department The 
Umversity of Buffalo Medical Library' has 
28,855 volumes, with an annual circulation of 
41,875 volumes and 35,000 readers This 
heavy use of books seems to be true of a few 
other hbranes according to the survey, but m 
these hbranes there is extensive use of un- 
bound matenal not accounted as volumes 

The survey also mdicates the number of 
employees in each hbrary The number nat- 
urally depends both upon size of the hbrary 
and upon use of the volumes This fact is 
mdicated m Table 3 

While the work load seems to be from 1,000 
to 10,000 volumes per employee, with an 
av erage of 4,000, it must be remembered that 
the hbranan m a medical society hbrary has 
many additional duties besides those of canng 
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MEDICAL LIBRARIES IN THE STATE OF NEW YORK 
Florence A Cooksley, M A , Rochester, New York 


A medical library facihtiea m 

^ the State of New York was undertaken 
to determine (1) what is offered m medical 
literature to the physicians in the large cities 
and m suffer commumties, (2) where these 
medical hbranes are situated, and (3) what 
provision is made for the practitioner located 
at some distance from a medical hbrary A 
que^ionnaire was sent to aU medical hbranes 
of the state hsted m the Directory of the 
American Medical Aesoctalion and a few 
others not included in that list but which are 
members of the Amencan Labrary AsMciation 
hifty-two questionnau-es were sent out and 
forty-eight were returned Except for the 
^bany Medical School Library, those failmg 
to make returns were among the smaller li- 
cranes 

The old^t hbranes, it was found, are those 
attached, first, to medical societies and, second, 
to medical schools There are many small 
hospital hbranes, recently developed smee the 
recommendations of the Amencan Medical 
Association* regarding the adequate hos- 
pital hbrary The Association defined what 
It considers essential in a hospital undertakmg 
an educational function and states that imni- 
mum needs are “a useful selection of late 
editions of standard text and reference books 
and current files of not less than ten of the 
better medical journals ” 

Many hospitals gradually acquire a con- 
siderable hbrarj' through gifts of books from 
retired physicians or from their estates after 
their death Many physicians “clean house” 
by dumpmg old textbooks into a medical 
hbrary and it is a good practice as long as the 
collection is augmented by modem books and 
journals The recommendations of the 
A M A led many hospitals to weed out much 
of their accumulation of old books and to fill 
the emptied shelves with recent w orks and 
instead of depending upon physicians to bnng 
m their dog-eared journals, have subsenbed 
to one or two pubhcations m each field of 
medical practice Full-time or part-time 
hbranans have been employed in these hos- 
pitals, or the record hbranans have taken 
over the care of the hbrary 


Librarian, Hocheater Academy of Medicine 


In New York State a special effort has been 
made to meet these requirements of the 
A.M A and, although hospital libraries are 
planned for the use of interns and residents, 
members of the staffs find the book shelves 
convement while visiting the hospitals It is 
because of the growth of hospital hbranes 
that the number of medical hbranes in the 
state seems extensive 
Medical hbranes may be grouped in two 
ways first, according to size, that is, number 
of volumes, and, second, accordmg to type— 
whether they are medical school hbranes, 
medical society hbranes, state hbranes, hos- 
pital hbranes, or those estabhshed by founda- 
tions or by samtanums 
There are 8 large medical hbranes* in the 
Tmted States, all havmg 100,000 volumes or 
more and 3 of the 8 are situat^ m New York 
City These hbranes accordmg to sise are 
Surgeon General’s Library, Washington, D C , 
409,260, The New York Academy of Medi- 
cine, New York City, 232,000, Boston Medi- 
cal Library, Boston, 180,600, College of 
Physicians and Surgeons, Phdadelphia, 176,- 
000, Medical Society of the County of Kings, 
Brooklyn, 147,000, Wm H Welch Librarj^, 
The Johns Hopkins Hospital, Baltimore, 
129,700, John Crerar Library, Chicago, 
108,550, and Columbia Umversity Medical 
School New York City, 100,000 
It IS mteresting to note that outside of the 
national hbrary the largest hbranes have been 
established by medical societies, not by 
medical schools 

The medical hbranes of New York State, 
arranged according to size, arc shown in Table 
1 

Classified according to type of library, 
these medical hbranes are of several kinds, 

8 are medical society hbranes, 5 are state 
hbranes, 7 are city- or county-supported 
hbranes, 4 are supported by foundations, 

9 are medical school hbranes, 2 are memonal 
hbranes, and 3 may be classified as sam- 
tanum hbranes The remamder may be 
grouped as hospital hbranes 

The medical society hbranes are The A'ew 
York Academy of Medicme, Medical Society 
of the County of Kings, Rochester Academv 
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TABLE 2 — WITH Laboe Cntcm^ATioN 



Sue 

Vols 

No 


of 

Used 

of 

Library 

Vols 

Annually 

Users 

N Y Acad Med 

236 000 

182 000 

64 360 

KiDEB Co Med Soc. 

149,050 

77,260 

14,700 

Columbia Med Lib 

100,000 

134,950 

82,740 

Univ Buffalo Med School 

28 850 

41 876 

35 000 

Ororveuor Lib 

24,000 

33 125 

20 500 

National Health lab 

6,512* 

30 000 

1,600 

Bellevue School lab 

6,000 

26,000J 

64 000 

Edw J Me>er Hotp. 

4,6001 

9 400 

15 500 


* 33 000 pampblets not included 

I Only borrowed volumes counted 
Nurses use library for study hall 44 caaea of ioumals 
ound and not included in above count 

TABLE 3 — EupiKiTEES ik Medical Librabies 

Annual Em- 

Library Slxe Use Users ployees 

N Y Acad Med 236 000 182 000 64,380 34 
Klncs Co Med. Soc. 140 950 77,260 14 700 7Vi* 

Umv of Buffalo 28,850 41,875 35 000 4 Vj 

Grosvenor Lib 24,000 33 125 20 427 2t 

• A part-time worker is counted as V* in this survey 
for convenience 

1 Student help additional. 

for a library, mcludmg correspiondence for the 
society, bookkeeping, maibng meeting notices, 
attendance at meetings, and extensive tele- 
phone service In medical bbranes that are 
divisions of larger bbranes, there is bttle, if 
any, catalogmg, purchasmg, bookkeepmg, or 
correspondence These factors must be re- 
membered when considenng the work load 
of a medical hbranan 

Medical hbranans m New York State, as 
m other states, tend to retam their offices 
for long terms, largely due, perhaps, to then- 
extensive acquaintance with the matenal in 
the bbranes and the lack of time on the part 
of the physician to search for the desired 
hterature. No doctor has tune to wade 
through the maze of medical hterature prmted 
today 

Six hbranans m New York State have 
served for twenty years or more, 5 for fifteen 
years, 11 for ten to fourteen years, 7 for five 
to ei^t years, and 18 for five years or less, 
3 did not state their years of service Charles 
Frankenberger of the Emgs County Medical 
Library has served that organization for 
twenty-three years, earher he was hbranan 
for the Jefferson Medical College and before 
that tune was on the staff of the College of 
Physicians of Philadelphia, receivmg there 
hiB basic trammg from the well-known 
hbranan, Charles Perry Fisher Smee 1926 
Mr Frankenberger has served as consulting 
hbranan and special lecturer at the Long 
Island College of Medicme, the first medical 
school m the country to institute a course on 
medical hterature and bibhography as a re- 
quired course m its cumculum 
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Differing from other medical libranes m 
most respects, the Kationa] Health Libraiy m 
Xew York Citj' must be considered separateb' 
Supported by the National Health Council, 
it IS a department of the Dmaon of Labora- 
tones and Research of the New York State 
Department of Health It is mamtamed for 
the staff of the central laboratorj’ m Albany 
and the branch laboratorj' m New York Citj' ‘ 
Laboratories of New York State approx ed for 
bactenal and pathologic examinations, 127 in 
number, consult this hbrarj The hbrarj' is 
for reference and research, and matenal is not 
lent outside the hbrarj except tissue shdes 
A current hterature index is mamtamed with 
the Library Index pubhslied n eeklj , also, 
abstracts of nnportant articles are prepared 
tor users of the hbrary 

From this sun'ey, nhat can be said regard- 
ing the commumbes where medical hbranes 
are few and sometimes madequate? What 
are the opportumties for phj'Sicians m these 
areas to obtain medical hterature? 'Where 
niaj they borrow books? 'Where maj' they 
ha\e bibhographies prepared? 

Some of the larger hbranes refuse to lend to 
anj but their own members, although non- 
members may use the books m the hbrarj', 
other hbranes wdl lend books but null not pre- 
pare bibhographies mthout charge Onlj 
3 hbranes proxide package hbranes — the 
Umxersitj of Buffalo, the Alumcipal Refer- 
once Library in New York City, and Grass- 
lands Hospital A package hbrary is a col- 
lection of repnnts and chppmgs readj to 
rend out upon request for matenal upon a 
given topic Only 1 of these 3 hbranes, the 
Umveratj of Buffalo, will lend to physicians 
not on the staff The Albanj' Aledical Li- 
brarj', bemg a State institution, cheerfullj' 
rerves the physicians of the entire state, 
ovcept those m New York Citj' where ample 
facihties are at hand Bibhographies are 
prepared and desired information is promptlj 
^t out, the borrower pajung mailmg charges 
“hotostats and abstracts are prepared for a 
small charge The extent of the serwce of 
this hbrary cannot be measured smce no ac- 
count IS kept of users, but medical men from 
^ parts of the state make frequent use of its 
lacihties 

^y 2 hbranes — the Rochester Academy 
m Medicine and the Edward J Alej'er Alemo- 
Hospital m Buffalo — stated that bib- 
ograpbic serxice is offered to medical and 
nonmedical readers The pnxilege of bor- 
is not limited, but these hbranes have 
lew calls from outside their own commumties 


The large hbranes provide httle bibho- 
graphic semce, although they help readers 
to find matenal for themsehes Libranes of 
medium size prox'ide a x'arj'mg amount of 
such semce for their members and a few give 
limited sen'ice to doctors outside Small 
hbranes are limited in scope because few 
journals are arailable 

Although refusmg to lend their x'olumes to 
nonmembers, large hbranes and some of the 
smaller ones are generous in lendmg to other 
hbranes, so that hbranes mth limited budgets 
need expend their monej' onlj' for the books 
and journals most m demand The New York 
Academj of Medicme last j'ear made 3,040 
mterhbrarj’ loans, the New Y'ork State 
Medical Librarj' made extensive loans but 
kept no account of numbers, other hbranes 
gmng considerable sen'ice were the 'Dmversity 
of Rochester, the 'Umversitj' of Buffalo, Cor- 
nell Medical Librarj , New York Post-Gradu- 
ate Librarj', and the Bassett Hospital Librarj' 
in Cooperstown 

The adiantage to the phj’sician m these 
interhbrary loans is that, while he cannot 
borrow books directly from a library, he may 
read them m a nearbj' hbrary that borrows 
from a larger libraij The borrower pays cost 
of maihng 

If, howexer, the pbxsician hxes at a dis- 
tance from a hbrarj' so that mterhbrarj' loans 
are impossible, he may obtain his desired ma- 
tenal m a number of waj's Fust, if he is a 
subsenber to a loose-leaf sj’stem of medicme 
or surgerj , the pubhsher wrll furnish him 
reference matenal, including abstracts, trans- 
lations, and photostats, without charge In 
requestmg this semce the physician should 
explam in detail what information he seeks 
and also list the matenal he has at hand A 
hmited amount of reference matenal wdl be 
receix ed but it is nsuallj a good selection 

Second, he maj borrow anj' journal not 
more than two or three j'ears old from the 
Journal of the American Medical Association 
if he sends 6 cents postage for each journal 
Bibhographies are not prepared but consider- 
able mfoimatiou may be obtamed from this 
source Also, a package hbrarj' wdl be sent 
upon request This is a satisfactorj' source 
for obtauung information regarding other 
physicians, medical laws, and medical or- 
ganizations 

Third, and most satisfactory, is te wnte to 
the New York State Aledical Librarj' at 
Albanj', whose splendid semce has ah^dy 
been desenbed Fourth, the phj'sician maj 
wnte to a small hbrarj m his vicmity asking 
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TABLE 4 


County 

Physicians 

Hospitals Libraries 

Albany 

361 

13 

2 

Broome 

239 

10 

1 

•Dutches* 

216 

11 

1 

Erie 

1,178 

4 

17 

Monroe 

652 

23 

10 

•Nassau 

624 

12 

0 

Oneida 

280 

19 

1 

Onondago 

464 

17 

1 

•Suffolk 

307 

22 

0 

•Westchester 

908 

36 

o 

Greater New York 

15 080 

125 

27 


* Vioinitj of Greater New 1 ork Cltj 


Another librarian with a long sennee record 
IS Mrs Josephine Nichols of the Cornell Uni- 
versity Medical School in New York City, 
having held her position as hbranan for the 
past twenty years Previous to that appoint- 
ment she published a number of genealogies 
and did other research work in libranes She 
prepared for her present position at Teachers 
College 

Twenty-four years of semce are credited to 
Miss Sara L Halhday of the Library of the 
Department of Health in the City of New 
York Her earlier efforts were m the South 
Orange, New Jersey, Library and in the 
Lederle Laboratones Her library serves the 
Department of Hospitals, as well as the 
Department of Health, and her work in- 
cludes preparation of a weekly sheet called 
“Have You Read,” directing attention to 
the latest articles on pubhc health In addi- 
tion, Miss HaUiday prepares the December 
issue of Notes, a pamphlet published by the 
Municipal Reference Library in New York 
City, in which are hsted all new accessones for 
the year 

Dr L A Damon has been hbranan at 
Craig Colony for a penod of twenty years 
Miss Alice T Thayer, daughter of a physician 
vho was formerly on the staff of the Chfton 
Spnngs Samtanum, has served in the hbrary 
for twenty-one years Sixteen years of service 
has been given by Mrs Edith L M Keller at 
the New York Post-Graduate Medical School 
and by Miss Louise S Haughton at the Sche- 
nectady Medical Library 

Mrs Myra D Fredencks at the Grosvenor 
Library in Buffalo, Dr Archibald Mallock at 
The New York Academy of Medicme, and 
Miss Mabel E Parson at the Bureau of Labo- 
ratones Library m New York City have all 
served for fifteen years 

An important findmg m the survey was the 
location of the medieal hbranes throughout 
the state It is to be expected that the largest 
cities vtU have the greatest number of hbranes, 
the largest m size, and also the greatest num- 
ber of hospital hbranes Wherever there is 


a medical school a hbrary of considerable 
size vtII be found In the Greater New York 
area are the great and small hbranes of the 
state, 28 m number, more than half of the 
number considered m this survey In Buffalo 
are 4 hbranes, 2 m Rochester, 2 in close 
proximity m Saranac and Trudeau, and 2 m 
Westchester County The remaming 10 are 
scattered through ten counties (Table 4) 

Poiiy-seven counties of the state have no 
hbranes except those with less than 500 vol- 
umes, which are provided by local hospitals 
The twenty counties havmg hbranes included 
in this survey are Albany, Broome, Dutchess, 
Ene, Essex, Frankhn, Livingston, Monroe, 
Oneida, Onondago, Ontano, Otsego, Saratoga, 
Schenectady, Westchester, Bronx, New York, 
Kings, Queens, and Riclimond According 
to Dr Inwrence, only one county — ^Hamil- 
ton — has no hospital, but most of the residents 
are vithin an hour’s dnve of a good one 

The next consideration is the annual sub- 
scnptions in the vanous hbranes It is of 
interest to note that the largest hbranes an- 
nually receive more foreign journals than 
domestic These depository hbranes en- 
deavor to take the best of all journals pub- 
lished in foreign lands In The New York 
Academy of Medicine, 1,490 foreign and 830 
domestic journals are received annually, a 
remarkable total of 2,320 medical journals 
Other large hbranes include the Kings County 
Medical Library with 836 foreign and 730 
domestic journals, Columbia with 633 foreign 
and 510 domestic, and the Umversity of 
Rochester with 300 foreign and 216 domestic 
With the exception of Cornell University, 
ivhich received 170 foreign and 86 domestic 
journals, aU other hbranes of the state receive 
annually more Amencan journals than for- 
eign 

In companng amounts spent for dooks, 
journals, and bindmg, it was found that except 
m one instance considerably more was ex- 
jiended for journals than for books or for 
bindmg Tlie exception is New York r<K 
Graduate Library which allowed Sl,640 for 
journals and 52,060 for books The co^t 
binding in most instances equals or exc^s 
that of books There are exception where 
the library does not make a practice of binding 
its journals or else the cost of bindmg is pai 
from funds outside the hbrary budget 
mg depression years many hbrsnM defe 
bindmg the less-used journals and are now 
gradually workmg them through the annual 
lot, a fact that explains, m some instances, tne 
present high cost of binding 
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pREGNANCY m patients with heart disease 
^ should be considered as a serious condition, 
deserving of the most careful coasideration 

Case Report 

Mrs L G , aged 35, gravida 1, last men- 
strual penod, November 20, 1938, expected 
confinement Au^t 27, 1939 At the are of 10, 
fte patient had rheumatic fever, had been in 
bed for six months, and had developed mitral 
stenosis Durmg the ensumg three years, the 
patient had been handled as an mvahd, follow- 
mg this period, however, she led a normal hfe 
wd recently was able to perform her household 
TOties, dance, play golf, etc , without difficulty 
«ere was no history of definite decompensation, 
purmg the past year the patient had been treated 
for a gastno ulcer She elected to assume the 
nsk of pregnancy against the advice of her phy- 
sician. 

A physical examination was negative except 
for the heart, which was enlarged to the left 
■upple line There was a mitral presystohc 
murmur which was transmitted to the left axilla 
There was also a systoUc blow m the aortic re- 
Puu The pelvis was normal 

At five months' gMtation the patient developed 
whooping cough &cept for tms the pregnancy 
was uneventful The pulse varied from 88 to 116 
ind was regular except on one occasion — in the 
Pi^th month a few extra systoles were found 
ihe patient was kept at bed rest during the last 
month of the pregnancy 

On August 3, 1939, the membraues ruptured 
i>pontaneou8ly and pains started The patient 
a as immedmtely hospitahxed. Examination re- 
'■ealed the baby m a n^t occipitopostenor posi- 
tion, the head was unengageo The lower seg- 
mmt was thick, the cervix was 1V< inches long 
and imdilated Because of these findmgs a long 
muor was anticipated, and it was deemed ad- 
^^isable to dehver the baby by cesarean section 
Uunng the latter part of the operation, the pa- 
tient decompensate She had a stormy con- 
valescence, oevelopmg a bronchopneumoida and 
woimd infection She was desperately lU for one 
week but eventually made a good recovery and 
was discharged from the hospital on the twenty- 
"^^i^th postoperative day 

^e patient was bedridden for several months 
With occasional mil d decompensation When the 
baby was 6 months old, she undertook her house- 
bold duties against advice After a particularlj 
^^b^us day, she suddenly decompensated and 

It IS difficult to estimate the amount of strain 
that a diseased heart will stand durmg pregnancy 
bbd labor We have no efficient method of 
measurmg cardiac efficiencj Unquestionably, 
however, our best mdex is a consideration of com- 
Phbsation An individual who gives a histoiy of 
fopeated cardiac decompensation must be ad- 
wised against pregnancy If such a patient does 


become pregnant, therapeutic mterruption should 
be considered Certaonly, if decompensation 
takes place early in pregnancy, mterruption is 
indicated, the interruption should not be done, 
however, until the patient has regained compen- 
sation On the other hand, if a patient decom- 
pensates for the first tune durmg the latter 
months of pregnancy, she is probably best han- 
dled byre-estabhshmg compensation and canyung 
on to term with the patient at complete bed rest 

What shall we do about the pregnant patient 
in whom murmurs or other signs of possible car- 
diac disease are found early m pregnancy? Of 
course, it is necessary to establish a defimte 
diagnosis — many functional murmurs are en- 
countered It would seem logical to obtam the 
opimon of an expert cardiologist In the pres- 
ence of true cardiac pathology an obstetnc 
opinion is also mdicated Cardiac patients need 
more rest than the normal obstetnc patients, 
m many instances bed rest for a month or two 
pnor to labor is essential Activity should be 
restricted Many other factors need careful at- 
tention Best results will be obtained by a com- 
bmed consideration to outhne the conduct of 
such cases 

The question of the complete or partial digitali- 
sation of cardiac patients just pnor to, or during, 
labor often comes up for discussion In general, 
it may be said that it is best to hold digitalisa- 
tion m reserve for jiossible decompensation 
This matter should receive due attention and 
consideration 

Fortunately, most cardiac patients will have 
comparatively^ easy labors Vaginal dehvety will 
give beat results unless some unusual circum- 
stance, such as a contracted pelvis or a particu- 
larly unfavorable position of the fetus, enters the 
picture However, it is quite generidly agreed 
that the second stage should be eliminated as far 
as possible Most decompensations occur as the 
result of the patient’s effort m str ainin g during 
the second stage It must be admitted, however, 
that a normal second stage might throw less 
Btram on the heart than a poorly conducted 
operative dehvery under prolonged general 
anesthesia by an inexperienced operator The 
ehmmation of the second stage must presuppose 
the dehvery by expertly handled forceps extrac- 
tion with proper anesthesia. 

Rarely, a patient will decompensate In the first 
stage of labor In such an instance a truly grave 
situation is created. In such a situation the pa- 
tient must be digitalued as rapidly as possible 
and treated conservatively until the first stage is 
completed If possible, compensation should be 
restored before dehvery is attempted With 
complete dilatation the patient should bo de- 
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the help of the hbranan and, unless the hbrary 
has definite rules against giving such assist- 
ance, the hbranan will usually give the de- 
sired help 

If the doctor is wiUmg to pay the required 
fees, he may obtain bibhograp^es, abstracts, 
and photostats or translations from any of the 
large libranes 

No physician can hope to read all or even a 
large percentage of the medical hterature 
pubhshed annually, not even the 830 domestic 
journals received each year at The New York 
Academy of Medicme Yet he can keep in- 
formed withm his particular field by borrowmg 
the best journals from nearby sources Many 
physicians subscnbe to the Journal of the 
American Medical Association, the New York 
State Journal of Medicine, and two to ten 
other journals, ten bemg more than the aver- 
age, but often the periodicals in his o\ra oflace 
prove inadequate and he must seek further 
information With all the facihties offered 
to him, the New York State physician need 
not lack whatever medical hterature he re- 
quires 

In small commumties havmg no medical 
libranes, physicians should encourage and 
assist nearby hospitals to buUd up their h- 
branes to meet the requirements of the 
Amencan Medical Association ' If sufficient 
funds cannot be obtained, it is suggested that 
the hospital expend $15 annually to become 
a member of the Medical Library Association 
and receive books and journals through its 
Exchange Libranes receive much duphcate 
matenal that is gladly given to other hbranes 


that are members of the Exchange Most 
hbranes receive all the best journals and are, 
therefore, able to donate duphcate copies of 
these journals given them by doctors who 
subscnbe regularly It is astonishing how soon 
a small hbrary may be built up m this manner 
By purchasmg standard textbooks, by sub- 
scnbmg to the Accumulative Index and to a 
few of the best journals, m addition to be- 
longmg to the Library Association, the small 
hospitals may provide well for their mtems 
and staff members, and only when special 
reference matenal is required need the as- 
sistance of larger hbranes be sought In com- 
mimities where ample hbrary facJibes are 
provided, the hospital hbrary should be main- 
tained at the minimum suggested by the 
AMA 

Summary 

A survey of medical hbranes m the State 
of New York has been made, showmg location 
of the hbranes, their size and use, and their 
availabihty to the medical profession of the 
state 

Information has also been given regarding 
possibihties for obtainmg medical hterature 
by practitioners situated at a distance from 
established hbranes 
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TELLIFFE LIBRARY TO HARTFORD 
Acquisition of a 15,000 volume medical librarj 
described by bibhophiles as the most complete of 
its kmd m the world is announced by Dr C 
Charles Burlingame, psj'chiatrist-in-ohief of the 
Neuro-Psyohiatnc Institute of Hartford, Con- 
necticut 

The hbrary, representmg a lifetime of collects 
mg by Dr &mth Ely Jelhffe, of New York, na- 
tionally known psychiatrist and editor of the 
Journal of Nervous and Mental Diseases and the 
Psychoanalytic Remew, is to be transferred to the 
Institute "to assure a permanent home for it ’’ 

Dr Burlingame also made pubhc the report on 
the Jelhffe Lffimry by Mr Morris C Leikmd of 
the Library of (Jongress “The Jelhffe collec- 
tion m neurology and psychiatry,” states Lei- 
kmd’s report, “is probably the Iwg^ md most 
comnlete private hbrary m its field in the 
In addition to the 15,000 volumes it 
contaiM 25,000 reprmts and covers every Mpect 
of the fields m which Dr J^ffe is regarded as a 

be found anywhere ” 


THE CULTS 

The success of the chuopractora and other 

cults IS well inferred by a remark of the late Dr 
Charles Mayo He said, "Rub a dog’s bacA md 
he’s your fnend ” The cults have won the 
fnenihip and confidence of these niffortm 
people who need sympathy and 
rradermg them just such service With tlw h p 
of your confreres, you can, and should, be a 
to hold these patients niir 

While I do not beheve we should o^ 

time and efforts talkmg a^out or ^dem^ 
the cults, I do not agree with jk, 

who beheves we sho3d sit back and 1®^ ^®^. 
thrive by exertmg undue influent 
tors or state officials I am 
medical men of the past had put 1°^^ 8^“®^ 
effort, few of these cults would ^ave b^h^M 
to practice their pseudomamc on dduM^P^ 
You will be the only properly teamed 
that healers outside yonLP«'f^f„?,°tfc“Lror 
footholds m the future Do not 1®‘ 
other outside groups control Ib® P™ j inferior 
erne Outside control means chaos and mie 

Zdiclne-/ M Eayu.MD, Minneapolis 
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pREGJC4.XCY in patients with heart disease 

should be considered as a senous condition, 
deserving of the most careful coasideration 

Case Report 

Mrs L. G , aged 35, gra%nda 1, last men- 
strual penod, Novembw 20, 103^ expected 
confinement AuMst 27, 1939 At the age of 10, 
the patient had rheumatic fewr, had been m 
bed for sir months, and had developed mitral 
stenosis During the ensuing three j'eare, the 
patient had been handled as an m^’^d, follow- 
ing this penod, however, she led a normal hfe 
^ recently was able to perform her household 
Mties, dance, play golf, etc , without difficulty 
There was no hustorj of defimte decompensation. 
During the past j'ear the patient had been treated 
for a gastnc ulcer She elected to assume the 
risk of pregnancy against the advice of her ph>- 
sician 

A physical examination was newtive except 
for the heart, which was enlarged to the left 
nipple hne There was a mitral presj'stohc 
®mmur which was transmitted to the left axilla 
There was also a Ej'Etohc blow m the aortic re- 
gion. The pelns was normal. 

At five months gestation the patient developed 
whooping cough, focept for this the pregnancy 
was uneventful The pulse vaned from S8 to 1 16 
and was regular except on one occasion — m the 
ojghth month a few extra sj'stoles were found 
The patient was kept at bed rest dunng the last 
month of the pregnancj 

On August 3, 1939, the membranes ruptured 
spontaneously and pains started. The patient 
Was immediately hospitalized. Examination re- 
'ealed the baby m a right occipiti^stenor posi- 
tion, the head was unengagetL The lower seg- 
ment was thick, the cervix was iVi inches long 
and undilateiL Because of these findmgs a loim 
labor was anticipate, and it was deemed acf- 
l^ble to dehver the baby bj cesarean section. 
Uurmg the latter part of the operation, the pa- 
tient decompensated. She had a stormy con- 
'alescence, developmg a bronchopneumoma and 
wound infection. She was desperately ill for one 
W’eek but eventually made a good recovery and 
was discharged from the hospital on the twenty - 
sey^th postoperative day 

The patient was bedridden for several months 
occasional mild decompensation. When the 
k u ® months old, she undertook her house- 

hold duties against advice After a particularly 
strenuous day, she suddenly decompensated and 
expired. 

It IS difficult to estimate the amount of strain 
that a diseased heart wiU stand dunng pregnancy 
mid labor We have no efficient method of 
measuring cardiac efficiency Unquestionably, 
however, our best mdex is a consideration of com- 
pensation An mdividual who gi\'es a history of 
repeated cardiac decompensation must be ad- 
vised against pregnancy If such a patient does 


in Pregnancy 

become pregnant, therapeutic mtemiption should 
be considered CertMnly, if decompensation 
takes place early in pregnancy, interruption is 
indicated, the interruption should not be done, 
however, until the patient has regamed compen- 
sation. On the other hand, if a patient decom- 
pensates for the first time dunng the latter 
months of pregnancy, she is probably best han- 
dled by re-establishing compensation and carrying 
on to term with the patient at complete bed rest 

What shall we do about the pregnant patient 
in whom murmurs or other signs of possible car- 
diac disease are found early m pregnancy? Of 
course, it is necessary to establish a defimte 
diagnosis — mnn y functional murmurs are en- 
countered It would seem logical to obtam the 
opmion of an expert cardiologiat In the pres- 
ence of true cardiac pathology an obstetric 
opimon is also mdicated Cardiac patients need 
more rest than the normal obstetric patients, 
m many instances bed rest for a month or two 
prior to labor is essential Activity should be 
restricted Many other factors need careful at- 
tention Best results will be obtained by a com- 
bmed consideration to outline the conduct of 
such cases 

The question of the complete or partial digitah- 
zation of cardiac patients just pnor to, or dunng, 
labor often comes up for discussion In general, 
it may' be taid that it is best to hold digitaliza- 
tion m reserve for possible decompensation 
This matter should receive due attention and 
consideration 

Fortunately, most cardiac patients will have 
comparatively easy labors Vaginal dehvery will 
give best results unless some unusual circum- 
stance, such as a contracted pelvis or a particu- 
larly unfavorable position of the fetus, enters the 
picture However, it is qmte generally agreed 
that the second stage should be ehminated as far 
as possible. Most decompensations occur as the 
result of the patient’s effort m st rainin g dunng 
the second stage It must be admitted, however, 
that a normal second stage imght throw less 
strain on the heart than a poorly conducted 
operative dehveiy' under prolonged general 
anesthesia by an mexpenenced operator The 
elunination of the second stage must presuppose 
the dehvery by expertly handled forceps extrac- 
tion with proper anesthesia. 

Rarely, a patient will decompensate in the first 
stage of labor In such an instance a truly grave 
situation IS created. In such a situation the pa- 
tient must be digitalized as rapidly as possible 
and treated conservatively until the first stage is 
completed If possible, compensation should be 
restored before dehvery is attempted. With 
complete dilatation the patient should be de- 
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the help of the libranan and, unless the library 
has definite rules against giving such assist- 
ance, the libranan will usually give the de- 
sired help 

If the doctor is willing to pay the required 
fees, he may obtain bibliograplues, abstracts, 
and photostats or translations from any of the 
large libranes 

No physician can hope to read all or even a 
large percentage of the medical literature 
published annually, not even the 830 domestic 
journals received each year at The New York 
Academy of Medicine Yet ho can keep in- 
formed within his particular field by borrowing 
the best journals from nearby sources Manj' 
pliysicians subscnbe to the Journal of the 
American Medical Assoaalton, the New York 
State Journal of Medicine, and two to ten 
other journals, ten being more tlian the aver- 
age, but often the penodicals in lus own office 
prove inadequate and ho must seek further 
information With all the facilities offered 
to him, the Now York State physician need 
not lack whatever medical literature he re- 
quires 

In small commumties having no medical 
libraries, physicians should encourage and 
assist nearby hospitals to build up their li- 
branes to meet the requirements of the 
American Medical Association ‘ If sufficient 
funds cannot be obtained, it is suggested that 
tlio hospital expend J16 annually to become 
a mernlwr of the Medical Library Association 
and receive Ixioks and journals through its 
Exchange Libranes receive much duplicate 
material that is gladly given to other hbranes 


that are members of the Exchange Most 
hbranes receive all the best journals and are, 
therefore, able to donate dupheate copies of 
these journals given them by doctors who 
subscnbe regularly It is astonishing how soon 
a small hbrary may be built up in this manner 
By purchasing standard textbooks, by sub- 
scribing to the Accumulcdive Index and to a 
few of the best journals, in addition to be- 
longing to the Library Association, the small 
hospitals may provide well for their mterns 
and staff members, and only when special 
reference matenal is required need the as- 
sistance of larger hbranes be sought In com- 
mimities where ample hbrary faoihties are 
provided, the hospital hbrary should be main- 
tained at the nunimum suggested by the 
AM A 

Summary 

A survey of medical hbranes m the State 
of New York has been made, showing location 
of the hbranes, their size and use, and their 
availability to the medical profession of the 
state 

Information has also been given regarding 
possibihties for obtaimng medical literature 
by practitioners situated at a distance from 
established hbranes 
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lELLIFFE LIBRARY TO HARTFORD 

Acquisition of a 16,000 volume medical bbrarj 
described by bibliophiles as the most complete of 
its kind in the world is announced by Dr C 
Charles Burlingame, psj ohiatrist-in-ohief of the 
Neuro-Psychiatric Institute of Hartford, Con- 
necticut 

The hbrary, representing a hfetlme of collect- 
ing by Dr Smith Ely JelhlTe, of New York, na- 
tionoUv known psychiatrist and editor of the 
Journal of Nervous and Menial Diseases and the 
Psydioanalytic Review, is to be transferred to the 
Institute "to assure a permanent home for it ” 

Dr Burlingame also made public the report on 
the Jelhffc Lilimry by Mr Morns C Uikind of 
the Library of (Congress ‘The JeUiffe coUec- 
tion in neurology and isychiatry, ke*" 

kind’s report, “& probablj the larg^ and most 
^nmnlpte onvatc hbrary in its fiold in the 
^unt^ fn addition to the 16,000 volumes it 

rnS . So® fket 

be found anywhere ’’ 


THE CULTS 

The success of the chiropmctore and otne 
cults is well inferred bj of the lato D 
Charles Mayo He said, “Rub a dog s back an 
he’s your fnend ’’ The have won 

friendship and confidence of tbese 
people who need sympathy and 
rendenng them just such service W th tim be p 
of your ronfrcrcs, you can, and should, be able 

to hold these patients , ^ 

While I do not believe we should speno 
tiiM and efforts talking about or emd^ing 
the cults, I do not agj^^fth th® 
who believes we shoufd sit back and 1 e 
thnve by exerting undue ff the 

tors or state officials l am con^^wd th^ii la 
medical men of the past had put fo^ s^emn 
effort, few of these cults wodd have bcer^f " 

to pnlctice their Pfaudomaric on delud^ P^P 
y ou wUl bo the only properly trmned 
that healors outside youV,P™^?rt oohtWaM or 
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PREGNANCY in patients with heart disease 
■‘^should be considered as a serious condition 
deserving of the most careful consideration 

Case Report 

Mre L. G , aged 35, gra^nda 1, last men- 
rtroal penod, Noiemlw 20, 193S, espected 
confinement August 27, 1939 At the age of 10, 
the patient had rheumatic fever, had been in 
bed for six months, and had developed imt^ 
stenosis During the ensuing three yeara, the 
patient had been handled as an mvahd, follow- 
ing this penod, however, she led a normal life 
and recently was able to perform her ho^ehold 
duties, dance, play golf, etc , without difficulty 
There was no historj of defimte decompensation 
Dunng the past j ear the patient had been treaty 
for a gastnc ulcer She elected to assime the 
nsk of pregnane} against the advice of her pnj - 
sicmn. 

A physical examination was negative except 
for tne heart, which was enlargea to the left 
aipjfie line Tffiere was a mitral pres}’stouc 
aiuminr which was tranamitted to the left axilla 
There was also a systolic blow in the aortic re- 
gion, The pel™ was normal ^ 

At five months gestation the patient developed 
whooping cough, JEhtcept for this the 
was uneventfm The pulse vaned from 88 to 1 lo 
and was regular except on one occasion -m the 
month a few extra sj-stoles iiere fo'^^ 
The patient was kept at bed rest dunng the last 
month of the pregnanej . , 

On August 3, 1939, the membranes ruptured 
spontaneously and pains started The patient 
was immediately hospitalized Examination re- 
vealed the bah) in a right occipitopostenor posi- 
bon, the head was unengaged. The lower seg- 
ment was thick, the cervix was l*/< inches long 
and undilated. Because of these findings a. lo^ 
labor was anticipated, and it was deemed ad- 
insable to deliver thenaby by cesarean section. 
During the latter part of the operation, the pa- 
bent decompensated. She had a stormy com 
'alescence, oevelopmg a bronchopneumoma and 
Wound infection. She was desperately ul for one 
'veek but eventually made a good recovery and 
Was discharged from the hospital on the twenty - 
*®l!jnth postoperative day , 

^e patient was bedridden for severalmontM 
with occasional mild decompensation. When the 
Mpy was 6 months old, she undertook her housm 
hold duties against advice After a particularly 
afrenuous day , she suddenly decompensated and 
expired. 

It IS difficult to estimate the amount of stram 
that a diseased heart wdl stand dunng pregnancy 
shd labor 'We have no efficient method of 
measuring cardiac efficiency Unquestionably, 
however, our best mdei is a consideration of com- 
I'^^astion An mdividual who giv es a history of 
^*P®ated cardiac decompensation must be ad- 
vised against pregnancy If such a patient does 


become pregnant, therapeutic mterruption should 
be considered Certainly, if decompensation 
takes place early m pregnancy, interruption is 
indicated, the interruption should not be done, 
howeimr, until the patient has regained compen- 
sation. On the other hand, if a patient d^m- 
pensates for the first time dunng the latter 
months of pregnancy', she is probably tet han- 
dled by re-establishing compensation and carrymg 
on to term with the patient at complete bed rest 
■What shall we do about the pregnant patient 
in whom murmurs or other signs of possible cw- 
diac disease are found early m pregpiancyT Of 
course, it is necessary to establish a defimte 
diagnosis— many functional murmurs are en- 
countered It would seem logical to obtain the 

opimon of an expert cardiologist In the p^ 

ence of true cardiac pathology an obstetnc 
opinion is also mdicated Cardiac patients ne^ 
more rest than the normal obstetnc patients, 
m many instances bed rest for a month or two 
pnor to labor is essentiaL Activity' shoffid te 
restneted Many other factors need i^ful at- 
tention Best results will be obtamed by a Mm- 
bmed consideration to outlme the conduct of 

such cases ^ i j 

The question of the complete or partial digitali- 
zation of cardiac patients just pnor to, or dunng, 
labor often comes up for fccussion. In 
it may be said that it is best to hold digita^a- 
tion m reserve for possible decompensation 
TTus matter should receive due attention and 

consideration 

Fortunately, most cardiac patients will have 

comparatively easy' labors Vaginal dehv^ will 

cive best results unless some unusual circum- 
^nce, such as a contracted or a ^icu- 

larlv unfavorable position of the fetus, mters the 
picture However, it is quite generally agr^ 
that the second stage should be eliminated asfw 

as possible. Most decompensations occur as the 

result of the patient’s effort m atrammg dunng 

the second stage It must be admitted, howe^, 
that a normal second stage might throw less 
stram on the heart than a poorly inducted 
operatii'e dehvery under prolonged gen^ 
anesthesia by an mexpenenced operator The 
ehmmation of the second stage must presuppose 
the dehi'ery by expertly bandied forceps extrac- 
tion with proper anesthesia. 

Rarely, a patient wdl decompensate m the first 
stace of labor In Buch an instance a truly grave 
sitimtion IS created In such a situation the pa- 
tient must be digitalized as rapiffiy as possible 
and treated conservatively untd the first st^e is 
completed. II possible, compensation should ^ 
restored before dehvery is atteinpted With 
complete dilatation the patient should be de- 
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Lvered by forceps extraction No general anes- 
thesia should be administered Local anes- 
thesia may be employed, or the patient may be 
dehvered without any anesthetic One thmg is 
certam the addition of a difficult operative de- 
bveiy to the burden of the already decompen- 
sated patient must end, many tunes, m an im- 
mediate fatality 

Many questions arise concemmg pregnancy 
and heart disease MTiat advice should be given 
to a cardiac patient as to advisability of preg- 
nancy? What should be done with the cardiac 
patient who sees the physician early m pregnancy 
and wants to know whether or not the pregnancy 
should be termmated? What should be done 
with the cardiac patient who has never decom- 
pensated before but does break down about the 
fifth month of pregnancy? What about the 
pnnuparous cardiac patient who becomes fully 
dilated with a postenor position? Should she 


be rotated artificially or be allonTd to rotate 
spontaneously? 

These are a few of the questions, and certainly 
no article or senes of articles is going to give 
satisfactory answers It is our purpose to point 
out that cardiac disease m pregnancy is always a 
potentially senous comphcation No one knows 
all the answers It does seem to make sense, how- 
ever, to pomt out that every known or suspected 
cardiac patient who becomes pregnant is entitled 
to the combined opmion of her attendmg physi- 
cian, a competent cardiologist, and an expen- 
enced obstetncian 


Committee 

Chaeles a GosnoN, M D , Chairman 
James A Quiqlbt, M D 
Febdinand J Schoeneck, M D 


WHAT THE PEOPLE SAY 

Public opimon was sounded out on some m- 
terestmg points m the recent survey of the care 
of the sick in Rochester As noted m the 
JAMA, one of the questions w as to determine 
the attitude of the pubhc toward medical insur- 
ance 

While a decided majority expressed themselves 
m favor of some type of medical insurance, it was 
found when these rephes were broken down by 
income classes that few of those m favor of it 
could afford such insurance and that the “theo- 
retical potential market" for such insurance was 
only about 17 per cent of the total population 
Nmety-five per cent of the pubhc gave a nega- 
tive answer to the Question "Has your fanuly 
ever had any kmd of difficulty m securmg it when 
they needed medical, hospital, or nursmg care?" 
Ninety-two per cent stated that they did not 
know of any family m Rochester that needed 
such care and was unable to get it 

It may be significant of the confused character 
of the propaganda for “sociahzed medicme” 
that 43 per cent when asked “What, m your 
opihion, does the term ‘socialized medicine' 
mean?” rephed “Don’t knoV’ and that the rest 
gave rephes that show ed that they had httle idea 
of the meamng of such a term 

'That the “iWuly doctor” has not disappeared 
may be suggested by the fact that 80 per cent 
stated that when they wished to call a doctor 
they would “usually go to the same doctor” and 
that 95 per cent of them preferred an M D to 
any other type of practitioner 


MEDICAL PROFESSION’S WEAK SPOT 
American medicme, as an authority recently 
observed, has a w eak spot, remarks the Lapeer 
County Press, Lapeer, Michigan It is not a 
weakness affecting the patient— the sick man ot 
woman anxiously seemg a return to h^l^ 
Curiously enough, this weakness has helped the 
patient — for the weakness hes m the fact tMt 
the medical profession has been so busy fighL 
ing disease m experimental laboratories as weh 
as at the bedsides of the ill that it has found 
httle time to tell the pubhc of its tremendous 


achievements , „ ■ u 

The undeniable record is there for all who wish 
to read it And it tells, through the figure, a 
dramatic and inspnational story of m enmess 
battle agamst dis^e and suffering and dea^ 

That battle has won victory after victoiy 
In the penod of a century and a hmf m tM 
country, the life expectancy of man has nearly 
doubled from thirty-five to sixdy-two 
During that time, typho, one of the greate^ 
killer^ has all but ffisappeared Smafipox and 
diphthena, dreaded specters not so long s^, 
h^e been robbed of then- terrors Wher g^ 

scourges— typhoid, diabetes, tuberculosis^ye 
been^ught under control and their mortahty 
rates stuffily reduced 

Medicine is not an mdustiy But, hxe m 
dustry, it has rendered its gr^te^ 
people under a system which pla^ no brakw 
uron the achievements of the mdivid^, a^ 
whuoh encourages any man, in any held, to 
develop his talents to the utmost 


AMERICAN BOARD OF OBSTETRICS AND 
This Board will hold its annual dinner for 
Diplomates, and others mterested in the work of 
the Board, on Wednesday evemw. June 4, IMl, 
at the Wade Park Manor Hotel, deve^^ Ohio 
.mmivlifttelv following the close of the Part II 


GYNECOLOGY ^ , . 

ceding days’ examinations will be 'oti^ced 

Desk during the exnmmation period 
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“nat 


Common 'pAJolde4f!A^ in tUo 

nuincuf>eme4ii o^fie/pJ4c^ nice^ 


oi'e you doing to obtain such 
rapid ulcer healing?” 


si2f demonstrates a decrease in the 

I j *^®y® ''^^en Amphojel’is 

Pain ^y the continuous intra gastric dnp 

=‘’"'steUe^edm8to24hours 


AMPHOJEL 


<«vi(jia 


John 



Four striking features of Amphojel, Wyeth’s 
Alumina Gel, are recognized by clmicians 
Amphojel provides prompt relief from pain It 
permits rapid healing of the ulcer It cannot be 
absorbed and elimmates the hazard of alkalosis 
It reduces excess acidity without completel} 
neutralizing the gastric contents 
Amphojel is a valuable adjunct in the treatment 
of melena and hematemesis nhen admimstered b\ 
continuous dnp 

Amphojel, Wyeth's Alumina Gel 

Fluid Antacid Adsorbent 
One or two t«A 8 poonfaIs either QndUated or 
•with n little water to be taken five or 81*5 
times daily between meals and on retiring 
Supp{i«<f m iS^ounet boilles 

For the Conrenlence of Ambolstory 
Patients 

Wyeth’s Hydrated Alumina Tablets 

Antacid 

One-half or one tablet In half a jrlass of 
•water Bepeat fi\ e or six times dally between 
meaU and on retlrinj; 

Sapplied m boxta of 60 tablets 


^YETH and brother, INC., PHILADELPHIA, 

s«r Ton ..w 11 In Ih. MEW TORK STATE lOUHNAL OF MEDIOHE 




Medical News 


County News 


Albany County 

Dr Cary Eggleston, assistant prtjfessor of 
clinical medicine, Cornell Medical College, ad- 
dressed the county society on April 23 at the 
Albany College of Phannaw, on “Current 
Concepts of Coronary Artery Disease and Myo- 
cardial Infarction ” Discussion was opened by 
Dr F Stanley Randles 

Pnor to the address, a busmess meeting was 
held, with Dr Thomas 0 Gamble presidmg 

Bronic County 

The program at the meetmg of the county 
society on Apnl 16 was a Symposium on Scleros- 
ing Therapy (A) Injection Treatmentof Vancose 
Veins by Dr Grant P Pennoyer, (B) Injection 
Treatment of Hemorrhoids by Dr Frank C 
Veomans, (C) Injection Treatment of Henua 
by Dr Darnel C Patterson, (D) Discussion by 
Drs Juhus K Littman, Frank M Frankfeldt, 
and Bradley L Coley, and (E) General Discus- 
sion 

The Medical Board of Momsama City Hos- 
pital tendered a testimonial dinner to Drs 
Nathan B Van Etten, Terry Townsend, 8 
Philip Goodhart, and James M Gates, at the 
Biltmore on Apnl 26 The proceeds of the 
dinner were di^nbuted to the Social Service 
Amohaiy and the Medical Reference Library 

The Bronx Gynecological and Obstetncal 
Society met at The Concourse Plaza Hotel on 
Apnl 28 The program was as follows "The 
Palatal Arch and the Pelvis" by Drs Abraham 
J Rongy and Abraham B Tamis, with discus- 
sion by Dr Milton J Goodfnend, and “The 
Role of the Rh Factor m Transfusion Accidents 
m Pregnancy and m the Pathogenesis of Ery- 
throblastosis Foetahs” by Dr Phihp Levme 

The North Bronx Medical Society held a 
dinner-dance at the Hotel St Montz on April 
27 

Cayuga County 

The HTiniial sprmg meeting of the county 
society was held at the Auburn City Hos^tal 
on Apnl 18 with a large attendance of members 
and physicians from several counties m central 

^Siac dime was held from 3 to 6 o’clock 
with presentation and exammatlon of heart 
cases and discussions by Drs D A HaUer and 
C P Thomas, of Rochester rr * i i 

A dimiGr wss li6ld fit tli6 OsboniB Hotel ftt 
7 o’dock with an attendmee of n^rly IW 
Dr Wilfred Seftoiij. prudent of Jne 


practiced 67 years, Dr LaRue Colegrove, 64 
years, and Dr Floyd E Woodhousej 50 years 
Each has been outetimdmg m his specialty 
Dr Joseph S Lewis was toastmaster Dre 
Arthur W Booth, Ross G Loop, and Reeve B 
Howland spoke 

Staff physicians of the Amot-Ogden and St 
Joseph's hospitals and members of the 
society had a jomt dmner meeting at the Mark 
Twam Hotel m Elmira on Apnl 23 
Dr Harry Fish, of Waverly, chief physi^ 
of the Tioga General Hospital discussed Hur- 

S cal Pomts ” Motion pictures were shown 
r George R. Murphy presided 

Ene County 

The meetmg of the county society on Apnl 21 
was devoted largely^ to preparations for the 
meetmg of the state society , 

Subsen hers to the Western New York 
Plan Inc. have increased from lipl&to Aoia 
smoe December 31, Dr Georrc R. Cntcmow, 
medical director, r^rted at the oi^nizaUon s 
HTiniinl meetmg m Hotel Statler on Ajinl i< 

All officers were re-elected by the trustees as 
foUowB president, Dr Harvey P Hoto^, ol 
Buffalo, vice-president, Dr Lo^ ^ I'j p 
myer, of Warsaw, secretary. Dr Harold r 
Brown, of Buffalo, and treasurer, Merrill li 
Skinner, of Buffalo , . v ,,, 

Trustees are Dr Elostermyer, Dr Arthw 
L Runals, Glean, Dr Edwm & 

Wellsville, Seeley Pratt, Medma, WMter Hoiro, 
Glean, and Dr P J Di Natale, Batavia, and 
Louis L Berger, Buffalo , 

The executive committee is up 

officers and Supreme Court Ju^ce R- 
Piper, of HamW, Fredenok B Cooley and 
DrCarlton E Wertz, of Buffalo, and Dr J 
Louis Preston, of Salamanca . ,t, ilio 

“Despite the recent epidemic of griPF 
commuffity, which result m many. 

Bubsenbers for medical service, the pto nw 
paid the doctors 100 cents on the dollar, 

Cntchlow declared . , . » nr TTnff- 

“The substantial amount of time, Ur 
man said, that has been g'ven ^ both 
fessional and lay directors hw 
selfishly for the jomt benefit of the public M 
the profession With such nS 

shouH be no need for government mterventi 
m the field of health economics 

Jefferson County . 

The county society niet ra April ^ a ^ 
Black River Valley Club Dmner was se^ 
at 6 30 Dr Mervyn B , Armrtrongj_^^^_ 


Dr Wilfred Hetton, pr^uem- u* jjj. Mervyn U Annsirong, 

^ciety, presided The dinner was flowed bv a^ of obstetrics and 

a krf?^ byDr Er^t P ^as, of New Yo^ feVlSd College of Medicme, Brooklyn, 
^t.v. on ‘‘Factors Which May Give Rise to on “Hemorrhages of Pregnancy 


City, on ‘‘Factors 
Cardiac Infection 

Chemung County 

The county society honored three members 
me coim y century or more at a 

who have ?™®, tto City Club m Elmira. 

wt^ Dr® cSe M Case, who has 


*^The’ m“tWy meeting of 

-“A 

(CoDtlnaed on 
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COLIOIDAI, 

IRON 


lONIZABLE 

IRON 


VS 


THESE BASIC ADVANTAGES 

Inherent in Ovoferrin's Colloidal State 


IN THE MOUTH 



IN THE INTESTINE 



Ovofernn Jots not stain or dissolve tooth enamel because colloidal iron 
cannot do these things any more than an iron nail can Ovofernn is iron 
in colloidal form in extremely minute subdivision and thus in a highly 
assimilable form Otoferrin is also practically tasteless and odorless, but 
It does not rely upon sweetening flavoring, coatmg, or masking to achieve 
these propemes— they are inherent in its colloidal state 


Iron salts ionize into iron ions and aadic ions likely to produce astringent 
and irntaang effects And this is true, regardless of whether the salts be 
administered in pure form in masked soluuon or m sugar-coated tablets 
The iron in Ovofernn is not in ionic form It is not affected by the gastnc 
juice It IS stable and cannot irritate Indeed it actually appears to stimu- 
late the appeute 

Ovofernn amves in the intestine in the form of a stable colloidal hy- 
drous oxide which remains assimilable and does not dehydrate the in- 
testinal contents For 39 5 ears this ease of assimilauon has been es idenced 
by the rapid improvement which patients show when Ovofernn is pre- 
scribed The unassimilated surplus of iron salts, (citrates, sulphates, etc) 
on the other hand, reaches the colon as preapitates of iron oxide and 
salts of the and radical The former are dehydraung and may cause 
constipauon while the latter may be irritating to the intestine But 
these thmgs carmot happen with Ovofernn because it is not broken 
down in the ahmentary tract. It is already m a colloidal state, the state 
in w hich most nutriment must be to be absorbed Ovofernn s palatabihty 
Its freedom from unpleasant properties its high assimilabilitj assure 
patient co-operation and better results Write for physicians sample 



OVOFERRIN 

COLLOIDAL IRON-PROTEIN 
BLOOD BUILDER 

In Secondary Anemia, Convalescence, Pregnancy, 
"The Pale Child," and Run Down States 

A. C. BARNES COMPANY 

NEW BRUNSWICK, N J 
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R, Murray, associate BUTgMn at the Presby- 
terjaa Hospital, spoke on ‘Tractures in Gieneral 
Practice ” 

Following Dr Murray's address, discussion 
was led by Drs I Reitzfeld and Irvin Balens- 
weig Plans were formulated for the annual 
dinner and dance 


Livingston County 

A meetmg of Livmgston County physicians 
was held at the Big Tree Inn, Geneseo, on April 
16, to discuss the availabihty of county physi- 
cians for military duty 


Nassau County 

The program of the county society on Apnl 
22 mcludea two sound motion pictures, “Good- 
by Mr Germ,” and “Diagnostic Procedures," 
and the foUowmg scientific addresses “The 
Pubhc Health Aspects of Tuberculosis,” by Dr 
Robert E Plunkett, general superintendent. 
Tuberculosis Hospitals, New York State De- 
partment of Health, ‘tX-Ray m the Diamosis 
of Tuberculosis,” hy Dr Ramsay ^ i liman , 
roentgenologist, Beekman Street Hospital, 
“Modem T^atment of Tuberculosis” by Dr 
H McLeod Higgins, associatCj College of 
Phj^cians and Surgeons,and associate ph3^oian, 
Bellevue Hospital 


New York County 

The county society met on Apnl 21 at the 
Academy of Medicme building and listened to 
the following program (1) “The Redistnbution 
of Mescal Care,” by Algernon Black, Esq , 
leader of the Society for Ethical Culture m the 
City of New York, by mvitation, (2) “How 
Politics Threatens Medicme,” by Charles A. 
Togut, Esq , C-P A,, lanyer. New York City, 
by mvitation, and (3) “Medical Thought m the 
Interest of the Patient,” by Dr Roscoe Lloyd 
Sensenich, trustee of the Amencan Medical 
Association, South Bend, Indiana, by mvitation 

The well-known French literateur, Andr6 
Maurois, will be the guest of the International 
Medical Club of New York City at its annual 
banquet on May 22 His address is to be en- 
titled “At the Bedside of Civilization " 


The section of surgeiy of The New York 
Academy of Medicme presented this program 
on May 2 Presentation of Cases (a) “Human 
Bites of the Hand,” by Dr Roland L Maier, 
with discussion by Norman L Higinbotham, 
(bl Cases illustrating the first paper of the even- 
mebyDr Lester Blum Papers of the Evemng 
fa) “The Use of Partial Myotomy m Flexor 
Tenorrhaphy,” by Dr :^ter Bhm ^h dis- 
cussion by Dr John H Garlock, (b) Techmc 
for Drainage of Suppurative Teno^ovitw of 
^gers^d Their Extension mto the Flexor Base 
Forearm.” by Dr Hugh Auchmcloss with 
dLS^^y -Dr Phihp C Potter, (o) “IW 
ture Wounds of the Hand,” by Dr Condiot W 
Cutler, Jr , with general discussion 

There was a combmed me^mg of the Amdemy 
°(a)^^Th^atholo^ of the Premature 


Infant,” 1^ Dr Sidney Farher, Harvard Medical 
School, (b) “The Chicago Plan for Reduction 
of Infant Mortahty,” by Dr Edith L Potter, 
Umversity of Chica^ School of Medicme, with 
discussion W Drs Rustm McIntosh, Beiyl H 
Paige, and WiUiam E Studdiford 

As part of a survey of pubhc health conditions 
m New York, the county society has asked 400 
labor imions for data to be used m public hearings 
by the society 

Oneida County 

The Utica Academy of Medicme and the 
Utica Dental Society held a jomt dinner meeting 
at the Hotel Utica on Apnl 17 Captam Edwin 
N Beery, Assistant, Office of the SurgMn, 
Second Corps Area, Governor’s Island, New York 
spoke on “Meihcal Profession m a National 
Emergency ” 

Ontario County 

“Soliloquy of a Countiy DoctoF’ was the 
subject of a paper by Dr J Wendell Howard, 
of East Bloomfield, before members of Ca^- 
daigua Medical Society m the CanmM^ 
Hotel on Apnl 10 Dinner was serv^ to 14, 
with Dr D A. Eisehne, Shortsville, as host 


Orange County 

Orange County doctors heard Lieuten^t 
Bem^ M Boylon, head of the Narwbo 
Division of the New York City Pohce, sp^ on 
the lUegal traffic of drugs at the spn^ 
of the county society m Thayer Hotel at West 
Pomt on Apnl 8 


Queens County , 

The county society met on Ap^ ^9 md he^ 
a paper on hypertension” by Dr 
Fishherg, associate physiciam Mount ^si 
Hospital, with discussion by Dra Goodwm A. 
DisUer and Frank R. Mazzola 

The Fnday Afternoon Talks on 
16 were scheduled as follows May 2— 
ment of Rheumatic Infection,” by 
Eggleston, consultant physician. New lora 
iXiiary for Women and Ciui^, 

BeUevue, associate 

pital May 16— "Diatetes Melht^ by 
David D Moore, assistant phymoian, 
tenan Hospital, ■(’'anderbilt Clinic, and Neuro- 
logical Institute 

Schenectady County .. 

The Dootora’ Orchestra of ^ 

play at the Bowl of ace 

We on May 17 for the benefit of the American 


uyler County , 

; IS announced that in keeping 
enixlay medical fees ttoughout the atoW 
the costs of medioinw the L 

ntinu- ft new fee schedule, effective May i, 
Office Consultation, SI 

Seme, House Vmits,Centrid Zone, Da^ 

n Houae Visits, Central Zone^ 6 ^ 

r ^ fin House V^isits, Outside Central Zone, 

(Continued on p«B* 1112) 



MOVSHN^SIMPL€'SA¥S»ETHICAL 











* A powdered, modified milk product 
specially prepared for infant feedmg, 
® 2 de from tuberculm tested cow’s milk 
(casein modified) from which part of the 
Gutter fat is removed and to which 
been added lactose, vegetable 
and cod liver oil concentrate 


One level measure of the Similac 
powder added to two ounces of 
water makes 2 fluid ounces of 
Similac. The caloric value of 
“ the mixture is approx- 
imately 20 calones per 
fluid ounce 






SIMILAR TO 
BREAST MILK ^ ^ 


dietetic laboratories, INC • COLUMBUS, OHIO 

Saj you f >w it In tHo hiiW 70RK STATE 70UHNA1* OF td K1,>1CD7E 
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6pm to7AM,S3 60 plus 60 cents per mile 
one way, Hospital Visits, $2 00 Medicines 
wiU be charged for extra according to their 
value Additional Cases in each family, $1 00 
plus medicines Telephone Consultation, SI 00 
mmimum Intravenous Medications, $2 00 min- 
imum Hypodermic Medications, S2 00 mini- 
mum Consultations, $6 00 to $10 plus mileage 
Wassennann Tests, Premantal, $2 00 per person 
Obstetric Fee, $36 minimum Ariestheti^ $6 
to $10 Central Zone includes Watkins Glen, 
Burdett, Montour Falls, Odessa 

Tompkins County 

At a reralar meeting of the county society on 
April 16, lire Arthur D White, Keith Sears, 
Gwrge L Rood, Benjamin F Kingsbury, and 
Robert H Fisher were all elected to Honorary 
membership 

Dr Robert S Goodhart, of New York City, 
gave an exceUent talk on “The Relations of 
Vitamms to Disease ” 

A frequent topic of conversation here is the 
splendid cooperation given to the local draft 
exammer We work it out m this manner 
From 16 to 20 phjsicians meet on one Sunday 
afternoon a month m the Old Armory of Cornell 
Umveisity These work m groups of one, two, 
or three as mdicated, and the drafted men are 
passed on from group to group In this manner 
about 60 men may be examined m two hours — 
Reported by WtUells WUeon, M D 

Warren County 

Dr James M Flynn, Rochester, president of 
the State Society, spoke on “Organisation m the 
Practice of Medicme" at the fii^ of a proMsed 
senes of lomt meetings of the Warren, WasWig- 
ton, and Saratoga County societies at the 
Queensbury m Glens Falla on Apnl 14. 

The meetmg, attended by more than 76, also 
heard Dr Augustus Hambrook, of Troy, a 
member of the Council of the State Society and 


chairman of its public relations and economics 
committee, speak on new restnctions in the 
motor vehicle law by which persons with condi- 
tions impainng their abihty to dnve may have 
licenses refused them or driving permits revoked 
on recommendation of the family physician 

Dr Joseph Lawrence, of Albany, executive 
secretaiy of the State Society, reviewed the 
current medical legislation and spoke on medical 
preparedness m the physician’s relation to the 
draft 

Dr W C Cuthbert, of Hudson Falls, presi- 
dent of the Washington County Society, and 
Dr Pesquera, of Mt McGregor, president of 
the Saratoga County Society, also spoke Dr 
E J Fitzgerald, president of the Warren County 
Society, presided 

Westchester County 

Thirty-six catastrophe units consisting of two 
doctors, a nurse, and two first-aid assistants have 
been set up m the county m the mterest of the 
health defense effort, Dr Edwin G Ramsdell 
mformed the ofiScial advisory health preparedness 
committee on April 17 at a meeting m the 
County OfBce Bunding 

Dr Ramsdell, chairman of the emergency and 
catastrophe committee, said the units, formed m 
collaboration with the county society and the 
county Red CroM, would be on call m all county 
towns m the event of any disaster 

Dr Ench Restm, of Mount Vernon, who in- 
ducted the meetmg, read the rejxirt of Carl E 
Wnght, of Port Chester, chairman of the hospiw, 
ambulance service, and supphes committee 
Mr Wnght had found that there are 2,780 be^ 
available in the county and that 2,086 more beds 
could be metalled There are l7 convalescent 
homes and institutions with a bed capacity of 
1,680, although a good percentage of these 
would not be available to county residents since 
they are in divisions of New York City insti- 
tutions Fourteen hospitals have ambulance 
service 


Deaths of New York State Physicians 


Name 

Age 

Benjamin Damsky 

48 

Arthur S Dnscoll 

63 

James R English 

73 

Charles H Hall 

64 

Farel Jouard 

66 

Thomas L Mahony 

60 

Lazar Sasover 

65 

Joseph Spangenthal 

71 

John E Sutton 

84 

Delberts Wdbur 

72 


Medical School 

Date of Death 

Fordham 

Apnl 24 

Fordham 

April 27 

Lie Hosp 

March 2 

P & S N Y 

Aprd 21 

N Y Horn 

Apnl 27 

Lie Hosp 

Apnl 15 

Bucharest 

January 18 

Buffalo 

March 30 

Buffalo 

Apnl 17 

Albany 

Apnl 19 


Residence 

Bronx 
St George 
Manhattan 
Brooklyn 

Manhattan and New Rochelle 

Poughkeepsie 

Manhattan 

Buffalo 

Albion 

Naples 


NEVER? 

“There are two words which should not be in- 
cluded m a medical vocabulap dw^ imd 
never "—Saying quo^ by J M T Finney, Jr , 
M D ,tn address at Lxnnsmlle 


A TALKIE 

Patient “Doctor, did you get on x-ray pic- 
ture of my wife’s lower jaw?’’ „ 

Dentist "No, all I could get was a moving 
picture ” — Denial N etas 
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Good 

Treatment 

for 

Your Taste 

If your taste responds to 
smooth mellowness, Johnnie 
Walker is indicated 

★ 

IT'S SENSIBLE TO STICK WITH 

Johnnie 

f/j^LKER 

BLENDED SCOTCH WHISKY 




hJ 


(Ti 






Workmen’s Compensation 

April 18, 1941 

Tlie Industnal Board of the Department of Labor on March 28, 1941, promul- 
gated the following resolution 

“Resolved, That the Industnal Board hereby rescinds its previous resolu- 
tions of June 7, 1940, and July 26, 1940 

“Further Resolved, That the Industnal Board believes that it is the nght 
of the claimant to furnish x-rays for all purposes in connection with his 
compensation claim, except that x-rays necessary m connection with final 
adjustment disposition, or otherwise for purely comparative or evaluation 
purposes, and not relating to diagnosis, treatment or continuation thereof, 
shall be furnished by the earner The referee shall direct the earner to 
furnish the same, unless it appears that special cucumstances require 
issmng a duection to the claimant to secure the x-rays In such instance 
the referee shall furnish the claimant with a descnption of the nature of 
the x-rays required ” 

In explanation of the above, please note that it is the nght of the claimant 
through his physician to furnish x-rays for all purposes in connection with his 
compensation claim relating to the diagnosis, treatment, and continuation of 
treatment Where x-rays are necessary, however, in connection with the final 
adjustment of a claim by the Department of Labor or for comparative or evalua- 
tion purposes by the Department and not related to the diagnosis or treatment of 
the case, such x-rays shall be furnished by the insurance earner Under these cir- 
cumstances the referee will direct the earner to furnish them If in the opinion of 
the referee, how ever, there are special cucumstances m connection with the closing 
of the case or otheranse for evaluation or comparative purjxises, the referee may 
Issue a direction to the claimant to provide the x-rajs and m such instance the 
referee shall furnish the claimant with a note contammg a descnption of the nature 
of the x-rays reqmred The above resolution rescinds all previous resolutions 
issued by the Industnal Board regardmg the supplying of x-rays for final adjudica- 
tion of cases 

Should a claimant bring to a physician a report of a heanng and medical examina- 
tion which mdicates that the claimant is to be re-examined “mtli x-rays” for final 
adjudication of the claim, the physician should not refer the patient to an x-raj 
specialist unless first ascertainmg from the earner whether the earner has not been 
directed to provide the x-rays by the referee Should a claimant bnng a direction 
from the referee requesting claimant to provide x-rays, the physician should provide 
only such x-rays as are requested in the order If a physician or x-ray specialist 
IS m doubt as to who is to provide the x-rays in an old case coming up for a heanng, 
he should, before making the exammation, contact the Labor Department or the 
Insurance Gamer to ascertam whether an order for x-rays has been issued and to 
whom 

David J Kauski, M D 
Director 
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/^Qdevle has taken over 


CEREVem* 


^ereyim is a pre-cooked cereal food of high nutrient 
values carefully balanced for the dietary require- 
™ igesuve abilities of babies It gets its calcium 

and phosphorus from milk powder and it is distinctlv 
appetizing ■' 

Hence, a willing intake' Infants gain weight and 
height on Cerevim 

of which was indicated in 1937 in controlled 
* mfants by Joshn and Helms' whose teachings 

are followed in the Cerevim formula 

Cerevim was designed to be baby's first solid food 
at 4 months, yet 

It hw food values needed in the diets of adult 
invalids or dyspepncs requiring soft, bland, low- 
asn, easily digested diets attracn\e to fi^il appetites, 

—Admiral Byrd bought it for 25% of the balanced 
trail raaon for his husky men in the Antarctic 

Counal-accepted Sold only through drug stores 
'AKCH. fed sept 1937 

Fomula Whole wheat meal Oatmeal Yellow corn meal 
p arle y • Powdered skim milk Wheat germ • Dned 
brewers’ yeast Malt • 1% table salt for flavonng 

Packages l pound and ^4 pound 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


County News 

Broome The second anniversary of the 
auxihary was celebrated March 26 at the Bmg- 
hamton Country Club by having a dinner-dance 
Mrs C D Squirres was chauinan Mrs J H 
Robertson, president, mtroduced Dr G H 
Armstrong of the I B M Corooration who 
^ke on '’Some Interestmg Facts You May Not 
Know About Industry ” 

Madison Mrs M Melamed, of Oneida, 
pubhcity chairman writes “The auxihary to the 
Madison County Medical Society welcomed a 
i^t from Mrs L H Kice, state president, 

March 26 They entertamed at a sprmg dinner 
and afterward spent an informal evenmg at the 
home of Mrs O Pfoff, state historian Out of 
town guests who were mtroduced by Mrs C 
Earl, president of the auxiliary, were Mrs C E 
Potter, Mrs F Erwmg, and Mrs E Neptune, 
of Syracuse, and Mrs James Fanell, president of 
Oneida County Auxihary 

Montgomery Mrs Albert Vender Veer, of 
Albany, legislative chairman, was guest speaker 
at a luncheon meetmg held Aprd 14 at the 
Club In her address she stated that legislation 
IS one of the most important functions of the 
organization, and it is the duty of the com- 
mittee to acquamt itself with bills and important 
legislative matter that concern the medical pro- 
fession Mrs E H Ormsby will be the delegate 
at the state convention 

Onondaga. The regular monthly meeting of 
the auxihary was held m the home of Mrs 
Edward C Reifenstem, Sr , on Apnl 1 , 1941 
Mrs Foster C Rulison acted as Hostess Chair- 
man Mrs Albert Vander Veer, of Albany, state 
legislative chairman, was the guest speaker, and 
she discussed several current legislative problems 
The members of the board of the auxiliary gave 
a dmner m Mrs Vander Veer’s honor at the 
Hotel Syracuse Mrs Edgar M Neptune, presi- 
dent, and Mrs W W Street, our first vice-presi- 
dent, entertamed the members of the board at 
luncheon on March 26 followung their regular 
meeting m the home of Mrs W W Street A 
dehghtful afternoon was enjoyed by all 

Orange A luncheon meetmg of the executive 
board convened at the Mitchell Inn, on Apnl 1 
Dr Theodore W Neumann, of Central Valley, 
spoke about plans for an annual Health Institute 
to be held at the Middletown State Hospital on 
May 6, 1941 FoUowmg the executive meetmg 
the first regular meetmg took place at the home 
of Mrs Harry F Pohimann m Middletown 
Thirty members and guests were present Six 
new members were welcomed to the organization 
Mrs Harry Chant, of Middletown, chairman of 
the Pubhc Relations Committee gave the foUow- 
mg report Plans for committee activities for 
the year 1941 w ere considered at a meetmg of the 
executive board held at the home of the president, 

Mrs H F Murray, Port Jervis, on January 7, 
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1941 This committee has continued to co- 
operate with the Middletown Leame of Women 
Voters, Amencan Legion Auxiliary, Parent 
Teacher groups, and Cmld Study groups by pro- 
vidmg club talks for use at meetmg In addi- 
tion, the talk “Rheumatic Heart Disease” was 
iTOvided for readmg before the faculty of the 
Washmgtonville School and St Joseph’s Paro- 
chial School, Middletown These groups are 
contmumg to utihze club talks as they become 
available Plans are bemg made for presentation 
of the talk “Preventive Medicme and Child 
Health” at a meetmg on Family Life to be con- 
ducted by the Home Bureau m Middletown on 
Apnl 8, 1941 The regional director of the 
Parent Teachers Association is plannmg to have 
a talk given before their western New York 
conference Mrs Geoige Kenny, of Port Jervis, 
chairman of Legislation, reports that she had 
attended the Doctor’s Legislative Committee m 
Albany After the busmess session we were 
entertamed with sound movies on “Dnvmg 
Safely” and a colored movie of Middletown 
Flower Gardens 

Oswego The auxihaiy is making "Aid for 
Bntam” its special work for April Mre H J 
La Tuhp, chairman, has contacted hospitals and 
members of lay organizations from whom she 
has received favorable response A luncheon 
meetmg was given at the Fulton Club, Apnl 
21 

Rockland An unusually fine program de- 
hghted the doctor’s waves at a luncheon meetmg 
at the Hotel St George, Nyack, on April 22 
Mrs T W Olmstead had the pleasure to present 
Mrs L H Kice, state president, as their guest 
of honor and speaker Mrs Kice m her chann- 
mg and able maimer told the group of the types 
of health and social programs which it could carry 
out and their value to a commumty A pro- 
gram of Scottish music, which was explained by 
Mrs S Kivalwasser, was sung by Mrs F Wood- 
word, accompamed by Mrs Wm Walker Mrs 
Olmstead armounced that Dr S W S Toms has 
turned over his entire surgical eqmpment for 
British War Rehef Our praises to Rockland 
County Auxihary 

Saratoga. Twenty-six members attended a 
meetmg April 1 at the Cramer House to hear Miss 
Elizabeth Henry, supiervisor on Maternal Wel- 
fare, speak on pubhc health work as conducted in 
Saratoga County The final plans have been 
made to hold a Mental Hygiene Chmo at the 
Saratoga High School on May 22 In the after- 
noon & Frances Vosburg wtU speak on “The 
Adjustment Period m Adolescent Girls,” and m 
the evenmg Dr F L Patry will speak on 
"Mental Hygiene for Busmess Women ” For 
the recreation and enjoyment of its members the 
annual dinner-dance took place on April 24 at 
Newman’s Lake House 
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Hospitals 


Institutions of 



Sanitariums 


ecialized Treatments 


SERVING AMERICA’S MOST DENSELY POPULATED MARKET 


Sanitanoins appeanng m this department of the 
JonB>AL are convenientlj located to a population 
greater than that of manj of the coimtnes non overrun 
b) aggressors across the seas 

The Metropohtan District of Greater Nen York, 
undoubtedly the richest buyong center m the norld, 
cratams one-tenth of the people of the Umted States 
hW comprising the five city boroughs and twenty-three 
suburban counties, this area reaches sixty mdes m every 
direction and has a total population of over twelve 
uiiDions Some idea of the number of xiersons livmg m 
the area may he gathered from the fact that the total 
TOuld make five cities as large as Chicago, Philadelphia, 
Detroit, Los Angeles, and Cleveland, and still leave a 
^cient number to make three more cities with popu- 
lations of a milhon each 

The area covers over 10,000 square miles, of which 
kl34 are m New York State, 4,468 m New Jersey, and 
Ml m Connecticut Yet from the heart of the city to 
1™ very finest private samtanums and hospitals the 
tisvelmg tune is no more than an hour or two This is 
TOe of the chief features that makes these samtanums 


more serviceable to the practicmg physicians m the terri- 
tory n ho desire to cater to the wish of relatives wanting 
the patient vntbin easy visitmg distance 

While distance may often be an issue with the im- 
mediate family of the patient, the recommending physi- 
cian IS probably more often confronted with the notion 
that treatment at pnvate samtanums is a luxury This 
mistaken idea is due rather to lack of information and 
unsupported conclusions than to any logic The same 
persons who ma\ object to considering the use of a 
samtanum will think nothmg of paying from S4 60 to 
87 00 and more per dav for a smgle room only at a 
respectable hotel, or from 830 00 to 850 00 per week. 

TTie personal service mcluded is limited almost entirely 
to “making up the bed” once a day' If meals are also 
considered, the total weekly cost mounts up to from 
850 00 to 870 00 or more This for Irvmg accommoda- 
tions and food for a healthy individual needmg little if 
any personal attention 

On the other hand, the patient at a pnvate samtanum 
must have a room, must have meals and room service 
{Conltnued on page 1119) 


Falkirk 

• IN THE • 

ram APOS 

A eanltanam devoted ©xclofffvely to 
treatment of MENTAL 
Falkirk haa been recom- 
m^ded by the membere of the medi- 
cal proleerion for half a century 

lAteraturt on Request 

Established isss 

W NEUMANN, M.D , Phys -In Chg 
^ENTBA I. VAILEY, Orange County, N Y 



‘INTERPINES’ 

Goshen, N Y 


Phoni 117 


Ethical — Reliable — Scientific 

DIsorden of the Nervoui Syifem 

BEAUTIFUL— QUIET— HOMELIKE 

Write for Booklet 

FREDERICK W SEWARD, M.D Director 
FREDERICK T SEWARD, M D , Resident Physicfsn 
CLARENCE A PO 1 1 tR, M D , Resident Hiysldsn 


AN OPEN 

institution 

• 

authoritative 

information 

ON POST-MEDICAL 

assistance in 
alcohousm 

ON REQUEST 


THE CHAS. B. TOWNS HOSPITAL 

41 SUCCESSFUL YEARS 

TREATING DRUG AND 
ALCOHOL CASES 

EXCLUSIVELY 

• 

293 Central Park West, New York, N. Y. 
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Books 


M 'v" *'f ® Re^ew Department at 1313 Bedford Avenue 

„ Ackn^ledgraent of recemt will be made in theae columne and deemed suf- 
ficient notification Selection for roWew be based on merit and interest to our readers 


REVIEWED 


The Doctor and the DlfiScult Child. By 
Wilham Moodie, M D Octavo of 214 pages 
New York, The C!oninionwealth Fund, 1940 
Cloth, $1 60 

This IS a small volume written by an English 
psychiatrist, who has been the director of the 
London Child Guidance Clmic for many j^ears 
The author’s approach to the problem child is 
ut down m understandable language and differs 
ttle from that of other wnters on the subject 
The etioloCT of the so-called problem child must 
be carefully sought by a detailed history from 
both parents as well as the teacher It is an easy 
matter for a doctor to simply “laugh off” any 
of these problems by saymg "Oh, well, the 
child will grow out of it ’’ 

Mental retardation many times is not recog- 
nised m early youth, and this must certainly be 
differentiated from other environmental dis- 
turbances that may cause the child to mis- 
behave 

Part n of the book is taken up with a dis- 
cussion of more specific disturbances, such as 
stealing, lymg, dreammg, backwardness, nervous 
movements, enuresis, sex difficulties, speech de- 
fects, lack of concentration, and so on 
It IS a worthwhile book for any practitioner to 
have m his library 

Thttrman B Givan 


Law and ConUmporary Probkmt, a quarterly 
published by the Duke University School of Law, 
contains a senes of articles devoted to the 
general subject of medical care, begmning \nth 
an mtroduction to national problems of medical 
care and runnmg through practically every phase 
of the problem mcluding the experiments in 
meetmg medical needs by voluntary action, 
contract and corporate practice of mediome, 
nonprofit hospital service plans, from the jximt 
of view of enabhng legislaUon and contract pro- 
visions and administrative procedures, a de- 
scnption of the Michigan Act, the orgamiabon 
of Califorma physicians' service, the medical 
care program under the Farm Secunty Ad- 
ministration, the antitrust prosecution against 
the Amencan Medical Association, the back- 
ground of the national Wagner Hedth Bill and 
public medical services under that bdl, legisla- 
tive proposals for compulsory health insurance, 
disabihty insurance program, and a study of 
the formulas for grant^in-aid m the Wa^er 
Bill 

In this table of contents, anyone interested in 
the problem of the provision of medical care 
from the le^ and other pomts of view will find 
much of value 

This IS one of the documents that a physician 
mterested m discussing medical econotmcs should 


The American College of Physiaans Its 
First Quarter Century WiUiam G Morgan, 
M D . Historian Quarto of 275 pages, iDus- 
tratea Philadelphia, The Amencan College 
of Physicians, 19W Cloth 

It is mdeed mterestmg reading to follow the 
story as given in the pages of this book As is 
true of so many organisations, this one, too, had 
its tnals and tnbulations which necessitated 
several reorganizations before it began the course 
it has so successfully followed Dr Wm Gerry 
Morgan IS the chief contnbutor He narratM 
the founding of the College, giving a bnef bio- 
graphic sketch of its seventeen presidents and of 
many other officers W'hose influence was of value 
in the progress and in the accomphshments of 
the College Dr Morgan wntes clearly and 
interestin^y Other contnbutors to this volume 
of 276 pages are Edward R Loveland, the 
executive secretary, Drs Maurice C Pmcoffs, 
Walter L Biemng, Charles P Martin, and James 
A Miller Among its pasUpresidents are 
names of noted chmcians, among its over 4,000 
Fellow s and 2,300 Associates are many promment 
clmicians of the country As organized and con- 
ducted now the Amencan College of Physicians 
will grow m power and prestige and exert a pro- 
found influence on Amencan medicme 

8 R. BulTFeis 

Medical Care Number 4 of Volume VI of 
“Law and Contemporary Problems” (^arto 
Durham, Duke Umversity Press, 1939 Paper, 
50 75 


peruse 

Alec N Thomson 

A Surgeon’s Life The Autobiography of 
J M T Finney Octavo of 396 pages Nev 
York, G P ihitnam's Sons, 1940 Cloth, 
$3 60 

This IS a readable and an mterestmg life story 
of a great man, who happened to be, also, a di^ 
tingmshed physician, surgeon, and teacher If 
one IS mclmed to pass over the story of the child- 
hood years, he will stop and read about the 
Princeton penod of study, where the future 
doctor play^ football, and gamed the title of 
“Slugger” Finney His medical traming w as at 
Harvard, but he soon became identified wtw 
J ohns Hopkins and served under and wnth Dr 
Halsted He has added his unqualified approve 
of the Hopkins’ sj'stem of medical education and 
tr aining and dcvotes considerable space to the ap 
preciation of the many men, besides the BiE 
Four,” who were and are involved in the Hopkins 
schema. It is unfortunate that some of the 
reminiscences of Dr Halsted do not add to the 
attractiveness of his personality . 

Dr Finney’s expenences in the World \\ar oi 
1914 to 1918 are modestly and interestinglv 
told. He tells us of his successes but is big 
enough to mclude his failures His philosopbic 
observations on doctors and the practice ot 
medicme nng wath a note of optimism w hen he 
say's "Are our ideals too high? After over fifty 
years of close association with members of the 
profession, frankly, I do 
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Editorial 

Chronology of Medical Student Deferment 

Bngadier General Lewis B Hershey, more, thoroughly tramed medical men as 
deputy director, Selective Service (May 3, m tunes of peace ” We wrote to Dr 
1941), instructed state and local boards to Wilbur 

defer mihtary trainmg for medical stu- March 18, 1941, Dr Wilbur rephed, m 
dents who “give reasonable promise of part “ that it requires time and 
becoming acceptable medical doctors ” trammg to prepare a young doctor to take 
To avert a possible national shortage of his place m the profession at the mo- 
pbysicians, state and local boards were ment I am mterested as much m reermt- 
mstructed to contmue such deferments as mg at the bottom, from the colleges to 
long as the students progressed satisfac- the medical schools, as I am m protectmg 
lonly the students now m actual tr aining At 

Thus, a major campaign m which this present there is considerable confusion 
JouHNAii had a small part has come to a between pohtical expediency and the ac- 
conclusion that seems to be m the national tual requirements of tramed men to fight 
interest The contmmty of medical stu- a modem war We should all umte 

dent trainmg apparently wiU not be mter- m trymg to educate ourselves and the 
’vpted This Journal does not advocate pubhc not to the exemption of prospective 
deferment of any class, at any time It medical Students or actual medical stu- 
does advocate, however, the mduction of dents but to give them the adequate tram- 
medical students of draft age mto the mg so that they can serve our country m 
^mce with, thereafter, immediate trans- the very best way ” 
mr to the reserves until such time as the April 15, 1941, this Journal earned a 
mil medical trainmg course can be com- lead editonal entitled “Medicme and 
jneted Thus, any class distmction may Mihtary Needs ” Based on this, the 
be avoided This procedure was actually Pubhc Relations Bureau issued a news 
earned out dunng World War No 1 release for pubhcation on April 16 to all 
The attention of the editors of your city desks of newspapers, the wire serv- 
Jovrnal was called to the senousness of ices, and radio stations m the state At 
me medical student problem under the least one radio news commentator and 
bel^tive Service Act by a speech dehvered many local papers m the state and 
m Chicago on Febraary 17, 1941, by Dr over the countiy used this m part or 
Lyinajj He said “The na- whoUy 
non s great mass operation of defense ex- April 16, 1941, the Gallup poll revealed 
mnds certam of our activities and limits pubhc opmion to be 87 per cent favorable 
mhers, but m no way does it change the to deferment of medical students imtd the 
^enhal fact that the defense of a great completion of their trammg 
^ocracy will require as many, if not On April 28 and 29 two resolutions were 
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BEVIEWED 


The Doctor and the Difficult Child By 
Wilham Moodie, M D Octavo of 214 pages 
New York, The Commonwealth Fund, 1940 
Cloth, $1 60 

This IS a small volume VTitten by an English 
psychiatnstj who has been the director of the 
London Child Gmdance Chmc for many years 
The author’s approach to the problem child is 

E ut down m understandable language and differs 
ttle from that of other writers on the subject 
The etiolo^ of the so-caUed problem child must 
be carefully sought by a detailed history from 
both parents as well as the teacher It is an easy 
matter for a doctor to simply “laugh off” any 
of these problems by saymg “Oh, well, the 
child will grow out of it ” 

Mental retardation many times is not recog- 
nired m early youth, and this must certainly be 
differentiated from other environmental dis- 
turbances that may cause the child to mis- 
behave 

Part II of the book is taken up with a dis- 
cussion of more specific disturbances, such as 
stealing, lymg, dreanung, backwardness, nervous 
movements, enuresis, sex difficulties, speech de- 
fects, lack of concentration, and so on 
It IB a worthwhile book for any practitioner to 
have m his library 

Thusman B Givan 


The American College of Physicians Its 
First Quarter Century William G Morgan, 
M D . Histonan Quarto of 275 pages, iflus- 
tratea Philadelphia, The American College 
of Physicians, 19«) Cloth 

It IS mdeed mterestmg reading to follow' the 
story as given m the pages of this book As is 
true of so many oigamzations, this one, too, had 
its trials and tribulations which necessitated 
several reorganisations before it began the course 
it has so successfully followed Dr Wm Gerry 
Morgan is the chief contributor He narrate 
the founding of the College, giving a bnef bio- 
graphic sketch of its seventeen presidents and of 
many other officers whose inffuence w as of value 
in the progress and m the accomplishments of 
the College Dr Morgan writes clearly and 
interestm^y Other contributors to this volume 
of 276 pages are Edward R. Loveland, the 
executive secretary, Drs Maurice C Pmooffs, 
Walter L Bierring, Charles F Martin, and James 
A MiUer Among its past-presidents are 
names of noted clinicians, among its over 4,000 
Fellow s and 2,300 Associates are many pronunent 
clinicians of the country As organized and con- 
ducted now the American College of Physicians 
will grow in pow'er and prestige and exert a pro- 
found uifluence on Amenean mechoine 

S R Blatteis 


Medical Care Number 4 of Volume VI of 
“Law and Contemporary Itoblems Quarto 
Durham, Duke Umversity Press, 1939 Paper, 

$0 75 


Law and Contemporary Problems, a ouarterly 
published by the Duke Umversity School of Law , 
contains a senes of articles devoted to the 
general subject of medical care, beginning inth 
an mtroduction to national problems of medical 
care and runmng through practically every phase 
of the problem including the e^enments in 
meetmg medical needs by voluntary achon, 
contract and corporate practice of medicme, 
nonprofit hospital service plans, from the point 
of view of enabhng legislation and contract pro- 
visions and administrative procedures, a de- 
scription of the Michigan Act, the organization 
of California phj'sicians’ service, the medicd 
care program under the Form Security Ad- 
ministration, the antitrust prosecution aCTinrt 
the American Medical Association, the back- 
ground of the national WaOTer Health Bill and 
pubhc medical services under that bill, legisla 
tive proposals for compulsory health insuiMce, 
disability insurance programj and a stady of 
the formulas for grants-m-aid in the Wagner 
Bill ^ , 

In this table of contents, anyone interes^ in 
the problem of the provision of mediM wc 
from the leral and other pomts of view will fmo 
much of value 

This IS one of the documents that a phjwci^ 
mterested in discussing medical economics should 

Alec N Thomson 

A Surgeon’s Life The Autobiography of 
J M T Finney Octavo of 396 pages New 
York, G P Ihitnam’s Sons, 1940 Olotn, 
$3 60 

Thin 18 a readable and an mterestmg life story 
of a great man, who happened to be, also, a dis- 
tmguished physician, surgeon, and teacher 
one IS mclmed to pass over the story of the chua 
hood years, he will stop and read about uw 
Pnneeton jienod of study, here the future 
doctor played football, and gained the title o 
“Slugger" Phnney His medical tramii^ was at 
Harvard, but he soon became identified w^ 
Johns Hopkms and served under and witb ur 
Halsted He has added his unquahfied approval 
of the Hopkins’ system of medical education ana 
traimng and devotes considerable sp^ 
preciation of the many men, beside mg 
Pour,” who were and are involved m the BopKina 
schema It is unfortunate that some of tne 
reminiscences of Dr Halsted do not add to 
attractiveness of his personality , 

Dr Fmneys expenences m the V orld War o 
1914 to 1918 are modestly and mtei^tinw 
told He tells us of his succe^ but is og 
enough to mclude his failures His 
observations on doctors and the practiM 

medicme ring with a note of optimism whw he 

says “Are our ideals too high? After over J 
vbars of close association with members of tne 
profession, franUy, I do not 
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Editorial 

Chronology of Medical Student Deferment 


Bngadier General Lewis B Hershey, 
deputy director, Selective Service (May 3, 
1941), instructed state and local boards to 
defer military training for medical stu- 
dents who "give reasonable promise of 
beconung acceptable medical doctors ” 
To avert a possible national shortage of 
physicians, state and local boards were 
•Dstructed to contmue such deferments as 
long as the students progressed satisfac- 
torily 

Thus, a major campaign m which this 
Journal had a small part has come to a 
conclusion that seems to be m the national 
wterest The contmmty of medical stu- 
dent trammg apparently wdl not be mter- 
^Pted This Journal does not advocate 
deferment of any class, at any tim e It 
does advocate, however, the mduction of 
medical students of draft age mto the 
^nice with, thereafter, immediate trans- 
fhe reserves until such tune as the 
^ medical trammg course can be com- 
peted Thus, any class distmction may 
nvoided This procedure was actually 
earned out durmg World War No 1 
The attention of the editors of your 
mas called to the senousness of 
e medical student problem under the 
Service Act by a speech dehvered 
m Uucago on February 17, 1941, by Dr 
fmy Lyman Wilbur He said "The na- 
tP^® Sreat mass operation of defense ex- 
oth*^ of our activities and hunts 

^ers, but m no way does it change the 
j fact that the defense of a great 
m^racy will require as many, if not 


more, thoroughly tramed medical men as 
m tunes of peace ” We wrote to Dr 
Wilbur 

March 18, 1941, Dr Wilbiir rephed, m 
part “ that it reqmres tune and 
trammg to prepare a young doctor to take 
his place m the profession at the mo- 
ment I am mterested as much m recruit- 
mg at the bottom, from the colleges to 
the medical schools, as I am m protectmg 
the students now m actual trammg At 
present there is considerable confusion 
between pohbcal expediency and the ac- 
tual requirements of tramed men to fight 
a modem war We should all mute 

m trymg to educate ourselves and the 
pubhc not to the exemption of prospective 
medical students or actual medical stu- 
dents but to give them the adequate tram- 
mg BO that they can serve our country m 
the very best way ” 

Apnl 15, 1941, this Journal earned a 
lead editonal entitled "Medicme and 
Mditary Needs ” Based on this, the 
Pubhc Relations Bureau issued a news 
release for pubhcation on April 16 to all 
city desks of newspapers, the wire serv- 
ices, and radio stations m the state At 
least one radio news commentator and 
many local papers m the state and 
over the country used this m part or 
wholly 

April 16, 1941, the Gallup poll revealed 
pubhc opmion to be 87 per cent favorable 
to deferment of medical students until the 
completion of them tr ainin g 

On Apnl 28 and 29 two resolution? were 
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introduced on the floor of the House of 
Delegates at the One Hundred and 
Thirty-flfth Annual Meeting of this So- 
ciety relating to deferment of medical 
students Through the Pubhc Relations 
Bureau these were released to the press 
and the wire services, and they evoked 
widespread news and editonal comment 
The May 1 issue of the Journal again 
earned a lead editonal “Medical Student 
Trainmg ” In this, much factual mate- 
nal obtamed throu^ the good offices of 
Dr Willard C Rappeleye, secretary of the 
Association of Amencan Medical Colleges, 


was published This followed, hy four 
days, an mterview by Dr Malcolm Good- 
ndge of The New York Academy of 
Medicme, published m the New York 
Times, April 27, on the same subject — 
namely, the “possible shortage of doctors 
for both mihtary and civihan needs ” 
We comment at length upon this chro- 
nology so that the members of this So- 
ciety may feel that they, through their 
Journal and their Public Relations Bu- 
reau, have actively participated m a suc- 
cesshil campaign of puhhc instruction 
upon a most vital subject 


See Yovir Legislators 


The House of Delegates at the One 
Hundred and Thirty-fifth Annual Meet- 
mg of the Medical Society of the State of 
New York voted unanimously “to adopt 
an expression of appreciation to the 
members and officers of the Legislature, 
and especially to the Governor, for the 
courteous reception extended to the rep- 
resentatives of the medical profession and 
the thoughtful consideration they have 
given medical and pubhc health measures 
that have come before them ” 

Legslators are not mmdreaders, how- 
ever disposed they may be to cooperate 
with their constituente and with the 
medical profession They are not mmd- 
readers but lawmakers To make laws 


wisely they must be accurately informed 
And especially is this true concerning mat- 
ters medical, since such matters are fre- 
quently highly techmeal 

It is, therefore, up to the doctors of 
medicme who know about these thmgs to 
keep closely m touch with their represen- 
tatives not only m Albany but m Wash- 
mgton also Cooperation imphes equal 
effort on both sides No legislator can 
cooperate with an mdifferent, silent, or 
uncommumcative profession Let every 
member of this Society get m contact 
with his representative or senator often 
This IS an obhgation that medicme will 
neglect at its own penl and that con- 
stitutes a disservice to the pubhc 


Effective Cooperation 


The seven general hospitals of Roch- 
ester, recogmzmg their responsibihty 
to the commumty, have given, during the 
past year, a brilliant demonstration of 
the possibihty and value of cooperative 
effort toward a smgle goal A drive was 
orgamzed through the Monroe County 
Medical Soaety to secure better treat- 
ment of pneumoma throughout the city 
In the January issue of the Monroe 
County BuMm, stnkmg evidence of 
preliminary success was presented 
Study of the mortahty figures of cases 
treated m these seven cooperatmg hos- 


pitals leaves a distmct impression of real 
achievement It is difficult to quantitate 
the achievement smee there are no figures 
available with which to compare those 
reported Available figures on pneu- 
moma mortality come, on the one hand, 
either from great centers where pneu- 
moma IS the object of mtense study and 
special mterest or from wide areas as re- 
ported by physicians and hoqiitals to the 
health authorities The Rochester co- 
operative study represents, on the other 
hand, cases of pneumoma as admitted 
and treated m the general hospitals of a 
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large city Despite the lack of com- 
parable date, a gross mortality of 10 7 
per cent, •with a mortahty of 12 6 per cent 
in all adults, m cases of proved and typed 
pneumococcic pneumoma is impressive 
The spmt of fnendly cooperation and 
mutual imderstandmg developed during 
the first year of the cooperative stud}' 
has led to a decision to contmue this par- 


ticular work and to a hope that the same 
underlymg principle may be apphed to 
other problems of general community 
mterest and hospital responsibihty The 
men who have been able to brmg this 
about desen e hearty congratulations on 
havmg established an unusual and particu- 
larly valuable method of approach to 
senous commumty problems 


Correspondence 

NEW YORK CITY EXCISE TAX ON GROSS RECEIPTS 
The Cnr op New Yokk 

Emebqenct Revenu e Diyision 
Correspondence Action, Bdsines8 Tax, Room 629 
50 Lapatette Street, New York Crrr 
WORTH 2^780 


Maj 9, 1941 

il^cal Societj of the State of New York 
2^ Madison Ave 
New York, New York 
dtnllemen 

Yon are hereby notified for the benefit of the 
®®bOT of lour society that the New York 
utv Esmse Tax on Gross Receipts is due on 
June 15, 1641 The tax is imposea for the privi- 
lege of carrying on or exercising for gam or profit 
intlun the City of New York any trade, busi- 
OKS) profession, vocation, or commercial ac- 
during the penod commencmg July I, 
1^, and ending June 30, 1941, or anj' part 
me^f 'Where a person subject to tax was en- 
as described hereinabove durmg the whole 
01 the calendar year 1940, he is require to meas- 
ure the tax by the cross receipts for such cal- 
endar year ^ 

wew of the foregomg, returns are to be 
nled by phys icians on Form 41B and the gross 
receipts ntmi the profession or vocation engaged 
®™onld be reported as Item 6 on Page 1 of the 
Tymn, Profits from stock and bond transao- 
mterest received on bank deposits, notes, 
oonds, loans, etc , and dividends received on 


stocks of domestic and foreign coijwrations need 
not be reported when the receipts therefrom 
constitute transactions of a stnctly personal 
nature In rejiorting the gross receipts no de- 
duction may be taken for salaries and office ex- 
penses The tax IS to be computed at the rate 
of one-tenth of 1 per cent 

There is no exemption granted imder the cur- 
rent Gross Receipts Tax Law However, there 
IS no tax imposed where the gross receipte from 
the profession or vocation engaged m do not 
exceed $10,000 per annum In such event, no 
return need be filed. 

Returns must be filed on or before June 15, 
1941, with the Bureau of City Collections m the 
borough m which the taxpayer mamtams his 
office A remittance for the total amount of 
tax due, drawn to the order of the City Collector, 
must accompany the return when filed. Tax 
blanks will be mailed to all taxpayers who have 
filed returns under prior laws 

Further information may be obtamed from the 
Emergency Revenue Division, 50 Lafayette 
Street, Manhattan (\VOrth 2-4780) 

Very truly yours, 

Samhed Orh 
Special Derpiily Comptroller 


appointments in REGULAR AND RESER\’E MEDICAL CORPS, D S N\V\ 


Headquarters op the Commandant Thied Navai District 


Federal Office Building, 90 Church Street, New Y ohk Cmr 


Class of the Medical Corps Re 
^ yeaiB of age, and 1( 
in fL®^^®Sp®cmhst Class Thegreates 
pjj^^g^^Rhst Class IS for radiologist 

anncMv^^ slso recently sent out the foil 
relative to appomtments ) 
"edical Corps of the regular Ndvy 


Examinaaons for Appointments in the 
Medical Corps 

The next examination for appomtments as 
Assistant Surgeon, U S Navy, Lieutenant 
(junior grade), Medical Corps, U S Navy, will 
be held at all major medical department activi- 
ties on August 11 to 15, inclusive j^phca- 
tions for this examination must be m the Bureau 
of Medicme and Surgery not later than July 15 

Appbcants for appomtment as Assistant Sur- 
geon must be citizens of the Umted States, more 
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than twenty-one (21) but less than thirty-two 
(32) years of age at the time of acceptance of 
apixiintment, and graduates of a Class A medi- 
cal school who have completed at least one year 
of mtem trainmg m a hospital accredited for m- 
tem trami^ by the council on Medical IMuca- 
tion and Hospitals of the American Medical 
Association 

An examination for appomtment as Actmg 
Assistant Surgeon for mtem trainmg m a navm 
hospital accredited for mtem tr ainin g by the 
Council on Medical Education and Hospitals 
of the Amencan Medical Association wul be 
held at all major medical department activities 
on June 23 to 26, mclusive Students m Class A 
medical schools who will complete their medical 
education this year are ehgible to apply for these 
appomtments, and if successful will receive their 
appomtments approximately one month ^ter 
the date of the exammations Students m Class 
A medical schools who wiQ have completed them 
third year of medical education this year are 
ehgible to take this exammation, and if success- 
ful will receive their appomtments on or about 
July 1, 1942, after they have completed their 
medical education 

Apphcants for appomtment as Actmg Assist- 
ant Surgeon for mtem tra inin g must be citizens 
of the United States, more thM twenty-one (21) 


but less than thirty-two (32) 3 rears of age at the 
tune of acceptance of appomtment Acting 
Assistant Suigeons are appomted for a penod of 
eighteen months After the appomtee has 
served as an mtem m a naval hospital for twelve 
months, he is ehgible for and may take the ex- 
ammation for appomtment as Assistant Surgeon, 
U S Navy 

A cucular of mformation hstmg physical and 
other requirements for appomtment as Assistant 
Surgeon and Actmg Assistant Surgeon, subjects 
m which apphcants are exammed, apphcation 
forms, etc , may be obtamed from the Bureau 
of Medicme and Surgery, Navy Department, 
Washmgton, D C , upon request 
Assistant Surgeons and Acting Assistant Sur- 
geons for mtem training are appomted m the 
r ank of Lieutenant (jimior grade), Medical 
Corps, U S Navy The pay and allowances 
for an ofiBcer of this rank totM $2,699 per year 
if he has no dependents and $3,168 per year if 
he IB married or has dependents 

The Distnct Medical Officer of the Third 
Naval District at 90 Church Street, New York 
City non furnish further information about 
either the Regular or Ileserve Medical Corps of 
the Navy 

Smcerely yours, 

E C White 


MENTAL HYGIENE DIVISION 

Dbpabtiient op Health, County op Suffolk, Rtverhead, New York 


May 16, 1941 

To the Editor 

Dr George M Lott has been appomted as di- 
rector of the Mental Hygiene Division of the Suf- 
folk County Department of Health 
He is a graduate of the Umvereity of Michigan 
with a degree of A B m 1922 and receivedhis 
M D degree at the Umversity of Colorado School 
of Medicme in 1928 

From August, 1928, to August, 1930^he was 
mtem and resident at the Henry Ford Hospital 
at Detroit, Michigan He was a resident of the 
Boston Psychopathic Hospital from S^tember, 
1930, to August, 1931 He was a Fellow m 
Psychiatry at the Institute for Child Gmdance m 
New York City from July, 1931, to July, 1932, 
and durmg the same tune was assistant physician 
to the Cornell Umversity Out-Patient Chmc m 
the Department of Psychiatry 

From September. 1932, to September, 1936, 
he was director of tne Bureau of Child Guidance 
and state psychiatrist for the State of Rhode 
Island He was psychiatrist in the Bureau of 
Child Guidance ofthe Board of Education of the 
City of New York from September, 1936, to 
September, 1939, smce which time he has been 
engaged m private practice and connected with 
the Long Island Home at Amityvllle, Long 

■^^^^is a diplomate of the National Board of 

‘ ^ olomate of 
NeuroloCT 
under the 


He IS a member of the followmg profession^ 
societies Fellow of the Amencan Medical 
Association, Amencan Psychiatnc Assooiafaon, 
Amencan Orthopwchiatnc Association, New 
England Society of Psychiatry, New York Society 
for Clmical Psychiatry, and National Educational 
Association 

Followmg the announcement that this servi(» 
would be established m Suffolk County and woiud 
apparently be the first of its kmd m a County 
Health Department, Dr Thomas Parran, BWgeon 

G eneral of the Umted States Pubbc Health 
ervice, wrote to the Department as follows 
“Please accept my heartiest commendation 
for this forward step m not only recognizing ttot 
to a large degree mental health is purchasable, 
but also because you have identified mental 
heMth as a pubhc health problem and accept ^ 
sponsibihty for such work m your organizw 
health department You are expressing an atti- 
tude which reflects mine in this matter and one 
which the Iffiblio Health Service intends to en- 
courage among organized health agencies as 
vigorously as possible " ... 

It is al^ interestmg to note that the state wm 
mlssioner of health. Dr Edward S God^yi 
deems the oare and prevention of mental limess 
to be a proper function of health departmente m 
this state and that state aid has been granted for 
thiB Bervic6 in tli6 samo man ner as other ser^ces 
which have long been recognized as routine func- 
tions of health departments 

Very truly yours, 

A T Davts, M D 
Commwumer of Health 
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Symposium on Medical Problems in National Defense 


FROM THE VIEWPOINT OF THE ARMY MEDICAL OFFICER 

Chamjes M Wauson, Colonel Medical Corps, USA, Surgeon Second Corps Area, 
Governors Island, New York 


T his subject permits a wide range for dis- 
cussion My comments on some of the 
problems that particularly concern all of us at 
this tune will be as brief as possible 


Medical Department Officers 
The Present War Department program 
for a Regular Arm3' of 375,000 The 
Rabonal Guard, which has been called the 
first hue of defense, has 225,000 men, and the 
selectees will number 800,000, so that the 
total strength of the Umted States Armj’’ wdl 
be 1,400,000 bj' July 1 of this year 
The Officers Reserve Corps has about 125,- 
000 officers, and approximately one-fifth of this 
n^ber are in the hledical Department 
These include members of the hledical, Den- 
tal, Vetennaiy, Sanitary, and Medical Ad- 
^uustratiie Corps The Medical Resene 
^rps, which preceded the Lme Resene 
^rps, WES established by act of Congress, 
April 23, 1908 In its infancy it contamed 
jew Reserve officers, but those chosen were the 
Imding phj'sicians of the medical profession 
The influence and prestige these lUustnous 
fflen contributed by their semce to the 
Medical Department of the Armj’' cannot be 
overestimated Their action was the im- 
Pe^ for others to follow m their footsteps, 
as a consequence the flower of the medical 
^fession participated m the World War 
e, the medical profession, are all proud of the 

^gnificent record achieved m those eventful 
days 


It has been estimated that our iledical 
apartment personnel reqmrements may be 
®^^here from 15,000 to 40,000 commissioned 
dependmg upon the extent of troop 
mobilization There are over 175,000 physi- 
the TTmted States, of whom nearly 
0,000 are members of the Amencan Medical 
association The Second Corps Area, com- 
Ppoig the states of New York, Delaware, and 
has a population of approximately 
iQOO.OOO There are, wi thin these three 


it the Annaa] Meetme of thft Mcd- 
April 30 IWl * State of New York* Buffalo New York» 


states, over 33,500 physicians, 27,000 of whom 
reside m the State of New York Of this 
number approximatelj' 2,400 are members 
of the Medical Resen e Corps In this Corps 
Area we have one doctor for about every 550 
people, whereas in the remainder of the Umted 
States there is one doctor for every 800 people 
In other words, there are approxunately one 
and one-half tunes as manj' physicianE pier 
umt of jiopulation m this Corps Area as 
there are m the remamder of the U S 

Our imtial mqdical officer requirements 
are approximately 6 5 for each one thou- 
sand men m the mihtaiy service — a total of 
9,100 Smee we are now on a training pro- 
gram basis, we must draw about 6,800 medical 
officers from civihan and Reserve sources 
The remamder of our medical officer require- 
ments should be supphed from the M^cal 
Department of the Regular Army About 
70,000 hospital beds wiU have to be made 
available for mihtai^' personnel m station or 
camp hospitals, and an additional 14,000 
beds wdl be required for general hospitals 
We will need nearly 60 doctors for each one 
thousand hospital beds alone In the Sec- 
ond Corps Ar^ there should be at least 5,210 
hospital beds 

One of the problems that face us todaj'- is 
how can we best meet our medical officer re- 
quirements? On Aprd 1 of this year there 
were 3,631 Medicd Department Reserve 
officers m this Corps Area Of this number, 
1,015 were either on extended active dutj m 
the Army or awaitmg orders Our records 
m the Second Coips Area show that approxi- 
mately 20 pier cent of the medical officers phjs- 
ically exa min ed have been found disqualified 
Nearly every Medical Reserve officer m this 
Corps Area below the grade of Colonel has 
received notice to obtam a phjsical examina- 
tion and hold himself m readmess for call to 
active duty 

Smee January 1, 1941, for vanous reasons 
we have lost 279 Medical Reserve officers, 
more than half of these losses were due to 
resignations Another 120 resignations are 
under consideration at the present tune 
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than twentj-one (21) but less than thirtj-two 
(32) Tears of age at the tunc of acceptance of 
appointment, and graduates of a Class A medj- 
CM school who have completed at least one jaar 
of mtem t raimng in a hospital accredited for m- 
tem training b\ the council on Medical Muca- 
tion and Hospitals of the American Medical 
Associatiom 

An examination for appomfment as Acting 
Assistant Surgeon lor mtem trammg m a naval 
hospital accredited for mtem training bv the 
Council on Medical Education and Hospitals 
of the Amcncan Medical Association wdl be 
held at all major medical department actmties 
on June 23 to 26 inclusiiT Students m Class A 
medical schools who will oomp’c'c their medical 
education this j-ear arc ehcihle to apph for these 
appomtments, and if succ^sful will receive their 
appomtments apprommateh one month after 
the date of the examinations' S'udents m Class 
A medical schools who will have comp'eted their 
third \-ear of medical education this year am 
ehgib’e to take this examination, and if'success- 
ful will receive their appointments on or about 
Julv 1, 1&42, alter thei. have completed their 
medical education 

Appheants for appointment as AcMng Assist- 
ant surgeon for mtem traimng must be' atirens 
of the I mted States, more than twenfi -one (21) 


but less than thirtv-two (32) years of age at the 
time of acceptance of appomtment Actirg 
Assistant Surgeons arc appomted for a penod of 
eighteen months After the appointee has 
mrved as an intern m a naval hospital for twelve 
months, he is eligible for and mav take the ei- 
amination for appomtment as Assistant Surgeon, 
U S Navy 

A cirrular of information hsting physical and 
other requirements for appomtment as Assistant 
Surgeon and Acting Asastant Sur^n. subjects 
m which applicants are ciammed, application 
form', etc., may be obtamed from the Bureau 
of Mcdicme and Surgerv, Xaw Department 
VTashington D C , upon request 
Assistant Surgeons and .-ictmg Assistant Sur- 
geons for mtem training are appomted m the 
rank of lieutenant Qmuor grade), Medical 
Corps, U S Xavy The par and allowances 
for an officer of thi' rank total 32 6^9 per year 
if he has no dependents and S3,15S p^r year if 
he is mamed or has dependents 

The District Medical Officer of the Third 
Xaval District at 90 Church Street, Xew York 
Citx can furnish further information about 
either the Regular or Reserve Medical Corps of 
the Xavy 

Smceielv vours, 

E. C White 


MEXTkL HT'GIEXE DHTSIOX 


DErARTgE.vT OF He-ilth, C-orvTT OF StrrroLi:, Rrn:BHE.U), Xew York 


Mav 15, 1941 

T 0 the Ed Ic- 

Dr George M Lott has been appomted as di- 
rector of the Mental Hvgiene Division of the Suf- 
folk County Department of Health 

He IS a graduate of the Umversitv of Michigan 
with a degree of A_B m 1922 and received hi^ 
M D degiw at the Umversitv of Colorado School 
of Medicme m 192S 

From August, 192S, to August, 1930 he was 
mtem smd rodent at the Henry Ford Hospital 
at Detroit, Michigan. He was a resident of the 
Boston Psvchopatluc Hos^tal from S^tember 
1^, to August, 1931 He was a Fellow m 
P^-chiatrv at the Institute for Quid Guidance m 
Xew York City from Julv, 1931, to Julv, 1932, 
and during the same time was assistant phvaaan 
to the Cornell Umveraty Out-Patient Clmic in 
the Department of PsvcSiatiy 

From September, 1932, to Semernber, 1936, 
he was director of the Bureau of Child Guidance 
and state psvchiatnst for the State of Rhode 
I'land He was psychiatrist m the Bureau of 
Child Gmdance of the Board or Education or the 
Otv- of Xew York from September, 1936, to 
September, 1939, smee which tune he has been 
enraged m private practice and connected with 
the Wg Island Home at Amirynlle, Long 

Is^d.^ a dip’omate of the Xational Board of 
Medical Exammem m 1930 and a dirfomate of 

the kmencanBoardofPsychia^a^Xe^lora- 
m 1936 and a qualified psy^t^ imdcr tie 
jlfptal Hvgiepe t'F? of Xew Tork State. 


He is a member of the foUomng professional 
soaeties Fellow of the -kmencan Medical 
-Association, .Amencan Psvchiatnc .kssociahon 
.American Orthopn chiatnc Association^ Xew 
England Soaety of Rsychiatn , Xew Idrk tocretr 
for Cluneal Psvchiatry, and Xational Educational 
Association 

Following the announcement that this sern« 
would be established m Suffolk County and would 
apparently be the first of its kmd m a Coun rv 
Health Department, Dr Thomas Parian, smgwn 
general oi the United States Pubhc Health 
Service, wrote to the Department as foUoira 
"Please accept mv heartiest commendafion 
for this forward step m not onlv recogninng that 
to a large degree mental health is purchasaWe, 
but abo berause you have identified mratal 
hcMth as a puhhc health problem and accept 
sponabrhtv for such work m vour oiganiied 
health department A'ou are expressmg an atti- 
tude whnm reflects mme in this matter and one 
which the Ihibhc Health Service mtends to en- 
courage among orranired health agencies as 
vigorously as posable.” , . ^ _ 

It IS also interestmg to note that the state roii^ 
misaoner of health. Dr Edward &. Gomrea, 
deems the care and prevenbon of mental ilmess 
to be a proper funebon of health department m 
It, it state and that state aid has been granted lor 
this service in the same mann er as other services 
which have long been recognised as roubne func- 
faons of health departments 

Yery truly yours, 

A. T Davis, MJD 
Conmssjoncr of EeoUh 
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Oath of OfBce There are some instances 
now where physicians are serving m the ca- 
pacity of enhsted men because of failure to 
initiate papers promptly for a commission 
m the Reserve Corps If a doctor or dentist 
in your commumty does not hold a comrmssion 
in the Reserve Corps and he is caUed before a 
local Selective Service Board and placed m 
Class I- A, he should immediately report with 
such information to the Executive Officer of 
the Mihtary Area m which he resides and make 
apphcabon for a commission m the Reserve 
Corps 

At the present tune there are several hledi- 
cal Coips vacancies m the authorized War 
Department procurement objective for this 
Corps Area When aU War Department va- 
cancies have become filled, the doctor se- 
lected m dass I-A will be required to serve as 
an enlisted man when mducted unless a va- 
cancy m the Medical Corps becomes avail- 
able. The Dental, Veterinary, and Samtaiy 
Reserve Corps do not have a vacancj’ at this 
tune, and those who are mducted mto the 
•^emy serve m the status of enlisted men until 
8 Tacancy exists It is considered highly 
advantageous for doctors who are ehgible for 
Mnce under the provisions of the Selective 
Service Act to make apphcation for a commis- 
sion m the Medical Reserve Corps at once, if 
eligible 

I Would also strongly recommend that aU 
®iior medical students make apphcation for 
8 TOmmission m the Reserve Corps immedi- 
^ ^ gradu- 

^ medicme If ehgible, a semor medi- 
^Ijrtudeut can be granted a commission as 
list Lieutenant m the Medical Reserve 
. ^ Army immediately upon gradua- 
fuHy accredited medical schools 
jo the IJmted States, even before he appears 
ore a State Board and has secured a hcense 
0 pracbce medicme He should understand 
t acceptmg a commission m the Reserve 
rps will not mterfere with his mtemship 
hi ^ commissioned he should present 
etter of appomtment to his local Selectiva 
In ®08rd for reclassification The most 
peal tune for a Reserve officer to serve his 
cn extended active duty m the militar y 
bpfn ** V completion of his mtemship 

re he has established himself m civil 
piacbce. 

fj?® receive many requests for exemption 
who duty of Medical Reserve officers 
Each^ a residency m some hospital 

Ratnrl ^ j apphcation is carefuRy mvesti- 
I and wherever it is possible to do so we 


grant a deferment Our action depends upon 
many factors, mcludmg the exigencies and 
demands of the service It should be clearly 
understood that a physician is not exempt be- 
cause he is servmg a residency 

Affiliated Hospitals 

The War Department has authorized a cer- 
tain number of affiliated umts sponsored by 
civihan hospitals The object of such af- 
fihabon is to provide mtegrated hospital 
muts with qualified, coordmated personnel for 
early activ e mihtarj" duty m the event of a 
national emergency 

A semor Reserve officer for each umt will, 
upon approval of the Surgeon General, be 
designate as Umt Director He will be 
charged with the peacetime organization, ad- 
ministration, and training of the umts. The 
r emainin g appomtments wiU be m grades ap- 
propnate for the positicm to which the m- 
dividuals are to be assigned as authorized m 
War Department Tables of Organization 
These appomtments will be restneted to 
mdividuals who are (1) members of the 
staffs or faculties of, or associated with, spon- 
Eonng insbtutions, (2) between the ages of 
23 and 55 years, and (3) physically qualified 
for appomtment Pnor to mobilization of 
the umt, an officer of the Medical Coips, 
Regular Army, will be assigned to each af- 
filiated umt as Commandmg Officer to effect 
its mobilization 

Physical Examinaaon of Selective 
Service Registrants 

The Selective Service Regulations pre- 
senbed by Execubve Order No 8570, signed 
by the President, October 18, 1940, describe 
the orgamzabon, administrabon, registrabon, 
classificabon, selecfaon, dehvery, mduebon, 
finance, and physical standards pertaining to 
Selecbve Service The physicd standards 
presenbed for local and medical advisoiy 
boards for Selecbve Service are, of course, 
precisely the same as MR 1-9, which is used 
by Army Induebon Boards Local doctors 
tffioughout the Corps Area have generously 
given their services without charge m the 
conduebng of physical examinabons of regis- 
trants at the place each local board func- 
bons There e.xists no group more patnofac 
than the Amencan physician who faithfully 
performs this work, the nature of which at 
times undoubtedly creates unjust cnb- 
(nsrn. 

In coimecbon with this work the State 
Council Committees on Medical Prepared- 
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In'so many mstances, members of the medi- 
cal profession say they want to enter the serv- 
ice only m case of war They fail to realize 
we will soon have an Army of 1,400,000 men 
who must have medical care and that our 
Medical Department personnel needs traming 
just as much as the remainder of the Army 
Late last summer all Medical Reserve 
officers filled out two questionnaires One 
asked whether they ivere available for active 
duty and, if not, how much deferment was de- 
sired, gi\mg reasons for deferment The 
other questionnaire requested information 
regardmg tlie type of practice and the speci- 
alty pursued, if any, by each officer In ad- 
dition, we have a ffie of each Medical De- 
partment officer which shows his mihtaty 
record, mcludmg previous assignments and 
duties performed, promotions, efficiency rec- 
ord, etc These are the three chief sources of 
information used at the Corps Area Surgeon's 
Office m determimng our recommendations 
pertainmg to active duty assignments 
When an officer has been notified that he 
lias been selected for active duty he should 
report at once for his physical examination 
This 18 important because he may be found 
physically disqualified In that case he would 
be spared mconvemence and disruption of his 
practice 

The assignment of Medical Department of- 
ficers by the Second Corps Area is not limited 
to the Second Corps Area Service Command 
Our requisitions cidl for medical personnel for 
the foUowmg additional places tactical 
mute of the First Army, First and Fourth 
Corps Area Service Command umts. Army 
Meffical Center, Medical Field Service Tram- 
mg School at Carlisle Barracks, Medical Re- 
placement Centers, General Hospitals, and 
penodical requests for foreign service 
You wiU recall that a Medical Prepared- 
ness Committee was appomted by the Ameri- 
can Medical Association House of Delegates 
at the request of the Surgeon General of the 
Army, Navy, and the Hmted States Pubhc 
Health Service This committee and the 
Division of Medical Sciences of the National 
Research Council have matenally assisted 
in the classification and procurement of 
physicians for the Army The American 
Medical Association mamtains a roster of 
civilian physicians, classified as to profes- 
sional specialties and proficiency, who have 
agreed to accept commissions m the Army 
of the Umted States when needed for immedi- 
ate active duty durmg a national emergency 
The Surgeon General of the Army has a medi- 


cal officer of the Regular Army on duty at the 
Headquarters of the Sixth Corps Area as a 
representative of his office m aU matters per- 
taimng to the Medical Reserve Corps and the 
American Medical Association 
Medical Department officer vacancies m a 
Corps Area which cannot be fiUed by the 
detail of a qualified Reserve officer m the 
Corps Area are reported to the War Depart- 
ment, such vacancies are filled from another 
Corps Area or by the War Department if an 
officer 18 available If a qualified Reserve 
officer cannot be found, the Surgeon General 
notifies his representative at Headquarters, 
Snxth Corps Area, statmg the physician’s 
quahfications needed to fill the specific va- 
cancy The Surgeon General’s representafave 
mil then secure the recommendations of the 
Amencan Medical Association and forward 
the information required to the appropriate 
Corps Area Commander The physician 
selected is then requested to appear for a 
physical examination If found physically 
qualified, the physician will be requested to 
furnisli a properly completed appbcation for a 
comimssion No appomtmente are made of 
appheants over 55 years of age 
We receive frequent mqmnes relative to 
mtems m civihan hospitals An mtem hold- 
ing a commission m the Medical Reserve 
Corps IS not required to enter on active duty 
before completmg bis year’s mtemship 
There are a few who have a longer mtemship, 
so far m this Corps Area we have not called 
any of these phymcians to active duty If it 
should become necessary, an effort would be 
made to assign them to a large hospital 
where they could finish their rotatmg mtem- 
ship and receive credit for same In view of 
the anticipated annual demand for approxi- 
mately 4,000 Medical Reserve officers to re- 
place those who have completed twelve 
months’ trammg and service, further defer- 
ment wiU depend on contingencies at that 
tame When an mtem makes application 
for commission, he must sign a statement to 
the effect that he will accept one year of ex- 
tended active duty and not request resigna- 
tion on account of dependents 
It should be clearly understood that a 
doctor withm Selective Service age require- 
ments who IB not serving an mtemship is not 
exempt from Selective Service All physi- 
cians of draft age ehgible for call under the 
Selective Service Law should make apphcation 
for a commissioii m the Medical Reserve 
Corps immediately It takes some tune to 
complete all papers and actually obtam the 
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Oath of Office There are Bome instances 
now where physicians are serving in the ca- 
pacity of enlisted men because of failure to 
initiate papers promptly for a commission 
m the Reserve Corps K a doctor or dentist 
in your commumty does not hold a comimssion 
in the Reserve Corps and he is called before a 
local Selective Service Board and placed m 
Class I-A, he should immediately report with 
such mformation to the Executive Officer of 
the Mihtary Area m which he resides and make 
apphcation for a commission m the Resene 
Corps 

At the present time there are se\ eral Medi- 
cal Corps vacancies m the authorized War 


Department procurement objective for this 
Corps Area When all War Depiartment va- 
cancies have become ffiled, the doctor se- 
kcted m Class I-A will be required to serve as 
an enlisted man when mducted unless a va- 
cancy m the Medical Corps becomes avail- 
able The Dental, Veterinary, and Samtary 
Reserve Corps do not have a vacancj’’ at this 
tnne, and those who are mducted mto the 
Army serve m the status of enlisted men until 
a vacancy exists It is considered highly 
advantageous for doctors who are ehgible for 
service under the provisions of the Selective 
Service Act to make apphcation for a commis- 
sion m the Medical Reserve Corps at once, if 
eligible. 

I would also strongly recommend that aU 
senior medical students make apphcation for 
s commission m the Reserve Corps immedi- 
ately and not wait until they have been gradu- 
ated m medicine. If ehgible, a senior medi- 
^ student can be granted a commission as 
Fust Lieutenant m the Medical Reserve 
^rps of the Army immediately upon gradua- 
tion from fully accredited medical schools 
the Umted States, even before he appears 
Wore a State Board and has secured a hcense 
0 practice medicme He should understand 
p ^ acceptmg a commission m the Reserve 
will not mterfere with his mtemship 
^ soon as commissioned he should present 
Wktter of appomtment to his local Selective 
Wwice Board for reclassification The most 
^gical tune for a Reserve officer to serve his 
on extended active duty m the mihtary 
^^wce IS upon the completion of his mtemship 
Wore he has established himself m civil 
practice 

receive many requests for exemption 
^ acfave duty of Medical Reserve officers 
®orvmg a residency m some hospital 
apphcation is carefully mvesti- 
and wherever it is possible to do so we 


grant a deferment Our action depends upon 
many factors, mcludmg the exigencies and 
de m a n ds of the service It should be clearly 
understood that a physician is not exempt b^ 
cause he is servmg a residency 

Affiliated Hospitals 

The War Department has authorized a cer- 
tam number of affihated umts sponsored by 
cinhan hospitals The object of such af- 
fihation IS to provide mtegrated hospital 
umts with qualified, coordinated personnel for 
early active mihtaiy duty m the event of a 
national emergencj 

A semor Reserve officer for each imit will, 
upon approval of the Surgeon General, be 
designated as Umt Director He wdl be 
charged with the peacetime organization, ad- 
ministration, and training of the umts The 
remaining appomtments will be m grades ap- 
propnate for the jiosition to which the m- 
dividuals are to be assigned as authorized m 
War Department Tables of Organization 
These appomtments wiU be restncted to 
mdividu^ who are (1) members of the 
staffs or faculties of, or associated with, spon- 
sonng institutions, (2) between the ages of 
23 and 55 years, and (3) physically qualified 
for appomtment Pnor to mobilization of 
the umt, an officer of the Medical Corps, 
Regular Army, will be assigned to each af- 
fihated umt as Commandmg Officer to effect 
its mobilization 

Physical Examinaaon of Selecnve 
Service Registrants 

The Selective Service Regulataons pre- 
scribed by Executive Order No 8570, signed 
by the President, October 18, 1940, descnbe 
the organization, administration, registration, 
classification, selection, dehveiy, mduction, 
finance, and phj^cal standards pertainmg to 
Selectiv^e Service. The physic^ standards 
prescribed for local and medical advnsory 
boards for Selective Semce are, of course, 
precisely the same as MR 1-9, which is used 
by Army Induction Boards Local doctors 
throughout the Corps Area have generously 
given their services without charge m the 
conductmg of physical exammations of regis- 
trants at the place each local board func- 
tions There exists no group more patnofac 
tViHTi the Amencan physician who faithfully 
performs this work, the nature of which at 
tunes undoubtedly creates unjust cnb- 
cism. 

In connection vnth this work the State 
Council Committees on Aledical Prepared- 
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TABLE 1 • — Cauaes foh Rejectiok 


Requi- 

sition 

Exam- 





Penod 
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Rejected 

Tcetli 

EycB 

Ears 

1 

5,178 

004 

27 0 

10 3 

6 8 

o 

8 000 

1,021 

IS 5 

14 7 

10 1 


10,763 

1 836 

17 5 

10 5 

8 7 

4 

11,804 

1 736 

10 0 

14 1 

8 0 

5 

12 608 

1 703 

18 0 

12 3 

8 3 

0 

n,382 

1 893 

15 0 

14 4 

8 0 

7 

13 601 

2 210 

12 0 

11 1 

0 0 

Totn! 

70,400 

11 001 

17 2 

13 0 

8 7 

l-irst 1,000 all CorpA \rca5 

22 0 

13 5 

0 0 

World Wnr comparable period 

7 3 

14 7 

4 6 


•Percentage 

Mental Moacnlo- 





Vene- 

and 

skeletal 


Lungs 

Heart 

Hernia 

real 

nerrous 

and feet 

ToUl 

10 0 

5 4 

4 0 

5 4 

7 0 

0 6 

19 2 

10 7 

0 2 

4 7 

10 7 

12 1 

6 0 

18 0 

7 4 

6 4 

5 4 

9 3 

14 2 

7 2 

17 1 

8 8 

5 0 

6 1 

0 8 

12 3 

8 9 

14 6 

8 7 

0 8 

5 7 

14 4 

11 3 

7 5 

13 4 

7 8 

7 0 

8 2 

14 9 

12 0 

7 8 

14 1 

0 0 

6 0 

7 0 

20 4 

12 7 

10 4 

16 4 

8 5 

6 2 

0 2 

12 0 

12 0 

9 4 

16 7 

3 8 

G 5 

0 5 

4 0 

0 6 

7 8 

16 7 

10 0 

13 7 

0 4 

4 1 

10 0 

16 7 

11 6 


ness m this Corps Area were requested to 
recommend the names of quahfied specialists 
for the induction stations’ medical examimng 
boards These Induction Stations are now 
located at the foUomng places Buffalo, 
Syracuse, Albany, Manliattan and Queens 
boroughs,N Y ,andNewarkandTrenton,N J 

The allotted strength of Medical Depart- 
ment personnel is that presenbed by MR 1-7 
Onginally it was considered that for an aver- 
age of 200 men per day the medical examinmg 
board should consist of 12 officers and 18 en- 
hsted men This personnel was later m- 
creased by providing one neuropsj'cluatnst 
for each 60 inductees In addition, repre- 
sentatives of the upstate New York Depart- 
ment of Health, New York City Depart- 
ment of Health, New Jersey state and local 
health services, and the State Department of 
Health m Delaware pronded expert physi- 
cians to interpret x-rays of the chests of all 
selectees reporting at induction stations m the 
Second Corps Area So, at the present time, 
the requirements for an induction station for 
200 men are 16 medical officers, 1 dental offi- 
cer, and 22 enlisted men or civihan employees 

■The total number of registrants received at 
induction stations in the Second Corps Area 
as of March 31 was 76,406 Of this number, 
64,398 were accepted and 11,991, or 16 7 per 
cent, have been rejected The causes for 
rejection dunng each ten-day requisition 
penod may be classified under nme mam 
headings (Table 1) 

Table 1 mcludes the causes for rejection 
under each headmg for this Corps Area based 
on each requisition penod, samples of ap- 
proximately 1,000 men m the early penod 
of examination m all Corps Areas, and, for 
comparative purposes, the last Ime mdicates 
rejections m an early penod dunng the World 

A study of this table shows consider- 
able vanation m rejections withm the Second 
Corps Area dunng the early and later req- 


uisition penods m contrast mth rejeefaons 
dunng the World War These figures should 
be interpreted as only showing a trend Con- 
clusive data wiU be unavailable until a com- 
plete analysis has been made b}' the Surgeon 
General of the Army 

Our expenence in this Corps Area mdicates 
there has been a drop m dental rejections 
from 27 6 per cent in the first penod to 12 9 
per cent in the last penod This is probably 
due to a better understandmg of the dental 
requirements as processmg contmued Den- 
tal rejections m the World War dunng the 
early stages were approximately 7 per cent 
Rejections for defects of eyes, merdal abnor- 
mahly, and as a result of herma have been 
consistent throughout and agree substantially 
with figures from the World War 

The average rejections for defects of the ear 
m this Corps Area are shghtly less than 9 
per cent, which is about double the percent- 
age (4 6 per cent) for the early World War 
Rejections for heart defects are 62 per 
cent, which is less than half that of the com- 
parable World War penod 

Rejection for lung defects dunng the ^Ij' 
part of the last war was 10 9 per cent, and so 
far m this Corps Area it has been 8 5 ^r 
cent or 2 4 less, notwithstandmg the fact that 
all registrants are given an axammation that 
mcludes an x-ray of the chest Approxi- 
mately 1 per cent are rejected because of x-ray 
findmgs With the axception of the Second 
and Third Corps Areas, the rejection for lungs 
was low, the average for all Corps Areas bemg 


! per cent 

Musculoskeletal and feet d^ecls have avOT- 
5 d more than 9 per cent as compared with 
irld War figures of nearly 1 7 per cent 
Venereal rejections m this (>rps A^ 
nng the first requisition penod were 5 4 
r cent, while m the last requisition penod 
March it was 20 4 per cent The mcreaw 
rate began m the fifth requisition penod 
en the percentage was 14 4, and reached 
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20 4 per cent m the seventh penod the last 
vreekm March It rvas in the Wth penod that 
colored men were mcluded among the selec- 
tees This mcrease maj-- be partlj' due to a 
change made m MR 1-9 and a delay m the in- 
fomiation reachmg examining physicians, or a 
mismterpretation of MR 1-9 During a simi- 
lar penod of the World War the venereal re- 
jections v ere shghtly over 4 per cent 

The aierage total rejections in this Corps 
Area, mcludmg the se\ enth requisition penod 
endmg March 31, were 15 7 per cent as com- 
pared mth 16 7 per cent for a general average 
in all Corps Are^ during the first requisition 
penod and m contrast to 11 6 per cent in tlie 
early stages of the World War 

“The Prehabihtation of Registrants — a 
Plan for Rendermg Registrants Fit for Exanu- 
nation and Service” has been offered by Selec- 
tive Semce Headquarters on page 1777 of the 
Journal of the American Medical Association, 
April 19, 1941, rmder the heading of “Medical 
Preparedness” It is suggested that even' 
phj’Eician and dentist read this article 

“The plan prov'ides that (1) registrants 
fannhanze themsehes with the phj'sical 
standards required, (2) registrants apply to 
then local physicians and dentists if thej' fall 
short of the stipulated standards, (3) family 
phj'sicians and dentists correct defects if they 
are remediable, and (4) registrants carry cer- 
tificates of prehabihtataon to local and mduc- 
tion boards at the tune they present them- 
^ves for examination 

“The purposes of this plan are (1) to afford 
the registrant participation m his own pre- 
habihtation, (2) to select more smtable men 
^d mcrease the number of mductions, (3) 
to improve national morale by decreasmg the 
number of rejections, (4) to cultivate m the 
fn^trante the spmt of s^-rehance, imtiative, 
nnd patriotism, and (5) to effect prehabihta- 
lon through mamtaumg the normal relation- 
ship of the patient to his family doctor and 

dentist ” 


Medical Supply 

As science and civdization progress the 
of supply becomes more mtncate 
the War Department 
preparedness has been 

, _ — V- >var Planmng for the 

0 ihzation of the medical resources of the 
wun^ IS ong qj pnmarj' and fundamental 
rtioM of the Medical Department 

Army's movement and its very exist- 
mnt ^o’lbnue only so long as supphes and 
are adequate, and the quantities that 


S'ang on ancp 


represent adequacy are almost bej’ond one’s 
comprehension The average laj'inan thinWR 
of medical supphes m terms of pills, hot water 
bottles, and the ordinary' items found m 
drug stores The fact is that the Medical 
Department buys, stores, and issues about 
5,500 different articles, which range m vanety 
from an upnght steam boder to carpet tacks 
The Aledical Supply Officer at the New York 
Depot tells me that at this tune he is com- 
pletmg a program of assembhng and shippmg 
a total of 98 hospitals totaling 27,000 beds 
These hospitals range in size from 25- to 
1,000-bed capacity', and each bed represents 
approvimateh 600 pounds of auxihary' eqmp- 
ment 

Supphes for the Aledical Department are 
mtal They are essential in the care of troops 
YTien a recnnt arrives at camp, he is clothed 
Hence, if a uniform cannot be supphed im- 
mediately by the Quartermaster, the soldier 
mfi not die of exposure If the Ordnance De- 
partment does not have guns, he must post- 
pone shootmg, if airplanes are not available, 
lie cannot be taught to fly The lack of these 
facihtaes does not produce mdividual hardship, 
epidemics and death However, a recnnt, 
upon amnng at camp, is subject to disease 
and injury', and it is imperative that the 
Medical Department have available appro- 
pnate equipment and supphes for his ne^s 
We must always be prepared to meet any 
contmgencies that affect the soldier’s hfe or 
health 

Colonel Dawson, the officer m charge of 
the Medical Section of the New York General 
Depot, tells me that at the beginmng of the 
present emergency' the New York Medical 
Depot had approximately 560,000 square feet 
of floor space, spent an aimual sum of around 
$1,600,000, and shipped out about 500 tons of 
supphes per month At present the floor 
space totals 1,400,000 square feet, expendi- 
tures smce September 1, 1940, were $32,000,- 
000, and outgomg shipments exceed 3,600 
tons jjer month, with mcoming tonnage at 
least equahng this figure 

Tune wiH not permit me to descnbe herem 
the many new items of eqmpment and supphes 
being made available for field use — such as 
blood plasma made from blood collected by 
the Red Cross and prepared by a manufac- 
turer in umts eqmvalent to a pmt of blood, 
an anesthetic solution, already mixed ready 
for use m dental surgery', morphme m solu- 
tion under mtrogen pressure for automatic 
use from contamer, mdividual omtment 
packets made out of soft gelatin capsules for 
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vnnous proplij lactic purjioscs, nz , venereal 
diseases, scabies, etc 

Professional 

Tlic Medical Department of the Armj 
must furnish the Iiigliest standard of service 
for all militarj’’ personnel The cooperation 
of ennhan agencies m meeting these require- 
ments IS of the greatest importance For 
this purpose, carl}' in 1940, the Surgeon Gen- 
eral of the Arinj" and Naiy requested the 
Dmsion of Medical Sciences of the National 
Ttcscarch Council to estabhsh committees 
that might act iii an advisor} capacitj to the 
Medical Department i\s a result, at the 
present time there arc seien mam commit- 
tees functiomng — namch (a) Comimttee on 
Clicmothorapcutic and Other Agents, (b) 
Committee on Transfusion, (c) Committee on 
Mcdicme, (d) Committee on Surgei^q (c) 
Committee on Aviation Medicine, (f) Com- 
mittee on Neurop33'cluatr3', and (g) Commih- 
tee on Information In addition, there are at 
least forty subcomimttces connected with 
these committees All arc concerned with 
some vital medical problem, and then’ find- 
ings are circulated to the appropriate medical 
personnel 

For e.\ample, the Committee on Chemo- 
therapeutic and Other Agents, m comphance 
with a request from the Surgeon General, sum- 
marized the present status of chemotherapy 
with a view to its application in the treatment 
of military personnel An outline of their 
opmions and recommendations concermng 
infections and infectious diseases vas pub- 
lished m a circular letter by the Surgeon 
General as a general guide to medical ofiicers 
so that this committee’s findmgs could be 
used at their discretion with due considera- 
tion of all other factors that may be pre- 
sented by each individual patient 

Aside from the care of the sick and injured, 
the Medical Department of the Army has 
always been concemerl about tlie prevention 
of sickness and injurj" H has been especiaUy 
proud of ite achievement in that role I refer 
particularly to ennrounieiital samtation, water 
supply, sewage disposal, autimalanal work, 
control of venereal diseases, and inspection of 
food and meat 

Immunization Against Infectious 
Diseases in the Umted States Army 

Selective Service registrants for our Army 
are critically mspected and tested They 
must meet high standards physically, men- 
tally and moraUy Those accepted are be- 


lieved to be able to stand up under a year’s 
strenuous military service and ten years in 
the Reserve Corps of the Army The soldier 
IS instructed in personal h3"giene and is re- 
qmred to practice its pnnciples He is prop- 
erly housed, pronded a well-balanced diet, 
supplied adequate clothing, and is required 
to take supervised physical exercises An ef- 
ficient sj'stem of environmental sanitation 
gives him the Iiest possible protection against 
communicable diseases If he becomes sick 
or injured, he is given the best care possible 
in a modem hospital In spite of all these 
measures a lugher sick rate is aluaj's axpected 
m recmits This is especiallj'’ true dunng 
the season vhen respiratory diseases are prei- 
nlent or in the field when men are not veil 
disciphncd 

Hemisphere defense necessitates the sending 
of our troops to vaned climates where thej 
are exjiosed to a great variety of diseases The 
Medical Department of the Army has con- 
stantly been on the alert to perfect all plans to 
meet any contingencies that will affect the 

soldier’s health Mihtary preventive medicme 

IS one of the most importent factors we can 
depend upon for accomphshmg this task 

The accomplishment of prophylactic im- 
mumzation against infectious diseases is 
particularly effective m Army troops Army 
organization and administration make the 
carrymg out of adopted immimization pro- 
cedures a simple matter Experience has 
shouTi that troops can be thoroughly im- 
nnmizcd against smallpox, typhoid fever, and 
tetanus Our Army has been effectively vao 
ciiiated against smallpox and typhoid fwer 
for many years Dunng the World War 
tetanus antitoxm was used routmelj’’ as a 
prophylactic As a result, there were 
cases of tetanus associated with 176,000 
battle injunes It has been reported that the 
French used toxoid immunization dunng the 
current war with no senoiis reactions and 
not a single case of tetanus Active immuni- 
zation against tetanus by vaccination with 
tetanus toxoid is Iiemg performed on mflitaiy 
jiersomiel when authonzed hy the War 
jiartment Civihan emploj ees subject to field 
service with the Army and others at mihtaiy 
stations are pnvileged to take this vaccina- 
tion The first dose can be given concur- 
rently with tnple typhoid and smallpox vac- 
cme The Army is usmg hqmd tetanus 
toxoid (plam), prepared accordmg to specifi- 
cations approved by the Umted States Pubhc 
Health Service and the Surgeon General of 
the Army 
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In addihon to the above-mentioned vac- 
cines, diphthena toxoid or scarlet fever toxm 
may be used m localized outbreaks of diph- 
theria and scarlet fever among young recruits 
Our troops may be sent to locahties where 
they have to be vaccinated against yellow 
fever, cholera, plague, and typhus fever 
As a matter of fact, a vaccme that has been 
manufactured smce 1936 by the RockefeDer 
International Health Board, consistmg of an 
attenuated, hvmg stram of yellow fever virus 
mamtamed by cultivation m the hvmg cluck 
embryo, is available for our troops that arc 
sent to regions where yellow fever niaj occur 
Anfacholera vacemes have been used for 
f^y jears The kdled suspension of the 
I ibno as used m Japan and India apparentli 
affords protection If our troops become ex- 
posed to epidemic cholera, a vaccme should be 
osed Plague, which has kdled milhons of 
mdinduals, at tunes has spread over the 
^orld As late as 1923 it was estimated that 
there were 250,000 cases of plague distnbuted 
throughout the world Endemic foci of 
vodent plague are known to exist m this 
^^tty This Eo-caUed “sylvatic” type of 
plague has been found m practically every 
state west of the Ckmtmental Divide If our 
v-ere exposed to epidemic plague, 
mther tiie bubomc or pneumomc type, the 
of a bactenal vaccme against the disease 
should be carefully considered 
Typhus fever is a wartime disease The 
delousing of troops is a valuable control 
measure but does not gue sufficient protec- 
■on dunng an epidemic of the disease. Vac- 
Jmes as a protective measure are behev ed ef- 
sohve as the result of nnirrial expenmenta- 
uon, and arrangements have been made to 
®miafacture it m large quantities should it be 
mqmred 

prepared by the International 
, Board from strains of influenza and 
'“^I^Per viruses grown together m tissue 
of bemg used for the prevention 

^mfiuenza m man This may become the 
Potest weapon for the control of this disease 
mfheArmj 

1836 the Armj lias been mterested 
atennining the prophylactic value of cer- 
^ P*^®mnococcic polysaccharide solutions 
pneumonia The results so far re- 
^ encouragmg Specific agents are 
j Bm proteebon of troops m the field 

^nh diseases as measles, mumps, 
ganvnP^ imhomyehtis, enceph^tis, gas 
fevor relapsmg fever, oroj’a 

1 and the venereal infections 


Morbidity and Mortabty Statistics 
ID the Second Corps Area 

The average mihtary strength m the Second 
Corps Area from September 21, 1940, to 
March 28, 1941, a penod of 27 weeks, was 
53,170 The followmg commumcable dis- 
eases occurred 14,988 cases of common 
respiratory disease, mcludmg influenza, 168, 
pninary pneumoma, 9, epidemic memngitiB, 
149, meades, 188, scarlet fever, 912, German 
measles, 562, gonorrhea (508 of which were 
new) , and 79, syphihs (21 of which were new) 

During this penod there were 49 deatlis 
Of this number, 25 were due to violence, vtz , 
automobile accidents 15, gunshot wounds 3, 
airplane accidents 2, carbon monoxide poison- 
ing 1, drug poisonmg 1, bums 1, fractured 
skull 1, suicide bj jumpmg from a high place 1 , 
9 deaths were due to cardiovascular renal 
disease, the remaining were from miscel- 
laneous causes 

There were onlj' 168 cases of pnmarj pneu- 
moma during this pienod when respuatoo" 
and acute commumcable diseases were unusu- 
ally high throughout the country The fact 
that there was only 1 death among this group 
and no deaths among 9 cases of epidemic 
menmgitis speaks well for modem chemo- 
therapeutic measures Credit diould also 
be given to the constant vigilance mam- 
tamed by the Medical Department person- 
nel, which mcluded daily inspections, ob- 
serving all questionable sick patients at the 
unit infirman , sendmg to the hospital all 
men with temperatures of more than 100 F 
and any others if in doubt about the appro- 
priate dispoation m each case, and careful 
medical care and nursmg at the hospital 
All these factors contnbute to our low sick and 
death rate 

A few years ago there used to be reported 
about 500,000 cases of pneumoma of aU forms 
m the Umted States each year, with approxi- 
mately 100,000 deaths The death rate 
then from pneumonia was exceeded only bj 
heart disease and cancer Further sigmfi- 
cance m this connection beanng on the use of 
the sulfonamide group of drugs can be appre- 
ciated bv considermg some of the last "VVorld 
War statistics There were 2,370 deaths from 
measles, most of v hich were due to compheat- 
mg streptococcic infecbons, 4,831 admissions 
for cerebrospinal menmgifas with 1,836 deaths, 
45,774 cases of lobar pneumonia with 10,145 
deaths, a fatahty of over 22 per cent The 
total man-days lost to the Army from gonor- 
rhea m the World War v\ ere 3,903,303 Based 
on recent tables where the results of vanous 
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chemotherapeutic agents are carefully re- 
ported, checked, and analyzed, it appears that 
more than 65 per cent of gonorrhea cases are 
symptom-free wthin one ueek under sulfa- 
thiazole treatment 


Extra Cantonment Sanitation 

Durmg the past year it as my pnnlege to 
observe the splendid coordination of effort 
and cooperation given the Army Sur- 
geon by the United States Public Health 
Sennce and tlie New York State Health 
organization representatives not only m the 
jilanning stage of the First Army Maneut ers 
but while the maneuvers vere in progress 
It IS properly recognized tliat reciprocation 
in this matter is equally important for the 
health of the Army and the civilians in the 
commumty concerned 

The above-mentioned agencies are using 
their resources m safeguardmg the health of 
mihtary personnel by suitable measures of 
extra cantonment military samtation in the 
Mcinity of maneuver areas and of Regular 
Army stations 

The control of venereal diseases continues 
to be one of the more important health prob- 
lems for both the military' and cmhan authori- 
ties The War Department, recogmzing the 
seriousness of the venereal disease menace, 
sent a letter to the commandmg generals of 
all corps areas and departments, citing the 
joint agreement between representatives of 
the Surgeon Generals of the Army, Navy and 
Umted States Pubhc Health Service, with a 
new to mitiation of measures for the pur- 
pose of reducmg the spread of venereal dis- 
eases The American Social Hygiene Asso- 
ciation, together with many other voluntarj’^ 
agencies, is rendermg a great semce to tlus 
country under the provisions of the agree- 
ment referred to This joint agreement was 
as follows 


or local health authorities as may be required. 
If additional authoritative information is avail- 
able as to extramarital contacts with diseased 
military or naval personnel durmg the com- 
municable stage, this should also be reported 

(4) All contacts of enlisted men ndth infected 
civihans to be repiorted to the medical officers 
in charge of the Army and Navy by’ the local 
or state health authonties 

(5) Recalcitrant infected persons with com- 
mumcable syphilis or gonorrhea to be forcibly 
isolated during the period of commimicabihty . 
in civihan populations it is the duty of the local 
health authonties to obtain the assistance of the 
local police authonties in enforcing such isolation 

(C) Decrease as far as Mssible the oppor- 
tunities for contacts uith mfected persons The 
local police department is responsible for the 
repression of commercialized and clandestine 
prostitution The local health departments, 
the State Health Department, the Public Health 
Scn’ice, the Army , and Navy will cooperate with 
the local police authonties in repressing prosti- 
tution 

(7) An aggressive program of education both 
among enlisted personnel and the civihan 
population regarding the dangers of the venereal 
diseases, the methods for preventmg these 
infections, and the steps that should be taken if 
a pierson suspects that he is infected 

(8) The local jxihce and health authorities, 
the State Department of Health, the ^bhc 
Health Service, the Army , and the Navy desire 
the assistance of representatives of the Amencan 
Social Hy giene Asociation or affihated social 
hygiene societies or other voluntary welfare 
orgamzations or groups in developing and 
stimulating pubhc supjiort for the above 
measures 


It 18 recognised that the following services 
should be developed by state and local health 
and police authorities in cooperation with the 
Medical Coips of the United States Army, the 
Bureau of Medicine and Surgery of the Umted 
States Navy, the United States Pubhc Health 
Service and mterested voluntary organisations 

(1) Early diagnosis and adequate treatment 
by the Army and the Navy of enlisted personnel 
mfected with the venereal diseases 

(2) Early diagnosis and treatment of the 
civilian population by the local health depart- 

(3) When authentic information can be 
obtained as to the probable source of extra- 
marital venereal disease infection of milltaiy or 
naval nersonnel, the facts will be reported by 
metheJ^cera of the Army or Navy to the state 


General Reynolds, m his presidential ad- 
dress on "Our Medical Preparedness for 
Modem War," before the Association of 
Mihtary Surgeons of the United States at 
Cleveland, Ohio, in the fall of 1940, stated 
"Prostitution must be recogmzed as a Fifth 
Column m our midst to be dealt with accord- 
mgly Without restramt the forces of prosh- 
tution can decimate a mditary’ command 
These forces strike the moment mobilization 
and concentration begm and hang on the 
flanks of the forces as they move from one 
theater of operations to another Modem 
ways of life have changed the tactics of pros- 
titution to keep it current with the changes 
of the methods of war As Colonel Dunhain 
puts it ‘Prostitution has been moton^ 
wlule the Army has become mechanized 
The operations of a mechamzed force cover a 
wide temtory, ealhng for a more umversal 
cooperation by local health and pohce officers 
with mihtary commanders " 


Conclusion 

Time will not permit even a mention of 
many phases of our tremendous task, m- 
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eluding those pertaining to administration, 
planning, traimng, tactical field problems, 
and the recent advances made m war medicme 
and surgery While there are many unsolved 
medical problems that are a challenge to the 
medical profession, the outlook for the welfare 
of every soldier participating m the present 
Xafaonal Emergency is better than ever be- 
fore There still remains, however, an oppor- 
tumty for patnotic semce of vital importance 
in the mterest of National Defense by the 
members of our profession 
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COMMUNITY HEALTH IN AREAS ADJACENT TO MILITARY 
POSTS AND IN DEFENSE INDUSTRIES 

Albert E Russell, M D , F A C P , Governors Island, New York 


THE present program for national defense 
L has focused our attention on the manj' 
problems of pubhc health and physical fit- 
ness hlore than ever before the nation has 
•wignized health as an essential element of 
preparedness This is attested to by the 
P^nase “mamtenance of pubhc health, safety, 
nr mterest” which is used repeatedly through- 
out the Selective Traimng and Service Act of 
1^ Surgeon General Thomas Parran, m an 
®o^ress before the State and Temtonal Health 
Officers m Washington, D C , on September 
16, 1940j said m part “The most impeUmg 
problem which we face today is that of mam- 
l^nimg the safely of this coimtry and its msti- 
mtions For their aggressive defense, we are 
scaring up gov’emmental methods, mobihzmg 
’'o^onrees, and manpower 

Tor the first tame in all history, world 
o^Mts have thrust upon us the concept of a 
otffi war In preparmg for a total defense, 
n factors ultunatelj rest upon the one fxmda- 
resource of the country, manpower 
] odicme and pubhc health, through the cen- 
ses, have been devoted to the conservation 

^ ^npower and its socially constructiv'c 
Use ” ■’ 


The Federal Government has planned a 
°^r coordination of health activities to pro- 


iLR ji ^ Invitation by Roger E Heerlng VI D 
Beil^cl^*^ Aeautant Burgeon, United Stete, Public 
SoQetv .tip”’ Annual Meeting of the Vfedical 

"rottheStateof New York Buffalo April 30 1941 
United Sutei Pubhc Health Service 
Army Second Corps Area, Fort Jaj 


mote national defense than we have known 
before We have now a coordination of 
civilian health problems vnth social welfare, 
children’s problems, nutntion, and other con- 
sumer mterests under one of seven members 
of the Advisory Commission of the Council 
of National Defense 

Health of the Workers 

Industrial mobilization and expansion com- 
cide with mihtary mobilization and axpan- 
sion Although we have made progress, we 
are stiU far from solvmg aU the long-time 
problems associated with occupational dis- 
ease, accidents, and physical impairment 
among workers m ordinarj’ tunes The im- 
portance of mdustnal production m the Umted 
States has never been so great as it is todaj’ 
It IS the prime factor that will decide our fu- 
ture as a Democracy as well as that of our 
neighbor nations It behooves us, therefore, 
to give senous thought and concise action in 
the matters of health of the men and women m 
OUT mdustnes today 

The great and rapid mdustnal expansion 
has brought new and hazardous processes m 
addition to an augmentation of the old ones 
already known to us Federal, state, and local 
health departments are takmg steps to meet 
the present-daj’ needs The knowledge of 
industrial medicme and safety must now be 
apphed v’lgorously, and careful watch for new 
hazards must be made IMore than thirty 
state mdustnal hjgiene umts have been es- 
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tabbshed dunng the past five years, almost 
entirely with Federal funds from Title VI of 
the Social Secunty Act These consist of an 
organization nucleus that is not entirely ade- 
quate to meet the present cnsis These units 
have their problems, and chief among these 
are lack of sufficient numbers of personnel 
with proper trainmg for their jobs Back of 
this, in manj^ instances, is the lack of funds to 
employ trained personnel and to offer them 
secunty m their positions The newness of 
mdustnal hygiene work in state health de- 
partments 18 perhaps the reason why funds 
have not been provided by the legislatures of 
the respective states These umts have not 
had sufficient time to prove theu worth and 
thereby make it easier to obtain necessaiy 
funds Now these umts are called upon to 
function to the fullest extent of their abihties 
The Federal Government is giving further 
help by providing funds and by assigmng pier- 
sonnel to assist in this vital program 
Another problem in connection with the 
health of workers m defense mdustnes is the 
shortage of physicians who are tramed for 
mdustnal medical service These men are 
important to mdustry, for they are the ones 
who must take care of the mjured They see 
those workers who are ill with infectious dis- 
eases, refer them to their own physicians, and 
notify the health officer Early recogmtion 
and isolation are important The mdustnal 
physician is first to recogmze occupational 
diseases, and it is his duty to notify the mdus- 
tnal hygiene imit of the State Health De- 
partment To meet the shortage of this im- 
portant group of physicians it is necessary to 
coordinate postgraduate trainmg with the 
medical societies, medical schools, and health 
departments Industnal medicme is one of 
the newest specialties — therefore the shortage 
of physicians m this important field 

Health in Local Communities 
The health m local commimities is of great 
importance m national preparedness This 
importance has a special emphasis m those 
commumties where defense mdustnes are 
located and also in those adjacent to mihtary 
posts For almost every worker there is at- 
tached a family, the health and welfare of 
which are the responsibihty of the local, state, 
and federal health authonties Workers 
must be treated as a part of the social struc- 
ture the basis of which IS the family, and any 
health program that is aimed at 1 ^ must 
include not only those with whom he works 
but also those with whom he fives and plays 


We aU agree that we are mterested m pre- 
semng the health of the worker if only for the 
sake of his usefulness m our national scheme 
of defense activities However, we cannot 
isolate the worker from his immediate associ- 
ates, we cannot overlook the necessity of 
making him aware of his responsibihty m the 
effort to prevent and check the spread of m- 
fectious diseases m his immediate environs 
In this connection we must also consider 
the problem of housing of workers and their 
families There are always great health and 
social problems brought about by large popu- 
lation shifts The lack of adequate housing 
compheates and mtensifies these problems 
The great expansion of mdustnes and also 
mobihzation of troops have brought to us 
many of these situations 

There exists a shortage of skilled workers 
throughout the defense mdustnes Increased 
production has resulted m placmg a greater 
burden on the phjrsical capacities of the in- 
dividual skilled worker Smee this situation 
exists, it becomes imperative that health haz- 
ards be reduced to a minimum It is not 
possible to concentrate the problem of control 
of commimicable disease on mdustnal groups 
to the exclusion of the surroundmg commum- 
ties The workers are already grouped to- 
gether by the very nature of their occupatioM 
and are, consequently, more easily reached 
than the bulk of our civd population Health 
education earned to mdustnal commumties 
will have far-reachmg effects This is particu- 
larly true m the case of venereal diseases 
The burden of orgamzed activity to mam- 
tam the health m mdustnal and mihtary areas 
must be shared equally bj' local official agen- 
cies, mumcipal administration, and em- 
ployers 


Speaal Health Problems 
Large population shifts may mtroduce 
a diversity of special health problems Manj 
of these seem rather remote on casual examma- 
tion, however, when considered m their full- 
ness they take on a different perspective 
One of these is malana There are 
places where mosqmtoes are prevalent which 
are capable of transmittmg this disease 
Workers migratmg from sections where ma- 
lana IS prevalent may well serve as a reservoir 
of infection Also, troops retummg from ffie 
Canal Zone and other tropical a^ may also 
become sources of infection There was a 
recent outbreak m a neighbormg resffit- 
me m 110 cases of malana traceable to a boy 
who had been m a CCC camp m the South 
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Therefore, it is easy to see the aecessity for 
efforts to control mosquito breeding 

Water and Sewage Faahaes 
The rapid and extensive mcrease m popula- 
tion of small towns and villages has, m many 
instances, overtaxed the water and sewage 
facihties Frequentl 3 ', the local government 
has not been able to effect an augmentation of 
these services to meet the needs In some 
situations it may appear wasteful to spend 
large sums to provide services that may be in 
demand only temporarily However, surveys 
reveal that m many commumties water and 
sewage disposal facihties are already operating 
at more than efiScient capacity Thus, the 
present emergency provides an impetus for 
the expansion of facihties for which the need 
has been existent for some tim e In any event. 
We cannot afford halfway measures when the 
health and welfare of workers vital to the 
national defense are at stake That the Fed- 
eral Government takes this position is evi- 
denced by the fact that, where necessary, 
local fundis will be augmented by Federal aid 

Milk and Other Food Supphes 
The transmission of disease through milk 
and other foods is not new to us The m- 
®eased demands for milk should be accom- 
pamed by mcreased vigilance Umversal 
pasteunration must be practiced to provide 
^ety m this regard 

H might be well to mention here that the 
^bhe Health Service, Federal Security 
:^ucy, and the Bureau of Dairy Industry, 
United States Department of Agnculture, 
tore approved and recommended for adop- 
uon by states and commumties a milk ordi- 
nance and code to encourage a greater um- 
ormify of milk control practice m the Umted 
otates 

^Gus ordinance and code embodies the best 
information at present available on milk con- 
rol legislation, but it should be subject to 
chtoge as improvements are developed 
The source and handhng of other food sup- 
P os must have adequate supervision For- 
unately, much has been accomplished m this 
o already, however, viflilance must be 
®a>ntamed 

^ledical and Hospital Service 
The rapid growth of small villages mto boom 
Jms brought about need for adequate 
eoical and hospital services In some of 
ose commumties no hospitals exist Hospi- 
^rvice cannot be provided on short notice 


It is also costly to provide and mamtam 
Coordination of hospital and medical facihties 
must be made, and transportation umts of 
ambulances must be orgamzed to meet the 
local needs 

There is also a shortage of nurses and labors- 
torj’^ techmcians Intensive courses would 
pronde more techmcians Nurses’ courses 
are necessarily longer Here agam, coordina- 
tion of available talent with the needs is ex- 
tremely necessary 

Venereal Diseases 

At no tune m our historj'^ has the necessity 
for the control of venereal diseases been so 
imperative The needless loss of millions of 
days by troops during the last war because of 
venere^ disease must not be repeated at this 
tune So much progress has been made m the 
field of venereal disease control that we now 
have weapons never available to us before 
Prmciple among these is education It must 
be extended and appbed m eveiy national 
endeavor 

The mibtarj' authonties have facihties for 
education and extension of activities m this 
field, however, the sources of infection of 
troops are outside the mihtary posts and, 
therefore, beyond the control of nuhtary au- 
thorities Tills places the biuden of venereal 
disease control squarely on our shoulders It 
is a great responsibihty and one m which all 
must participate The health officer must as- 
sume the leadership and have the support 
of local physicians and the law enforcement 
agencies We are not concerned with the pre- 
vention of infection only m troops hut also m 
the skilled and unskilled workers who are so 
vitally important m our scheme of national 
defense Therefore, venereal disease control 
must be a vital part of the general health pro- 
gram- 

Every state now furnishes a free laboratory 
diagnostic service to aU physicians Expen- 
sive drugs for the treatment of patients are 
available to all doctors In 2,887 climcs com- 
petent diagnostic and treatment service is 
available, m most of them, epidemiologic 
investigations are made to seek out the sources 
of infection and bnng them under treatment 
The pnvate physician can render valuable 
service m the control of venereal disease by^ 
promptly reporting the infectious cases and, 
if necessarj', askmg for there quarantme 
This wiU save many lost working day’s to our 
vital mdustnes by preirentoig the spread of 
these diseases 

Prostitution must not be tolerated It has 
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tabliflhed during the past five years, almost 
entirely with Federal funds from Title VI of 
the Social Secunty Act These consist of an 
orgamzation nucleus that is not entirely ade- 
quate to meet the present cnsis These umts 
have their prohlems, and chief among these 
are lack of sufiicient numhers of personnel 
with proper traimng for their johs Back of 
this, m many instances, is the lack of funds to 
employ tramed personnel and to offer them 
secunty m then- positions The newness of 
mdustnal hygiene work m state health de- 
partments IS perhaps the reason why funds 
have not been provided by the legislatures of 
the respective states These umts have not 
had sufficient tune to prove their worth and 
thereby make it easier to obtam necessary 
funds Now these umts are called ujxm to 
function to the fullest extent of their abihties 
The Federal Government is givmg further 
help by providmg funds and by assigmng per- 
sonnel to assist m this vital program 
Another problem m connection with the 
health of workers m defense industries is the 
shortage of physicians who are tramed for 
mdustnal medical service These men are 
important to mdustry, for they are the ones 
who must take care of the mjured They see 
those workers who are ill with infectious dis- 
eases, refer them to their own physicians, and 
notify the health officer Early recogmtion 
and isolation are important The mdustnal 
physician is first to recogmze occupational 
diseases, and it is his duty to notify the mdus- 
tnal hygiene imit of the State Health De- 
partment To meet the shortage of this im- 
portant group of physicians it is necessary to 
coordinate postgraduate trammg with the 
medical societies, medical schools, and health 
departments Industrial medicme is one of 
the newest specialties — therefore the shortage 
of phjrsicians in this important field 

Health in Local Communities 
The health m local commumties is of great 
importance m national preparedness This 
importance has a special emphasis m those 
commumties where defense mdustnes are 
located and also m those adjacent to mihtary 
posts For almost every worker there is at- 
tached a family, the health and welfare of 
which are the responsibihty of the local, state, 
and federal health auihonties Workers 
must be treated as a part of the social struc- 
ture, the basis of which is the family, and any 
health program that is aimed at him must 
mclude not only those with whom he works 
but also those with whom he fives and plays 


We all agree that we are mterested m pre- 
servmg the health of the worker if only for the 
sake of his usefulness m our national scheme 
of defense activities However, we cannot 
isolate the worker from his immediate associ- 
ates, we cannot overlook the necessity of 
making him aware of his responsibihty m the 
effort to prevent and check the spread of m- 
fectious diseases m his immediate envunns 
In this connection we must also consider 
the problem of housmg of workers and their 
fa mili es There are always great health and 
social problems brought about by large popu- 
lation shifts The lack of adequate housing 
comphcates and mtensifies these problems 
The great expansion of mdustnes and also 
mobdization of troops have brought to us 
many of these situations 
There exists a shortage of skilled workers 
throughout the defense mdustnes Increased 
production has resulted m plaomg a greater 
burden on the physical capacities of the m- 
dividual skilled worker Smce this situation 
exists, it becomes imperative that health haz- 
ards be reduced to a minimum It is not 
possible to concentrate the problem of control 
of commumcable disease on mdustnal groups 
to the exclusion of the surrounding communi- 
ties The workers are already grouped to- 
gether by the very nature of their occupations 
and are, consequently, more easily reached 
than the bulk of our civd population Health 
education earned to mdustnal commumties 
will have far-reachmg effects This is particu- 
larly true in the case of venereal diseases 
The burden of orgamzed activity to mam- 
tam the health in mdustnal and mihtary areas 
must be shared equally by local official agen- 
cies, mimicipal adinmistration, and em- 
ployers 

Special Health Problems 
Large population shifts may introduce 
a diversity of special health problems Manj 
of these seem rather remote on casual examina- 
tion, however, when considered m their full- 
ness they take on a different perspective 
One of these is malana There are many 
places where mosqmtoes are prevalent which 
are capable of transmittmg this disease 
Workers rmgratmg from sections where ma- 
iana is prevalent may well serve as a reservoir 
of infection Also, troops retummg from the 
Canal Zone and other tropical areas may also 
become sources of infection There was a 
recent outbreak m a neighbormg state result- 
ing in 110 cases of malana traceable to a boy 
who had been m a CCC camp in the South 



June 1, 1&41] SYMPOSIUM-MEDICAL PROBLEMS IN NATIONAL DEFENSE 


1157 


Therefore, it is easy to see the necessity for 
eSorts to control mosquito breeding 

Water and Sewage Facilities 
The rapid and extensure increase m popula- 
tion of small towns and villages has, m man}' 
instances, overtaxed the water and sewage 
facihties Frequently, the local government 
has not been able to effect an augmentation of 
these services to meet the needs In some 
ablations it may appear wasteful to spend 
large sums to provide services that may be m 
demand only temporarily However, surveys 
reveal that m many communities water and 
sewage disposal facihties are already operatmg 
at more than efficient capacity Thus, the 
present emergency provides an impetus for 
the expansion of facihties for which the need 
has been existent for some tone In any event, 
we cannot afford halfway measures when the 
health and welfare of workers vital to the 
national defense are at stake That the Fed- 
eral Government takes this position is evi- 
denced by the fact that, where necessary, 
local funds will be augmented by Federal aid 

Milk and Other Food Supplies 
The transmission of disease through milk 
^nd other foods is not new to us The in- 
creased demands for milk should be accom- 
PMued by mcreased vigdance Hmversal 
pasteurization must be practiced to provide 
safety m this regard 

It might be well to mention here that the 
^bhc Health Service, Federal Security 
p^cy, and the Bureau of Dairy Industry, 
omted States Department of Agnculture, 
^ve approved and recommended for adop- 
lon by states and commumties a milk ordi- 
nance and code to encourage a greater um- 
crmity of milk control practice m the Umted 
otates 

^is ordinance and code embodies the best 
wor^tion at present available on milk con- 
mi legislation, but it should be subject to 
^ improvements are develop^ 

The source and handlin g of other food sup- 
P es must have adequate supemsion For- 
J^^cly, much has been accomplished m this 
em already, however, vigilance must be 
’^mtamed 

Hospital Service 

The rapid growth of small villages mto boom 
brought about need for adequate 
eoical and hospital services In some of 
^ commumties no hospitals exist Hospi- 
cciwice cannot be provided on short notice 


It IS also costly to provide and mamtam 
Coordination of hospital and medical facihties 
must be made, and transportation units of 
ambulances must be organized to meet the 
local needs 

There is also a shortage of nurses and labora- 
tory techmcians Intensive courses would 
pronde more techmcians Nurses’ courses 
are necessarily longer Here agam, coordina- 
tion of available talent with the needs is ex- 
tremely necessary 

Venereal Diseases 

At no tune m our histor}' has the necessity 
for the control of venereal diseases been so 
imperative The needless loss of millions of 
daja by troops dunng the last war because of 
venere^ disease must not be repeated at this 
tune So much progress has been made m the 
field of venereal disease control that we now 
have weapons never available to us before 
Pnncaple among these is education It must 
be extended and apphed m every national 
endeavor 

The mihtar} authonties have facihties for 
education and extension of activities m this 
field, however, the sources of infection of 
troops are outside the mihtary posts and, 
therefore, beyond the control of mihtary au- 
thorities This places the burden of venereal 
disease control squarely on our shoulders It 
is a great responsibihty and one m which all 
must participate The health officer must as- 
sume the leadership and have the support 
of local physicians and the law enforcement 
agencies We are not concerned with the pre- 
vention of infection only m troops but also m 
the skilled and unskilled workers who are so 
vitally imjxirtant m our scheme of national 
defense Therefore, venereal disease control 
must be a vital part of the general health pro- 
gram 

Every state now furnishes a free laboratory 
diagnose service to all physicians Expen- 
sive drugs for the treatment of patients are 
available to all doctors In 2,887 dimes com- 
petent diagnostic and treatment service is 
available, m most of them, epidemiologic 
mvestigations are made to seek out the sources 
of infection and bring them under treatment 
The pnvate physician can render valuable 
service m the control of venereal disease b} 
promptly reporting the infectious cases and, 
if necessar}', asking for then quarantme 
This wiU save many lost workmg da} s to our 
vital mdustnes by prev'entmg the spread of 
these diseases 

Prostitution must not be tolerated It has 
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tablifihed during the past five years, almost 
entirely with Federal funds from Title VI of 
the Social Secunty Act These consist of an 
orgamzation nucleus that is not entirely ade- 
quate to meet the present crisis These units 
have their problems, and chief among these 
are lack of sufiicient numbers of personnel 
with proper trainmg for their jobs Back of 
this, m many instances, is the lack of funds to 
employ tramed personnel and to offer them 
secunty m their positions The newness of 
mdustnal hygiene work m state health de- 
partments is perhaps the reason why funds 
have not been provided by the legislatures of 
the respective states These umts have not 
had sufficient time to prove them worth and 
thereby make it easier to obtam necessary 
funds Now these umts are called upon to 
function to the fullest extent of then abihties 
The Federal Government is givmg further 
help by provichng funds and by assigmng per- 
sonnel to assist m this vital program 
Another problem m connecfaon with the 
health of workers in defense mdustnes is the 
shortage of physicians who are tramed for 
mdustnal medical service These men are 
important to mdustry, for they are the ones 
who must take care of the injured They see 
those workers who are ill with infectious dis- 
eases, refer them to their own physicians, and 
notify the health officer Early recogmtion 
and isolation are important The industrial 
physician is first to recognize occupational 
diseases, and it is his duty to notify the mdus- 
tnal hygiene unit of the State Health De- 
partment To meet the shortage of this im- 
portant group of physicians it is necessary to 
coordinate postgraduate trainmg with the 
medical societies, medical schools, and health 
departments Industrial medicme is one of 
the newest specialties — therefore the shortage 
of physicians m this important field 

Health in Local Communities 
The health m local commumties is of great 
importance m national preparedness This 
importance has a special emphasis m those 
commumties where defense mdustnes are 
located and also m those adjacent to mihtary 
posts For almost every worker there is at- 
tached a family, the health and welfare of 
which are the responsibihty of the local, state, 
and federal h^th authonties Workers 
must be treated as a part of the social struc- 
ture, the basis of which is the family, and any 
health program that is auned at bun must 
mclude not only those with whom he works 
but also those with whom he hves and plays 


We all agree that we are mterested m pre- 
servmg the health of the worker if only for the 
sake of his usefulness m our national scheme 
of defense activities However, we cannot 
isolate the worker from his immediate associ- 
ates, we cannot overlook the necessity of 
making hun aware of his responsibihty m the 
effort to prevent and check the spread of m- 
fectious diseases m hia immediate environs 
In this connection we must also consider 
the problem of housmg of workers and their 
famihes There are always great health and 
social problems brought about by large jiopu- 
lation shifts The lack of adequate housing 
comphcates and mtensifies these problems 
The great expansion of mdustnes and also 
mobilization of troops have brought to us 
many of these situations 
There exists a shortage of skilled workers 
throughout the defense mdustnes Increased 
production has resulted m placmg a greater 
burden on the physical capacities of the in- 
dividual skilled worker Smce this situation 
exists, it becomes imperative that health haz- 
ards be reduced to a minimum It is not 
possible to concentrate the problem of control 
of commumcable disease on mdustnal groups 
to the exclusion of the surroundmg communi- 
ties The workers are already grouped to- 
gether by the very nature of their occupations 
and are, consequently, more easily reached 
than the bulk of our population Health 
education earned to mdustnal communities 
will have far-reacbmg effects This is jiarticu- 
larly true m the case of venereal diseases 
The burden of organized activity to mam- 
t.flin the health m mdustnal and mihtary areas 
must be shared equally by local official agen- 
cies, mumcipal admnnstration, and em- 
ployers 

Special Health Problems 

Large population shifts may mtroduce 
a diversity of special health problems Many 
of these seem rather remote on casual examina- 
tion, however, when considered m their full- 
ness they take on a different perspective 
One of these is malana There are many 
places where mosquitoes are prevalent which 
are capable of transmittmg this disease 
Workers migratmg from sections where ma- 
lana is prevalent may well serve as a reservoir 
of infection Also, troops retummg from the 
Canal Zone and other tropical areas may also 
become sources of infection There was a 
recent outbreak m a neighboring state result- 
mg m 110 cases of malana traceable to a boy 
who had been m a CCC camp m the South 
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civflmn population is equally as important as 
that of the armed forces 
The underlymg prmciples of public health 
and of medicd service are no different today 
than yesterday The challenge hes in our 
abihty to apply our knowledge and techmcs so 
as to satisfy the problems of medical defense 
and produce the optimal effect In accom- 
plishing this purpose careful thought must be 
grren to a readjustment of activities, particu- 
larly changes m emphasis, the adaptation of 
known prmciples to new problems, and above 
all the determination to act once the needs 
have become clear Those of us well grounded 
in medicme and the specialty of pubhc health 
need ham no qualms as to our abditj’’ to meet 
this challenge 

In the previous World War, as m the present 
state of armed defense, health department per- 
sonnel IS responsible for protectmg the health 
of the cmlian population and also that of the 
armed forces, except when the latter are on 
mihtary reservations Today we are redis- 
covermg some of the medical defense problems 
of the previous world conflict An article 
^tten following the World War Armistice, 
^cussmg the war actimties of the Umted 
States Pubhc Health Service,* is most illumi- 
natmg Some of the activities listed m this 
report have already been reassumed m modi- 
fied form by the federal service m deahng with 
present emergencies, others wiU hkely be re- 
^ssinned m the near future However, pubhc 
“^Ih administration and facdities have 
ehown marked improvement since 1917, 
largely through employment of Social Secunty 
funds State and local health organiEations 
have been reorgamred, their staffs mcreased 
jrith tramed personnel, health programs per- 
fected and broadened, the number of safe 
^ter supphes mcreased, and the use of pas- 
teurized milk popularized Of particular un- 
Purtance has been the inauguration of effec- 
" e 1 enereal decease control programs, a matter 
rgelj one of wishful thinkmg at the outbreak 
uf the previous conflict These adiances wiU 
ruake it possible, at least in Xew York State, 
or state and local health departments acting 
ugether to pronde a much more satisfacton 
^th program throughout the state, mclusive 
u areas where concentrations of troops or of 
'Workers m defense mdustnes occur, than was 
P^^ble during the previous war However, 
uaditional persormel or the curtailment of 
^^'^ting essential functions will be necessary 
Krvices beyond those now given are re- 
for any extended penod of tame as a 
*usiilt of defense activities Existing services 


will likewise be hampered if health department 
staffs become reduced m satisfjnng the needs 
for personnel by the armed forces 

The problem of providmg pubhc health pro- 
tecbon withm the hmit of available facihties 
for new amvals m large numbers m a relatively 
small area over a short penod of time is not a 
new problem m upstate New York Annually, 
nearly 1,500,000 people spend from one we^ 
to two months m summer residence at camps, 
summer hotels, and boardmghouses m the 
counties of Sullivan, Rockland, Orange, and 
Ulster alone Public health problems con- 
nected therewith are, howei er, of a somewhat 
different order than those ansmg from troop 
concentrations An occasion of the latter 
type was expenenced during August, 1940, 
when approximately 90,000 regular army and 
National Guard members gathered in the re- 
gion of St Lawrence County to participate in 
field trainmg and maneuver activities Prior 
to and dunng the maneuvers, special emphasis 
was placed on venereal disease control efforts 
and ennronmental samtation m the area ad- 
jacent to the maneuvers and also at pomts of 
oienught bmiuac of troops passmg to and 
from the area A feature of the samtation 
work was the inspection of all types of food- 
bandhng establishments m an effort to discover 
health hazards and obtam correction of such 
defects 

The co mmuni cable disease mcidence m the 
civihan population dunng the army maneuver 
penod was withm normal limits No out- 
breaks were reported Among the troops, two 
outbreaks of gastroententis were reported, m- 
volvmg approximatelj a total of 180 men 
The cause of the first outbreak was probably a 
preformed staphjdococcus toxm m a batch of 
sandwiches These were prepared at a biv- 
ouac point, transported m the rear of a car 
all day, and eaten by the men on their amval 
at camp The second outbreak was of bacil- 
lan' dysenteo and Vas limited largely to a 
single infantrv regiment It was beheved to 
be water-borne from use of an unauthonied 
well m the ncmitx of their camp 

The 1 enereal disease mcidence among the 
troops V as low Durmg August a total of 5.3 
cases of gonorrhea and 3 cases of syphihs were 
reported, a total rate of 6 2 cases per 10,000 
Of these, only 12 cases of gonorrhea and no 
cases of syphihs were mdicated to have had 
their ongm withm the maneuver area Thirty- 
mne of those found to be mfected stated that 
exposure took place pnor to leaimg home or 
en route, the remammg 5 gaie mdefinite m- 
fonnation Unfortunately, no mformation 
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been demonstrated that it is virtuaUy impos- 
sible to control this problem by pohce and 
medical survedlance The local law enforce- 
ment authonties can and must eliminate it 
with the cooperation of the health authonties 
m findmg and suppressing sources of danger 

Prophylaxis m Venerea] Diseases 
The prevention of infection is an important 
factor in the control of any disease and es- 
peoially m venereal diseases when we consider 
the senousness of them An educational 
program will do much in this particular field, 
it should be well orgamzed and earned out 
effectively Every health educational pro- 
gram should mclude information on venereal 
diseases what they are, how contracted, how 
prevented, and how cured 
In the matter of chemical and mechamcal 
prevention of syphilis and gonorrhea, the 
Amenoan Social Hygiene Association and the 
Umted States Pubhc Health Service appomted 
a special jomt committee to study and report 
on this phase of prevention This committee 
made recommendations that were pubhshed 
in several medical journals and are now avail- 


able The procedure recommended is essen- 
tially the one that is employed by the mihtary 
forces and has, no doubt, been responsible for 
the low rate of infection m troops The com- 
mittee recommended chemical and mechanical 
prophylaxis as necessary to decrease the num- 
ber of earners of infection and, hence, is com- 
plementary to educational mesaures 

Conclusion 

The present crisis with which we are faced 
and the resultant need for mdustrial and mih- 
tary mobihzation have not necessarily m- 
jected any entirely new problems mto the 
scheme for healthy hvmg but, rather, have 
mtensified the need for the control of old 
problems which the present situation has 
amplified Therefore, it is the job of state and 
local health departments, with the coojieration 
and, if necessary, financial assistance of the 
Federal Government, to augment existmg 
facdibes or organize new ones for the mam- 
tenance of necessary standards of health and 
samtation, particularly m those areas ad- 
jacent to the locations of our industrial and 
mihtary forces 


FROM THE VIEWPOINT OF THE STATE HEALTH DEPARTMENT 
V A Van VoLXENBtmoH, M D . Dr P H , Albany, New York 


TN accepting the challenge to defend 
the ideology of democracy, more than de- 
fensive efforts will be required Each week 
bnngs closer the reahzation that if we are to 
defend democracy successfully we must assume 
the offensive and fight to preserve it with 
every means at our disposal whatever the 
sacrifice Self-mterest, jealousy, greed, and 
hate must be subjugated to the common wel- 
fare These forces not only breed wars of con- 
quest but are the chief allies of those wishmg 
to cause dissolution m the countries they de- 
sire to control TJmty of thought, of purpose, 
and of action, with the smgle goal of preserva- 
tion of the democratic way of life, will be neces- 
sary to cope successfully with the problems 
ah^ of us 

Much has been wntten and a great deal said 
regardmg health and medical preparedness m 
national defense activities Outstandmg is an 
address by Surgeon General Thomas Parran* 
m which the needs are clearly foreseen and 

Eeftd nt th® Annual Me«tlnc of the Medical Society 
of the State of New York, Bufl'alo April 30 1041 

Asaistant commiaaioner l/ocal Health Admlnlatration, 
New York State Department of Health. 


defined It is worthy of thoughtful and re- 
peated jienisal by every worker active in the 
practice of medicme and pubhc health From 
sources such as this, it is encouragmg to note 
that aU agree as to the need for “total defense” 
in combatmg “total war” and that all recog- 
nize the necessity of securing for every mem- 
ber of our population the highest possible level 
of physical and mental health 
Mechamzed warfare demands an ever in- 
creasmg production of war matenal Battles 
may be won or lost m our factones rather than 
in the field It is disconcerting to learn that 
time lost during the last year due to mdustnal 
accidents and disabihty has been estimated as 
enough to budd fifty-two superdreadnaughts of 
the class of the North Carohna, according to 
J J Bloomfield of the Umted States Pubhc 
Health Service Civihan defense forces opierat- 
mg on the home front have been found as 
necessaiy a part of defense as front-hne troops 
It IS well recogmzed that disease is mdifferent 
to boundary hnes markmg off mihtary zones 
From facts such as these has come the realiza- 
tion that the health and physical fitness of the 
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cmlm popuktion ib equallj’ as important as 
that of the armed forces 
The underljTBg prmciples of pubhc health 
and of medical service are no different today 
than yesterday The challenge hes in our 
abihty to apply our knowledge and techmcs so 
as to satisfy the problems of medical defense 
and produce the optimal effect In accom- 
phshmg this purpose careful thought must be 
given to a readjustment of actimbes, particu- 
larly changes in emphasis, the adaptation of 
known prmciples to new problems, and above 
dl the determination to act once the needs 
have become clear Those of us well grounded 
in medicme and the specialty of pubhc health 
need have no qualms as to our abihty to meet 
this challenge 

In the previous World War, as in the present 
bate of armed defense, health department per- 
sonnel IS responsible for protectmg the health 
of the civilian population and also that of the 
snned forces, except when the latter are on 
®ihtary reservations Today we are redis- 
covering some of the medical defense problems 
of the previous world conflict An article 
^tten foUowmg the World War Armistice, 
^cussing the war activities of the Umted 
States Pubhc Health Service,* is most dlumi- 
natmg Some of the activities hsted m this 
have already been reassumed in modi- 
fied form by the federal service in deahng vnth 
present emergencies, others wiU hkely be re- 
^®iimed m the near future However, pubhc 
h^th administration and facdities have 
Mown marked improvement smce 1917, 
lar^y through employment of Social Secunty 
funds State and local health orgamzations 
reorganized, their staffs mcreased 
^‘^bamed personnel, health programs per- 
ccted and broadened, the number of safe 
^ter supplies mcreased, and the use of pas- 
ounzed milk popularized Of particular un- 
^rtance has been the inauguration of effeo- 
ive venereal disease control programs, a matter 
^ one of wishful thmkmg at the outbreak 
0 me previous conflict These advances will 
|08ke it possible, at least in New York State, 
nnd local health departments acting 
^ provide a much more satisfactory 
^m program throughout the state, mclusive 
0 areas where concentrations of troops or of 
re defense mdustnes occur, t^n was 
P^ble durmg the previous war However, 
^o*rel personnel or the curtailment of 
"breg essential functions wiU be necessary 
beyond those now given are re- 
for any extended penod of tune as a 
*”Uit of defense activities Existmg services 


will likewise be hampered if health department 
staffs become reduced in satisfying the needs 
for personnel by the armed forces 

The problem of providing pubhc health pro- 
tection withm the limit of available facihties 
for new amvals m large numbers m a relatively 
small area over a short penod of time is not a 
new problem in upstate New York. Annually, 
nearly 1,500,000 people spend from one we^ 
to two months m summer residence at camps, 
summer hotels, and boardmghouses in the 
counties of Sullivan, Rockland, Orange, and 
Ulster alone Public health problems con- 
nected therevnth are, however, of a somewhat 
different order than those arising from troop 
concentrations An occasion of the latter 
tyqie was expenenced durmg August, 1940, 
when approximately 90,000 regular army and 
National Guard members gathered m the re- 
gion of St Lawrence County to participate in 
field trainmg and maneuver activities Pnor 
to and durmg the maneuvers, sjiecial emphasis 
was placed on v enereal disease control efforts 
and environmental samtation m the area ad- 
jacent to the maneuvers and also at pomts of 
overmght bivouac of troops passmg to and 
from the area A feature of the samtation 
work was the inspection of aU types of food- 
handhng establishments m an effort to discover 
health hazards and obtain correction of such 
defects 

The commumcable disease incidence m the 
civihan population dunng the army maneuver 
penod was mthm normal limits No out- 
breaks were reported Among the troojis, two 
outbreaks of gastroententis were reported, m- 
volvmg apjiroximately a total of 180 men. 
The cause of the first outbreak was probably a 
preformed staphylococcus toxm m a batch of 
sandvnches These were prepared at a biv- 
ouac point, transported m the rear of a car 
all day , and eaten by the men on their amval 
at camp The second outbreak was of bacd- 
larv dvsentery' and Vas limited largely to a 
single infantry regiment It was beheved to 
be water-borne from use of an unauthonzed 
well in the vncinitv of their camp 

The venereal disease incidence among the 
troops was low Durmg August a total of 53 
cases of gonorrhea and 3 cases of syphihs were 
reported, a total rate of 6 2 cases pier 10,000 
Of these, only 12 cases of gonorrhea and no 
cases of syphihs were mdicated to have had 
their ongm vnthin the maneuver area TTurty- 
mne of those found to be infected stated that 
expwsure took place pnor to leavmg home or 
en route, the remaining 5 gave mdefimte m- 
formation Unfortunately, no mformabon 
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was obtainable as to the number of cases occur- 
ring after the return of the men to their homes 
m this and other states Nonetheless, it is be- 
heved that an epidemic of gonorrhea would 
have shown itself durmg the maneuver penod 
had such occurred, smce the mcubation jienod 
of the disease is so short With syphiLs, how- 
ever, evidence of widespread infection would 
not have come to hght until after the maneu- 
vers were over 

The above is cited as a relatively simple 
example of the excellent results obtainable by 
well-orgamzed health services m an emergency 
situation There was no mention, however, of 
the careful thought given to formulation of 
plans to meet the situation or of the effort 
spent in coordinating the services of the army 
and the various state and local official and 
nonofficial groups assistmg m brmging about 
these results This phase of the work is em- 
phasized smce, in planning for medical de- 
fense, success or fadure will largely depend on 
our abdity to coordinate satisfactorily the 
work of the many groups and mdividuals en- 
gaged m health and aUied activities 

In New York State steps have already been 
taken to provide permanent official coordmat- 
mg agencies As you know. Governor Lehman 
appomted Lieutenant-Governor Poletti as 
State Coordinator for National Defense m 
organizmg the New York State Defense Coun- 
cil This agency is closely associated with the 
National Defense Council at Washmgton and 
its vanous functional coordmators The 
federal coordinator for health, welfare, and 
recreation is Paul V McNutt 

Almost a year ago Mr Poletti requested 
that an existmg state commission known as the 
New York State Temporary Legislative Com- 
mission to Formulate a Long Range Health 
Program assist the State Defense Council by 
assembhng and analyzmg data relative to the 
health resources of the state ’ The Commis- 
sion thereupon appomted* a subcommittee for 
health preparedness as an advisory agency 
Members of the subcommittee include repre- 
sentatives of state organizations of physicians, 
hospitals, dentists, optometnsts, pharmacists, 
nurses, such nonofficial agencies as the Red 
Cross and State Chanties Aid, and representa- 
tives from the State Departments of Health, 
Welfare, and Education The Commisaon, 
m bnngmg these representatives together, not 
only provided itself with sources of authonta- 
tive information and advice but placed itself 
m the position of being able to assist m co- 
ordinating the health preparedness acbvities 
of the vanous health agencies orgamzed on a 


state basis Its function, thus far, has been 
chiefly that of surveymg health resources 
Under present arrangements, state depart- 
ments responsible for health programs, the 
Commission, and possibly nonofficial medical 
and health agencies report each month to Mr 
Poletti on them activities and present to him 
their recommendations 
One of the suggestions of the Commissioii 
was the desirabdity of formmg official health 
advisory committees organized on a county 
basis, the suggested membership to mdude the 
chairman of the board of supervisors or the 
county executive, the chairman of the medical 
preparedness committee of the county medical 
society, the county welfare commissioner and 
county representatives of the local hospitals, 
the district and local health departments, the 
dental society, the nurse association, the 
pharmaceutical society, and the Amencan 
Red Cross The sugge^on was approved by 
Mr Poletti and, according to a recent report, 
the City of New York and fifty-four counties 
out of a total of fifty-seven m the entire state 
now have advisory health preparedness com- 
mittees which, it IS hoped, will function effec- 
tively In most instances, each county com- 
mittee IB directly represented on the Coui^ 
Defense Council by the chairman of the medi- 
cal preparedness committee of the county 
medical society Each county committee is 
also closely linked to the State Health Com- 
mission which, as has been shown, is one of 
the health advisors of the State Coordinator 
for National Defense The functions and 
duties of the county health advisory commit- 
tees have been defined’ to mclude the coordum- 
tion of health preparedness activities of the 
vanous health groups withm the county, the 
assembly of health resource data, the makmg 
of recommendatioiiB to the County Defense 
Councd (includmg advice as to mdividuals of 
selective service age whose services are con- 
sidered essential to insure civihan health pr(> 
tection), the fihng of reports of meetings wth 
the State Health Commission, the reporting 
of local health needs to the Commission, and, 
finally, the general promotion of health pre- 
paredness withm the county 

From the foregomg it would appear 
from the standpomt of organization the state 
IB m a position to coordinate satisfactory the 
work of Its many health agencies not only with 
each other but also vnth the broader and more 
complex activities of county, ^te, 
eralMbonal defense It should ^o be noted 
that m serviomg coordinatmg efforts it is ne^ 
sarv that the vanous health agencies mamtam 
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a higli order of efficiency and character of 
work and, m addition, make provision for the 
rapid duftmg of personnel and eqmpment for 
the handling of emergencies In respect to 
the latter, the State Health Department 
fortunately is so organized as to lend itself 
readdy to handle emergencies With its 
twenty branch offices, each strategically 
located m the state and each staffed with 
medical puhhc health officers, samtary engi- 
neers, nurses, milk samtanans, inspectors, and 
clerical force, it is piossible for the personnel 
not only to keep m close touch with local situa- 
hons m their distnct m carrymg out their 
regular assignment of supervismg and assist- 
mg local official health agencies but also to 
serve as a reservoir of tramed personnel, mak- 
ing possible overnight assemblage m one or 
more threatened districts Similarly, assist- 
ance IS available from the central office of the 
department m supplymg experts m the van- 
ous specialties of puhhc health 
In deahng with problems of medical de- 
fense, too much dependence on old-fashioned 
ways of domg thmgs should be avoided if 
success IS to be attamed m preventmg and 
TOntrolhng the spread of disease As suggested 
by Homer Folks,^ today^s problems require of 
everyone resourcefulness, adaptabihty, and 
quickness m discermng and measuring im- 
pendmg changes, new needs, and new atua- 
hons While the disease conditions to be en- 
eeuntered will likely be much the same a5 in 
ffie previous war, changes m the environment, 
m the habits of hvmg, and in the character 
nud conduct of nar have been extensive and 
must be carefully considered m planning for 
the use of control measures 
Inexpensive, readily available, and rapid 
means of transportation will be a factor to 
t^p m mmd It has already comphcated 
venereal disease control efforts The prosti- 
TOte, ownmg an automobile or, m many in- 
®tences, a trader, is able to change the scene 
s ^ operations almost mghtly making it 
mfficult to be located m follow-up mvestiga- 
ODs More commonly, the average soldier 
ou a free eveumg is prone to jom his mates, 
a car, and withm the hour be at a rendez- 
vous some 30 to 40 mdes away These prac- 
mes nulhfy to a great extent the value of 
®®tahhshmg closely pohced extra cantonment 
^ones m the immediate vicmity of camps, a 
Pmcbce of some value m controlhng the 
^Pmad of V enereal disease dimng the previous 
Present efforts would appear to be more 
Pmfitably spent m studjung the habits of the 
oiers, ohservmg where they congregate, and 


institutmg adequate control measures at such 
centers 

Prophylaxis stations, extensively used 
by soldiers dunng the previous conffict, 
had few patrons dunng last summer’s upstate 
army maneuvers This may have been due 
to an mcreased use of condoms and samtubes 
These dences were purchasable at a low pnce 
at most of the canteens and post exchanges 
withm the area It is important to note, how- 
ei er, that there is no longer an army regula- 
tion reqmnng a soldier to report for prophy- 
lactic treatment following exposure Penalties 
are imposed only if the soldier fads to report for 
treatment for venereal or suspected venereal 
disease 

The widespread use of the automobde has 
its compensations It is hkely that the m- 
cidence of the so-caUed “chddhood” diseases 
will be materially' lower among the rural selec- 
tees m army camps when compared with the 
situation twenty-four y'ears ago, smce the al- 
most umversal use of the automobde has 
greatly diminished the isolation of rural dwell- 
ers resultmg m fewer nommmune soldiers 
The automobde has also been a factor m re- 
hevmg housing shortages caused by defense 
mdustry activity and has thus prevented what 
might well have been serious overcrowdmg 
with resultant commumcable disease hazards 
m some commumties It should be stated, 
however, that automobde accidents have m- 
creased materially from the practice of hvmg 
withm a radius of 15 to 60 mdes distant from 
the place of employment In some instances 
it has also caused a severe stram on the sani- 
tary facdities of small villages 

The acquisition of mditary bases m South 
Amencan waters and the exchange of mditary 
and economic missions m furthermg the hemi- 
sphere defense program presages mcreased m- 
terchange of populations As a result, danger 
from tropical diseases may be matenally m- 
creased m the days to come It should be 
remembered that yellow fever contmues to be 
a constant threat to the southern half of the 
Umted States Epidemics of the disease have 
occurred m the past in the cities along the 
North Atlantic seaboard With the skyway's 
soon to be crowded with airplanes, present 
mosqmto control measures used on planes from 
South Amenca may break down under the 
stress of defense emergencies 

The control of malana withm the borders of 
North Amenca is of ei en greater importance 
In New York State new cases of malana are 
reported each year However, the number of 
such cases haie been few m recent years 
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Extensive mosquito control projects have been 
m eSect on Long Island for some time 

The possibihty of sabotage and bombmg 
reflectmg the “all-out” techmcs of present-day 
warfare demand action on the part of mumci- 
pahties long m advance of such possible oc- 
currences if the population is to be kept free 
from commumcable diseases transmitted by 
milk and water Damage to electnc power 
Imes may stop the operation of many pasteunz- 
mg plants leavmg only raw milk available 
Power failure is similarly disastrous to water 
treatment and purification plants but is only 
one of many factors that might disturb con- 
tmmty of service and the mamtenance of a 
safe water supply It is possible to circumvent 
many of these factors Water and sewage 
treatment plant officials m the state have 
been advised of the more important precau- 
tions to be taken Desirable procedures are 
authontatively discussed by Harry E Jordan' 
m a recent pubhcation 

Advance preparation for medical care is 
similarly necessary m coping with disaster 
Some cities have already estabhshed catas- 
trophe umts operatmg from city hospital bases, 
have designated oertam buildmgs as local 
coUeotmg centers for the mjured, determined 
the part each hospital will assume m carrymg 
out the project for the city at large, and have 
made plans for reception area hospitals to re- 
ceive evacuants able to be moved from cen- 
trally located hospitals In tunes of emer- 
gency, however, the success of such plans will 
depend on how closely they are coordmated 
with the broader plan of city emergency de- 
fense, which mcludes the management of 
transportation and commumcation, law en- 
forcement, fire extmguishmg, and mamte- 
nance of utdity services 

Cities hkely to be bombed should plan for 
the evacuation of a large portion of them popu- 
lation A survey of the available facihties in 
areas adjacent to these cities should be made, 
includmg housmg, hospital, and laboratory 
facdities In the counties bordenng on New 
York City, a study should be conducted as to 
the improvements necessary to make summer 
quarters habitable the entue year Com- 
mencing a year ago, the State Dejiartment of 
Health mtensified its efforts m these counties 
to insure adequate samtaiy facihties for camps, 
summer hotels, and boardmghouses In the 
Catekill region alone there are nearly 5,000 
hotels and boardmghouses and 360 camps not 
served by pubhc water supply and sewerage 
systems 

Compared with twenty-four years ago. 


there is much to be thankful for in contem- 
platmg today’s medical defense problems 
Significant stndes have been made m chemo- 
therapy, m serum therapy, m the collection 
and preservation of blood, and m the develoj> 
ment of unmumzmg agents Such diverse 
conditions as pneumoma, gonorrhea, memngi- 
tis, shock, yellow fever, and tetanus would ap- 
pear to have lost much of them previous threat 
Accordmg to a recent report,' sulfadiasme, one 
of the new experimental drugs, gives promise 
of swiftly banishing the meningococcus from 
the nose and throat of not only memngitis 
cases but also healthy earners of the organism 
There is some hope that the combmed vacome 
developed by Dr Frank Horsfall, Jr , of the 
Rockefeller Institute for Medical Research 
may be useful m preventmg influenza virus A 
infections Recent advances in the newer 
knowledge of nutntion have been extensive 
and are about to be popularized over the state 
through pubhcity by the newly organized 
county nutntion committees 
Of great significance is the cooperative 
attitude shown by the physicians and authon- 
ties of this state m puttmg mto effect the re- 
quirement that each selectee be given a sero- 
logic test for syp hilis and that each selectee 
appearmg before the army mduction board be 
x-rayed for chest pathology Data are now 
available from the examination of 87,206 
serologic specimens obtamed from upstate 
men at the tune of physical examination Six- 
teen out of every 1,000 specimens were found 
to show some degree of positivity by the state 
and local approved laboratones partioipatmg 
m the testmg Bxcludmg the cities of New 
York, Albany, Buffalo, Rochester, and Syra- 
cuse, 985 positive serologic tests were reported 
Of these, physicians rejiorted 571 as cases of 
syphilis The statue of the remamder is 
pendmg Fifty per cent of the 571 cases were 
reported to the department prior to the selec- 
tive service test Only 11 per cent of the 
total oases were classified as early syphilis 
Of the 21,708 men x-rayed at the three upstate 
mduction centers, a duty now taken over by 
the army authorities, 157 were found to have 
tuberculosis, a case yield of 0 7 per cent Of 
the total cases, 32 5 per cent were classified as 
moderately or far advanced cases Needl^ 
to say, efforts by health departments include 
the investigation of each newly discovered 
case of mfectious syphilis and tuberculosis m 
an effort to detemune source and contact 
cases, as well as makmg sure the patient ob- 
tains and contmues under adequate treatment 
The problem of rehabilitatmg selectees ex- 
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amined and deferred because of minor physical 
defects, easdv remediable, is at the moment a 
moot one Col Samuel J Kopetzkj’', chief 
of the medical dmsion of the New York City 
Selective Semce, reporting on the results from 
the first SIS months of New York Cit> Selec- 
tive Semce avammations, states that 24 85 
per cent of those esammed were placed in the 
deferred class, although it would be possible 
With little effort or expense to make them 
phisically fit for full mihtarj^ dutj Dr 
Kopetzky beheves that the armv should do the 
job A plan offered by the Selective Semce 
Headquarters^ in Washington proposes “pre- 
habditabon,” leaving it to the imtiatn e of the 
registrant to fimd out if he meets the armj re- 
qmrements before coming up for phj-sical 
exammataon and to see that discovered defects 
are immediately corrected Without doubt, 
some satisfactory plan will soon be placed m 
effect to insure t^t everj'’ deferred selectee 
With remediable defects will obtam the neces- 
sary corrections regardless of econonuc status 
It Would appear that a time-wom pubhc 


health objectom suggestmg an annual physical 
examination with correction of defects is 
about to bear fnut, at least within a certam 
segment of the population 


In closing, premous remarks are reiterated 
for emphasis The problems of today require 
of everjxme resourcefulness, adaptabihty, and 
quickness m discermng and measunng impend- 
ing changes, new needs, and new situations 
Much depends upon our abdity to apply our 
knowledge and techmcs to these new needs 
and to act once the needs become clear The 
objective is to secure for evmrj" member of our 
population the lughest level of phjmical and 
mental health 
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the part of the civilian physician in the defense 
PROGRAM 

John D Naples, M D , Buffalo, New York 


At present, there are approximatelj 190 
^ L physicians m Ene Countj examimng 
elective service registrants Most of these 
men are exa min ed m the civdian phj’Haaus' 
own offices Furthermore, they are exammed 
on the doctors’ own time One fact is worth 
fflentiomng at this tune and that is that the 
doctors are not paid a smgle pennj' for this 
Work They havm willmgly accepted the task 
as part of their moral responsibihty m the de- 
fense program Sometimes these doctors are 
even subjected to severe cnticism by some of 
the laity 

There are two hospitals m the City of 
Buffalo where these examinations are made by 
a group of SIX doctors m teamwork fashion 
I^re, it IS decidedly easier, because each 
Pbj’sician performs just one part of the ex- 
amination instead of the entire one For 
a^ample, one doctor exammes the ejms, 
another the nose and throat, another the chest, 
etc 

ffbe exanimations rendered are, of necessity, 
^^at I t bas been shown that dunng the 

,^“4 at the Animil Vleetine of the Medical Sodety 

‘>>e State of Near Xork, Buffalo April 30 IMl 


World War 1,200,000 men had to be exammed 
m order to get the necessary first 800,000 for 
mduction It is estimated that these same 
figures wiU hold good at the present tune 
Statistics m the New York area show that ap- 
proximately 49 5 per cent have been re- 
jected The figures m this area have been 
about the same The records in one of the 
hospitals here where the exammmg of these 
appheants is done show a rejection, at times, 
of as high as 54 per cent Furthermore, after 
these men have been exammed by the civihan 
physicians, they are sent for final check-up bj 
the physicians at the mduction centers In 
this Buffalo area our expenence has been that 
further rejections have been made Statistics 
show that the percentage of further rejections 
at the mduction centers have ranged from 11 6 
to 17 per cent This, of course, would bnng 
the percentage of rejections a bit higher In 
the World War, 40 per cent of those ex- 
ammed throughout the entire New York State 
were rejected This year even though this 
rate IS higher, around 49 5 per cent, I beheve 
that it compares favorably and shows that 
the health of the community is as good as it 
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was during the World War The reason for 
the higher percentage of rejections at present, 
of course, is due to the fact that the examina- 
tions are stncter Por example, today, 
Wassermann tests and x-rays of the chest are 
taken on every selectee This was not done at 
the time of the last war Of course, it is obvi- 
ous that the physician is rendenng a real serv- 
ice by applymg these special tests Many 
cases of tuberculosis and syphilis which other- 
wise would not come to the doctor’s attention 
have been discovered Those who are found 
to be afSicted are, m every instance, referred 
to their family doctor In this way the 
physician in civil life can now render adequate 
treatment m these newly discovered cases 
A senous question therefore arises as a 
result of these rejections What are we to do 
with these men? It seems to me that there is a 
twofold duty 

(1) To correct these defects and thereby 
better prepare these men for future mduction, 
if necessary 

(2) To correct these defects so as to render 
the men better able to work m defense in- 
dtisfay 

As mentioned above, the men who have 
been turned down are, in every instance, re- 
ferred to their family doctor Herem hes an 
important obhgation of physician to his 
patients A good many of these defects are 
due to eyes and teeth — as high as 14 per cent 
or more in each instance These conditions 
may be qmte readdy remedied Hennas, 
defects of the skm, nose and throat, and ex- 
tremities, and venereal diseases could be 
most readily corrected 
If these defects are corrected, then there is 
no reason why the selectee should not be ready 
for mihtary duty in the near future If they 
are not corrected, then the men havmg these 
defects can enter mto some profitable mdustry 
associated with the national defense pro- 
gram. 

The physician who remains at home must, 
of course, keep up the physical condition and 
health of the civdian population and the 
morale of the people This morale depends 
much on the physical fitness and health of the 
people These are all-important factors m 
defense 

Let us consider Ene County At present 


in the county society, there are 808 doctors in 
general practice Accordmg to the popula- 
tion there would be about 1,000 persons to 
each physician m general practice There are 
205 specialists Here the ratio would be about 
4,000 people to each specialist If the ranks 
of the physicians are senously depleted be- 
cause of induction m the Army, how are we 
gomg to arrange to care for this extra work? 

In the first place, how much more work can 
the mdividual physician do? Most of us are 
domg all we can handle at present Therefore, 
we cannot say, for instance, that each doctor 
would have to take care of an additional third 
or half of what he is now domg I do not see 
how anyone can really gage the extra amount 
of work that the doctor will be able to care for 
Let us not lose sight of the fact that the 
health of the physician must also be protected 
I beheve that this, too, is an important factor 
m National Defense 

It seems to me, however, that one plan is 
certainly worthy of consideration, and that 
plan IS to allow the students m medical schools 
to finish their education and not be mducted 
mto the service Beyond this, I beheve that 
the graduate from medical school should be 
allowed to complete his year of mtemship 
Tlus will help m many ways First of all, it 
will help us m our hospital work We cer- 
tainly cannot run a hospital without mtems 
or without a sufficient number of them Now, 
if the medical-school graduates are allowed to 
finish their mtemship, then these men would 
be able to do one of two thmgs — either serve m 
the Army if they are needed or fill the places 
of those called mto service Personally, I 
think it would be advantageous to take the 
recent graduate mto the trammg camp He 
would be better smted to some of the routme 
procedures than the older physician 
Some may advance the argument that allow- 
ing the student to fimsh his course would 
make the medical schools a haven for draft 
dodgers This argument, I think, is fallacious 
The reqmrements for entrance mto medical 
schools are so stnct and the classes so limited 
that these institutions would carry on just as 
they have m the past This would most cer- 
tainly keep those not qualified out of the 
medical schools 

654 Seventh Street 


SCHOOL PHYSICIANS TO MEET 

The New York State Association of School 
Physicians wifi hold its Annual Meeting and 
Coiiference on June 23 at the Grand Hmon 
Hotel, Saratoga Sprmgs, New York A worth- 


while program of mterest to s^ool physiaan^ 
nurses, dental hygienists, health ““ 

general practitioners wifi be presented at the 
afternoon and evening sessions 



SUBNORMAL VISION AND OCCUPATIONAL APTITUDE 
Albeet C Snell, M D , Rochester, New York 


T he aptitude of individuals for particular answer to it will help to remove this cleavage 
jobs and their placement m such jobs, between employer and employee and will 
based on certam physical and mental stand- place many potential employees mto positions 
aids, IS receivmg mcreasmg attention from that they will be able to fill aptly 
employers and management, from organized Dr Culler, m a paper entitled "^^isual Ef- 
labor, from goi emmental labor departments, ficiencj' m Industry” read recently before the 
and from physicians Elach of these groups Third Annual Industrial Congress, said “In- 
has a different pomt of new as to the mini - dustnal efficiency depends almost entirely on 
mum requiremente for these standards which nsual efficiency ” This is a true generaliza- 
is influenced by their respective mterests tion but, as recognized by Dr Culler, it needs 
These mterests present problems m economics, some modification and explanation to make 
sociology, and goiemment Employers and the truth apphcable and practicable Al- 
aianagement are pnmanly mterested m costs though some degree of vision is essential to 
and production, labor m jobs and wages, and efficient accomplishment, not all types of 
government m fair deahng between these two work require the use of two eyes or the same 
groups as weU as m the welfare of the con- degree of wsual perfection m order that a job 
samer The physician's pnmaiy mterest may be accomplished efficiently whether one 
m these problems relates to the infl uence that is u sin g one or both eyes In some jobs only 
physical defects may have on them and one eye is used for critical seemg, and such 
on the prei ention or correctmg of these phj si- jobs may be accomplished even more ef- 
cal defects, as far as possible, for the common ficiently by the monocular persom The fol- 
henefit of all Physicians would like to bnng lowmg are examples the watchmaker, smee 
about umversal physical perfection, but he uses his loupe before one eye, is just as 
perfection does not exist and the desire for it efficient havmg only one good eye as is the 

IS unpossible of fulfillment Therefore, place- two-eyed man, jobs requirmg alignment of 

ment m mdustry or m other vocations should objects are done better with the use of one 
take mto consideration existmg human abih- eye, also one-eyed labor^iy workere who 
ties m order that all employables may find use the microscope or other monocular m- 
their proper place of usefulness Such a stiuments of magnification are equally as 
method would unply a knowledge of mdi- efficient as are the two-eyed workers There 

vdual aptitude for any specific job or service are many other occupations where this holds 

General aptitude depends on a high degree true In these occupations and m s imil ar ones 
ol general physical fitness, on mtelhgence, on the image of one eye, when both eyes have 
Personality, and on traimiig or slnll, all of good vision, must be ignored or suppressed 
which are mterdependent Howeier, this This is most difficult for some to do Theone- 
Paper deals only with the relationship of vision eyed worker has no difficulty m this respect 
lo occupational aptitude, and its scope is Another advantage for monocular pe^ns 
kmited to a consideration of the place m m- is found m the fact that they rarely have head- 
dustiy for potential employees or those seek- aches, without regard to nature of employ- 
mg advancement who have subnormal vision ment This I pomted out m a pajier written 
m one or m both eyes That good vision is m 1921 m a study of 1,000 cases of functional 
essential for almost every kmd of occupation monoculanty I have smee verified this ob- 
eaimot be questioned Although much has serration from many additional cases Also, 
been written about the efficiency of normal monocular mdividuals are less troubled with 
^on for many types of employment, the other symptoms assoemted with ocular fa- 
question that considers, “How good must an tigue or with heterophona Nor can they be 
mdmdual’s vision be to assure a reasonable troubled with symptoms associated with an- 
<^egree of efficiency m a specific job?” has not iseikoma Thus, freedom from manj ocular 
received the attention It deserves And on this symptoms contnbutes to their general ef- 
qnestion lunges the cleavage between the van- ficiencj 

ens groups mentioned above A proper Persons with perfect bmocular vision, de- 
— tennmed by the highest degree of perfection 

^ April so'^mi or ^7 the established standard for normal ej es 
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— persons having perfect visual functions 
under all conceivable conditions of modern 
industry for prolonged penods of apphcation 
— are m the imnonty To what extent sub- 
normal vision IS present among industrial 
employees, including the clencal force, may 
be seen from some recent statisties compded 
by Dr Hedwig Kuhn and her co-workers m a 
paper recently read before the last meeting of 
the Academy of Ophthalmology and Oto- 
laryngology She found 36 per cent of em- 
ployees with defective vision (Her tests in- 
cluded more than just visual acuity ) Serious 
visual defects were found m 15 per cent of all 
employees Dr Kuhn properly considered a 
20/40 acuity as the dividing hne between the 
“normal and the defective” and 20/30 as 
normal based on general visual aptitude 
Thus, 16 per cent of aU employees had an 
acuity of 20/40 or less She found that 20 
per cent of apphcants for jobs fell below this 
standard The proportionate number of 
young adults having defective vision is illus- 
trated by a recent report, made by Dr Ko- 
petzky, of the number of draftees rejected be- 
cause of defective vision He reports that 
11 7 per cent of those exammed for the draft 
were rejected for unlimited mihtary service 
(Class 1-A) because of defective vision And 
the standard for this class is not high, bemg 
for acmty a 20/100 without glasses correctable 
to 20/40 bilaterally From these statistics 
it IS shown that approximately 20 per cent of 
the adult population have subnormal vision 
of more than a tnvial degree, and this is not 
the complete picture 

In addition to the above, consider also that 
2 per cent of the male jwpulation are color 
bhnd, that 20 per cent of the college gradu- 
ates are myopic, and that the entire popula- 
tion who have reached the age of 60 will be 
found to have defective vision if visual tests 
must be made both for near and for distance 
Without the use of correcting lenses Color 
vision. IS required for some occupations 
Many myopes have an acmty of less than 
20/100 without glasses, and many potential 
employees are rejected on this ground To 
require that visual standards shall be deter- 
mmed from teste without lenses seems fanciful 
and ndiculous It is, but many compensa- 
tion laws require that acmty be tested without 
glasses to detenmne visual disability and 
awards are made on this ndiculous basis If 
normal vision without the use of glasses 
should be required in aU mdustry, 40 per cent 
of all employees under 48 years of age would 
be rejected, and after 60 years of age 100 per 


cent would be rejected if vision both for near 
and for distance must be determmed without 
correctmg lenses The impKirtance of de- 
termuung reasonable standards of visual apti- 
tude for specific jobs is obvious from a con- 
sideration of these facts if society is to make use 
of existmg human abihties and if the number 
of the permanent imemployables is not to be 
increased 

Employers and management, many of 
whom require a physical examination moluding 
a visual one of employees pnor to employ- 
ment, are much inchned to demand practi- 
cally perfect vision of new employees This 
has caused a large percentage of potentially 
competent employees to be rejected In 
orgamzed labor there is increasing resentment 
toward all physical examinations because of 
rejections that seem to them to be unjustified. 
Departments of labor have much sympathy 
with this pomt of view In order to prevent 
conflicts and social cleavages between em- 
ployer and employee there must be an under- 
standmg of each other’s problems and a spint 
of cooperation m their solution 
Let us consider bnefly some of the reasons 
for these confliets and cleavages Is the de- 
mand for perfection for all lands of industrial 
employment unreasonable? What would re- 
sult from such a standard? Perfection in 
every mdividual is not demanded, nor can it 
be obtamed, for other vocations For ex- 
ample, all persons are not endowed with 
equal physical strength, nor are they en- 
dowed with equal bram capacily To set pp a 
standard equal to the best for any human 
physical or mental function would place 
nearly all of us m an inferior dass and, if only 
the perfect can find employment, 90 per cent 
of employables would be on rehef Defective 
vision would be the predo minatin g cause for 
this situation Therefore, to set up a standard 
of physical perfection of function m any organ 
as a basis of employment is obviously un- 
reasonable 

Some of the reasons for the development 
on the part of the employers of the practice 
of requinng high visual standards for em- 
ployees are not difficult to discover Manage- 
ment IS pnmanly mterested m efficiency, in 
costs, and m accident prevention, they have 
been led to beheve that mmor degrees of sub- 
normal acuity express a comparatively high 
degree of visual mefficiency and, therefore, 
that these mmor visual defects are responsible 
for considerable loss m productive efficiency 
and for accidents They have been assessed 
m some states at unreasonable rates for trivial 
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eye mjunes This method of assessment is 
due to the fact that these state compensation 
laira do not base awards for visual damage on 
a percentage loss of workmg efficiency or of 
earning abihty — not even on the percentage 
loss of function but often on loss of relative 
iTsual acuity alone Thus, min or degrees of 
subnormal acmtj’’, which are far more frequent 
than the major, are given a relativelj high de- 
gree of percentage disabdity For evample, 
smce relative acmty notations are erroneously 
regarded as fractions of vision m i^ew York 
State, this state makes an award of 20 per cent 
when acmty is 20/25, a normal for many in- 
dividuals, and a 50 per cent award when acmty 
IS reduc^ to 20/40 Thus, New York’s 
Labor Board holds one to be half bhnd with a 
best acmty of 20/40 But note the logical 
inference of this mterpretation If this mter- 
pretabon is correct, then the army is acceptmg 
all draftees who are half bhnd and New York 
State IS permitting a person who is half bhnd 
to drive an automobile Such mconsistent, 
unsound, and erroneous interpretation of sub- 
normal acmty causes confusion and makes 
employers wary of emplojung those with any 
degree of subnormal vision Furthermore, 
m many states pre-esistmg nsual defects are 
not taken mto consideration when the partial 
loss of vision IS determmed, and such deter- 
nunations must be made without correctmg 
lenses Therefore, smce employers have 
learned that they are compelled to pay dam- 
ages for losses to vision which are not the re- 
sult of accident m their employ and smce they 
have become conscious of the unfair assess- 
ment of damages for min or vusual defects, 
they naturally wish to employ the young and 
only those havung nearly perfect vision. These 
unfair methods of evaluation of visual dis- 
abOity are responsible for many rejections of 
apphcants for employment If some of these 
unfair practices could be eliminated, there 
Would be fewer rejections of potential em- 
ployees with mmor degrees of subnormal 
vision which, m fact, are not mcapacitat- 
mg 

Labor and government are concerned with 
the discnmination against employees with 
uunor physical defects smce this imphes that 
uiany of these who would be efficient at most 
jobs and who could be profitably employed 
ure regarded as unemployable That many 
With mmor visual defects who are otherwise 
physically fit are demed employment is well 
™own to every' ophthalmologist from his 
daily experience jMany hundreds of case 
>^rds could be cited to illustrate this pwint, 


but I cite only the 3 following cases as ex- 
amples 

Case Reports 

Case 1 — Mr T J , aged 20, has been recently 
rejected on account of vision by several mdustnd 
plants at a tune when skdled mechamcs are m 
demand for defense production. He has had four 
vears, four thousand hours, training m machine 
shop work He has never had an accident and 
IS regarded as extremely efficient He is much 
mterested m machme work and is an inteUigent 
V outh, phvsically fit He has an acmty of 20/20 
without glasses m the nght ey e and 20/200 m the 
left Right IS hyjieropic +0 75 S The left is 
ambly opic and has mixed astigmatism, improved 
to 20/100 He never has a headache He was 
told by the employment manager of the Curtis 
Company of Buffalo that thev required an acmty 
of at least 20/50 m the poorer ey e and also that 
the vision m the good eve might become bhnd 
because of the poor sight m the left 

Remarks — ^This y oung man is becommg dis- 
couraged and cannot understand why he should 
be rejected The statement above as to the 
possibihty of bhndness is, of course, entirely 
fallacious 

Case 2 — Mr F B , aged 43, was rejected by' 
E K Co because of defective vision He has 
been employ ed m construction worL His visual 
acmty without correctmg lenses was O D 20/65, 
O S 20/50, refraction 0 D — 1 25 S C +1 75 
C a-x. 75°, acmty 20/30, OS -1 75 C ax. 180° 
acmty 20/20 Fundi were negative The pa- 
tient states that he has done all kmds of build- 
ing construction work 

Case 3 — hlr E E , aged 30, apphed for a posi- 
tion as fireman for RJR. and was rejected be- 
cause of his ey es He has a visual acmty of 20/15 
m each eye Refraction was found to be -t-2 00 
S O- The reason for rejection was stated to be 
"ey es were too strong ” 

Amblyopia m one eye with a 20/40 acuity 
or less, which is found m approximately 1 or 
2 per cent of the adult population, is a com- 
mon cause for rejection. Alyopia of more 
than a —4 00 found m 5 per cent, is the ne.xt 
most common cause for rejection, even 
though there is a normal acmty with lenses 
Alany myopic adults are more efficient at 
close work than are the normal or hyperopic 
workers Repeated rejections of these apph- 
cants, makmg them feel that they are unem- 
ployable, cause discouragement and mfenonty 
comple.xes that often lead to a pathologic 
state of depression or, at tunes, to an anti- 
social attitude toward society or its estab- 
hshed forms of gov emment These potential 
employees should be given an opportumty to 
demonstrate their aptitude m smtable jobs. 

In some special types of disabdity it would 
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seem advantageous to permit a waiver to be 
used Many potential employees with at 
least one good eye could find employment 
more readily if more state statutes would per- 
mit such employees to waive then nghts to 
compensation for specific hazards This is 
done m Massachusetts The specific hazards 
assumed by these employees should be defi- 
mtely stated m the waiver, and the right of 
waiver should rest with the administrators of 
the compensation statute to protect the nghts 
of the employee The Massachusetts statute 
reads 

“Section 46 No agreement by any em- 
ployee to waive his nghts to compensation 
shall be vahd, but an employee who is for 
any reason pecuharly susceptible to mjury 
or who IS pecuharly hkely to become per- 
manently or totally mcapacitated by an 
m]ury may, at the i scretion of the depart 
ment and with its written approval withm 
one month of the beginning of his employ- 
ment, waive his nghts to compensation 
under sections thirty-four, thirty-five and 
thrrty-six, or any of them ” 

By the use of the waiver, employers would 
not be required to assume any unusual nsk 
connected with a known visual disabdity, for 
this would be assumed by the employee when 
he chose to assume some defimte nsk When 
these employees are properly placed they 
rarely sustain accident Support of this 
statement is found m a study of “second in- 
jury” cases made by Mr Herbert A Dallas, 
supervisor of rehabditation. State of Massa- 
chusetts ("Second mjury" workers are those 
who have had some senous permanent dis- 
abdity, mcludmg loss of visual acuity to 20/70 
m one eye ) Mr Dallas states, m a letter 
wntten to me, that smce the enactment of the 
law m 1919 to 1937 “only 19 cases of second 
mjury ehgible for payment from a special 
fund were reported to the Department of In- 
dustnal Accidents In view of the fact that 
from 35,000 to 50,000 loss-of-tune cases are 
reported annually, you will see that second 
mjury cases are few and far between ” 

The growmg tendency to demand a high de- 
gree of physical fitness, indudmg vision, is 
found especially m those larger mdustnal 
plants with which there is connected a medical 
staff, on some of which there is a consultmg 
ophthahnologist In most of these plants 
there is a most commendable practice of con- 
tinumg to employ those who have acquired 
defective vision either from accident or from 
other causes The discnnimation against 


those with subnormal vision apphes largely to 
new apphcants for jobs This growing tend- 
ency of discrimination can be reversed when 
visual apivtudefor specific jobs is better under- 
stood by management and by mdustnal medi- 
cal staffs Such an understandmg will be ad- 
vanced when there are established authonta- 
tive visual aptitude standards At the present 
tune complete and satisfactory visual aptitude 
standards have not been established, and the 
establishment of imnimiiTn standards consist- 
ent with the required quahty of vision for 
specific jobs IS a necessary step for determming 
the proper placement of employees 
Not all jobs require perfect vision for a high 
degree of general visual aptitude Accom- 
plishment or mdustnal production depends on 
several factors m addition to good vision As 
m general physical aptitude, visual aptitude 
also depends on inteUigence, traming, skill 
(natural and tramed), jiersonahty, etc Thus, 
aptitude for any specific job does not depend 
on normal vision alone but on a summation of 
functions and quahties Therefore, m deter- 
mining the placement of an employee— m 
determining his visual aptitude for any particu- 
lar job — subnormal acuity or some degree 
of subnormal visual function should not alone 
be regarded as sufficient grounds for rejection. 
His placement should dejiend on his general 
physical and mental aptatude for a specific 
job, as well as on visual aptitude Many 
employees with min or degrees of subnormal 
vision but who rate high m other physical or 
mental quahties may be even more efficient 
m certain jobs than are those with normal 
viBion but who rate low m other aptitude tests 
Thus, m order to detennme “visual aptitude” 
there must be a consideration and correlation 
of the many factors that relate to the nature 
of the Bjiecific job, to mdividual characteristics, 
and to the Tnininmim visual requirements that 
are necessary for efficient accomplishment 
Standards of visual aptitude cannot be 
established for aU kmds of occupations simply 
by detenmiung the degree of visual functional 
efficiency Although this is an essential factor, 
visual aptitude depends priTnanly on the nature 
of a specific job and the minimum degree of 
visual efficiency required for its effective accom- 
plishment The problem of determmmg even 
visual aptitude alone is a complex one, re- 
quirmg an analysis of all of the factors that 
relate to specific jobs Therefore, to deter- 
mme visual aptitude with some degree of 
accuracy it is found necessary to correlate all 
the vanations in the technic of performance 
of aU kmds of jobs and the specific demands 
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on the vanous qualities of vision Trlucli are 
necessary to meet these vanations Some j obs 
require a bgh degree of acmty, many do not, 
some require color vision, most do not, some 
require an accurate judgment of dikance, 
most do not, many require depth perception, 
most do not, some require only near vision, 
others both, etc We cannot discuss at this 
tune either all the variations m jobs or the 
mmiTuiiTn visual requirements for specific 
jobs However, these vanations must be 
obvious There is stdl much to be learned m 
this field, and many known facts need to be 
correlated m order to establish practical stand- 
ards of visual aptitude for specifio jobs 

Smce acmty is the most important of these 
quahties of vision we shall give this quahty 
bnef consideration m order to call attention to 
Eome of the difficulties presented m attemptmg 
to estabhsh reasonable standards So far as 
acmty alone has influence on working abdity 
for most occupations, one may make the gen- 
oral statement that a 20/40 acmty is the divid- 
mg hne between good and efficient occupa- 
tional vision and the beginnmg of visual m- 
efficiency and that a 20/100 acmty is the 
diwdmg hne between a senous degree of loss 
of efficiency and a total visual mcaparnty 
However, m addition to acmty there are other 
'TEual factors that will influence occupational 
visual efficiency such as heterophona, hetero- 
tropia, lack of fusional abdity, eye dominance, 
possibly aniseikonia, and, for some occupataons 
color blmdness Smce every job does not re- 
quire the same degree of acmty or other quah- 
hes of vision, visual requirements should be 
based on the Tninimiim standards of vision 
found to be necessary for apt performance m 
s^cific occupations Thus, these occupations 
should be classified m relation to the degree of 
'vsual efficiency necessary for workmg effi- 
ciency 

General classifications of jobs m relation to 
VTsual requirements have been made, but these 
are unsatisfactory, being too mclusive to be of 
^ue m the placement of most employees 
c or example, jobs are often classed as unskilled, 
®®®iskilled, and skdled, but this classification 
vs not sufficiently specific However, under 
this classification one may state that much 
common labor is aptly performed with an 
acmty of 20/200, that those employed m 
?®ruskil]ed tMks are apt with an acuity of 
■^/33 to 20/65, but that for the highly skilled 
cperahve m mdustiy a bmocular minimum 
acmty of 20/30 is necessary For example, 
occupations, such as inspectors, crane 
cperatois, operators of punch presses, and 


those operatmg fast movmg machmery or 
those m employment requiring the qmck and 
accurate judgment of distance should possess 
a high degree of bmocular efficiency m order 
to be safe and visually efficient This generally 
requires, m addition to nearly normal acmty, 
the presence of stereopsis and a high ratmg for 
depth perception To be a satisfactory aid m 
placement m the classification of jobs m rela- 
tion to vision each class must be more restnc- 
tive Some objection has been presented by 
labor to any classification of workers on a 
physical and mental basis, however, if jobs 
are to be found consistent with the degree of 
vision possessed by workers, classification of 
visual aptitude m relation to jobs is necessary 
for then* projier placement 
Attempts have been made previously to 
divide tjqies of employment mto groups based 
on the degree of visual acmty thought to be 
adequate for each But, as a rule, these have 
not divided occupations mto a sufficiently 
large number of groups to meet the problem of 
proper placement For example, ifagnus and 
Wurdemann {Visual Economics, page 37) 
have divnded all vocations according to visual 
demands mto two groups, naming about 25 
different vocations m each group Dr Culler 
has recently divided vocations mto four general 
groups, the Umted States Civd Service Com- 
mission, in Circular Letter, Medical Senes 
No 37, Standard Physical Requirements, has 
listed five hundred field positions mto thirteen 
groups This ‘fietter,” which is a manual, is 
the best approach to estabhshmg worlnng 
standards for vision m relation to jobs In it 
all positions have been carefully analyzed, 
and each field position has been considered 
from the pomt of all significant variation m 
physical abdities that might be required by a 
wide vanety of positions, m each case making 
a careful analysis of the duties of the position 
The manual states that it presents “a nucleus 
around which a comprehensive system of 
standard physical requirements can be built ” 
This mnniial contains a list of the largest 
number of positions placed m the largest 
number of groups yet published In each of 
these groups the minunum visual acmty con- 
sidered adequate for the jobs hsted is des- 
ignated Consideration is given to adequate 
of near acmty as well as to color vision when 
a specific jiosition d em ands these quahties of 
vision This groupmg is made on a basis of 
general physical health, visual acmty, and 
heanng Only the minimum visual standard 
16 required for the major proportion of the 
five hundred situations hsted, and m only a 



1170 


ALBERT C SNELL 


IN Y State J M 


few IS the maximuin standard required The 
miniT nuni acuity standard in this manual is 
20/30 (Snellen) in one eye only, glasses per- 
mitted This IS stated as follows 

‘"Vision —Vision must be at least 20/30 
(SneUen) m one eye, glasses permitted, and 
at least 20/200 (Sn^en) m that eye, with- 
out glasses, except that persons whose 
vision with glasses meets the requirement 
named above, but whose vision without 
glasses IS less than 20/200 (SneUen) m that 
eye wiU be suspended, and they will not be 
ehgible for appomtment until satisfactory 
evidence has been presented to the Com- 
mission showmg that there is no disease or 
defect of the eye other than an error of re- 
fraction ” 

The minimum acmty standard for positions 
requirmg considerable skiU is 

"Vision — ^Vision must be at least 20/40 
(SneUen) in one eye, and 20/70 (SneUen) in 
the other, without glasses " 

And the highest standard set, which is for 
prison custodial positions only, is as foUows 

"Vision — For apph cants of 36 years or 
under, vision without glasses must be at 
least 20/30 (SneUen) m one eye and 20/40 
(SneUen) m the other, capable of fuU correc- 
tion to 20/20 (SneUen) m each eye Apph- 
cants over 35 years of age wiU not be held 
to this standard provided the uncorrected 
vision IS not less than 20/70 (SneUen) each 
eye capable of fuU correction to 20/30 
(SneUen) each eye Color vision must be 
normal ” 

Despite the fact that m my opmion these 
standards are the fairest yet published, there 
are a few designated positions for which the 
visual standard is too high For example, a 
jamtonal position could be aptly fiUed with a 
monocular acuity of 20/40 with correction 
However, this manual, as it states, can be a 
“nucleus” around which there may be added 
many other specific jobs and a further divi- 
sion of visual reqmrements that may be found 
either adequate or necessaiy for efficient work- 
manship and safety in aU fields of employment 
There is need for extending the investiga- 
tions now bemg conducted by Dr Kuhn and 
her co-workers along not only the fine of 
“Eyes for the Job” but of jobs for the eyes 
There should be a further coordination of 
visual aptitude and specific jobs This wiU 
reqiure the estabhshment of visual aptitude 
Standards that wU be adequate for every kmd 


of employment Many positions can be 
classed together, but the classes should not be 
too mclusive or too broad Standards on this 
basis have not as yet been established, but I 
trust they are m a formative stage of de- 
velopment 

My purpose m this paper is to ask for your 
mterest and cooperation m aiding those irho 
have some degree of subno rmal vision m seour- 
mg jobs for which they have adequate visual 
aptitude Although one should advocate a 
high standard of vision for those positions 
where it is necessary for safety and for effi- 
cient production, the great majonty of posi- 
tions can be aptly filled by those who can meet 
minimum standards that are less than the 
highest These potential employees should 
not be labeled as unemployable visual cnpples 
but should be aided m secunng that type of 
employment for which their vision is adequate 
There should be estabhshed by some 
authontative medical organisation, m coopera- 
tion with safety engmeers, labor, and manage- 
ment, visual aptitude standards for specific 
positions or jobs These standards should be 
the minimum consistent with the nature of 
the employment but should be sufficiently high 
to assure efficiency in production and safety 
to employees The estabhshment of such 
visual aptitude standards will place many 
qualified employees m smtable and productive 
positions that are demed to them at the 
present tune 

Discussion 

Dr Walter S Atkinson, WaUrtown, New 
York — We are particularly fortunate to have 
such an outstanding aulionty as Dr Snell 
present this most important subject deahng with 
the relationship of vision to occupational apti- 
tude 

For some years we have had m our country 
what might be called an “Employer’s Market” 
that IS, there has been so many unemployed that 
the employer has been able to pick and choose 
rather carefully and only employ those who were 
physically and visually fit 

Therefore, standards of vision for different 
occupations designed to place m employment 
men with defective vision probably have been, 
m a great measure, disregarded 

One cannot feel too ontical toward these care- 
ful employers who have bad to compensate 
employees for 60 per cent loss of vision whM 
them sight has been reduced to 20/40 as a result 
of mjury, smce, as pomted out by Dr Snell, the 
Umted States Army accepts these "half blmd 
men” in Class 1-A and New York State 
them to drive a car Employers will probably 
contmue to choose quite carefully and be afraid 
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to do otherwise until a different and more reason- 
able attitude IS taken 

Let us place oursel\e3 m the position of the 
employers with an abundance of material from 
which to choose. Would we mtentionally select 
defective appbcants with mauj normal ones 
available'' 

Today the conditions are changing rapidly 
from an "employ er’s” to an "emplovee’s market,’ 
where the employee will be able to pick and 
choose Most will agree that it is not ideal for 
either to be m a position to wield the whip too 
freely 

However, as we approach the tune when there 
IS no longer a great surplus of labor and when 
neither the employ er nor the employee has the 
whip hand, then we must have some standard 
of occupational visual aptitude to follow — one 
that IE fair to both the employ er and employ ee 
Lt Snell has referred to the Umted States 
Qvil Service Manual as the fairest yet published 
However, a somewhat different standard mav be 
desirable for private mdustiy 
We are all f amiliar with Dr Snell’s outstand- 
^ work r^ardmg vision m mdustry As you 
know. Dr SneU was largely responsible for the 
excellent formula for computing visual losses 
and the compensation for eye mjunes which 
^ approved by the A.M A. m 1925 and is the 
aco^ed standard m many states 
ihe appomtment of a similar committee, 
headed by Dr SneH with his extensive experience 
^ field, to draw up visual standards suitable 
l^^hhent occupations would be most oppor- 

L FarreU, Uluxi, New York — 
deem it a great privilege to have been given the 
opportunity to read and study Dr Snell’s paper 
~Wu all know Dr Snell has, for some tune, 
hoen outstandmg m trying to get some uniform 
standard of visual acuity and percentage loss of 
^on accepted by the various legislatures m 
e conn^^ We should consider ourselves fortu- 
ne m having Dr Snell present this new stud\ 
tons first 

®®sayist has covered the subject so well 
it 15 difficult to find much to add to it m this 


discussion. It is possible that he mdudes visual 
fields m the term “occupational visual efficiency,” 
but I feel that they should be more clearly em- 
phasized We all know of mdividuals who have 
20/20 vision with hemianopia or who hav e 20/20 
vision but whose fields are so contracted that they 
are a much greater hazard driving a car or a 
greater nsk m a factoiy than some person with a 
20/40 vision with normal fields Even a one- 
eved man with normal visual acuitv and field is 
a far safer one to have around machinery than 
one with smgle binocular vision, a 20/15 vision 
in each eye, but with the small central field 
found m some people with retmitis pigmen- 
tosa 

I beheve that it is important to stress the fact 
that “heterophona, heterotropia, lack of fusional 
abihtv , ey e dominance, a nis eikonia, color bhnd- 
ness,” and visual fields are as important to con- 
sider m acceptmg a man for specific jobs as is 
visual acuity alone I know that m three of the 
foundnes m Dtica and m one paper mill and one 
brewery the pre-employment examinmg phy- 
sician takes mto consideration the job the man 
IS gomg to do before he turns him down because 
of a visual defect If men with one eye have 
had exceptional trainmg or are hard to find for a 
particular job, there is no hesitanq about hiring 
them However, m one of the largest plants m 
Utica ngid visuM acuity requirements for dis- 
tance and near have set up, and nothing 
else IS considered If an applicant fails the 
acuity tests, he is not lured. Some of the em- 
ployers require no eye tests at alL 

It is qmte obvious why managements do not 
want to employ monocul^ workers — ^if anything 
happens to cause loss of the smgle ey'e, it means 
permanent total disabihty There are many 
jobs that these men can fill ■without much danger 
of an mjury to the only eye, and it seems to me 
we should try to teach this to the laity 

I would like to ask Dr Snell how ics can help 
m gettmg “jobs for the eyes,” and also how we 
can help gettmg sensible and fair rulings from the 
comjieiisation courts on the percentage loss of 
vision foUo'wing an acadent? 

I wish to thank Dr Snell for his excellent 
paper 


CARRIERS 

of ■434 typhoid earners, exclusive of 
® stste mstitutioiis, were under super- 
Kew York at the close of 1940, 
Newt Thirty -seven new camera 
remoff, j 25 were removed from, the 

during the year Twenty-eight were 
hon nf result of epidemiologic mvestiga- 

®Po^<hc cases of typhoid — 1 by means of 
cultures, 1 as a result of routme food 
exarrmiation, and 2 accidentally dis- 
5*' ^0 of cholecystectomy Five pie- 
discovered camera were added to the 
Two of these had been residing tempo- 


rarily out of the state, and 3 had returned to 
upstate Hew York from residence m New York 

Of the twenty-five earners whose names were 
removed from the register, 15 died Six were re- 
leased from restnctions after the submission of 
the required number of negative fecal and duo- 
denal specimens following cholecystectomy, 1 
was committed to a state institution, and the 
names of 3 others were removed b^use of 
change of residence of the earner to a com- 
mmuty outside the junsdiction of the depart- 
ment 
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C ONSIDERABLE progress has been made 
in all branches of mediome Radiology 
has not been backward in this respect, despite 
the fact that many obstacles have been thrown 
m its path particularly that branch which 
deals with diagnosis The presentations be- 
fore this section demonstrate some of the 
newer practices established m the fields of 
diagnosis and therapy 
Sixteen years ago m a decision of a non- 
medical case (Sausser vs the New York Ctty 
Health Department) rendered by the Court of 
Appeals of the State of New York, the pre- 
siding justice made a side comment, which had 
no beanng on the case m question before him, 
to the effect that the mterpretation of roentgen 
films was not to be considered as the practice 
of medicme This has permitted many m- 
roads mto the practice of roentgenology by 
untrained and unqualified lay mdividuals 
Organizations and corporations also took ad- 
vantage of this situation — some with and 
some without ultenor motives for profit, 
some rendering a valuable service, and others 
rendermg a service that is of httle or doubtful 
value Even though the Medical Practice 
Act states that anyone who holds himself out 
to diagnose and to treat is practicing medi- 
cine, legal mmds have held that the diagnosie 


radium A roentgen examination is a diag- 
nostic procedure that requires considerable 
knowledge and skill These facts are ac- 
knowledged by the local, state, and national 
medical societies and health agencies 

2 Anyone engaged m this special branch 
of medicme is practicmg medicme. This 
special branch of medicme should not be 
usurped by lay mdividuals, organizations, or 
corporations Legally, only mdividuals, not 
organizations, are hcensed to practice medicme 

3 The pubhc and the medical profession 
should be taught that a roentgen examma- 
tion belongs to a qieciahzed field of medicme 
A roentgenogram is not a photograph, nor is 
it a picture The term picture should not be 
used by the medical profession. The mter- 
pretation of a roentgenogram is not self- 
explanatory, nor IS it obtamed m the de- 
velopmg solutions It requires considerable 
postgraduate traimng 

4 Interpretations of roentgenograms 
should be made by doctors who have had 
adequate trammg m radiology and by other 
physicians who have specialized trammg m 
the roentgen diagnostic aspects of then spe- 
cialties 

5 The Amencan Board of Radiology cer- 
tifies doctors qualified m radiology 


concluded from a roentgen examination is not 
to be construed as the practice of medicme 
This IS an awkward situation, for you and I 
know differently Efforts directed at the Edu- 
cational Department and the Legislature of 
the State of New York have failed to correct 
this awkward situation These efforts have 
been met with a vanety of bamers and re- 
sistances which are almost insurmountable 
Even the 1940 sesaon of the Legislature, which 
adjourned on March 29, faded to correct this 
atuation.* 

I beheve it is timely for an educational cam- 
paign to correct the above-mentioned condi- 
tion to be directed to the medical profession, 
and to the pubhc, stressmg the following 

1 Radiology is a special branch of medi- 
cme which deals with diagnosis and treatment 
of diseases by means of roentgen rays and 


Chairman’* address. Bead at the Annual Meetly of 
the Medical Society of the SUte of New York New York 


City» May 6, 1940 

• The Eadiology Bill met with no anooeas In the 1941 


of tha Iifgifllatur®. 


I should hke to call your attention to a re- 
cent Mississippi court decision, sustamed on 
appeal, permittmg an x-ray technician to make 
a diagnosis of a fracture of the spme from 
roentgen films but not permittmg him to state 
the cause for the fracture Here is an instance 
where again a judge ruled, permittmg an x-ray 
techmoian to make a diagnosis This court 
action further brought out the interestmg 
fact that the x-ray techmcian was interpret- 
mg, diagnosmg, all the films of the roentgen 
exammations rnade m the hospital where he 
was employed Would the medical staff of 
which you are a member permit a situation of 
that kmd m your institution? Incorporated m 
a recent revision of Section 7 of the "Essentiak 
for a Registered Hospital,” which was adopted 
by the House of Delegates of the AJVf A , w^ 
the followmg “The responsibihty for all 
radiologic examinations must rest on the 
physioian-roentgenologist who is head of me 
department ” It seems to me that m an edu- 
cational campaign as mentioned above we 
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should direct our efforts vigorously m direc- 
faons that Tvill interest our medical staffs, our 
hospital supenntendents, hospital boards of 
trustees, judges, lawmakers, social and welfare 
organizations actmg as auxilianes to the medi- 
cal profession, and perhaps one of our own 
county societies 

At the annual meeting of the A. hi A m 
1938, the Council of the AJM A passed a set 
of resolutions, pertaining to the rentmg of 
radium. These resolutions have been ap- 
proved by the national radiologic societies, 
the American Radium Society, and the Inter- 
Soaety Committee for Radiology One of the 
resolufaons which I beheve of considerable 
mterest, one that you aU should know and 
should disseminate as part of the educational 
campaign, is that it is imethical for any 
physician who has not had the privilege of 
®^sniiiiimg a patient to prescribe or direct the 
use of radium I beheve the above statement 
should be heeded by those who inadvertently 
Me guilty of such practices and are not aware 
of the fact that this is unethical 

The generation and utilization of roentgen 
are not attendant without dangers 
Qo^ed radiologists know of the dangers and 
know how to protect their patients, them- 
Edves, their employees, and neighbors from 
mem I know of no in^nce witlun the past 
wteen or twenty years where a radiodennati- 
us developed m a well-tramed mdividuaL If 
a dermatitis did develop, I am certam he or 
she Would attnbute it to his or her own negh- 
^nce or carelessness We have profited by 
the unpredictable and unfortunate experi- 


ences of the pioneers m radiology Had they 
had the knowledge of the measures of protec- 
tion which we have, I am certam that many of 
them would be here with us today, with hmbs 
soxmd and mtact 

Recently, there was newspaper pubhcaty 
portraymg a shockmg accident, the result of 
manipulation under a fluoroscope It is my 
impression that the accident could have been 
avoided I beheve it occurred because there 
was insufficient knowledge on the part of an 
overzealous surgeon m usmg a dangerous 
modahty A word of caution is necessary at 
this tune to the untramed m the use of a dan- 
gerous modahty, smce there is a greater tend- 
ency on the part of many chmcians and 
specialists to employ fluoroscopy and roentgen 
procedures as an aid m the diagnosis of dis- 
eases 

The mdiscnimnate and prolonged fluoro- 
scopic examinations by the untramed wdl 
react to the discredit of radiology The 
radiologists should instruct their medical 
confreres of the dangers attendmg fluoroscopy 
and how to avoid them A word of caution is 
especially directed to the surgeon who, m his 
anxiety for a perfect anatomic result of a frac- 
ture set under the fluoroscope, desires another 
and another and still another observation. 
Each succeedmg observation cames an addi- 
tional danger 

The above mdicates the necessity for a com- 
prehensive educational campaign directed m 
such a manner that it wdl benefit and protect 
the doctor as well as the pubho 

667 Madison Avenue 


PRACTICE LAW AMENDED 

Lehman h fl-*^ siened the Todd 
eniMi to the Nurse Practice Law, thereby 
an extension of tune for nurses to apply 
Apphcations for hcense as either 
'n ° j P^^etical nurse wdl be received by the 


tioard of Nurse Exammers untd July 1,1941 
measure was sponsored by the Legislative 
p^mission to Formulate a Long Range Health 
York State. Many nurses, 
and practical, who faded to make 
present law have wished to 
Y^^T’^thwhcenses It is to give these nurses, 
law „ y have the qualifications required by 
that th ° opportunity to apply for hcenses, 
fied oirf y®® extension has been given. Quah- 
catinn i^^I^^^l^-Eiaduates may also make appb- 
tioas ^ York State Board eiamina- 

applications must be filed with the Board 


of Nurse Examiners by July L 1941 This ex- 
tension wdl give the Board of Exammers a brief 
penod m winch to finish reviewing the apphca- 
tions now on file and those which will come m 
between now and July 1 The Nurse Practice 
Law wdl thus work no hardship upon qualified 
nurses whose apphcations have been filed but 
who m^ not receive hcenses by July 1 of this 
year Under this amendment they may con- 
tmue to nurse for hire durmg the period of wait- 
mgfor finnl action upon their applications 
Every nurse who wishes to contmue the prac- 
tice of her profession is urged to complete her 
apphcation and file it with Miss Stella Hawkins, 
Secretary of the State Board of Nurse Exammers, 
Albany, New York, by July 1, 1941 After that 
it vrdl be too late. Everyone who knows a nurse 
who has not yet made apphcation for her hcense 
IS requested to call her attention to this article 



CONTRAST CINEROENTGENOGRAPHY OF THE CIRCULATORY 
ORGANS 

H Stewaht, M D , C W Breimer, M D , and Herbert C Maier, M D , 
New York City 


O NE of the most important advances m 
roentgenology m recent years is the 
techmc developed by Robb and Sternberg 
for the visual demonstration of the cardiac 
chambers and great vessels FoUowmg the 
rapid mtra venous mjection of a 70 per cent 
solution of diodrast, a portion of the blood 
stream is rendered temporarily roentgen- 
opaque, and the opaque fluid can be followed 
m its progress through the heart, lungs, and 
great vessels This work has added much to 
our knowledge of the anatomy, physiology, 
and pathology of the central portion of the 
circulatory syatem The techmc of this m- 
travenous method has been clearly set forth 
by Robb and Sternberg [Am J Roentgenol 
41 1-17 (Jan ) 1939], and no attempt will be 
made to redesenbe it here 
With ordinary roentgonographic eqmp- 
ment it is possible to obtam only about two 
films of the heart and lungs m the mterval 
between the mtroduction of diodrast mto the 
antecubital vem and the time when the 
shadows disappear owing to the passage of the 
diodrast from the heart and great vessels 
Vanation m the speed of the progress of the 
opaque material through the circulatory or- 
gans and lungs m pathologic conditions adds 
to the difficulty of exactly timmg the film ex- 
posures to show the structures desired This 
difficulty has been largely overcome by pre- 


onset of deep mspiration The opaque me- 
dium, 40 cc of 70 per cent diodrast, forms a 
sohd column m the subclavian and innomi- 
nate vem and supenor vena cava which reaches 
the heart m about one second and then delme- 
ates the nght auncle and ventncle In the 
normal person two seconds later it enters the 
pulmonary artenes, the appearance resem- 
blmg the “star burst” of a fireworks display m 
its sudden spread, gradually fadmg as it leaves 
through the pulmonary veins Normally, 
about five seconds from the time of mjecfaon, 
although somewhat diluted, the medium en- 
ters the left auncle and ventncle and then out- 
hnes the aorta withm eight seconds from the 
time of mjection 

For the production of satisfactory films, 
whether single or runs, care must be axercised 
m the selection of subjects They must have 
veins that will readdy accommodate the large 
cannula The subject must not be too tbiok- 
chested or otherwise resistant to the x-ray and 
must be able to remam m the erect position 
with arms elevated for a penod of at least ten 
mmutes Relative freedom from anxiety is 
also desirable to insure smooth progress of the 
procedure 

Robb and Sternberg have shown that there 
18 httle if any danger connected with the m- 
jeotion of the required large doses of diodrast 
The common discomfort complamed of is a 


detenmnation of the circulation tune by cya- 
mde and ether tests 

Recently, we have successfully apphed 
cineroentgenography m cormection with the 
injection techmc of Robb and Sternberg 
The usual cmeroentgenographic eqmpment 
was used and exposures were made at 16 
frames a second In a ten-second exposure 
160 successive films were made showmg the 
progress of the mjected matenal From this 
strip of film, made mto a loop, multiple prmts 
were made which, when projected, give a per- 
manent record of a considerable portion of a 
ciroulatoiy cycle and faithfully reproduce the 
appearance present on the fluoroscopic screen 

Bnefly, the foUowmg senes of events is ob- 
served The mjection mto one of the antecu- 
bital veins IS made simultaneously with the 


Bead arthe Annual Mwtine ol the Medical Society of 
thfsutc ol Now Toik, New Yorlc City, May 6 1910 


feelmg of warmth shortly foUowmg the mjeo- 
tion and infrequently some nausea and vom- 
itmg OccasionaUy, the patient sufifers from a 
urticana, which shortly disappears Some 
patients have a physic effect with famtness 
which, with moral persuasion and rest m the 
recumbent position, soon disappears An in- 
dication that the procedure is not particularly 
disagreeable is demonstrated by the fact that 
several patients have voluntarily permitted 
more than one such examination 
In general, the two most important posibons 
for cmeroentgenographic studies of the mtra- 
thoracio circulation are a direct postero- 
antenor position, showing the entire chest to 
demonstrate the right heart and pulmonaiy' 
circulation, and a left anterior obhque study, 
showmg offiy the heart and aorta to demon- 
strate the separate cardiac chambers and the 
aorta without supenmposition 
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Ylhm diodrast is injected into the veins of 
the arm it reaches the supenor vena cava and 
nght auncle in about one and one-half sec- 
onds, the Tight ^"ent^cle and pulmonary cir- 
culation 18 three to six second It trill be 
seen from this that noth an at ailable exposure 
tune of eight to ten seconds the ether for 
pulmonary circulation time mil not be neces- 
sary smce this phase can be entered by one 
exposure in all cases A motne run startmg 
not more than one second after the mjection 
of the diodrast mil show the nght auncle and 
ventricle as well as the fillmg and emptjnng of 
the puhnonarj' circulation. 

Ifhen a second mjection is to be done to 
show the left ventricle and aorta, it is neces- 
sary first to determme the circulation time bj 
the mtiavenous cjmmde method When a 
cjanide solubon (0 3 to 0 45 cc of 2 per cent 
solution) is mjected, a penod of hypemea 
results, begmmng when the cyamde reaches 
the carotid sinus By notmg the penod be- 
tween the mjection and the onset of hypemea 
and Bubtractmg about two seconds, the opti- 
mum time for studj’ of the left ventricle and 
aorta is obtained 

For example, if the circulation tune from 
the arm to the carotid smus is shown to be 
twelve seconds, the optimum tune for visualiz- 
mg the left ventncle mH be ten seconds after 
injection An eight-second exposure startmg 
aix seconds after the mjection of the diodrast 
will show the entire progress of the opaque 
medium through the left heart and aorta 

The cmeroentgenographic results will not 
be Satisfactory when the heart is dilated be- 
cause the volume of mtracardiac blood is so 
peat that dilution of the opaque medium m 
the heart prevents proper nsuahzation of the 
chambers 

We are giving no detail of our cmeroentgeno- 
^phic technic, smee it has already been pub- 
^ed m detail [South Surgeon, 9: 21-25 
(dan ) 1940] The only change we have made 
•^eently is the use of a faster film. We are 
now uang Agfa superpan supreme or Eastman 
buper XX. Both filmg are much more satas- 
than those we originally used 

the cmeroentgenographic examination pro- 
quite a thnE A successful result de- 
Pfinds upon every detail bemg earned out ac- 
v^tely and on tune Four factors must 
11 ^ same instaut full inspiration on 
^ne part of the patient, injection of the opaque 
S by the medic^ assistant, the running 
the camera by the photographer, and the 
energiimg of the x-ray tube by the roentgen- 
ologist 


When the heart and great vessels are stud- 
ied by the cmeroentgenographic method after 
opacification with diodrast, much mfonnation 
may be obtamed The cmeroentgenographic 
recordmg supplements the information ob- 
tamed from films Although it is not pos- 
sible by present methods to obtam the same 
detail of structures that can be obtamed with 
the film, there is the advantage of visuahzmg 
the entire cycle through the great vessels and 
heart For this latter reason it is sometimes 
possible to depict abnormahties not shown on 
roentgenograms The cmeroentgenographic 
method also gives a graphic presentation of 
the circulatorj' dynamics The method can be 
used for teaching purposes To date, by this 
procedure, cmeroentgenographic demonstra- 
tion of the following has been obtamed 

1 Disturbance of blood flow through the 
great vems 

2 The actual size of the pulmonary artery 
with its variations and deformities such as 
aneurysm constrictions and displacements 

3 The shadows of the pulmonary circula- 
tion with particular demonstration of the vas- 
cular component of the hilar shadows 

4 The cardiac chambers with demonstra- 
tion of the actual thickness of the ventncular 
walls The abnormal contracture of the wall 
of a cardiac aneurysm 

5 The demonstration of a defect m the 
septum between the nght and left cardiac 
chambers 

6 The visualization of some of the types 
of defects present m congenital heart lesions 

7 The demonstration of aneurj'sm of the 
heart and greater blood vessels, as well as 
deformities, angulations, and displacements of 
the circulatorj' system m the chest caused by 
pathologic processes 

The authors acknowledge their indebtedness 
to Drs G P Robb, I Sternberg, and U J 
Roche for their assistance 

Discussion 

Dr. Marcy L Stwsman, New Tort Ctiy — The 
most sincere complunent to a scientist is irmta- 
tion FoUowmg the exphcit directions pub- 
lished by Robb and Sternberg and the excellent 
movmg-picture demonstration made by Dr 
Stewart m C3ucago last year, Dr M F Stern- 
berg, Dr A Gnshman, and I, of the Mount 
Smai Hospital, have been successful m dupheat- 
mg the renlts reported here We have modified 
the techmc dightly to suit our available appa- 
ratus We think that the use of a rotating target 
tube enhances the detail As a result, instead of 
a contmuouB exposure of ten or twelve seconds 



CONTRAST CINEROENTGENOGRAPHY OF THE CIRCULATORY 
ORGANS 

WiLiJ^ H Stewaut, M D , C W Breimer, M D , and Herbert C Maier, M D , 


O NE of the most important advances m 
roentgenology m recent years is the 
techmc developed by Robb and Sternberg 
for the visual demonstration of the cardiac 
chambers and great vessels Followmg the 
rapid intravenous mjection of a 70 per cent 
solution of diodrast, a portion of the blood 
stream is rendered temporarily roentgen- 
opaque, and the opaque fimd can be followed 
m its progress through the heart, lungs, and 
great vessels This work has added much to 
our knowledge of the anatomy, physiology, 
and pathology of the central portion of the 
circulatory system The techmc of this m- 
travenous method has been clearly set forth 
by Robb and Steinberg [Am J i^entgenol 
41 1-17 (Jan ) 1039], and no attempt wdl be 
made to redescnbe it here 
With ordmary roentgonographic eqmp- 
ment it is possible to obtam only about two 
films of the heart and lungs m the mterval 
between the mtroduction of diodrast mto the 
antecubital vem and the tune when the 
shadows disappear owing to the passage of the 
diodrast from the heart and great vessels 
Vanation m the speed of the progress of the 
opaque matenal through the circulatory or- 
gans and lungs m pathologio conditions adds 


onset of deep mspiration The opaque me- 
dium, 40 oc of 70 per cent diodrast, forms a 
sohd column m the subclavian and innomi- 
nate vem and supenor vena cava which reaches 
the heart m about one second and then delme- 
ates the nght auricle and ventncle In the 
normal person two seconds later it enters the 
pulmonaiy arteries, the appearance resem- 
blmg the “star burst” of a fireworks display m 
its sudden spread, gradually fading as it leaves 
through the pulmonary veins Normally, 
about five seconds from the time of mjeohon, 
although somewhat diluted, the medium en- 
ters the left auncle and ventncle and then out- 
hnes the aorta withm eight seconds from the 
time of mjection 

For the production of satisfactory films, 
whether sm^e or runs, care must be exercised 
m the selection of subjects They must have 
veins that will readily accommodate the large 
cannula The subject must not be too thiok- 
chested or otherwise resastant to the vrsy and 
must be able to remam m the erect position 
with arms elevated for a penod of at least ten 
min utes Relative freedom from anxiety is 
also desirable to insure smooth progress of the 
procedure 

Robb and Sternberg have shown that there 


to the difficulty of exactly timmg the film ex- 
posures to show the structures desired This 
difficulty has been largely overcome by pre- 
determination of the circulation time by cya- 
mde and ether tests 

Recently, we have successfully apphed 
cmeroentgenography m connection with the 
mjection techmc of Robb and Sternberg 
The usual cmeroentgenographic equipment 
was used and exposures were made at 16 
frames a second In a ten-second exposure 
160 successive films were made showmg the 
progress of the mjected matenal From this 
stnp of film, made mto a loop, multiple prmts 
were made which, when projected, give a per- 
manent record of a considerable portion of a 
circulatory cycle and faithfully reproduce the 
appearance present on the fluoroscopic screen 

Bnefly, the followmg senes of events is ob- 
served The mjection mto one of the antecu- 
bital veins IS made simultaneously with the 


■R.«d at the Annual Meeting of the Medical Society of 
thfstate of New York, New York City May 6. 1040 


18 httle if any danger connected with the in- 
jection of the required large doses of diodrast 
The common discomfort complamed of is a 
feehng of warmth shortly followmg the mjec- 
tion and infrequently some nausea and vom- 
itmg Occasionally, the patient suffers from a 
urticana, which shortly disappears Some 
patients have a physic effect with famtness 
which, with moral persuasion and rest m the 
recumbent position, soon disappears An m- 
dication that the procedure is not particularly 
disagreeable is demonstrated by the fact that 
several patients have voluntarily permitted 
more than one such examination 
In general, the two most important positions 
for cmeroentgenographic studies of the mtra- 
thoracic circulation are a direct postero- 
antenor position, showmg the entire chest to 
demonstrate the right heart and pulmonarj' 
circulation, and a left anterior obhque study , 
showmg only the heart and aorta to demon- 
strate the separate cardiac chambers and the 
aorta without supenmposition 
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A NEW ANGLE ON TRIGEMINAL NEURALGIA 

A Study of 245 Cases with Observations on Seasonal Occurrence and Surgical 
Technic 

Henry Ward Williarg, MD,FACS,FICS, Rochester, New York 


T^URIN'G the past seventeen j^ears I have 
L-' personally treated 245 cases of true tic 
douloureux These have not been previously 
reported, and the following statistical account 
and certain facts that have been obsen'ed m 
the course of study are here presented The 
symptomatology of the disease shall not be 
'^^^cussed and, smee the cause of trigeminal 
neuralgia has not as yet been established, 
menfaon of this will also be omitted 
Tngemmal neuralgia has been known to the 
medical profession smee Fothergill’s classic 
description m 1773 Durmg the past fifty 
years efforts to treat this disease have been 
progressively more successful 
The principles of treatment are simple — 
nnmely, anythmg that mtemipts the sensory 
path from the face to the bram is sufficient to 
arrest the disease If the pomt of mtemiption 
rs distal to the gassenan ganghon, rehef wdl be 
amporary and the pam wdl recur, if it is 
P’^rmmal to the ganghon, rehef wdl be per- 
r^ent The quickest method is mjection of 
alcohol m the affected branches of the tn- 
ganmal nerve Another method, not so reh- 
able, IS administration of tnchlorethylene by 
mhalabon The surest method for permanent 
*^mlts IS surgery 

Early surgical attempts, which mcluded re- 
^vmg the ganghon or evulsmg jienpheral 
'^^hes of the fifth nerve, were not ffiways 
aatisfactory smee there was a high mortahty m 
'^plete resection of the ganghon, whde evul- 
son of the penpheral nerves gave results that 
ere not so prolonged as the mjection of alco- 


^_^nve procedure and today 1 

1 °^ surgical approach — name 
approach of Frazier, whicl 
od used m aU but 1 case m this 
Postenor approach of Dandy*, ai 
yEich was created by Sjoki 
by Rowbotham* The p; 

Annual MmHue of the Medical I 
Otate of Neic York Non- York C.ty May 1 

“ ‘•>0 Hrehland Hospital. 


cons of the vanous surgical approaches would 
occupy an entire paper m itself so they wdl 
not be discussed here Even though these 
three procedures are standardized, apphcation 
of them vanes accordmg to different dimes 

This group was chiefly drawn from a densely^ 
populated section of the country where treat- 
ment of tngemmal neuralgia was formerly not 
available and where attempts at surgerj^ m 
this locahty, were few, and because they were 
unsuccessful they gave the “tic operation” a 
bad name This group offers a better cross 
section of the disease than would be available 
at any large dime where patients would come 
from hundreds of mdes after their disease had 
fully developed mto a longst andin g case of 
neuralgia 

In my expenence I have found that few 
cases of tngemmal neuralgia are referred by 
physicians, while the largest number are re- 
ferred by previously treated patients or by 
dentists Those who have been sent to me by 
the “tic veterans” seem to realize thoroughly 
that permanent rehef can be obtamed only by 
surgery, and, therefore, they requestimmediate 
opieration, usually refusmg preliminary mjec- 
tions when suggested to them If a new tic 
lacks information, however, and has had no 
contact with persons who have expenenced 
surgical treatment for this disease, I usually 
mject them as an mitial procedure, this re- 
heves them promptly and by the simplest 
method By proceedmg m this manner I find 
that I am compensated by havmg these 
patients immediatdy put at ease, and they are 
no longer diffi cult problems to handle (this is 
often a psychologic angle that we encounter 
m persons suffenng from “the pam”) To ob- 
tam prompt and satisfactory results I have 
avoided extensive preparations that might dis- 
turb the patient and have mjected that 
branch of the nerve nearest the trigger pomt, 
either deep or superficial, rather than always 
attackmg the mam divisions at their pomt of 
emergence from the skull as I formerly did 
If this does not brmg immediate results, fur- 
ther mjections are done until the tngger pomt 
IS anesthetized and the pam, therefore, re- 
heved This enables the patient to become 
well acquamted with the numbness and lan- 
ous sensations that constitute the ultimate 
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such as Dr Stewart makes, we have to limit our- 
selves to two consecutive exposures of three or 
four seconds. 

The mjection method of Robb and Sternberg 
appears to bo perfectly safe We have made be- 
tween seventy and eighty mjections with no un- 
toward results, aside from transient discomfort 
A no ninflamma tory sclerosis of the mjected vessel 
occurs m a small percentage of cases 

The movmg-picture method has obvious ad- 
vantages over the two- or three-roentgenogram 
method, chiefly because it provides a contmuous 
and dynamic recordmg The difiiculty of tumng 
exposures to show desired structures is ohim- 
nated In addition, direct ohservation of the 
screen can be made durmg cmematography which 
also contributes to a better mterpretation of the 


results. The major disadvantage is loss of de- 
tail and, to some extent, loss of contrast. 

The question of the practical value of the 
contrast visuahiation of cardiac chambers 
and great vessels is now under Intensive investi- 
gation The great vessels, as Dr Stewart has 
indicated, are easily and completely visualised. 
Undoubtedly, differentiation of mediastinal 
tumors, for example, has been made more sure. 
The value of the method m cardiac disease, how- 
ever, will probably he m the better imderstanding 
of the underlsung pathologic physiology rather 
than m marked improvement of ohmcal diagno- 
sis It is m this field that the motion-picture re- 
cording is likely to find its greatest apphoabon 
Dr Stewart’s presentation is an inspiring and 
pioneeiing illustration of the method 


SECOND AMERICAN CONGRESS ON OBSTETRICS AND GYNECOLOGY 


The Second American Congress on Obstetncs 
and Gynecology will be held m St Louis, Apnl 6 
to 10, 1942 All of the meetmgs and both the 
commercial and educational and scientific ex- 
hibits will be held m the Pubhc Auditorium 
The various committees have been set up and 
the foUowitm chamnen have been appomted 
Executive Comimttee, Dr Pred L. Adair, 
Chicago. Program Committee, Dr E D Piass, 
Iowa City, Motion Picture Committee, Dr 
Robert D Mussey, Rochester, Minriesota, 
Educational and Scientific Exhibits, Dr H 
Close Hesseltme, Chicago, Commercial Exhibits, 
Dr Phihp F Williams, Philadelplua, Lay 
Pubhcity, Dr Joseph L. Baer, Chicago, Pro- 
fessional Pubhcity, Dr George W Koamak, 
New York City, Pubhcations Committed Dr 
GSoodnch C Sonauffler, Portland, Oregon, Even- 
ing Meetmgs, Dr Robert L DeNormandie, 
Boston, Membership Committee, Dr Buford 
G Harnilton, Kansas City^Kansas, and Budget 
and Finance Committee, Dr Wilham C Dan- 
forth, Evanston, Hhnois 
The general plan for the program will be much 
the same as that of the first Congress, which was 


held in Cleveland, September 11 to 16, 1939, 
with sectional meetmgs for the vanous groups 
(nurses, pubhc health admmistratois, educators, 
and physician^, general sessions for all members 
attending the Congress, and round tables. There 
will be evemng sessions open to the pubhc 
Adequate tune for repstration will be given 
the first day before the openmg of the sessioM 
of the Congress Admission to the Congress will 
be by m^vidual membership card only These 
may be secured by payment of the registration 
fee ($5 00) any time after September 2, 1941 
At the suggestion of the Medical Exhibit^ 
Association, more tome will be allowed for the 
members of the Congress to visit the exhibits 
The response to a letter sent to the firms handling 
products of mterest to our group telhng them of a 
second Congress has been excellent|^^d we are 
assured of an excellent Commercial Exhibit 
The hotel he^quarters have not been asagned 
to the various groups as yet, but the Medicm 
Section and General Congress Headquarters will 
be m the Jefferson HoteL 

For further information, apply to the Chicago 
oflBce of the Congress, 650 Rum Street. 


ELECTROCARDIOGRAPHY 

The Michael Reese Hospital, Cardiovascular 
Department, offers a full-time mtensive course m 
Electrocardiography from Augi^ 18 to August 
30, 1941, by Dr Louie N iHiti, director of 
cardiovascuhu: research. 

This IS an mtensive course offered to the 
general practitioner There wdl be practice on 
several electrocardiographic machmes and dis- 
cussion of the pnnciples of their construction 
and use There will be sessions on mteipreta- 
tions of electrocardiograms illustrated by lantern 
shdes, and practice by the student with un- 
known records Routme records taken diMg 
the time of the course will be discussed 
nhasis will be placed on chest leads and on the 
mportance of the electrocardiogram m coronary 


sclerosis and myocardial infarction. The mwh- 
nniam and mterpretation of heart irregulanties 
wiU be developed. ,, . 

As group and mdividual instruction wiU oe 
given, the course is open to both the begmru^ 
and advanced student m electrocardiograpny 
It is planned to mdividualiie the course so 
at the end of the period each student will ne 
capable of takmg and properly m^reti^ 
routme electrocardiograms In order to s^o™' 
plish this purpose the class wiU be 
number It is imperative, thei^ore, that rwm- 
vations be made early 

address Michael Reese Homital, Cardio^o^ 
Department, 29th and Elhs Ave , Chicago, 
Tllin nis 



June 1, 1941] 


TRIGEMINAL NEURALGIA 


1179 


operative day In 19 cases the entire sensory 
root was removed and m 83 the lower two- 
thirds Early m my practice, m those cases 
where the entire root was removed, 4 patients 
developed comeal ulcers, but m the last ten 
years we have successfully avoided this com- 
phcahon. In fact we no longer warn patients 
of this danger Avoidance of comeal imta- 
tion IS achieved by dividmg the root close to 
the ganghon, not accordmg to Dandy who re- 
acts the root close to the pons This method 
^^ares, m almost every case, accurate anes- 
thesia, mclusive, of the lower hd, whde the 
upper hd wiU hav e sensation and the cornea 
win remam sensibve 

Two surgical deaths are repiorted, hoth 
were caused from mtercramal hemorrhage fol- 
lowing operation There were 2 cases of tem- 
porary facial paraly'sis One case of total 
ophthalmoplegia on the side operated upon for- 
tunately recovered m three months The 
other case of temporary heimparesis foUowmg 
sn mjecbon that accidently penetrated the 
oarohd artery also recovered (Smce this ex- 
pcnence I have made it a practice, before m- 
jectmg alcohol, to draw on the syrmge plunger 
to note if blood can be sucked out through the 
needle and to alway's mject a small amount 
of novocam before alcohol every time the 
needle is moved ) Another patient who 
‘uee years after surgical treatment had a re- 
ourrence of be, apparently due to mcomplete 
fo^val of the lower part of the root, was oper- 

® , upon a second tune with satisfactory re- 
sults 


Trichloroethylene was used m a number o 
osses but proved effective m only 8 It doe 
not seem to be so useful m chrome neuralgia a 
ju acute neuralgia Two cases refused al 
*^tment, 1 was so alarmed by the prospec 
nf mjecbon or surgery that she committed sm 
Ode. The remammg have aU received mjec 
on treatments, mcludmg those who were poo 
Oiigcal risks or were very old and a number o 
u hers who have been mjected once or twio 
u^Gntually come to surgery 
ino V ^ 245 pabents reported m this pape 
have to date come to surgery — 44 5 pe 
j 0^ u group totahng 1,317 pafaent 
mated by Frazier, reported m 1931, 654 wer 
upon — 49 6 per cent 

t H study of this senes m an endeavo 

u determme to some extent the behavior o 
^ngenunal neuralgia brought to hght thesi 
acts the disease is more prevalent amonj 
omen and it affects the right side of the fao 
ar more frequently' The proporbon is 
°®en, 160, men, 85, nght, 148, left, 90 Cu 


3 cases the side affected was not recorded) 

There were 6 pabents with mvolvement on 
both sides, one was treated bilaterally by m- 
jeebons, 4 were operated upon on one side (1 
elsewhere) and mjected on the other, the sixth 
case, previously menboned m this report, was 
operated upon on both sides 

There seems to be no relabon between nghb 
and left-handedness m connection with the 
side of the face affected m these pabents, al- 
though the mformabon available m this factor 
iscontamed m only a few of the records Itdid 
not occur to me to consider this pomt imbl 
recently 

The divisions that were affected are as fol- 
lows first alone, 17, second alone, 77, third 
alone, 41, second and thud, 83 The total 
with pam m the second division is 160, the 
total with pam m the thud division is 124 
In the remaining cases pabents did not specify 
the exact locabon of pam. Those with sec- 
ond and thud division pam were operated 
upon by the temporal route, and this method 
will be contmued m the future Only 5 of the 
first-division cases were operated upon — 4 by 
total resection of the root and 1 by tractotomy 
In the future all pabents havmg pam con fin ^ 
to the first division will have tractotomy 

Seasonal Occurrence 

I have nobced for a number of years that 
dimng certam months more persons came to 
me seekmg rehef from the pam of tngeminal 
neuralgia than at other times of the year 
Persuant to this observabon we have recently 
made a careful study of aU records of pabents 
I haim treated My first impression, based 
only on recollecbon of bemg parbcularly busy 
with cases of be douloureux m the early spnng 
and agam m the beginning of faU, proved to be 
a fact after we had surveyed aU my filed rec- 
ords It became apparent that more pabents 
suffering from this disease came to me m the 
months of March and October TVe further 
observed, on the other hand, that nobceably' 
few came m the months of February and 
August "We then attempted to determme 
whether there existed a defimte “season” 
wherem tngemmal neuralgia is most violent 
To determme this it did not seem proper to use 
the opierabve dates, because, m too many' 
ways, varied factors would cause surgery to be 
delay'ed for bnef or extended penods The 
date on which each patient first required my 
services was established as a fauly reasonable 
mark by which to gage the possibihty of a 
“season” for bes Accordmgly, the case rec- 
ords were classified to concur with these first 
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Fig 1 Patient after subtotal resection of both 
sensory roots showing zone of anesthesia 

cure Future course of treatment is then dis- 
cussed with them, and they are told that they 
should be operated upon at the first recurrence 
Patients should be informed that the average 
mjection lasts a year, that it may be repeated 
several tunes but that it cannot produce an 
eventual permanent cure, and that repeated 
mjections are only effective for fifteen years 
at the longest In this senes, however, there 
were 2 patients m whom one mjection lasted 
over ten years 

Although the disease is more prevalent m 
persons of middle and advanced age, I have 
had a number of cases m persons younger than 
40 Patients belongmg m this group have 
always been mjected first, to conform with 
the general rule of reheving as expeditiously 
as possible, also because theu span of life may 
be assumed to be suflaciently long so that when 
siugery appears to be imperative they should 
still be good nsks Patients m the higher age 
brackets, i e , those over 80 who are not good 
surgical nsks either because of their age or 
other physical conditions, are also treated by 
mjection Notwithstandmg this, very old 
persons may be m excellent condition and, if 
so are operated upon at once Between the 
agU of 60 and 80 it IS wiser m healthy persons 
to operate immediately upon seemg them H 
a course of injections is once commenced, it 
IS difiScult to persuade the patient, and 
larlv the relatives, that operation should be 
nerformed Relatives then claim that the 
Mtient 18 too old and cannot stand surgery 
lo they insist on a contmued co^e of injecv 
tions When the effects of alcohol mjections 
^rforce wear out at the end of a penod of 


TABLE 1 


When First 

When Operated 

Age 

Seen 

Upon 

20 to 29 icolufiiye 

7 

0 

30 to 39 inclusive 

23 

9 

40 to 49 mcluflive 

34 

16 

60 to 69 inclusive 

66 

30 

60 to 69 inclusive 

64 

30 

70 to 79 inclusive 

62 

1C 

80 to 89 inclusive 

0 

1 

90 and over 

1 


No age record 

2 

0 

Total patients 

245 

Operations 102 


years, the patient is usually still ahve and an 
operation has to be done on a person neanng 
the age of 90 or at least prone to the infirmities 
coincident with old age We feel that we 
should not be required to operate on such pa- 
tients when tlus can be avoided much earher 
Our only 2 surgical deaths came m this cate- 


gory 

It will be noticed m Table 1 that the large 
majority of persons with tic douloureux came 
for rehef between the ages of 60 and 79, inclu- 
sive, while the greatest number operated 
were between 60 and 69, mclusive In other 
words, we try to avoid havmg a sufferer jwss 
the age of 80 without having had the benefit oi 

'n^group of 246 cases mcludes 109 patients 
who came to surgery for rehef and represen a 
total of no operations— 102 done by me and ^ 
treated by me, who were operated upon eise- 

One man had neuralgia on both sides and 
was first operated upon on the ® 

1) Two years later, because mjection t^h- 
ment of the other side had become if effecbw, 
a subtotal resection was done on that side airo^ 
This resulted m complete rehef of pain 
tunately, the motor roots were if^ct on ^ 
sides, and the only mconvemence that tins i^ 
has smce expenenced is the 1°“’^^*^ nbheed 
temperatures by mouth, he h^ ^een obg 
to u^ his fingers to dete^ne the h^t of f^ 
and beverages to avoid bf™™® , gjj. 

Also, he cannot be sure that his “of 
tirely closed Another patient '^th pam 
the Lt division was reheved by 
after two transtemporal ojmrations ha 
to produce results With the exception of tbs 

case aU these operations wem don^ b^^e y 
the transtemporal route The tec^ 
ployed IS similar to Frazier’s but diffem i^lmt 
WP iiRuaUv use avertm anesthesia and, sm-gi 
rurthe root is divided close ^ the 

p* ■»; ■« ,t S „P » d.y 
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opetahve day In 19 cases the entire sensorj' 
root was removed and m 83 the lower two- 
thirds Early m my practice, m those cases 
where the entire root was removed, 4 patients 
developed comeal ulcers, but m the last ten 
years we have successfully avoided this com- 
phcahon. In fact we no longer warn patients 
of this danger Avoidance of comeal unta- 
hon 13 achieved by dividmg the root close to 
the ganghon, not accordmg to Dandy who re- 
sects the root close to the pons This method 
ensures, m almost every case, accurate anes- 
thesia, mclusive, of the lower hd, while the 
upper hd wdl have sensation and the cornea 
win remain sensitive 

Two surgical deaths are reported, both 
were caused from mtercramal hemorrhage fol- 
lowing operation There were 2 cases of tem- 
porary facial paralysis One case of total 
ophthalmoplegia on the side operated ujion for- 
tunately recovered m three months The 
other case of tempxirary hemiparesis followmg 
an mjechon that accidently jienetrated the 
oarohd artery also recovered (Smce this ex- 
Ponence I have made it a practice, before m- 
jechng alcohol, to draw on the syrmge plunger 
to note if blood can be sucked out through the 
needle and to alwaja mject a gm«11 amount 
of novocam before alcohol every tune the 
needle is moved ) Another patient who 
rnree years after surgical treatment had a re- 
ourrence of tic, apparently due to mcomplete 
r^oval of the lower part of the root, was ojier- 
0 m upon a second time with satisfactory re- 


Tnchloroethylene was used m a number of 
but proved effective m only 8 It does 
uo seem to be so useful m chrome neuralgia as 
ueuralgia Two cases refused all 
tment, l ivas so alarmed by the prospiect 
mjection or surgery that she comnutted sm- 
ti remauung have all received mjec- 

on tr^tments, mcludmg those who were poor 
“Tjpnal risks or were very old and a number of 
have been mjected once or twice 
OfuT come to surgery 

Iqq , 245 patients repxirted m this paper 

nave to date come to surgery — 44 5 per 
^ n group totaling 1,317 patients 
by Frazier," reported m 1931, 654 were 

operated upon-49 6^ cent 

to d study of this senes m an endeavor 
n ermine to some extent the behavior of 
neuralgia brought to hght these 
~ disease is more prevalent among 

Pjj. nnd it affects the nght side of the face 
frequently The proportion is 
“1, 160, men, 85, nght, 148, left, 90 pn 


3 cases the side affected was not recorded) 

There were 6 patients with mvolvement on 
both sides, one was treated bilaterally by m- 
jections, 4 were operated upion on one side (1 
elsewhere) and mjected on the other, the sixth 
case, previously' mentioned m this repmrt, was 
operated upon on both sides 

There seems to be no relation between nght- 
and left-handedness m connection with the 
side of the face affected m these patients, al- 
though the information available m this factor 
is contamed m only a few of the records It did 
not occur to me to consider this point untd 
recently 

The divisions that were affected are as fol- 
lows first alone, 17, second alone, 77, third 
alone, 41, second and thud, 83 The total 
with pam m the second division is 160, the 
total with pam m the thud division is 124 
In the remauung cases patients did not specify 
the exact location of pam Those with sec- 
ond and thud division pam were operated 
upon by the temporal route, and this method 
will be contmued m the future Only 5 of the 
first-divTsion cases were operated upon — 4 by 
total resection of the root and 1 by tractotomy 
In the future aU patients havmg pam confin^ 
to the first division will have tractotomy 

Seasonal Occurrence 

I have noticed for a number of years that 
dunng certam months more persons came to 
me seekmg rehef from the pam of tngemmal 
neuralgia than at other tunes of the year 
Persuant to this observation we have recently 
made a careful study of all records of patients 
I have treated !RIy first impression, based 
only on recollection of bemg particularly busy 
with cases of tic douloureux m the early sprmg 
and agam m the beginning of fall, proved to be 
a fact after we had surveyed aU my filed rec- 
ords It became apparent that more pabents 
suffenng from this disease came to me m the 
months of iMarch and October We further 
observed, on the other hand, that nobceably 
few came m the months of February and 
August We then attempted to determme 
whether there existed a defimte "season” 
wherem tngemmal neuralgia is most violent 
To detenmne this it did not seem proper to use 
the operabve dates, because, m too many 
ways, vaned factors would cause surgery to be 
delayed for bnef or extended penods The 
date on which each patient first required my 
semces was established as a fairly reasonable 
mark by which to gage the possibihty of a 
“season” for bes Accordmgly , the case rec- 
ords were classified to concur with these first 
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dates There were twelve records in which the 
first date could not be determined accurately 
enough to be used Graphic representation of 
these findings is shown here (Fig 2) It may 
be observed that there are two high pomts — 
March and October — and two low pomts — 
February and August At present I have no 
explanation for this phenomenon 

It IS reasonable to suggest that any one of 
these factors — the seasonal occurrence (based 
on time of needed pam rehef), the supenonty 
m numhers of both women and nght side that 
are affected by the disease, compared to the 
respective sex and side, as well as probably 
other facts yet unknown — may have a defimte 
bearmg on the etiology of tngemmal neuralgia 

Conclusions 

Two hundred and forty-five cases of tn- 
genunal neuralgia are reported The disease 
18 much more prevalent on the nght side of the 
face It IS alM much more prevalent among 
women than men If accurate differentiation 
m the part of the root resected is adhered to, 
no corneal ulcers wdl occur If severe pam m 
the first division occurs, tractotomy is the 
operation of choice There is a definite sea- 
sonal mcidence to the disease, with major 
peaks m March and October and low pomts 
m August and February No explanation for 
this 18 here advanced 
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Discussion 


Dr Byron Stookey, New York Ctljf — I am m- 
terested in the seasonal character of the disease 
m t.hiH report, and I offer my own statistics for 
Dr Wdliams to go over to detennme what their 
mcidence may be I agree with Dr Williams 
that the temporal route is the best approach, and 
that the operation devised by Dandy is not so 
safe as, and no more satisfactory than, the 
former I disagree with him m regard to injec- 
tions I feel that all cases of trige minal neuralgia 
need surgery and that they should be pressed by 
the doctor to accept it The patient who has 
been treated for a long jienod of time by alcohol 
mjections is a pathetic figure. I agree, however, 
that very old persons or those who are poor surgi- 
cal risks should be treated by injection. In other 

words, alcohoho mjections may sometimes be use- 
ful but only m a restricted sense 

I do not agree with him m the case of bilateral 
differential section of the second and third divi- 
sions. The proprioceptor sense is not lost when 
the sensory roots are cut and the man could have 
detenmned whether his jaw was open or not 
Dr Wallace Hamby, Buffalo, New York— I 
have heard Dr Framer’s scrub nurse mention 
that tic operations piled up at certain tames ot 
the year This concurs with the poasibiW ® 
seasonal mcidence of tic lam very much into 


sted „ 

I am sure that the propnoceptor sense is re- 
ained in bilateral resection of the sensory root oi 

he fifth nerve. The next case of bilatei^neui^- 

la which I see will be treated surgically by bi- 
iteral tractotomy , 

I do not think that injection treatments lor 
he disease have much to offer , x. a 

I have lost 1 case— that of an old lady who had 
n area of thrombosis in the hypotbalmic^on 
f the bram at operation which appe^ at 
utopsy, although durmg surgical procedure the 
lood pressure did not indicate this 
Dr Henry Ward Williams {Condudm ««- 

uirks) Dr Stookey’s statistical figures for 

jnal occurrence would undoubtedly 
s a great deal and should prove most “^r^B 
When I stated that the man who tod mde^ 
one bilateral subtotal resection of the 
jots did not know whether hw 
r not I should have specified “bps’ because, m 
L tto oTfact, he does know at afi 
is law IS. I am quite sure that if Dr 
Tll^test the bilateral resections he has done he 
tU find the same condition exists 
As I stated previously, my 
as distant places or are not so ^ 

,sease as cases Dr Stookey ^ ^ ^ 

.frequentlyiti8_^ne«Jo^mi-^^^^^ sub- 


mit to surgery 


AMEBIC DYSENTERY AS A COMPLICATION IN THE DIAGNOSIS 
OF CARCINOMA OF THE RECTUM 

Ahthto a Landsi.ls>n, M D , New York City 


I X LOOKING over the hterature one is 
struck with the scarcity of cases in which 
amebic dysentery and carcinoma of the rec- 
tan occur simultaneously m the same per- 
Eon.*'* A dihgent search of both Amencan 
and foreign sources for the ten years between 
1D29 and 1939 brmgs out the amazmg dis- 
torery that only 15 such cases have heen 
reported durmg this penod This is cer- 
Inmly unusual considering that there is no 
evidence of any natural antagonism between 
them. It IS hard to beheve this of two dis- 
eases that are mdividually so common and 
that have been so thoroughly thrashed out m 
every feature by both chmcian and research 
ivorher Caremoma is a common disease in 
all parts of the world, it mvades the mtes- 
hnal tract of both sexes mdiscmmnately, and 
race and social condition bear no relation to 
ite frequency Age does not bar mahgnancy 
^ecause it may occur m early hfe, and amebic 
dysentery has likewise been found m very 
young people and even m infants Amebiasis 
•s no longer looked upon as a disease of the 
wpics smee it is found m all of its forms m 
me temperate rones, as witness the Chicago 
outbreak at the World’s Fair m 1933 and 
others We are not now concerned with the 
of pseudocancer comphcating amebic 
ojEentery, the so-called amebic granulomas 
^the large mtestme, numerous instances of 
^ch have been reported by Gunn and 
toward,” Gouchard and Paponnet," Desjar- 
dms,i* and Uzac and Timbal “ Nor are we 
ooncemed with tumors that mimic malign ancy 
m their gross structure but are composed es- 
^haHy of coils of gut matted together bj 
Py^tic exudabon, thrombosis of v^essels, 
ema, and other manifestations of mflamma- 
"^reaction At this time we are only mter- 
^ true instances of the co-existence of 
e two diseases, both occurnng m the same 
dradual at the same tune 

® patient complains of a discharge of 
ood and pus from the rectum, marked con- 
ation or copious diarrhea, loss of weight, 
^®mia and when the agmoidoscopic 
an ulcerative coloproctitis, the 
of conclusion is to suspect some form 
- yEcn tery If, added to this, there is a 

Bemce of the Jewiah Memorial 


history of exposure such as a visit to a eus- 
picious area and if the nncroscopic examma- 
tion IS positive for Endamoeha histolytica the 
diagnosis is established But here is the crux 
of the matter Is there anythmgm these prem- 
ises which would exclude caremoma of the 
large bowel? Not at aU It is not enough 
merely to make an affirmative diagnosis of 
the presence of one disease, one must be pre- 
par^ to prove that there is no other condi- 
tion that could produce the same symptoms 
Obviously, the patient may have amebic dys- 
entery while at the same tune be subject to 
mtesbnal mahgnancy, smee all the symptoms 
of one may be present m the other except 
those that are purely objective Fortunately, 
it IS not difficult to solve this problem if only 
such a possibihty is home m mind and if a 
thorough local examination is made mcludmg 
x-ray of the colon Cases of dual diseases m 
which one or the other has been missed are 
essentially due to mcomplete diagnoses which 
are avoidable with proper care and are not 
necessarily due to failure of a co-existence of 
the two conditions The object of this com- 
munication IS to emphasize this and to review 
one such case that we had under observation 

Case Report 

A mamed woman, aged 62, whose previous 
and family histones were negative except that 
two sisters died of carcinoma at an early age, 
was first seen in February, 1933 She com- 
plamed of attacks of diarrhea altematmg with 
penods of constipation, distention, pi-rosis, 
gastromtestmal distress, discharge of pus and 
mucus, tenesmus, and bleeding from the rectum, 
aH dating back four months followmg a visit to 
friends outside of the city A diagnosis of cohtis 
was made by the physician m her home city on 
the basis of these symptoms, and she was treated 
by diet, imgations, and mtemal medication with- 
out success Inquiry mto her history disclosed 
that she had been to Chicago dunng the World’s 
Fair m 1933, four months before the onset of 
her illness She was hospitalized, and an ex- 
amination of the stools disclosed organisms defi- 
mtely identified as the Endamoeba histolytica. 
She remamed under treatment at the hospital 
with carbaiBone, an arsemcal preparation, orally 
and m retention enemas Her diet was restneted 
and supportive treatment given. After six 
weeks she was discharged and came in for a 
follow-up, but no amebae were recovered after 
this Some months later, because the symp- 
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toms stiU persisted and to save the mconvemence 
of travel from her home, she consulted a local 
doctor who, after leammg of her amebic infection, 
took it for granted that she had a return of her 
old trouble and treated her accordmgly for 
several months She failed to improve and re- 
turned here Upon sigmoidoscopio examina- 
tion, confirmed by x-ray and biopsy, she was 
found to have a mahgnant growth at the recto- 
sigmoid Though no amebae were found at 
this time, we felt satisfied from the histoiy and 
circumstances that she Btdl harbored the infec- 
tion, smce it IS not uncommon that the organisms 
may become qmescent for a time It is possible 
that had the doctor not been misled by the pre- 
vious history and had there been a more care- 
ful work-up m the first Instance the growth might 
have been discovered by digital and sigmoido- 
scopic exammation, if not beyond reach, or by 
x-ray if higher up 

Summary 

A patient with a previous history of amebic 
dysentery returned with a similar complaint 
months later to another medical man and was 
treated unsuccessfully on the assumption that 
this was a recurrence of her former trouble 
The question of the presence of carcmoma of 
the rectum was not considered at that tune 
Sigmoidoscopic exammation, undertaken later 
elsewhere, disclosed advanced carcmoma 

Conclusions 

All cases of ulcerative cohtis of whatever 
origin should be subjected to a complete sig- 


moidoscopic study and x-ray of the colon, 
because subjective symptoms of the two 
diseases are similar and only objective ex- 
aminations may show the true nature of the 
trouble 

One 18 more hkely to fall mto error when 
there has been a positive bactenologic ex- 
amination or previous history of amebiasis 
and when the examiner is not alert and car- 
cmoma-conscious This, m our opinion, ac- 
counts for the paucity of recorded cases not 
their failure to occur together 

645 West End Avenue 
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“A MEDICAL UNDERWORLD” 

“The ghostwriter is with us today m medi- 
cme as elsewhere One cannot always be com- 
nletely certam that one is not readmg or listen- 
kiK to a ghostwritten paper or addrps, sa^ a 
contributor to the BiMettn of the Medical 
Society of the County of Kings, ^d he ron- 
tmues “Ghostwriting is a secret actmty 
which aligns it ethically, by the wiw. fee- 
snhtting, there is an element of deception m 
imth — m one case the patient is deceived, m the 

other the reader r j «„i 

“While not a factor m the ongm of m^cal 

firsts =V“‘2 

ngid spe^^Lo^ 

TOey bore the deader and he peruses only the 

"!Xd“ sf Sin'S w.™ -t f» “I 

”bbTe,' 

the foundations a«>niB to us that gettmg 

as has been ^eSfoS^ and Scorn- 

,b»u, b. 


wtolBom. »d bfJpM .'S.'SS “ 

social Bvstem could stand the transiuon 
th^reo^f the evil are our 

“To a degree, Uie gbosts have 

‘ortificeis m of lifelike states- 

sentiments — skilled the ventnlo- 

men— the carvers of ideals and 

quists of Patnotism, eloquMW, 1^ 

^ock emotioM ' reme^er 

stnctly medical gbostwnter is ^o^g ^ 
highly talented He, or she, m 
tnLig artist We have e^n tte wo^ ol 
marvelous proxies, not yet so nime™ 
cine, thank heaven, as in etcher fiel ^ 

“6ho8twntmg is a disqmeti^ a^resent A 
Here to flourish conidence m 

would brmg about a lack of ^ working 
the creative gemus or even e ry^ g^bby cir- 

capacity of the one recall the hollow 

cumstances it would ^ake , - „ ijjo ddbScJe 

sfpS siu-Sb ”tbr„d.n.oi.d .r 

creative expression.’ editorial not ghosL 

"Nole and auaraniy iff, 
wntten, words by A C J 



GALLBLADDER DISEASE 

A Consideration of Mortality 

Chas Gordon Hetd, MD.FACS.DMSc, New York City 


G allbladder disease is probably the 
most common mtra-abdommal condition 
and manifests itself m a vanety of ways It 
IS almost uniformly associated with symptoms 
which vary m degree, m disabihty, m danger 
and m the production of distant or remote 
sequelae It is the general opimon that the 
gallbladder functions as a reservoir after the 
concentration of bile and as the control of the 
ebb and flow of bde mto the mtestmal tract 
infeebon of some type is basically the etio- 
logical factor m the production of pathological 
dianges m the gallbladder, evtra bdiaty 53 ^ 
tem, the hver, pancreas, and more remote or- 
gans No age or sex or constitutional status, 

IS immune from gallbladder affections nor 
wholly protected from its effects 
The mam tymptoms of gallbladder disease 
are pnmanly local and confined to the gastro- 
intffitmal system There are, howeier, cer- 
tam alleigic states that are due to a low grade, 
contmuous infection of the gallbladder 
There are, m addition, undoubted cases of 
Kmote effects m the production of various 
of arthritis Agam, there is a systemic 
eSect of gallbladder disease as manifested m 
contmuous ill-health, called “cholecystic toxe- 
^ ” Furthermore, even a moderate ex- 
perience m gallbladder symptomatology will 
discover not a few cases of cardiac disturbance 
that are basically the result of gallbladder dis- 
aaae The latter statement is not mtended to 
include the mistake or error m diagnosis that 
IS occasionally made m consideiing a case of 
coronary thrombosia an acute gallbladder 
luanifestataon or as more frequently obtams, 
sn atypical gallbladder attack simulatmg the 
syndrome of coronary disease 
From January, 1920, to June, 1937, 5,000 
'^Dsecutive cases of gallbladder disease were 
sualyzed by Drs Hetd, Caster, and Hots 
O' these 3,986 were operated upon by 53 
™erent surgeons, 50% of the number of 
me operated cases were private and 60% 
so- called dime patients In these 

ftttented »t the Seventeenth Annuel Jleetme of the 
Surgeone of the New York Central System 
j^SSUnorc Neiv York City Wednesday, September 

Repr^ted from Jndurtrial Ifedtcine 10 No 5 183— 1S6 
''Ity) 1941 

of Surgery, Noiv York Post-Graduate Aledi 
Columbia Umveraity 


3,986 operated cases there were 309 deaths 
from any cause whatsoever, givmg a basic 
hospital gallbladder mort^ty of 7 7% 
(Table I) This general figure of 7 to 8% 


TABLE I — ArtAJ,T8J8 or 3 986 CossECtrnvE OpEiia- 
TIOS8 ov THE Bitaabt Tbact (1920-1937) 


Operation 


Chronio Cholecrntitia 
Cholecj-atcctoinj 

^one or Tnth appendec- 
tom} 

Witli aoeboatomy 
With other operation 
Cholecystectomy with do- 
choatomy ana other op- 
erations 

Cbolecystcatomy 

Alone or with appendec- 
tomy 

With dochostomy 
With other operation 
Total 


Total 

Num- 

ber 

Mor- 

tality 

(No) 

iMor- 

talitj 

(Per 

Cent) 

3 240 

190 

S 8 

2 438 

88 

3 61 

238 

27 

11 34 

558 

74 

13 03 

6 

1 

16 16 

66 

22 

33 3 

43 

13 

30 24 

16 

6 

37 50 

7 

3 

42 80 

3r308 

212 

6 40 


Obftmctiye Bihary Disease 

52 

37 

15 

13 

28 8 
35 1 

100 0 
60 0 

Choleeyitogaatrostomy 
Choledocbostomy only 
Choledochoatomy witb other 

opera tioBJ 

Plastic on dacts 

5 

3 

Total obstractarc 

06 

33 

34 4 


Acnte Cholecyrtitia 
CJhole(n*ateetomy 

AJone or with appendec- 
tomy 

With dochostomy 
Cholecyat ostomy 
With dochostomy 
Total cholccj-atostomy (with 3 
other operations) 

Total acute cholecystitis 
Total for all blllars tract opera- 
tions 


617 

45 

8 82 

428 

32 

7 47 

89 

13 

14 60 

45 

13 

28 80 

9 

3 

33 33 

67 

18 

29 63 

574 

54 

10 97 

3,986 

309 

T 7 


mortality is m general accord with other re- 
ports covering a like period of tune and 
approachmg it m numbers In the ‘Tireak 
up” of this operative matenal a number of 
significant facts emerged The cluneal and 
mortuary' impact of these statistics is arrest- 
mg and resulted m some significant deduc- 
tions m regard to diagnosis, pre-operative 
treatment, operative techmque, postopera- 
tiAC treatment and the eientual curabihty 
and morbidity of the surviAmg patients 
Senatim, we may consider a few of the most 
outstandmg features of the study 

1 The CoNTixTJons and Progressive 
Character of All Infections of the Gall- 
bladder It became apparent that disease 
of the gallbladder does not spontaneously 


1183 


1184 


CHAS GORDON HBYD 


[N y State J M 


‘cure” iteelf but from the very nature of the 
disease is a contmuous, pathological process 
with a high degree of cychc periodicity 
m s}Tnptoins This inherently progressive 
course of gallbladder disease involves m 
chronological order the gallbladder, cystic 
duct, the common duct, the hver, the pan- 
creas, and finally ajffecta the entire organ- 
ism This pattern of contmuous and progres- 
sive change vaned, to be sure, but m the 
mam the evolution of symptoms was depend- 
ent upon chromcity, the constitutional habitus 
of the mdividual and the inherent degree of 
mfectivity, plus the mechamcal factor of 
obstruction m the ducts from either inflam- 
mation or calculous formation With chro- 
mcity, the number and seventy of the symp- 
toms mcreased, the techmcal difficulties of 
surgical mtervention became greater, and 
the mortahty rate mvanably rose For ex- 
ample, there were 1,270 operations on patients 
with symptoms of chrome cholecystitis of less 
than two years’ duration Nme hundred and 
fifty-rune of these operations were uncom- 
pheated, with 13 deaths, or a mortahty of 
1 38% However, m the same group there 
were 311 patients with comphcations, mdi- 
viduals who had a history of a previous acute 
attack, or the gallbladder surgery was com- 
pheated by some additional surgical pro- 
cedure Twenty-two of these patients died, 
giving a mortahty of 7 10% (Table 11 ) 


TABLE n—Aif Analtsis or thb lUaucTa or Opdba- 
■now IK CHUONIO CHOLBCTBTlTIfi WhBK DBrOTITB StmP- 
TOM8 Hat* Bbbn Pbment Lhm than Two Ysabs 


No 

Per Cent 
Deathfl Mortality 

Uncomplicated caeca 

959 

13 I 83 

Complicated* 

311 

22 7 10 

Total operatione 

1,270 

35 2 75 


gallbladder may, by reason of mucosal condi- 
tions, not produce gallstones within the gall- 
bladder, but by constant bathing of the 
common duct with infectious material pro- 
duce "de novo” calcuh m the common duct 
Choledochostomy was performed sunul- 
taneously with cholecystectomy or chole- 
cystostomy for chrome gallbladder disease 
m 260 patients, and calcuh m the common duct 
were found m 82% of these patients, and in 
3,306 operations for chrome choletyshfas 
the common duct was explored m 7 7% 
Accordmg to the report of the pathologist 
associated “pathological changes in the com- 
mon duct were almost mvanably associated 
with severe pathological changes m the gall- 
bladder ” The statement vahdates the as- 
sumption that common duct disease is usually 
secondary to gallbladder disease Symp- 
toms of gallbladder disease m patients with 
common duct calcuh provide a rather mterest- 
mg observation as to the duration of symp- 
toms and mortahty There were 1,270 pa- 
tients with symptoms of gallbladder disease 
of less than two years Twenty-four had 
stones m the common duct, representmg a 
percentage of common duct stones of 19 
In other words, m any group of mdividuals 
with gallbladder symptoms of approxunately 
two years’ duration at least, 2% will have 
common duct stones There were 1,020 pa- 
tients with symptoms of gallbladder disease 
from two to 10 years Nmety-two had com- 
mon duct stones and the percentage of com- 
mon duct stones rose to nme In 610 patients 
with gallbladder symptoms of from 10 to 35 
years, 97 had common duct stones and the 
percentage of common duct stones rose to 16 
(Table HI ) 


Causea of Death 
Pneumonia 
Pentonitifi 
Lircr death 
Cardiac failure 
Operative shook 
Poetopeorativo hemor- 
rha^ 

Uremia 


11 

10 

4 

4 

3 


Major Complioatioiia 
Wound infeotions (ee- 
vero) j 

Dehiscence 
Pneumonia 
Thrombophlebitis 
Postoperative heraor- 
rhaj^ 

Pleurisy (effusion) 
Cardiac fidlore 
SuTfdoal erysipelas 
Peritosiitls 
Acute parotitis 


TABLE in — 

-Duhatiow op CuoMscTeno Stwptoub ih 
C oimow Duct Stonb 

Duration of Symptoma 



Common 

Par Cent 



Duct 

Common 


Caaea 

No Caaes 

Duct Stone 

Under 2 yeare 

1 270 

24 

1 0 

2-10 years 

1 020 

92 

^^0 

10-35 > cara 

610 

97 



* Those with previous acute attacks or with secondary 
operations 


It is a generally held opimon that stones m 
the common duct are sequential to calcuh m 
the gallbladder Stones m the common 
duct were found m 6% without any calcuh 
bemg present m the gallbladder It is, how- 
ever, easy to conceive that an infection of the 


It 18 mteresting that in 574 operations for 
acute cholecystitis — the diagnosis of acute 
cholecystitis was entertained only when made 
by the pathologist — 80 patients had common 
duet stones, an mcidence of approximately 
14%, and m only three of these patients was 
there lacking a history of previous gallbladder 
symptoms In other words, in the acute gall- 
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bladder cases approximately 96% had a defi- 
nite history of chronic gallbladder disease and 
80% of all the secondarj’- gallbladder opera- 
tions foUoTved a cholecystectomj'' 

2 MrampLE Subgeht About 13% of 
the operataons m rromen mth gallbladder dis- 
ease 17616 associated inth fibroids and nearlj 
10% of all the senes, both male and female, 
bed gastro-duodenal ulceration 
It IS a rule at the Post-Graduate Hospital 
to remove the appendix m practicallj aU mtra- 
abdominal operations The mortahty of 
operations on the gallbladder, mth or mthout 
appendectomy, showed practicallj'' no vana- 
tion between the two groups However, when 
other operations were added to cholecjstec- 
tomy, the mortahty mcreased rapidly mth 
each type of secondary operation If there 
were added to any gallbladder surgery a gas- 
ho-enterostomy the mortahty became 16 4%, 
With gastnc resection, the mortahty rose to 
31 h and with hysterectomy a mortahty of 
11 8% was obtamed. It is obvious that sur- 
pcal intenention for gallbladder disease is an 
mtervention of sufficient magmtude 
to be the sole and only mdication for the 
-"lineal mten ention (Table IV ) 

Earher, I referred to the fact that m this 
rgo senes 7 7% of the patients had the com- 
fflon duct explored and that stones were 


r Table 1\ — Casoyre CBOLCcnerms 

Influencint the lIorDldity and Mortality m 
— surgery for Chrome CboIecj*BtiU5 


No of Mor- 
Caae* bidttj 


575 1 72 

128 

111 

61 

31 

59 

474 1 59 


(Chole- 

'WrtMtomy pluj jac- 
I operation) 

'Vith gaatroenteroe- 
, tomy 

y pyloroplasty 
4 aastrio resection 

IB) hysterectomy 

m V . treatment 

^ mth chrome abscess 
or old perforation in- 

CbolecjTrtoatom> m 

> '-^olecj-stostomy in 

no- 

j^tatmt common 
(Ej 

chro^t ‘“VWy for 
ehoIecysUo 
Senes Kith 
t^o rwB 

chrome chole- 

UsvtUO i. <» 

l*tUo2^~?''|Hsto3tomy for a premous 
foUowed by a cbolecyatertoioy 


4G 

15 

C3 

254 


959 


2 20 
1 68 
1 50 


3,303 1 31 


13 

16 


chroi 


found m 82% of the cases, ■with a mortahty 
of 11 34 I also stated that four-fifths of 
secondarj' operations on the common duct 
were m patients who had had a cholecystec- 
tomy Cboledochostcmy foUowmg a previous 
cholecystectomy was done m this senes m 39 
instances, with a mortahty of 40% Only six 
of these 39 patients had their on ginal opera- 
tion at the Post-Graduate Hospital 33 were 
done m other hospitals Of the 39 patients 
who had common duct operations foUo'wmg a 
previous cholecystectomy 32 of the group, or 
80%, had recurrent overlooked stones The 
inference is obvious, that any operation for 
gallbladder disease should, if and when there 
is evidence of common duct disease, be com- 
pleted by exploration of the common duct as 
part of a single operative procedure 
Considerable controversial gallbladder ht- 
erature has arisen m the discussion of acute 
cholecystitis Like most discussions more 
heat has been generated than hght We are 
not inchned to beheve that there is any such 
“immediacy” for surgical mtervention m acute 
gallbladder disease as apphes to gastro- 
mtestmal perforations or acute appendicitis 
bi other words, the term “immediate opera- 
tion” as opposed to “deferred operation” is a 
misnomer Acute cholecystitis — ^the diagnosis 
bemg made only by the pathologist — occurred 
m 14 5% of the senes, whereas the mcidence 
of stones m the gallbladder m chromo chole- 
cystitis was approximately 70%, 89% of the 
acute cases had calcuh m the gallbladder 
Undoubtedly the mechamcal factor of calculus 
is a factor of marked importance m initiating 
the acute phases of cholecj^stitis It has been 
found that the mdmdual with an acute gall- 
bladder who had a hospital residence of from 
SIX to 24 hours before operation produced as a 
group the least mortahty m this condition 
One hundred and twenty-eight patients were 
operated withm six hours after their admission 
mto the hospital, with a mortahty of 16 6%, 
and this 18 almost exactly the same mortahty 
of 80 patients whose disease began withm 
48 hours of their operation, namely 16 10%. 
Two hundred and nmety-seven patients were 
prepared pre-operatively from 6 to 24 hours, 
with a mortahty of 7 4%, or withm the basic 
mortahty of the entire group 7 7 One 
hundred and forty-nme other patients were 
prepared from two days to 24 days, -with a 
mortahty of about 13% Of 316 cases ob- 
served 16 hours or longer 57% had a contmu- 
ous progression of their symptoms and pfaj-si- 
cal findmgs In only 12% was there defi- 
mtely a subsidence of the chmeal picture 
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Jaundice is nghtly believed to indicate 
chromcity of disease of the 574 acute cases a 
definite history of jaundice was present in 101, 
with a 15 8% mortahtj'’ and jaundice was 
present at the tune of ojieration in 155 pa- 
tients, with a 20% mortahty In other words, 
the history of jaundice increases the mortahty 
expectation over 100% and jaundice at the 
time of operation mcreases the mortahty ex- 
pectation 200% (Table V ) 


TABLE V — ^Aorm CHOLEcraTma 
Factora Influenoing the Mortality and the Morbidity id 
Surgery in Acute Choleoyatltia 


B Degree of Pathology {AtUndxng Path^ 
ologxei's Dto^Tnoiw) 

No of 

Factors Caaea 


i l) Acute cholecyntitia 
2) Purulent choleoyaUtis 
3) Qangrenous cholecyatitia 
4) Perforated, with abacesa 
5) Perforated with pcrltonltia* 

B ComplxcaUd ChoUcytttiie (Compare- 
ton tnth AeiUe Only) 

(1) Acute only 

(2) Comphcated oholeoyatitls 

(3) Perforated cholecyatitia (known) 

C Duration of Present Illnett 

(1) Operated ^thm 48 hours of onaet 

(2) Between 48-96 hours (2-4 days) 

(3) Between 4-7 days 
(4) Between 7-50 days 
D Duration of the Period of Hospital 
Obaerwiwn Pre^peralxte 
(1) 0-6 hours 
(2) 6-24 boure 
(3) 24-48 hours 
(4) 2-24 days 
E Jaundice 

(1) Definite history of jaundice (past) 

(2) Jaundice at time of surgery 


206 

117 

160 

IG 

61 


200 

368 

69 


81 

137 

104 

182 


128 

297 

68 

91 


101 

156 


Mor- 
taUty 
6 86 % 
9 40% 
7 33% 
0 00 
36 86% 


6 85% 
14 10% 
26 10% 



15 62% 
7 41% 
10 36% 
17 69% 


16 80% 
20 60% 


* Exclusive of 16 cases with clinical peritonitis where 
cholecystoatomy was done 


Finally, the cychc character of gallbladder 
disease is indicated in a consideration of Table 
VI The pathologist divided his matenal 


TABLE VI — The Cycle of Acute Gallbladdeb 
Disease 

(As seen in 674 pathologically acute gallbladders) 


Single Acute Attack— No Definite 
Clinical Course History of Previous Cholec^titifl 

Pathological Puni- Gan- P® 

EQUivalent Acute lent grenoua lorstea 


No of oases in each 
group 

Mortality per cent 


Clinical Course 
Equivalent 
Pathological 
No of cases in each 
gronp 

Mortality per cent 


61 26 42 23 

3 9% 4 0% 4 8% 20% 

History of One or More Acute At- 
tacl^ or a HUtory of Chrome 
Choleoyititfs 

Chronic Puru- Gan- Per 
or Acute lent crenous foratea 

166 92 198 46 

6 4% 10 7% 8 3% 33 7% 


from the 574 cases of so-caUed acute chole- 
cystitis mto acute, purulent, gangrenous, or 
perforated The mortahty in the first three 
of these categories, “following a single acute 
attack, with no defimte history of a previous 
cholecystitis,” is well withm the mortahty 
rates of simple, uncompheated cholecystec- 
tomy, namely 3 to 5% However, in 401 
cases of acute cholecystitis (m 34 sunilar c^ 
no pathological tissue was obtained) ® 
history of one or more acute attacks or a den- 
mte history of previous chrome cholecystite, 
the operative mortality was approximated 
double m each of the categones — acute, puru- 
lent, and gangrenous cholecystitis 


MOTHERHOOD MADE SAFER 

More important than the ehmmation of much 
of the pam and dificomfort formerly assoaated 
with pregnancy is the removal of many of the 
haiards of the event as a result of mcreased 
knowledge of infection and its control, of the 
physical changes that take place m the human 
body, and of medicme generally, Hygeta, The 
Health Magazine, Bays m the May issue 

“The chief causes of death m childbirth and 
pregnancy are first, infections, second, the 
mtoxication which is called toxemia of preg- 
nancy third, hemorrhage and shock,” the edi- 
tonM continues “The mtensive research now 
bemg earned on in vanous parts of the country to 
control these specific factors should yield grwt 
dividends m hves saved in the years to come 
Hygeta pomts out that fundommtal in lower- 
ing rtiU further the possibihtv of death m child- 
birth 18 education Dr Nicholson J Eastman 

before Firth. These symptc^, which requ^ 

immediate report to the P|*5^‘=*“’^,5dbirth 
bleeding of the organs mvolved m childbirth, 


(2) swelling of the face or fingers, (3) 
tmuous headache, (4) dj^ess 
vision, (5) pam in the abdomen, (6) If 
vomiting, (7) chiUs and fever, and (8) sudden 
escape m the flmd in w hich the child 
■menever any of these signs 
occur the physician should be Mlled i^em 
ately,” the editonal warns 
this m itself would save many a mother and 

“TheV^mbdity of having births ^k^^e 
in hospitals rather than m homes f 
“There are many who b^®''‘=,f*l?V^tonS 
for the baby to be bom at home, ^b® “do 
declares “Under proper ®o“ditioM, tta is un 
doubtedly true Houever, the PO^’b^^ 
securmg such proper conditions n the ho^s 
shght eWared mth the possibihtj of securing 
smtable conditions m tbe ho^it^ , 

in this field 


Case Report 


typhoid carrier with bacillus typhosus bacteremia 

ACCOMPANYING AN ACUTE EXACERBATION OF A 
CHRONIC CHOLECYSTITIS 

EitiL Veerilli, M D , Mamaroncck, New York, and Edward A Laot, M D , White 

Plains, New York 


pHE accidental discocen of a chronic tj- 
phoid earner with a Bacillus typhosus bac- 
twmia accompanjing an acute exacerbation of a 
chronic cholecystitis appears to be of sufficient 
rantvand interest to warrant reporting Aperu- 
'sl of the Quarterly Ctimulalwe Index HMtcus 
jjnder the headings of “t 3 ’phoid earner” and 
chdecvstitis” for the past ten jears failed to 
disclose ani references to the associated condi- 
tions m question 


Case Report 

.^1 ^ white man, aged 55, was taken 

(April 1, 1940) with what was at first 
fmi'rino There were chills and 

nf T) and pam in the upper nght side 

{ whicn might have been referred 

m the pulinonary region, accompamed bj ac- 
Mtion of the pulse (124) and respiration (32) 
u show^ questionable dullness at the 
Dior with many moist, crepitant rales 
°° change m voice or breath 
eiiSl* 4 j ® abdomen was soft and obese with 
tenderness under the nght costal arch 
. spleen were not enlarged and no 
Both hands and feet iv ere de- 
1 ON ? srthntis deformans Blood count 
3) ghoived 20,000 white blood cells \nth 
P^bmorphonuclear cells 
torn „ , o( a productive cough and tou- 

far^t specimen nas exattunw (April 6) 
possible isolation and tyreing of pneumococci 
to_i,5^*srn nas isolated that proved to be B 
t ^lesnwhile the temperature that had 
to 10^ n ra“S^ from 101 

tho oo ’ up agam on two occasions dunng 
(Apnl 17 and 21) 

cln-aui 4 V relevant to the current illness dis- 
the fact the patient had had tj-phoid fever 
lew mV previously while attending col- 
Hoikfr England A high-grade heanng de- 
has ^Eat illness Twice smee then he 

seyem * attacks similar to, but not as 

twenh^’ recent one The firat occurred 
am us° end the second, eight years 

‘reent '^4 both of these occasions, contrary' to the 


In CTm r Tabetes for at least tyyo years 
tn of j evident diagnosis of a cholecj-sti 
men* ARbO’b ongm, a senes of five stool speci- 
nem 1^- 19- 21, 26, and Maj 1] 

anre found to contain B 
imonB.ii, '""alecy'stectomj \yas advised a; 
lo reliev e? patient’s condition yy arranted it, botl 
POin'blp* 4 °'<P chronic cholecystitis and, i 

lion F u bf his typhoid earner condi 

ouonmg a penod of normal temperatun 


dunng yrhich the blood count fell to 8,000 white 
blood cells yyath 67 per cent polj'morphonuclears, 
the blood gay e a stenle culture and the unne was 
rendered surar-free, the patient’s gallbladder 
yvas remoyed on Maj' 3 

At operation (performed bj Dr J V Hibbard), 
an advanced, suppurative, mflammatorj condi- 
tion yyas found iny olvmg the gallbladder, under 
surface of the by er, and adjacent omentum The 
gallbladder contamed one large, greenish black 
«tone measunng 75 by 25 bj 25 mm (Fig 1) 
The region of the common duct, hepatic arterj, 
and portal \emnas occupied by a mass of mdura- 
tion m yyhich the common duct could not be 
identified The gallbladder and stone were re- 
moved, and the abdominal wound was closed 
with drainage 

FoUowmg operation, laboratory examinations 
shoyy ed the presence of B tirehosus m the gall- 
bladder, in a culture from the drainage taken 
eleven days after operation, and m repeated 
stool specimens, the most recent of which was 
taken almost two months after operation It 
IS eyndent, therefore, that removal of the gall- 
bladder has not eliminated the earner condition 
in this case 

Dr Marearet Loder, pathologist at the Umted 
Hospital, Fort Chester, where the operation yyas 
perform^, reported that the gallstone removed 
from this patient is the largest that has been ob- 
tamed thus far at that hospital 

Summary 

A paDent wntb an acute exacerbation of a 
chronic cholecystitis was discoy ered to have a B 
typhosus bacteremia 

He has evidentlj been a typhoid earner for the 
past thirty -six years, dunng which time he has 
not infecW any family contacts or any one out- 
side the family as far as is knoivn 

Removal of the gallbladder has failed to cure 
the typhoid earner condition. 

A gallstone of unusual size was removed yvith 
the gallbladder 



Fio 1 Full stone, size 75 by 25 by 25 mm 
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CONFERENCES ON THERAPY 

'Jj^HESE are stenographic reports, slightly edited, of conferences by the members of the 
Departments of Pharmacology and of Medicme of Cornell University Medical 
College and the New York Hospital, with collaboration of other departments and 
institutions The questions and discussions involve participation by members of the 
staff of the college and hospital, students, and visitors The next report will appear in 
the July 1 issue and will concern “The Use of Vitamin B Eraotions ” 


The Uses of Adrenal Cortical Hormones 


Db Eugene F DuBois Two years ago 
Dr Robert F Loeb of the College of Physi- 
cians and Surgeons spoke to us about Addi- 
son’s disease and ite treatment We are 
fortunate that today he is to continue on the 
subject of the uses of adrenal cortical hor- 
mones 

De Robert F Loeb I told Dr DuBois 
that m my opimon adrenal cortical hormones 
are used m three categones of patients first, 
those with demonstrable adrenal insufficiency, 
second, those with equivocal adrenal in- 
sufficiency, and third, those without adrenal 
insufficiency Now I should venture to guess 
that jnfimtdy more is usai m patients with- 
out adrenal msufficiency than m patients with 
adrenal insufficiency I also told Dr DuBois 
that I feel only moderately secure m talkmg 
about adrenal hormone therapy m demon- 
strable cortical insufficiency I also feel inse- 
cure m tallong about adrenal hormones m the 
treatment of equivocal adrenal insufficiency, 
and I find it requues faith to talk about the 
value of hormones when adrenal msufficienoy 
m all probabihty is not present 

I should like, if you will bear with me, to 
start out by reviewing bnefly some of the 
disturbances known to be present m demon- 
strable adrenal msufficienoy These fall, 
without question, mto two categones and 
possibly mto a tlurd The first group of 
disturbances which is uneqmvocal and which 
18 readily demonstrable m adrenalectomized 
HTiimfllR and in patients with adrenal m- 
sufficienoy, that is, Addison’s disease, is the 
group of disturbances associated with ab- 
normahties m the behavior of electrolytes and 
water As you know, there is a deffiute m- 
creased excretion of sodium m adrenal m- 
sufficiency. With this there is also loss of 
water, which is reflected in the plasma volume 
and to some extent m the mterstitial com- 
partment There is also associated, although 
less regularly, an mcrease m the potassium 


concentration m the serum and, perhaps, in- 
creased potassium concentration m the tissues 
themselves There is also a senes of disturb- 
ances of renal function as characterized by 
mtrogen retention m advanced insufficiency 
m man and m earlier msufficiency m animals 
Associated with this is a decrease in urea 
clearance and also a decrease m the ammonia 
excretion by the kidney How many of these 
changes m renal function can be attnbuted to 
decreased plasma volume and to decreased 
blood flow we do not know However, these 
are certainly factors of prune importance 
Whether there are specific changes m the 
renal tubule cells which are also responsible 
for these changes m renal function, as there 
probably are m relation to sodium and potas- 
sium disturbances, we do not know This all 
IS mduded m one category of disturbances, and 
I think that this category of disturbances is, m 
part anyway, also responsible for hyjxiten- 
sion, which is another characteristic of adrenal 
msufficienoy Whether any other factors have 
to do with hypotension m adrenal msufficiency 
we do not know I have a feelmg there may 
be, and I will come to that m a moment 

The second category of demonstrable 
physiologic disturbances in adrenal insuffi- 
ciency mcludes those related to carbohydrate 
metabolism 

In 1909 Forges first demonstrated hypo- 
glycemia m patients with adrenal disease 
At that time the hypoglycemia v as thought to 
be due to disturbances m the adrenal medulla 
More recently, Bntton and Sylvette fought 
a battle against all comers when they sug- 
gested that the adrenal cortex was important 
m controlhng the carbohydrate metabolism 
Finally, they have been completely sub- 
stantiated m their contention by the studies of 
Long and his co-workers, by the studies of 
KendaU and others at the Mayo Clmic, and 
by Thom and his associates in BaJtmore We 
know that a fair percentage of patients with 
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Fig 1 


tnonstrable adrenal insufficiency undergo 
shock, spontaneouslj , I 
gut add Furthermore, we know that 
u lents with demonstrable adrenal msuffi- 
focal and diffuse neurologic signs 
tones, at least m part, may be 
nbed to hypoglyceima and which, perhaps, 
al^ m part be ascnbed to decreased 
^bral blood flow Whether a third factor 
j ^ the neurologic manifestations we 
know that patients with 
insi 1 ® disease are unusually sensitive to 

jTT~ rejection, which agam suggests a 
animal ^ carbohydrate metabohsm in 
is the changes m carbohydrate metabo- 


lism are readdj demonstrated We know 
from the nork of KendaU that the admimstra- 
tion of certain adrenal hormones mcreases the 
excretion of sugar, not only m phlorhizmized 
animals but m partially pancreatectomized 
ammals The same hormones mcrease mtro- 
gen excretion, mdicatmg that they mcrease 
gluconeogenesis They also mcrease glyco- 
gen storage m the hver of normal rats and 
mice as shown by Long So you see we have 
considerable evidence of a significant part 
played by the adrenal cortical hormones m 
carbohj drate metabolism, particularly as 
seen m the lower animals Whether or not 
these arc all secondary to decreased protein 
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Fig 2 Modified from Kendall 


breakdoivn in adrenal insufficiency, as sug- 
gested by Long, we do not know 

We also know from the work of Ingle that 
certain cortical hormones, those that are 
effective m influencmg carbohydrate metabc^ 
bsm have a defimte effect on the work 
canacity of adrenalectomized rats On the 
other hand, we know that the hormone that 
affects the salt and nater metebohsm has 
relaUvely httle effect on the work <^pacity of 
adrenalectomized animals, although this one 
^rmone has a stnkmg hfe-maintenance 

activity 


There are, then, in- 

disturbances demonstrable m 
sufficiency There is possibly a third W® ° 
^tX/ce, and I should Iffie now to disci^_ 
this bnefly on the basis of human obsen 

‘TcSmi»be, of pofonb, -hf *»;;■ 

raive » 

. 10 , by a Mft pute and by 
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EFFECT OF TEN DAYS TREATMENT WITH 
DESOXYCORTICOSTERONE PROPIONATE 





Serum Total Inter^rtial Systolic 

volume blood fluid blood 


volume volume pressure 


Fio 3 


4 *^ apparently unrelated to the le% el of the 
ood sugar Furthermore, these patients at 
fail to respond to rihat may be con- 
^ adequate therapj^mth acti\'e hormonal 
^bstances as gaged by the effects on the 
a er content of the blood, the electroljde con- 
of the blood, and, as I have said, the 
th blood sugar These patients, 

addisoman deaths, usually associated 
a termmal nse m fever and with a sharp 
fiCTease m blood pressure but without the 
®®ical changes mentioned Whether these 


patients suffer from a disturbance of their 
peripheral blood lessels on a local basis or 
whether they suffer from a central disturbance 
of their %'asomotor apparatus I do not know, 
but that thev do suffer from a disturbance of 
the vasomotor apparatus seems fairlv certain 
I think that it is important to bear this m 
nund, because, if v e close our ej es to possi- 
bihties other than the effects on water and salt 
and carbohydrate metabolism, we may miss 
an important, aspect of adrenal msufficiency 
I haie talked thus far about the disturb- 
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ances that are present m demonstrable in- 
sufficiency We should like to know what we 
can anticipate m the treatment of demon- 
strable human adrenal insufficiency with 
adrenal hormone That brmgs us to the first 
question — namely, what hormones have we 
available? 

Isolated from the adrenal cortex are aj>- 
proxunately twenty steroids, four of which 
have a great sumlanty with the exception of 
one or two oxygen atoms The nature of the 
activity of these different steroids is depend- 
ent on "whether or not these extra oxygen 
atoms are present and where they are m the 
molecule There has been isolaW from the 
adrenal cortex, as you may note in Fig 2, one 
of the steroids, desoxycorticosterone, which is 
strikingly effective in relation to salt and 
water metabolism This has not only been 
isolated but has been synthesized by Reich- 
stem and is a-railable commercially Desoxy- 
corticosterone m man, and probably m am- 


mals, has either no, or minimal , effects on the 
carbohydrate metabolism Some of the other 
steroids which have been isolated from the 
cortex are corticosterone, dehydrocortico- 
sterone, and what is known as compound “E” 
of Kendall These have been isolated m small 
amounts, are not available for commercial 
use, and to my knowledge have not yet been 
synthesized These substances have relatively 
httle effect on salt and water metabolism but 
have defimte effects on carbohydrate metabo- 
hsm, the one havmg the greatest effect bemg 
this compound "E” of Kendall, which is 11- 

dehydro-17-hydroxycorticosterone We have 
available for treatment only one steroid and 
that IS desoxycorticosterone, which, as I have 
stated, has purely salt and water activity 
Most patients with Addison’s disease re- 
quire desoxycorticosterone, but we have 3 or 
4 who cannot be persuaded to take desoxy- 
corticosterone because they are perfectly com- 
fortable with the oral admmistration of 
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sodium chlonde alone The desoxj cortaco- 
sterone can be given either parenterally by in- 
jection or m pellet form. Most patiente vrho 
are not suffering from active tuberculosis re- 
turn to some type of work or gainful occupa- 
tion I think that this hormone marks a 
great advance m the treatment of Addison’s 
disease — that is, demonstrable adrenal m- 
sufficiency 

Fig 3 merely summarizes m a senes of 
patients with Addison’s disease what can be 
accomplished with desoxycorticosterone You 
will note that the blood sodium mcreases and 
the potassium decreases, the nonprotem 
nitrogen decreases, the serum protem de- 
creases, and the body weight mcreases The 
blood volume, the plasma volume, the mter- 
stihal flmd volume also mcrease and, m tune, 
the Wood pressure, although the blood pres- 
sure rises are relatively late 

One should bear m mind that tome reac- 
bons result from excessive doses of desoxy- 
corticosterone m addisoman patients 

I may say a few words about the effects of 
other hormone preparations m man Fig 4 
compares the effects of desoxycorticosterone 
With other preparations m a patient with 
Addison’s disease This patient was mam- 
tamed m good condition on a standard regimen 
With a daily dose of 6 mg of desoxycorti- 
costerone throughout the penod of study 
The lewis of excretion of sodium, potassium, 
and mtrogen m the control penod are ap- 
parent You will note that when we added 
20 mg of desoxycorticosterone daily over the 
Usual ration there was a stnkmg decrease m 
sodium excretion with a defimte mcrease m 
potassium excretion In the same study dur- 
mg one penod of observation of five days, the 
effects of an average daily dose of 18 mg of cor- 
ticosterone* were noted m contrast to 25 mg 
of desoxycorticosterone It is apparent from 
this record that the effect on sodium excretion, 
which was marked with desoxycorticosterone, 
Was insignificant m the case of corticosterone 
Perhaps there was a shght mcrease m piotas- 
sium excretion Then we compared the effect 
of desoxycorticosterone with a potent cortical 
extract In addition to the mamtenance dose 
of desoxj'corticosterone, 25 cc of this cortical 
extract was gnen daily over a penod of fiw 
day's Agam, one may see the difference m 
effect between the desoxycorticosterone and 
the cortical extract on the excretion of sodium 
There is I'lrtually no decrease m sodium ex- 


• CortiCMteron^ dwoiycorticooteroB*. and eortic»l ex- 
tract •.cera obuined trom the RDchedJrraaoii Laboratories. 
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cretion and htUe, if any, mcrease m potassium 
axcrebon with 25 cc of the cortical axtract a 
day Cbrticosterone, which is known to be 
active m its effects on carbohydrate metabo- 
lism m animals, has virtually no effect on the 
salt and water metabohsm m the controlled 
addisoman patient, and 25 cc of the corbcal 
extract likewise has a minimal effect on the 
electrolytes' and water Desoxycortacostcrone, 
the one pure hormone that is available for 
patients, has, on the other hand, a stnkmg 
effect on salt and water metabolism 
In this study we also observed the effect of 
desoxycorticosterone, of corticosterone, and of 
cortical extract on blood sugar eur\ es These 
curves are fairly comparable because the 
patient ate identical meals over a penod of 
many weeks In the record of Kg 5 I think 
you will see that at the end of three hours the 
blood sugar fell to approximately 50 mg per 
hundred cubic centimeters, regardless of 
whether he had had cortical axtract, corti- 
costerone, which IS supposedly carbohydrate 
active, or desoxycorticosterone m large doses 
for five days before the glucose tolerance test 
In the first part of the curve there is perhaps 
some mcrease m the blood sugar level after 
the ad minis tration of corticosterone and 
cortical axtract That would be negligible 
certainly were it not m accord xnth what is 
observed m ammals, although I t.lnTiV it is 
safe to say that the effect on carbohydrates 
obtamed by 25 cc of cortical extract a day, or 
by 18 mg of corticosterone a day, is not worth 
anythmg from a practical standpomt m pre- 
ventmg hypoglycemia or m elevatmg the blood 
sugar Thom has made similar studies com- 
panng the effects of corticosterone and 
Kendall’s compound “E” with desoxycortico- 
sterone Thom gave 85 mg of cortico- 
sterone m one dose and obtamed a defimte 
effect, more stnkmg than ours He also ob- 


H94 


THERAPEUTICS 


[N Y State J M 


tamed an effect on the respiratory quotient 
which we failed to obtain with either corti- 
costerone or cortical extract m the dosage we 
used Compound “E” of Kendall showed still 
more stnkmg effects on the carbohydrate 
metabohsm m Thom’s expenment with a dose 
of 30 mg 

As I have said, these two steroids are not 
available commercially The amounts neces- 
sary to produce any effects m man are enor- 
mous So I think we can say mth relative 
certainty that the chmcal effects of the cortical 
hormones, other than desoxycorticosterone, 
are mimmal and, even with as much as 26 cc 
of cortical extracts daily, the effect on the salt 
and water metabohsm is small So much for 
what can be accomphshed with the vanous 
hormones m the treatment of demonstrable 
adrenal insufficiency 

I should hke now to turn bnefly to our 
second category of patients — namely, those 
with equivocal msufficiency The hterature 
today is full of recommendations for the use of 
cortical matenals m the treatment of patients 
who feel tired, who have low blood pressures, 
who have poor appetites, who also have severe 
acute infections, and who may at tunes have 
low blood sugar curves — for instance, the 
patients with sprue These symptoms are 
s imila r to those seen m adrenal msufficiency 
How specific they are, however, I think is 
uncertam My feehng is that they are non- 
specific, and to state that these symptoms are 
mamfestations of adrenal msufficiency m these 
patients is unjustified 

There are two pieces of work which perhaps 
give some support to those who use the corti- 
cal hormone m treatmg tired women and men, 
too One of these is Ingle’s observation on the 
effect of work on the size of the adrenal glands 
Ingle has shown that contmued hard physical 
work on the part of a rat increases the size of 
the adrenal glands m the course of a few hours 
Perhaps it is fair to assume that if the adrenal 
glands enlarge m the course of a few hours 
they do so because they have had increased 
work to do The other piece of evidence is 
that of Weil and Browne, who have shown 
that patients subjected to physical stress, the 
stress of surgical anesthesia, or the stress of 
acute infections excrete, m their urme, sub- 
stances that will protect young adrenalec- 
tomized rats from the devastatmg effects of 
(jold Studies show that adrenalectomized 
rats put in the icebox die qmckly, and Weil 
and Browne have shown that the urme from 
neople under stress, as I have Mid, contains 
^b^nces that will protect these rats, as 


does cortical hormone, from dymg m the ice- 
box and that urme from people without any 
demonstrable stress contains no such sub- 
stances They have not demonstrated that 
these protective substances are chemically 
related to the cortical hormones 
I have considerable doubt about the apphca- 
tion of these observations I personally dis- 
like therapy not soundly supported 
In this same eqmvocal cat^ory of patients 
under stress comes the much-discussed prob- 
lem of surgical shock I beheve that Dr 
Swingle was the first one to pomt out, or sug- 
gest, that cortical adrenal msufficiency was the 
cause of shock His paper, which appeared in 
Science m January, 1933, called forth pretty 
senous cnticiam and I thin k , m part, on just 
grounds I beheve Dr Heuer and Dr 
Andrus here at Clomell were among the first to 
produce evidence suggesting that simultane- 
ous injection of cortical nxtract and blood 
would prevent the shock resultmg from the 
effects of toxic substances obtained from an 
obstructed loop of gut better than would 
transfusion alone I do not know whether 
that work has been expended or what the 
attitude of the group here is toward that work 


at the present tune 

Smee then, many others have shown by one 
means or another that m shock there is 
apparently some beneficial effect, both in its 
prevention and perhajis m its treatment, from 
the use of cortical hormones of vanous types 
Perla’s work last year gave another impetus 
to the use of cortical hormones We have 
recently tned to repeat some of the ^q^n- 
ments, but we were unsuccessful ^ 

covered that mducmg histamine shook m the 
rat, as Perla did, reqmred more than ‘A Gm 
of histamine per rat A considerable vana- 
tion m absorption might give rmsleadmg re- 
sults with regard to protection It was also not 

clear whether the shght apparent influence ot 
the hormone might not be attnbuted to some 
further mcrease m salt and water retenfaon M 
a result of desoxycorticosterone rather than to 
any more specific effect Similar cntici^ can 
be apphed to all, or almost aU, the studiM on 
shock and cortical hormone It is “y 
that it has not been convmcmgly demon^rateo 
that cortical hormone has a specific effect or 
even, perhaps, any greater effect than would be 
obtamed by a shghtly larger injection of 

the treatment of shock m man, Dr 
Scudder at the Presbytenan Hos^tel and 
others have emphasized Ike 
cortical hormone mth sahne i < 
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two being used together Their results must 
be termed impressiomstic This is not said as 
a criticism bejond the fact that I desire to 
stress— namely, that I do not behe\e it has 
vet been proved that cortical hormone has 
any great advantage m the treatment of 
surgical shock 

Before closmg I should like to s&y a vord 
about the treatment of conditions that are, in 
all probabihtj , not due to adrenal cortical m- 
sufficiencj You will find m the hterature of 
recent months that cortical hormone is good 
for Paget’s disease, mj asthenia grans, bro- 
midism, and other disease states, and, if you 
will read those articles cnticallj', 3 ou will find 
that the basis for the claims of success is 
quesbonable Moehhg reported sinking sub- 
jectiie benefit from desoxycorticosterone in a 
pabent mth m3 asthema grans In 1 fiatient 
we attempted to confirm these obsenmtions 
We have controlled electrol3’te studies on the 
blood, and on two occasions we gaie 5 mg 
of synthebc hormone dail3’ for a penod of fi\e 
da3-s, at which tune the hormone was dis- 
contmued because of mcrease in symptoms to a 
pomt beyond which we did not dare proceed 
The hormone given was sufficient on both 
occasions to mduce a gain of more than 2 Kg 
m weight 

Recentl3'', a most confusmg paper b3’’ Bon- 
durant and Campbell appeared m the Journal 
of thi American Medical Association concem- 
reg the treatment of bromidism by means of 
5 cc of corbcal extract dail3'’ The uubal 
chloride lei els m the blood were reported m 
different patients as mi^ong from 198 to 
693 mg per hundred cubic centimeters, a 
range mdicatmg that errors in chemical 
techmc must ha\ e been present The chemi- 
cal findmgs as reported are utterl3’^ incredible 
and the theoretic basis for treatment is whol]3' 
unsound In addibon to these cntacisms it is 
most improbable that doses of 5 cc of com- 
mercial extract w ould have any significant m- 
fluence on sodium or chlonde excretion 

I pomt out these two instances mereb' to 
emphasize the fact that adrenal cortical 
hormone is bemg mdiscnmmateb and un- 
cntically emplo3’ed in tberapi 

Dr DuBoib We are now read3 for general 
discussion and questions 

Dr C H Wheeler I should hke to ask 
Dr Loeb whether the use of adrenal cortical 
hormone or extract m instances of eqmiocal 
disease is associated with am nsk 

Dr Lobb We know that adrenal cortical 
extract m relatneb small doses and desox3- 
corbcosterone m large doses cause adrenal 


atroph3' in animals. I do not beheve the 
amounts of hormone admmistered eiren by 
the surgeons are enough to cause any damage 
to the adrenal glands I think there is a nsk 
with large doses of desox3 corticosterone, be- 
cause there is no question but that one ma3'’ 
obtam more than the desired retention of salt 
and water To me it seems far simpler to give 
salt and water b3" lem to the pomt desired 
rather than to give desox3reorticosterone 
Once this drug is m, it is much more difficult 
to control salt and water retenbon As far as 
we know, desox3 corticosterone has effects only 
on salt and water disturbances 

Dr BLarrt Gold Some cases haie been 
6everel3' poisoned, and there hai e been cases of 
heart failure with edema caused by it, which I 
beheve you reported, did 30U not? 

Dr Loeb We have had addisoman pa- 
tients who haie been defimtely poisoned wnth 
desox3’corticosterone with extraordinary de- 
grees of cardiac insufficiency with pulmonary 
congestion Fortunateb', it may be impossible 
to induce these effects m patients who have 
not had Addison’s disease and who have 
normal hearts We haire not been able to 
produce cardiac dilatation m normal ammals 
We haie produced diabetes insipidus and a 
stnkmg periodic parab'sis m dogs which is 
associated with an mcredible replacement of 
potassium m the muscles b3 sodium, but I 
think that this is more of pharmacologio than 
of clmical significance 

Student Dr Loeb mentioned that there 
might be some other factor controUmg blood 
pressure m patients besides potassium and 
sodium Would he tell us more about that? 

Dr Loeb I wish I could As I hai e said, 
we see these patients whose blood pressures 
fall and addisoman patients, with demon- 
strable adrenal msufficienc3’, who die m the 
state of penpheral circulatoty collapse without 
the chemical characteristics of adrenal m- 
sufficienc3 

Student Haie 30U eier obsen'ed an 
unusuall3 low potassium leiel in those 
patients? 

Dr Loeb Xo, those patients haie normal 
potassium leirels Our patients 11 ho hai e had 
too much desox3 corticosterone mil haie a low 
potassium leiel I do not beheire the low 
potassium leiel is the cause of cardiac in- 
sufficienc3 In our normal dogs we hai-e 
extremelv low lei els of potassium in the blood, 
but cardiac msufficienc3 does not occur there 

Dr Wheeler Haie 3 ou eier observed, or 
has am one else eier observed, the effect of 
these substances m fanuhal pienodic paralvsis’ 
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I wonder if you could induce an attack m 
them by excessive doses 

Dr Loeb We have only 2 patients who 
have real famihal penodic paralysis The 
blood potassium levels drop spont^eously at 
mterv^, and, consequently, I do not beheve 
it would be possible to tell what you are domg 
I should be a httle hesitant to use it m those 
patients because of the fact that they are 
cured by massive doses of potassium chlonde, 
and I tlunk it is possible that we would accen- 
tuate the disease to, perhaps, an unfortunate 
point if we gave them those substances 

Dr McKebn Cattell In relation to the 
use of this material m shook, it seems to me 
fair to consider the problem with reference to 
secondaiy factors that are responsible m part 
for the development of the syndrome — that is, 
damage to the capillary walls There is a 
certam amount of experimental evidence 
indicatmg that these hormones do decrease 
the permeabihty I wonder what you think 
of that evidence 

Dr Loeb Mencken has done some work 
that suggests that cortical extract decreases 
permeabihty I wish someone would produce 
more convmcmg evidence that the hormones 
we are talkmg about have a specific capillary 
action I have sought for that evidence for 
several years because of this group of patients 
I show^ you who die because of penpheral 
collapse without any salt and wato disturb- 
ance As I have said, those patients die 
despite the administration of as much as 110 
cc of cortical hormone m twenty-four hours 
Hormone seems to have httle if any clmical 
effect m these cases 

Dr Goud Would I be correct m aesummg 
that m the treatment of a case of Addison’s 
disease you would not use cortical ex- 
tract? 

Dr Loeb I think that that is a fair 
question In the mamtenance of patients I 
certainly would not use cortical extract. A 
dose of 26 CO a day may cause a minimal 
effect on the blood sugar but no effect on the 
salt and water metabohsm comparable with 
desoxycorticosterone I cannot see that any- 
thmg IS gamed m the practical mamtenance of 
the patients with adrenal insufficiency by 
means of the extract Theoretically, cortical 
extract m huge amounts should be worth more 
than desoxycorticosterone for the simple 
reason that it contains at least mmute amounts 
of some of the steroids other than the one that 
has purely a salt and water effect From the 
practical standpomt, I cannot see that it 
makes much difference, although I will say 


that we use both cortical extract and desoxy- 
corticosterone in the treatment of crises We 
try not to get too much desoxycorticosterone 
effect, and we control that by blood serum 
protem levels When we think we have given 
enough to obtam effective dilution, we then 
give considerable quantities of cortical ex- 
tract, hopmg that we may secure an effect 
other than that on the salt and water metabo- 
lism I cannot say that our hopes are 
particularly gratified 

Dr Whebeer To what extent are these 
substances effective by the oral route? 

Dr Loeb I might report three expen- 
ences Fust, we gave between five and fifteen 
doUars’ worth of an oral cortical extract dally 
over a period of many weeks m conjunction 
with shit and could not tell whether the 
patient took it or not That was expenence 
number one Second, we received a prepara- 
tion that IS put up with vitamin 0 We gave 
this patient 15 of these tablets a day — the 
producer recommends 3 to 6 — and lowered the 
patient’s salt mtake from 16 to 6 Gm a day 
while he was takmg the 15 hormone tablets 
In the course of three days the treatment 
precipitated a crisis The third was a patient 
who had been advised to take the same prepa- 
ration and had taken three dollars’ worth 
every week He came m with real insuffi- 
ciency, which was alleviated by the administra- 
tion of salt alone On the basis of our axpen- 
ence I can say that oral cortical extract 
therapy has no place There is no question 
but that activity can be demonstrated by oral 
doses m the animal, the ratio of doses by 
mouth and parenterally is something of the 
order of between 4 and 10 to 1 Recently, 
Anderson reported favorable results m treat- 
ing addisoman patients by the subhngual m- 
stillation of a few drops of desoxycortico- 
sterone acetate dissolved m propylene glycol, 
one to three times a day This procedure is 
distmctly promising, although we have had no 


sxpenence with it 

Dr. CatteIiL I assume that desoxycorti- 
losterone is one of the materials m the cheini- 
lal extracts of the cortex Why then is the 
iffectiveness of the extract so low? 

Dr. Loeb It is a quantitative matter 
Desoxycorticosterone is one of the steroids of 
he adrenal cortex present m the exdracte 
rhere are also other noncrystalhaable steroids 
nth an even higher effect on salt and water 
netabohsm The amounts of th^ ^tent 
lubstances m the usual cortical extracts are 
imply too small for effective results 
Dr DuBois Is there any evidence that 
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these cortical preparatjons rvill be of help in 
reheving fatigue in the military services? 

De. Loeb Dr. DuBois, I vash I could 
anSTver that quesbon — and I think it is a 
tmiblj" important one to be answered It 
seems to me that a proper study, with con- 
trolled conditions, would be very much m 
order to ascertain the answer AU I can say 
IS that on the basis of present observations I 
know of no real evidence to suggest that the 
adnumstratioa of cortical extract would m 
any way influence a man’s effectiveness 
However, it should be properly studied 

In conclusion, I should like to state that 
most of the observations reported from our 
studies have been carried out by a group 
wortmg at the Presbjdenan Hospital — Drs 
J W Ferrebee, C Eagan, D Parker, and 
H W. Atchley. 

Db. Catteuc, The matenal presented at 
this conference concemmg the mdicabon for 
the employment of the hormones of the 
Bdrenal cortex m therapeutics permits us to 
^mnmanze with the simple statement Only 
m demonstrable adrenal insufficiency do we 
have an imequivocal mdication for the use of 
these hormones, and m this condition, as re- 
placement therapy, dramatic therapeutic 
results may be attamed Doubt was expressed 
regardmg the value of these hormones in states 
of weakness, low blood pressure, hypogly- 
<*niia, etc , where the evidence for adrenal de- 
ficiency IS eqmvocaL Their use m peripheral 
circulatory failure falls mto the same dass. 
There is no justification for the employment of 
this therapy m Paget’s disease, myasthenia 
gravis, bronudism, and other conditions where 
it has been uncnticany recommended 

The disturbances resulting from adrenal m- 
sufficaency fall mto two or possibly three 
iilBsses The first mcludes changes associ- 
ated with the behavior of electrolytes and 
''rater, mcludmg mcreased excretion of sodium, 
loss of water which is reflected in a decreased 
plasma volume, an mcrease m plasma potas- 
smm, and a decreased urea dearance and 
ammonia excretion bv the kidney Possiblv 
all these effects are secondary to altered kid- 


n^ function The second group of disturb- 
ances mdudes those related to carbohydrate 
metabolism, the chief manifestation of which 
IS hypoglycemia which may give nse to hypo- 
glycemic shock and other nervous manifesta- 
tons The patient with adrenal insufficiency 
has a low sugar tolerance curve and may be 
unusually seiintive to insulin. The evidence 
for a third type of disturbance is seen m 
patients whose blood sugar, electrolyte, and 
water metabolism have been controlled by 
replacement therapy but who, nevertheless, 
die a charactensbc addisonian death, with a 
low blood pressure and terminal fever 
Approximately twenty steroids have been 
isolated from the adrenal cortex, but only one 
desoxycorticosterone, is available for clinical 
use. Desoxycorticosterone is strikingly effec- 
tive m correcting the disturbances m salt and 
water metabohsm of adrenal insufficiency but 
has practically no effect on carbohydrate 
metabolism. On the other hand, cer tain 
other substances that have been isolated m 
CTnall amounts and are not available commer- 
cially, mdudmg corbcosterone, dehydro- 
corticosterone, and ll-hydro-17-hydroxy- 
corticosterone, have been shown axpenmen- 
tally to have an effect m improvmg carbo- 
hydrate metabohsm but to have httle influ- 
ence on the electrolyte and water balance 
In Addison’s disease, desoxycorticosterone, 
given by daily mjecbon or m pellet form, is 
effective m causmg an mcrease m blood sodium 
and a decrease m blood protem, nonprotem 
mtrogen, and potassunn. The blood volume 
and mterstitial fluid volume mcrease and, m 
time, also the blood pressure. The patient 
gams weight and, m the absence of active 
tuberculosis, is restored to a normal hfe and 
occupation Cortical axtracts are not nearly 
so effective and are, m general, not recom- 
mended for maintenance therapy, even though 
theoretically they should afford more com- 
plete replacement However, m the treat- 
ment of crises desoxycorticosterone may be 
supplemented with cortical extract m the hope 
of securing benefits m addition to those on 
vrater and salt metabolism 


PRACTICE-SAVER 

.\ useful practice-protector for doctors called 
to dutv with the Army or Xavy has been sug- 
gested by a Philadelphia phj'sioan, savs .Medicoi 
Eamomtcs A variation of an older idea some- 
times used bv doctors gomg on vacation trips, 
the scheme is described bv its user as follows 

"During the last war I left mx practice with a 
man I imphciflv trusted and respected After 


I got to France, I made a point even few 
months of dropping a postcard to mpmVrs of 
mv prachce. Often it was just a single Ime, a 
pleasantry, or a fnendly quen 
“But it let them know I was still ahve, and 
remmded them that I hadn’t slipped completelr 
out of their world. The effort was later repaid 
many tunes over ” 
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I wonder if you could induce an attack m 
them by eccesave doses 

Dh Lobb We have only 2 patients who 
have real famihal penodic paralysis The 
blood potassium levels drop spontaneously at 
miervals, and, consequently, I do not beheve 
it would be possible to tell what you are domg 
I should be a httle hesitant to use it m those 
patients because of the fact that they are 
cured by massive doses of potassium chlonde, 
and I thmk it is possible that we would accen- 
tuate the disease to, perhaps, an unfortunate 
pomt if we gave them those substances. 

Dk McKbbn CATTBui In relation to the 
use of this material m shock, it seems to me 
fair to consider the problem with reference to 
secondaiy factors that are responsible m part 
for the development of the syndrome — that is, 
damage to the capillary walla There is a 
certain amount of experimental evidence 
mdicatmg that these hormones do decrease 
the permeabihty I wonder what you think 
of that evidence 

Dr Loeb Mencken has done some work 
that suggests that cortical extract decreases 
permeabihty I wish someone would produce 
more convmcing evidence that the hormones 
we are talkmg about have a specific capillaiy 
action I have sought for that evidence for 
several years because of this group of patients 
I showed you who die because of penpheral 
collapse without any salt and water disturb- 
ance As I have said, those patients die 
despite the administration of as much as 110 
cc of cortical hormone m twenty-four hours 
Hormone seems to have httle if any clmical 
effect m these cases 

Db Gold Would I be correct m assummg 
that m the treatment of a case of Addison’s 
disease you would not use cortical ex- 
tract? 

Db Lobb I think that that is a fair 
question In the mamtenance of patients I 
certainly would not use cortical extract A 
dose of 26 cc a day may cause a mmunal 
effect on the blood sugar but no effect on the 
salt and water metabolism comparable with 
desoxycorticosterone I cannot see that any- 
thmg IS gained m the practical mamtenance of 
the patients with adrenal insufficiency by 
means of the extract Theoretically, cortical 
extract m huge amounts should be worth more 
than desoxyoorticosterone for the simple 
reason tliat it contains at least nunute amounts 
of some of the steroids other tha n the one that 
has purely a salt and water effect Prom the 
practical standpomt, I cannot see that it 
makes much difference, although I wifi say 


that we use both cortical extract and desoxj’- 
corticosterone m the treatment of crises. We 
tiy not to get too much desoxycorfaoosterone 
effect, and we control that by blood serum 
protem levels When we think we have given 
enough to ob tarn effective dilution, we then 
give considerable quantities of cortical ex- 
tract, hopmg that we may secure an effect 
other than that on the salt and water metabo- 
lism. I cannot say that our hopes are 
particularly gratified 

Db Whebleb To what extent are these 
substances effective by the oral route? 

Dr. Lobb I rmght report three expen- 
ences Pirat, we gave between five and fifteen 
doUara’ worth of an oral cortical extract daily 
over a period of many weeks m conjunction 
with salt and could not tell whether the 
patient took it or not That was expenence 
number one Second, we received a prepara- 
tion that IS put up with vitamm C We gave 
this patient 16 of these tablets a day— the 
producer recommends 3 to 6 — and lowered the 
patient’s salt mtake from 16 to 6 Gm. a day 
while he was takmg the 16 hormone tablets 
In the course of three days the treatment 
precipitated a cnsis The third was a patient 
who had been advised to take the same prepa- 
ration and had taken three dollars’ worth 
every week He came m with real insuffi- 
ciency, which was alleviated by the administra- 
tion of salt alone On the basis of our expen- 


ence I can say that oral cortical extract 
therapy has no place There is no question 
but t^t activity can be demonstrated by oral 
doses m the animal, the ratio of doses by 
mouth and parenterally is something of the 
order of between 4 and 10 to 1 Recently, 
Anderson reported favorable results m treat- 
mg addisonian patients by the subhngual m- 
Btillation of a few drops of desoxycortico- 
sterone acetate dissolved m propylene glycol, 
one to three times a day This procedure is 
distmctly promismg, although we have had no 
expenence with it 

Dr Gattbll I assume that desoxycorti- 
costerone is one of the materials m the chemi- 
cal extracts of the cortex Why then is the 
effectiveness of the extract so low? 


Db Lobb It is a quantitative matter 
Desoxyoorticosterone is one of the steroids of 
;he adrenal cortex present in the extraote 
rhere are also other nonciystaUixable steroids 
nth an even higher effect on salt and water 
netabohsm The amounts of th«e potent 
lubstances m the usual cortical axtracts are 

imply too small for effective resulto 

I^ DuBois Is there any evidence that 
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these cortical preparations inll be of help m 
reheving fatigue m the mihtary services? 

Db. Loeb Dr DuBois, I wish I could 
answer that question — and I think it is a 
terribly important one to be answered It 
seems to me that a proper study, with con- 
trolled conditions, would be very much m 
order to ascertam the answer All I can say 
IS that on the basis of present observations I 
know of no real evidence to suggest that the 
administration of cortical extract would m 
any way influence a man’s effectiveness 
However, it should be properly studied 
In conclusion, I should hke to state that 
most of the observations reported from our 
studies have been earned out by a group 
workmg at the Presbjdenan Hospital — Drs 
I W Ferrebee, C Ragan, D Parker, and 
D W Atchley 

Da CAmmL 'The material presented at 
this conference concemmg the mdication for 
the employment of the hormones of the 
adrenal cortex m therapeutics permits us to 
summanae with the simple statement Only 
in demonstrable adrenal insuffi ciency do we 
have an unequivocal mdication for the use of 
these hormones, and m this condition, as re- 
placement therapy, dramatic therapeutic 
results may be attamed Doubt was expressed 
regardmg the value of these hormones m states 
of weakness, low blood pressure, hypogly- 
cemia, etc , where the evidence for adrenal de- 
ficiency IS eqmvocal Their use m peripheral 
circulatory failure falls mto the same class 
There is no justification for the employment of 
this therapy m Paget’s disease, myasthenia 
gravis, bronudism, and other conditions where 
it has been uncntically recommended 
The disturbances resulting from adrenal m- 
sufficiency fall mto two or possibly three 
classes The first mcludes changes associ- 
ated with the behavior of electrolytes and 
water, mcludmgmcreased excretion of sodium, 
loss of water which is reflected m a decreased 
plasma volume, an mcrease m plasma potas- 
sium, and a decreased urea dearance and 
ammonia excretion by the kidney Possibly 
all these effects are secondar)' to altered kid- 


ney function The second group of disturb- 
ances mdudes those related to carbohydrate 
metabohsm, the chief manifestation of which 
IS hypoglycemia which may give nse to hypo- 
glycemic shock and other nervous manife^- 
tions The patient with adrenal insufficiency 
has a low sugar tolerance curve and may be 
unusually sensitive to insulin. The evidence 
for a thud tjqie of disturbance is seen m 
patients whose blood sugar, electrolj’te, and 
water metabohsm have been controlled by 
replacement therapy but who, nevertheless, 
die a characteristic addisonian death, with a 
low blood pressure and terminal fever 
Approximately twenty steroids have been 
isolated from the adrenal cortex, but only one 
desoxycorticosterone, is available for clmical 
use Desoxycorticosterone is stnkmgly effec- 
tive m correcting the disturbances m salt and 
water metabolism of adrenal insufficiency but 
has practically no effect on carbohydrate 
metabohsm On the other hand, certam 
other substances that have been isolated m 
ginnll amounts and are not available commer- 
cially, mcludmg corticosterone, dehydro- 
corticosterone, and ll-hydro-l7-hydroxy- 
corticosterone, have been shown experimen- 
tally to have an effect m improvmg carbo- 
hydrate metabohsm but to have httle influ- 
ence on the electrolyte and water balance 
In Addison’s disease, desoxycorticosterone, 
given by dady mjection or m pellet form, is 
effective m causmg an mcrease m blood sodium 
and a decrease m blood protem, nonprotem 
mtrogen, and potassium The blood volume 
and mterstitial flmd volume mcrease and, m 
time, also the blood pressure The patient 
gams weight and, m the absence of active 
tuberculosis, is restored to a normal hfe and 
occupation Cortical extracts are not nearly 
so effective and are, m general, not recom- 
mended for mamtenance therapy, even though 
theoretically they should afford more com- 
plete replacement However, m the treat- 
ment of crises desoxycorticosterone may be 
supplemented with cortical axtract m the hope 
of secimng benefits m addition to those on 
water and salt metabohsm 


PRACTICE-SAATER 

A useful practice-protector for doctors called 
to duty with the Ann 3 or Navj has been sug- 
gested by a Philadelphia phi-sician, says Medical 
Ecxmomia. A \'ariation of an older idea some- 
times used bj doctors gomg on vacation tnps, 
the scheme is described by its user as follows 

"During the last war I left mj practice with a 
man I impUatU trusted and respected After 


I got to France, I made a pomt eiery few 
months of droppmg a postcard to members of 
m} practice Often it was just a smgle Ime, a 
pleasantry, or a friendly querj 
"But it let them know I was still ahve, and 
reimnded them that I hadn’t shpped completelv 
out of their world The effort was later repaid 
man} tunes over ’’ 
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Albany County 

Albanj has the second low est death rate 
among new bom babies of any city of comparable 
size in the state, figures of the maternal welfare 
committee of the county society show Only 19 
infants have died in the city during the past 
four years, compared with 13 in Bmghamton 
The rate for other larger cities m the state ranges 
into the hundreds Albany’s hospitals and tiie 
Visiting Nurse Association received praise 

Allegany County 

Fifteen members of the county society were 
addressed on April 24 followang dinner at Hotel 
Belmont, by Dr J Sutton Regan of the Buffalo 
General Hospital on the treatment of peritonitis 
follownng a ruptured appendix 

Cattaraugus County 

The followTng items of special interest are 
contamed in the annual report of the County 
Health Department 

The report states 

“For the second year in our history no diph- 
thena occurred No case of typhoid was re- 
ported, probably for the first time in over a 
century No babies died of measles or of 
summer diarrhea There were only 6 deaths 
from the ordinary commumcable diseases, the 
same group that caused 49 deaths in 1920, just 
twenty years ago Half of our preschool chil- 
dren ore immunized against diphthena A 
sharp increase in pneumonia raised the dentlis 
but little because of new methods of treat- 
ment 

"Few'er mothers were lost in cliddbirtli 
For the second time m recent years, the county 
rate was below the average in upstate New York 
The use of obstetnc consultants, begun the 
year before, increased m 1940 Two studies were 
begun with the help of the county society — one 
ofinfant deaths under a month, the other of the 
effect of sending a mother home a day or two after 
delivery ’’ 


Erie County 

The last stated meetmg of the county society 
until October was held on May 27 at the Hotd 
Statler 

The annual and fourth stated meetmg of the 
Buffalo Academy' of Medicine was held at the 
Buffalo Museum of Science, April 23, Dr Francis 
D Leopold presiding 

The following nominees were elected to office 
for 1941 to 1942 wuth the exception of the secre- 
taiy who is elected to serve two years, and the 
trustee for three years president. Dr Geoige 
E Slotkin, secretary. Dr A Wilmot Jacohsen, 
assistant secretary. Dr Clyde L Randall, treas- 
urer, Dr William F Jacobs, and trustee. Dr 
Freaenck T Schnatz 

On Apnl 17 the first regular meeting of the 
newly formed “Medical Research Club of Buffalo 
was held at the Medical School 

The founders and present officers of the Club 
are Dr A Whlmot Jacobsen, president. Dr 
Niels C Klendshoj, vice-president, and Dr 
Stuart L Vaughan, secretary-treasurer 

The Charter Membership consists of 76 
sons, each of w horn has recently published 
results of mentonous clinical investiga- 
tion 

Greene County 

Dr Fredenck L Patry, of Albany, who has 
served as neuroiwy'chiatnst of the Albany; Induc- 
tion Board since its opening Novernwr 
1940, addressed the county society at CstsKiii 
on May 13 His subject was “Psychiatnc and 
Neurological Exammation Facts and Deduc- 
tions After Processing 10,000 Selectees 

Kings County 

Brooklym last year had the lowest maternity 
death rate of any borough in the cdy and the 
lowest m its history'. Dr Charles A Gordon told 
a gathering of leaders m social w elfare work at the 
seventh annual Mother’s Day luncheon of the 
Maternity Center Division of the Visibng 
Association of Brooklyn, at the Hotel B 


Broome County 

At the meeting held on May 13 in the audi- 
torium of the City Hospital m Binghamton, 
Dr James E Perkms, director. Division of 
Communicable Diseases, New York State De- 
partment of Health, presented the anal^is of 
the Binghamton pertussis study which was 
recently completed He illustrated the talk 
W'lth lantern slides 

Chautauqua County 

Thirty-five members of the Jamestown Medi- 
cal Society attended a dinner meeting at the 
Hotel Jamestown on Apnl 24, with Dr D C 

Perkins presiding , i i, 

ThBTB W8.8 & discussion of the municip&l Ifioo- 
ratorv hbraiy and Sidney Moms, brother of the 
late Dr Henry G Morns, presented n photo- 
trranh of his brother for the hbrary ^ 

W Gifford Hayward spoke on Unusuid 
UiSogical Cases’’ and Dr Otto B Koemgsfeld 
discussed the Balkan situation 


George on May 1 , 

Dr Gordon, chairman of the speciid com- 
mittee on maternal welfare of the Kings County 
and the New York State Medical societies, at- 
tnbuted much of the gam in the battle 
maternity death to the work of the Matenuty 

Center Division , . , . „-i,orK 

He thanked the assembled divi^on workere 
particularly for their cooperation wunD 

medical society m d“ta for the oto 

stetnc conferences held monthly j 

cal society’s auspi^ ^ toro^gh 

Dr Gordon, at which, since 1936, all torougn 

physicians have been invited 

^es, constitute a “unique mechanism th^ bM 
contributed greatly to the reduction of maternal 

"^^The need of some means of making medical 
care available to the 

burden on the Fred?. Adair, 

c'hS^rof rCe^^^ ^mnuttee on Mater- 
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nal Welfare and chief-of-staff of the Chicago 
LvuiE-In Hospital 

“Vast changes ha^e taken place in medical 
practice in the last generation/' said Dr Adair 
‘Xot only has the penod of education and 
training for the doctor been mcreased but the 
equipment needed has become more elaborate 
and expensive and the technics of diagnosis and 
treatment more exactmg The time and care a 
physician must devote to every case have greatly 
increased, and this without regard to whether 
the Mtient pa\ s or not 

"The doctor no longer can carry' the load of 
chanty practice Some readjustment must be 
made m order to spread good medical care 
throughout the country' ” 

Asked later whether he meant socialized 
medicme, Dr Adair rephed, "It isn't a question of 
the doctors opposmg or favonng any particular 
solution of the probfem, but of ami'mg at some 
proper techmc or method of getting medical 
care to those who need it ’’ 

A regular monthly meeting of the Rid^boro 
Medical Society was held at the Shore Road Hos- 
pital on May 8 

The paper of the evemng was “Intra-cramal 
Hemorrhage" by' Dr Joseph Globus, associate 
neuropatholomst of Mount Sinai Hospital, 
neurologist, Letch worth Village, and con- 
s^tant neurologist, Southside and Mather 
Memorial 

The discussion, from the surgical aspect, nas 
‘why Dr E Jefferson Browder, neurosurgeon of 
the Brooklyn and Kings County M -E , Holy 
Family, St Giles and Beth Moses hospitals 

Dr Herbert Gordon, of Far Rockawai , was 
elected president of the Rockawai Medical 
Society on Aprfl 17 at a meeting m the Lawrence 
Country Glut 

Other officers elected are Dr Imng G 
Frohman, vice-president, Dr Gnswold ham- 
mack, treasurer, and Dr Archibald O Wood, 
secretaiy 

Nassau County 

There are 484 actively practicing physicians 
in Nassau, according to an mventory by' the 
county society', of whom 38 4 P®r ocnt are 
within draft registration age Cmly 10 1 per 
cent are more thm 55 years of age and 84 per 
cent are members of the society, reports J Louis 
Neff, executive secretaiy 

New York County 

The Graduate Fortmght of The New York 
Academy of Medicine wiD be held from October 
13 to 24, 1941, the subject this rear bemg “Car- 
diovascular Diseases Includmg Hypertension ’’ 

The Fortmght wdl present a carefully mte- 
grated program which will mclude monung 
panel discussions, afternoon clinics and clmical 
demonstrations at ho^itals of New York City , 
evening addresses, and a scientific exhibit The 
evening sessions at the Academy will be ad- 
dressed by recognized authonties from leadmg 
medical centers of the United States and Canada 
The comprehensive exhibit wdl include books 
and roentgenograms, pathologic and research 
matenal, climcal, laboratory, diagnostic, and 
therapeutic methods There will be demon- 
strations of exhibits and of fresh pathology 


At the meeting of the Section of Dermatology 
and SyphiloloCT of The New York Academy of 
Medicine on alay 6, case presentations were 
giyen by the Beth Israel and Brooklyn Jewish 
hospitals and the Cornell Medical College 
Chnic, with a general discussion 

A combmed meetmg of the Section of Neurol- 
ogy and Psy cbiatry of The New York Academy 
of Medicme and the New York Neurological 
Society was held at the Academy on May 6, 
with papers on “Salvarsan Encephahtis,” “Brain 
Abscess," and “Electrical Injunes of Central 
Nervous System ’’ 

Dr James Ewing of Memonal Hospital gave 
an address on “Problems m Traumatic Cancer” 
before the Society of Medical Junsprudenee at 
the Academy bmldmg on May 12 

The French Medical Society of New York had 
as its raests on May 15 at the New Amster- 
dam Hospital, the Sociedad Medica Hispano 
Americana, the Amencan-Hunganan Medical 
Association, the Itaban Medical Society, the 
Russian Medical Society , the Rudolf Virchow 
Medical Society , and the International Jledical 
Club of New York 

The program was as follows addresses (with 
projections) “Satire and Cancature m Medi- 
cme’' by Dr I'lctor Robinson, professor of his- 
tory of medicme, Temple Umversity' School of 
M^cme, and "Travels of a Doctor,” by Dr 
Howard Fos, ementus professor of dermatology 
and sy philology , New York Umversity' College of 
Medicme 

Oneida County 

At the May 15 meetmg of the Utica Academy 
of Aledicme at the Hotel Utica, Dr D Anthony 
D’Esojx), Columbia Umversity Medical Center, 
New York City, sjioke on "The Occipito-Pos- 
tenor. Its Mechanism and Treatment,” with 
the discussion ojiened by' Dr Keith Preston and 
Dr P P Gregoty' Dr Karl Grupjie spoke on 
“Bronchoscopy m Dia^osis," with the dis- 
cussion opened by Dr William Jensen and Dr 
R C H^ 

Ontario County 

Dr Wilham Eikner of the Chfton Sprmgs 
Sanitanum staff w as guest speaker on May 8 at 
the monthly meetmg of the Canandaigua Medi- 
cal Society, Bubstitutmg for Dr Adrian S Tay- 
lor, scheduled speaker Dr J Wendell Howard 
was host at Halloway' Hous^East Bloomfield 

Dr Eikner discussed "Use of Continuous 
Spmal Anaesthesia,” giving case reports from 
the samtanum smce January 1 Dr Hubbard 
K Meyers, president, conducted the meetmg 
which foUowM dinner served to fifteen. 

Dr C Harvey Jewett will be host for the next 
meetmg, June 12, when Dr C J Bobeck will 
gne a paper on "Cardiac Arrhythmias ” 

Owego County 

The Otsego County Society met on April 9 at 
Cooper Inm Coopcrstown, and on May 14 at 
the Hotel Oneonta, Oneonta At the former 
meetmg, the second of the 1941 postgraduate 
lectures was giien by Dr M B Handelsman, 
associate m medicine, Long Island Univer- 
sity Medical School, on the topic “The Dia- 
betic Patient and the Genend Practitioner” 
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At the latter meeting, the third lecture was 
given by Dr M V Armstrong, assistant clinical 
professor of obstetncs and gynecolo^. Long 
Island Umversity Medical School, on the topic 
“How Can the Obstetncian Aid m Reducing the 
Mortahty of Prematurely Bom Infants?” 

Richmond County 

Dr Nathan B Van Etten, president of the 
A , addressed the county society at its 
annual dinner on May 7 

Dr Arthur S DnscoU, of Grymea Hill, who 
died on April 27, was president of the county 
society from 1934 to IQSfe and was vice-president 
of the state society m 1937 

Rockland County 

The spnng meetmg of the county society was 
held on April 23 at the Rockland State Hospital, 
Orangeburg 

The medical portion of the afternoon was de- 
voted to a lecture on “Cardiac Treatment” by 
Dr Louis F Bishop, Jr , attendmg physician at 
Bellevue Hospital, New York City, illustrated by 
lantern shdes Followmg the bustoess and 
scientific sessions, the members were the supper 
ests of Dr Russell E Blaisdell — Reported by 
J Ryan, M D , Secretary 

Schenectady County 

Dr Will Cook Sp^ spoke on “Hypersensitive- 
ness to Common Foods" at the meeting of the 
county society on Maj" 6 at the nurses' home 
auditorium, EUis Hospital 

Dr Spam is chief physician in allergj’' at the 
Post-Graduate Hospital, New York- Preceding 
his lecture was a snort discussion on allergy to 
hver extract by Dr Arthur H Congdon 

Ulster County 

The regular spnng meetmg of the county 
society was held on May 7 at the Governor Chn- 
ton Hotel m Kingston The busmess session 
was followed ly an informal pr^ram arranged 
by Dr E F Shea Dr Peter Irvmg, of New 


York City, secretary of the State Medic 
Society, spoke on the administrative activitii 
of the State Society Dr Joseph S Laurenc 
of Albany, told of ms work as legislative execi 
tive officer of the State Society 

Westchester County 

The county society will have a dinner-dani 
on Saturday evemng, June 14, at the Wes 
Chester Coimtry Club, at Rye 

Dr CamiUo A Cerchiara was eleotr 
president of the Mount Vernon Medical S^ 
ciety to succeed Dr Mark G Khatshco, retimi 
head, at the annual spnng dinner meetmg o 
May 8 at the Pelham Countir Club Moi 
than forty-five members attended the dmne 
which followed an afternoon of golf 

Named to succeed Dr Cerohiara as vio 
president was Dr Fred L Vosburgh, formi 
secretary Dr George A Boohow was selecte 
for the secretary's ;^t, while Dr Wilham ? 
Rondell was renamed treasurer 

At a stated meetmg of the Yonkers Academ 
of Medicu^ on j^ru 16, at the Hudson Rive 
Country Club, Dr Charles Lee Bvxtoa c 
Sloane Memonal Hospital offered a paper o 
“Endocrine Therapy m Gynecologi^ Da 
orders ” Discussion was opened by Drs Jaco 
Kertzman and Richard C Young 

The Westchester Coimty Society of Gastrc 
enterologrste met at the New York Hospity 
Westchester Division, on April 25, and Di 
Arthur J Patek, Jr , of the Research Divisio: 
for Chrome Diseases at Welfare Island, spoke oi 
“Treatment of Cirrhosis of the Liver " Di 
Carl Greene, of New York City, opened th 
discussion 

At a regular meetmg of the New Rochell 
Medical Society on April 14, Dr Anthony Bss 
sler, F A C P , of New York City, president o 
the National Gastroenterological Association 
presented a paper on “The Intestine and Chroma 
Arthntis " 


Name 

Alfred E Baker 
Samuel A Beddall 
Pierron W Bergen 
John E Canfield 
Fam B Chu 
James I Edgerton 
Ralph P Folsom 
Greta Frankenberg 
Conway A Frost 
Nathan B Jacobson 
Leo A Mcausky 
WilhamJ L MiUar 
George H Reichers 
Henry L Schelhng 
William R. Sears 
laniard Sour 
Frank H Starr 
Charles E Stickney 
Adolph Zeh 


Deaths of New York State Physiaans 


Age 

64 

46 

49 

64 

37 

70 
64 
46 
74 
53 
39 
76 
62 
74 
73 

71 

76 

77 
77 


Medical School 

Queens Canada 

Louisville 

N Y Horn 

Albany 

Yale 

Jefferson 

p &s N y 

Berlin 
Bellevue 
Jefferson 
Syracuse 
Buffalo 
P &S N Y 
N Y Umv 
Lie Hosp 
P &S N Y 
Bellevue 
Bellevue 
P &S N y 


Date of Death 
Apnl 29 
March 9 
May 1 
May 10 
April 18 
May 8 
May 12 
April 25 
May 10 
March 9 
May 1 
Apnl 16 
Apnl 30 
Apnl 12 
April 18 
May 7 
April 16 
Apnl 22 
Februarj 24 


Residence 
Richmond Hill 
Beacon 
Bayside 
Herkimer 
Manhattan 
Manhattan 
Poughkeepie 
Kew Gardens 
Utica 

Long Beach 

Syracuse 

Rensselaer Falls 

Brooklyn 

Brooklyn 

Brooklyn 

Manhattan 

Coming 

Constable 

Manhattan 


Hospital News 


Helpuig the Fellow Who Can’t Pay the 
Full Bill 

TWE ALL know the problem of the man who 
' ' can Bimport hunself imder ordinary condi- 
tions but finds the added burden of illness 
more than he can carryj remarks Dr T R. 
Ponton, editor of Hospital Management He 
notes that at the recent meetmg of the Western 
hospitals Dr Ghnsburg, of Fresno, told how his 
hos^tal and its medical staff had been assistmg 
this man smce 1933 Briefly, the basis of the 
plan 13 to mvestigate the patient’s abdity to 
pay without serious financial handicap After 
this he IS charged a total fee based on the results 
of this mvestigation. The horoital gets a re- 
duced rate for its services and the physician also 
accepts a partial fee. The result is that everj- 
b(^ IS better off 

flne most striking illustration of this mutual 
arrangement is m the Baker Memorial, a part of 
the Massachusetts General s3^stem In this hos- 
pital the patient is not admitted if he is really 
indigent or if he is able to pay full charges 
It IB the medically mdigent and borderhne cases 
that are cared for The hospital charges a rate 
which IB below cost and the physician also re- 
ceives a partial fee In this case the feehng of 
confidence between the hospital and the members 
of ite medical staff is so complete that the hos- 
pital mvestigator usually detemunes the amount 
of the physicto’s fee 

‘Wears W,” Dr Ponton recalls, “I worked 
out a similar scheme at the TTIin ois Masomc 
m Chicago We had a large class of Masomc 
chanty, much of which neeoM assistance rather 
chanty Every case was mvestiRited. 
The members of the medical staff agreea that 
they would care for the patient at a fee not 
giMter than the hospital bill ” 

Dr Ponton gave the details of the plan as 
follows 

1 The finBTiniBl status of every patient apply- 
ing for Masomc chanty was mvwtigated 

2 By conference with the jiatient it was de- 
Icrmmed how much he would be able to pay for 
his care. 

3 The normal hospital bill v. as estimated. 

4. The physician's fee was fixed, patients 
bemg assigned to the staff pfijeician on service. 

5 A credit agreement was entered into 
whereby the tune was fixed when payment of the 
account would commence and the n eekly amount 
would be paid 

6 When payments commenced the first 
was applied on the hospital bdl, the second 
was turned over to the physician and so on until 
both were paid at the origmallj agreed rate 

“The result was remarkable,’’ said Dr 
Ponton. “We reduced our Masomc chanty, 
the hospital received part of its cost of care, the 
phimcian was paid a reasonable fee but, best of 
all, the patient was not pauperized.’’ 

Buffalo General Serv'es Tea 

T ET’S stop m for tea at Buffalo General 
Hospital, Buffalo, Now York, suggests the 


“Rovmg Reporter” of the Modem HospttaL 
It’s their invitation. Surely there could be no 
more attractive place m which to spend a few 
mmutcs enjojung tea and cookies than the large 
solanum on the first floor H we’re fortunate 
we’U strike an afternoon when the Hammond 
organ is bemg played by one of the employees 
who, mcidentaJly, enjoys qmte a reputation as an 
organist 

“This practice was started about a year and a 
half ago," Dr Fraser D Mooney, supenntend- 
ent, t^ us, and he adds, “we wouldn't think of 
discontmuing it. 

"Fuat, it serves as a mce ‘pick-up’ at a tune 
when people are tired. Second, it is much ap- 
preciate by ambulatory patients, nuismg staff, 
attendmg staff, house staff, office staff, visitors — 
m fact, by anyone m the vicmitv who happens 
to drop m for tea with us. Thira, from a pubhc 
relations and personnel relations angle we beheve 
it to be valuable Fourth, the added efficiency 
caused by the short rest and tea and cookies we 
beheve more than pays for the upkeep — ^it prob- 
ably averages between S400 and S500 a year ’’ 

& don’t forget, the mvitation stands tea 
at Buffalo General every afternoon between 
4 and 5 o’clock with the exception of Saturday 
and Sunday The averara tune thus spent m 
about ten mmutes and, beheve it or not, the 
courtesy hasn’t been abused — by patients, jier- 
sonnel, or pubbc. 

Bad Luck for the Sick Poor 

F ’ WAS "bad luck for the sick POok” says the 
New York Times, when m April the New 
York City Board of Estimate defeated a mo- 
tion of i^rough President Lyons of the Bronx to 
add $460,000 to the sum allowed voluntary hos- 
pitals for handhng city cases Even if this 
money had been allowM it would not entirely 
have reheved what is really a scandalous situa- 
tion. The municmally operated hospitals are 
badly overcrowdei The pnvate hospitals are 
about three-fourths full The city now paj^ 
S3 00 a day for city patients received m the pn- 
vate hospitals, which is not only a lower rate 
than that paid m up-state hospitals domg a sum- 
lar service, but is between one and two dollars 
less than it costs the hospitals to care for the 
patients 

“This ratio of services paid for to services ren- 
dered cannot be kept up indefimtely Hospitals 
that already find it hard to balance their budgets 
cannot afford to fill their empty beds at a cofiec- 
tive cost of $5,000 or more a da> Nor can the 
citj save money m the long nm by pmchpeimy 
deahngs with them It might save money by 
filling the empty pnvate bedsat a fair pnce and 
thus avoidmg the necessity for more mumcipal 
hospitals 

“There is no argument as to the facts. More 
than two years ago Maj or La Guardia made an 
appeal to 'strengthen the position’ of the pnvate 
hospitals Nearly a j ear ago the situation was 
clearly presented m the report of the Thacher 
Committee, working imder the auspices of the 
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At the latter meeting, tlie third lecture was 
given by Dr M V Armstrong, assistant chmcal 

B 30r of obstetncs and gynecolo^, lamg 
University Medical School, on the topic 
“How Can the Obstetncian Aid m Reducing the 
Mortahty of Prematurely Bom Infanta?” 

Richmond County 

Dr Nathan B Van Etten, president of the 
A M A , addressed the county society at its 
aimual dinner on May 7 

Dr Arthur S DnscoU, of Grymea Hill, who 
died on Apnl 27, was president of the county 
society from 1934 to 1935 and was vice-president 
of the state society m 1937 

Rockland County 

The spring meeting of the county society was 
held on April 23 at the Rockland State Hospital, 
Orangeburg 

The medical portion of the afternoon was de- 
voted to a lecture on “Cardiac Treatment” by 
Dr Louis F Bishom Jr , attendmg physician at 
Bellevue Hospital, New Y^ork City, illuitrated by 
lantern shdes Following the busmess and 
scientific sessions, the members were the supper 
ests of Dr Russell E BlaisdeU . — Reported by 
J Ryan, M D , Secretary 

Schenectady County 

Dr Will Cook Sp^ spoke on “Hypersensitivo- 
ness to Common Poods” at the meetmg of the 
county society on May 6 at the nurses’ home 
auditorium, Ellis Hospital 
Dr Spam is chief physician m alleiw at the 
Post-Graduate Hospital, New York. Preceding 
his lecture was a short thsoussion on aUeigy to 
bver ^ract by Dr Arthur H Congdon 

Ulster County 

The regular sprmg meeting of the county 
society was held on May 7 at the Governor Ctm- 
ton Hotel m Kingston The business session 
was followed In^ an informal program arranged 
by Dr E F Shea Dr Petw Irvmg, of New 


York City, secretary of the State Medical 
Society, spoke on the administrative activities 
of the State Society Dr Joseph S Lawrence, 
of Albany, told of his work as legislative execu- 
tive ofificer of the State Society 

Westchester County 

The county society will have a dmner-dance 
on Saturday evenmg, June 14, at the West- 
chester Country Club, at Rye 

Dr CamiUo A. Cerchiara was elected 
president of the Mount Vernon Medical So- 
ciety to succeed Dr Mark G Khatehco, retinng 
head, at the annual spring dinner meeting on 
May 8 at the Pelham Country Club More 
than forty-five members attended the dinner, 
which followed an afternoon of golf 

Named to succeed Dr Cerchiara as vice- 
president was Dr Fred L. Vosburgh, former 
secretary Dr George A Bochow was selected 
for the secretary's post, while Dr Wilham A 
Randell was renamed treasurer 

At a stated meeting of the Yonkers Academj 
of Medicine on 16, at the Hudson River 
Country Club, Dr Charles Lee Buxton of 
Soane Memorial Hospital offered a paper on 
“Endocnne Therapy in Gynecolopcal Di^ 
orders ” Discussion was opened by Drs Jacob 
Kertzman and Richard C Young 

The Westchester County Societ} of Gastn> 
enterologists met at the New York Hc^W, 
Westchester Division, on Apnl 26, Md Dr 
Arthur J Patek, Jr , of the Research Division 
for Chrome Diseases at Welfare Island, spoke m 
“T r^tment of Cirrhosis of the Liver Ijr 
Carl Greene, of New York City, opened the 
discussion 

At a regular meetmg of the New Rochelle 
Medical Society on Apid 14, Dr Anthony Bas- 
sler, P A C P , of New York Qty, president of 
the National Gastroenterological Assomtion, 
presented a paper on “The Intestme and Chronic 
Artbntis ” 


Name 

Alfred E Baker 
Samuel A BeddnU 
Pierron W Bergen 
John E Canfield 
Farn B Chu 
James I Edgerton 
Ralph P Folsom 
Grata Frankenbeig 
Conway A. Frost 
Nathan B Jacobson 
Leo A. McClusI^ 
WilhamJ L Millar 
George H Reichers 
Henry L Schelling 
William B. Sears 
^rnard Sour 
Frank H Starr 
Charles E Stickney 
Adolph Zeh 


Deaths of New York State Physicians 


Age 

64 

46 

49 

64 

37 

70 
64 
45 

74 
53 
39 

75 
62 
74 
73 

71 

76 

77 
77 


Medical School 
Queens Canada 
Louisville 
N y Horn 
Albany 
Yale 
Jefferson 
P <feS N Y 
Berhn 
Bellevue 
Jefferson 
Syracuse 
Buffalo 
P &S N Y 
N Y Umv 
Lie Hosp 
P <feS N Y 
Bellevue 
Bellevue 
P &S N Y 


Date of Death 
Apnl 29 
March 9 
May 1 
May 10 
Apnl 18 
May 8 
May 12 
Apnl 25 
May 10 
March 9 
May 1 
April 16 
April 30 
Apnl 12 
■ 18 
7 
16 

April 22 
February 24 



Residence 
Richmond Hill 
Beacon 
Bayside 
Herkimer 
Manhattan 
Manhattan 
Poughkeepsie 
Kew Gardens 
Utica 

Bong Beach 

Syracuse 

Raisselaer Falls 

Brooklyn 

Brooklyn 

Brooklyn 

Manhattan 

Coming 

Constable 

Manhattan 
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ARE PART OF THE B COMPLEX 
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l)|lCOTtl<IC\ 
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^C^C-COOH (»' 




The necessity for administering ^vhoIe Natural Vitarmn B 
Complex, rather than mixtures of a few chermcally syn- 
thesized constituents, is brought out clearly m current 
literature 

THEY'RE ALL ESSENTIAL — In prophylactic and replace- 
ment therapy, it is therefore important to prescribe the 
whole B Complex, mcludmg those factors which cannot 
be synthesized 


BEZON 


Trad* Mark 


IS fhe product which contains the entire Natural B 
Complex in such high potency that a single cap- 
sule provides a full day’s dosage. 


Each Capsule of Bezon contains 


Thiamin 
Riboflavm 
Nicotinic Acid 
Pyndaxme 
Pantothenic Aad 


(Vitanun BJ 
(Vitamin G) 
(P-P Factor) 
(Vitamm Bj) 
(FiJtrate Factor) 


1000 micrograms 
1000 micrograms 
150 micrograms 
35 micrograms 
225 micrograms 


together Math all the other knoMm members of the Natural B Complex 


NnTp TlirPr AnifAMTAPCC outstanding importance to the physiaan m everyday 
•It IllUot AUVAiiIAulO pracuce are the foUoivmg therapieutic advantages of Bezon 




POTENT .. 

The full day’s dose m a smgle 
capsule 

COMPLETE 

The entire B Complex, not 
just a few factors. 


BALANCED . 

A proper ratio exists between 
the various factors 


CONVENIENT 

No messj syrups or liquids, no 
bulky medication 



NATURAL 

Entirely derived from natural 



WTRITION RESEAHCH lABOBATORIES 


BEZON 

It ovallabl* In boHict of 30 capto(*t 
— o month t supply 


4210 PETERSON AVENUE • CHICAGO 


^^niUTlON RESEAP.CH LABORATORIES 
■’210 Peterson Avc , Chicago Dept. NY 6-41 

^nllamen Pl«at* stnd me pTofeuIonol *ample of Boxon 

Dr 
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Hospital Council of Greater New York Noth- 
ing was done about it An increased appropria- 
tion 18 again refused This is short-term and 
misleading economy It is long-term waste 
The Board of Estimate ought to reconsider 

Newsy Notes 

'THE New York State Hospital Association has 
J- completed preliminary tabulations of a survey 
made to determme the patient bed facilities that 
could be made available without new construc- 
tion, reports Health News IVo hundred fifty- 
five member hospitals report that in case the 
present emergency warrants expansion of bed 
facdities they would be able to provide 26,650 
more beds These hospitals report further 
that the operation and maintenance of these 
supplementary facdities would necessitate the 
additional expenditure of 82,169,100 and the 
employment of more than 10,000 additional 
enmloyees 

This information has been forwarded to the 
Legislative Commission to Formulate a Long 
Range Health Program and will be available 
shortly as part of an interim report It wdl be 
sent, together with the results of a survey of 
ambulance services and schools of nursing now 
neanng completion by the New York State 
Hospital Association, to each of the county ad- 
visory health preparedness committees of the 
state 


making ordinary x-ray pictures The exact 
point at which a bullet has entered the body of a 
patient and the depth to which it has pene- 
trated can both be determined m a sixt} -second 
examination, it W'as reported 


Two hundred and four famihes living in Che- 
nango County have borrowed monw from the 
Farm Secunt}' Admmistration of Washington 
to enroll m the nonprofit coramumt} Ward 
Service Hospital Plan, Inc , reports the Bam- 
bndge News 

These families rejiresentmg a total of over 800 
people will be received in the hospitals of their 
choice for benefits descnbed in the contracts of 
Hospital Plan, Inc 

The checks coi’enng their subscnptions are 
forwarded to the Plan by the Government Bu- 
reau 

This IS the first enrollment of its kind that has 
taken place in this section of the countiy and 
w ord has been received at the Norwich office of 
the Plan that similar arrangements are bemg 
made to extend the same privileges to agncul- 
tunsts livmg m Otsego County who are being 
aided by the Farm Secunty Administration 

Each subscnber is entitled to eighteen days 
of care m ward accommodations with general 
nursmg, meals, special dietary services, drugs 
and (filings, operating room and dehverj 
room, and ambulance service within the cor- 
poration limits of the participating hospitals 


The WPA has started a traimng program to 
prepare men and women for work as hospital 
attendants There is at present a serious need 
for these subsidiary workers in city hospitals 
and institutions, and them value would be in- 
creased mamfold durmg any local or national 
emergencies that might arise. Major Irvmg V A 
Huie, WPA administrator for New York City, 
announces The trammg course opened mth 
the first fifty men and women selected for the 
work, to be augmented eveiy three weeks by 
fifty more trainees until the full complement of 
350 IS m traimng Matenals, supphes, and 
eqmpment as well as the teachmg stM of regis- 
tered nurses will be supphed by the Department 
of Hospitals Facdities of the Welfare Hos- 
pita l on Welfare Island wdl be used for the 
WPA traimng courses through the coopera- 
tion of Dr Chnstman G Scherf, medical super- 
intendent 


Accordmg to its manufacturers, says Hospital 
Management the fastest field %-r&y unit of its 
land in the world wdl enable the Umted States 
Army to examme wounded soldiers at the rate 
of one every minute The new unit, built by 
Westinghouse X-Ray Co , Long Island City, 
New York, is designed to locate the position of 
bullets and shell fragments m injured men iso- 
lated from hospital facdities 

Westinghouse states that the portable x-ray 
eompment can be erected in ten minuto on a 
battlefield and is adaptable for almost all types 
of x-ray studies, though it is designed particu- 
larly for direct studies of the patimt wthout 
the need of films Provision is also included for 


Seventy “men in white” Mpeared before the 
Board of Estimate of New York City in April 
and cnticized as a “municipal scandal” the 818 a 
month paid to the city's mtems Dr Wdham 
ObnnsI^, chairman of the l^islative committee. 
New York Region, Intern Counod of Amenca, 
served as sjiokesman 

“The principle of pay for mterns has already 
been established,” be declared The time has 
come to convert this principle into a practice. 
The Intern Council recommends that the salaries 
of all residents and assistant residents be estab- 
lished at a uniform level of 81,200 a year, and 
that interns be given a salary of 81,000 a year ” 

Dr Obrmsky pointed out that contrary to the 
Moor’s annual budget message of well-staffed 
ana well-organised institutions, the city’s hos- 
pitals are under-staffed, poorly equipped, and 
“dangerously” overcrowded He added that 
interns are handicapped m their work because of 
lack of sufficient help, mcluding nurses and tech- 
moians The speaker contmuw 

"The Mayor in his budget message caressed 
considerable sympathy for the overworks and 
underpaid nurses and hospital workers but not a 
smgle word did he have for the equ^y under- 
paid and equally overworked interns 

It also was pomted out that the mtern is a 
licensed physician, trained for eight years at a 
cost of 816,000, IS 27 years old 
receives 80 cents a day for his ^ 

“the lowest paid of ail public 
teaohers-in-trainlng, rookie policemen, firemen. 


etc ' 


[Continued on pseo 
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Baby Chicks 
Babies’ Lives 



^OgUIMOHEIIlP I 


Hemorrhagic disease of the newborn is a poten- 
tial threat to all infants If not fatal, intracranial 
hemorrhage may result in permanent mental or 
motor disability The disease is invariably asso 
ciated with prothrombin defiaency Vitamin K 
has been shown to be necessary for prothrombin 
formation and a highly potent and economical 
Mtamin K acbvc compound is now available 

More than 15,000 baby chicks were used in 
studies which resulted in the demonstration that 
2-methyl-l, d-naphthoquinone (now available un- 
der the name Thyloquinone) possessed vitamin K 
activity greater than the natural anti-hemorrhagic 
vitamins Kj and It is rapid in action even 
on oral administration and its effect in reduc- 
ing prothrombin clotting time is evident within 
a few hours 

Thyloquinone is indicated with "bile salts” in 
combating and preventing hemorrhagic tenden 
cies in obstructne jaundice and biliarj' fistula. 
Many writers have recommended the administra- 
tion of "vitamin K" as an obligatory routine meas 
ure m maternal care The suggested dose is 2 mg 
by mouth at the beginning of labor and then 1 mg 
m SIX hours if the patient is still in labor 

Thyloquinone in Oil is available for oral use in 
1 mg miniature capsules (boxes of 20, 50 and 
100) and in 5, 10 and 50 cc bottles Also in 1 cc 
size ampuls, each containing 2 mg for parenteral 
administration 

A Ifajlet describing w detail the tartous dosage forms 
of Th)Ioqtiinorte and their use ts atadable to ph)siciaas 
ir nte Professional Sen Dept 74} 5th Aie , Keu York 


E Squibb & Sons. New York 

HAnurACrURtNG CHCHISTS TO ThC MCDICAI. mOTCSStON SIHCC 

Soy you saw it in Iho NEW YOHK STATE JOURNAL OE MEDICINE 
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Seventy-five beds and two ambulances of the 
Downtown Hospital and Pan-Amencan Climc, 
129 Broad Street, New York City, have been 
dedicated to catastrophe service, and the forma- 
tion of the hospital’s Medical Emergency De- 
fense TJmt, conastmg of twelve members of the 
institution’s medical staff and fifteen of its 
nurses, is announced 

The emergency unit will be available at all 
tunes of day or mght to go to the scene of 
any fire, explosion, or other catastrophe or to 
piers upon the amval of ships beanng victims of 
mantime disasters 

The beds occupy the entire fourth floor of the 
eleven-story hospital buildmg, and those on the 
eighth, mnth, and tenth floors wiU be made 
available if the need arises 


Among the many bills passed at the closmg 
session of the Legislature was one authonzmg the 
towns of Afton, Bambndge, Sidney, GuSord, 
UnadiUa, and Masonville, or any two of them, to 
establish a jomt pubhc hospital distnct, to ac- 
quire land, bmld, and eqmp a general hospitaL 
and to conduct and operate the same The bm 
earned no appropriation and was merely an act 
permittmg the people of the locahtv to get to- 
other and decide whether or not they wish to 
have such a hospital and, if so, just which towns 
wish to support the movement and pay the 
necessary taxes needed to huild and operate such 
an institution 


St Clare’s Hospital, New York City, an- 
nounces a plan to provide free hospitahaation for 
underprivileged habies for a month after their 
huth in the hospital as a step toward reduemg 
the death rate of newhom infants 
The plan, heheved to be the first of its kmd, 
will go into operation next fall when a building 
now under construction on 62nd Street, between 
Nmth and Tenth Avenues, is complete 
Under the plan a mother may leave her baby 
in the hospital for thirty days after its birth while 
she herself returns home or, as is often the case, to 
work 


American Red Cross and mihtary officials 
recently witnessed a demonstration of a tubular 
iron stretcher earner that is designed to convert 
an ordinary truck into an ambmance at a mo- 
ment’s notice The frame 18 adjustable so that it 
can be made to fit mto any sme truck. It was 
developed by Mabel T Boardman, national 
secretmy of the Red Cross, and costs about $25 
sa^ the Modem HoeptiaL 
Red Cross chapters throughout the country 
wdl be urged to obtain the stretcher earners and 
tram volunteer umts, to be known as "truck 
ambulance compames,’’ to operate them 

Improvements 

The division of health of the Cathohe Chanbes 
of New York will spend more than $2,000,000 
this year to extend the facihfaes of the twraty-six 
general and special hospitals affihated with the 
chanties, the Rev John J Bingham, director 
of the division, says m his annual report 


A $355,000 WPA improvement ^ is under 
way at the Yeterans’ HoOTital, ISO West Kmgs- 
bndge Road, New York City, and an addibonal 
$500,000 improvement job is contemplated for 
the new fiscal year starting on July 1, it is an- 
nounce by Major Irving V A. Huie, WPA 
admmistrator for New York City 
Smee WPA, improvements to the hospital 
m the past totaled $725,000, Major Hme said, 
by the tune the present program is completed 
the hospital will have benefits to the extent of 
$1,580,000 


Flushmg Hospital is to have a new three-bed 
room in its maternity wing, given by the Soropto- 
mist Club 


Mercy Hospital, Buffalo, will install a newx-ray 
machme 


Sb Francis Hospital, Olean, has a new iron 
lung, the gift of generous citisens. 


“IT CAN BE DONE" 

Dr, Gordon Park Jackson, Health Officer of 
Toronto, Canada, a city of 800,000, reports that 
his aty did not have a single case of diphtheria 
m 1940 This world's record for a aty of 
Toronto’s size m the control of one of the most 
dreaded preventable diseases of childhood did not 
occur by accident, declares the Kentucky Medical 
Journal. It was the logical and direct result 
of an mtelhgently planned and acbvely prose- 
cuted educational campaign by health nuthon- 
ties to secure the cooperation of the general 
Dublic. especially parents, m i mm u ni nng pre- 
school chddren For the post ten y^. Dr 
Jackson and his assistants have sought by every 
available means to persuade the parents of every 


ewbom child to have the child iinimmu^ 
etween the ages of 6 and 9 months To this 
nd every medium at their command was 
tihaed— lectures before parent-teacher asso^- 
ions and civic and business organtf&ti ons, radio 
ddresses, movmg pictures, piBteis, newspajiers, 
nd the di^bution of literature Evw 
hool in Toronto was visited and ^cepttble 
upds immunised In this way the gr^ 
imonty of children who were not protected 
Sing Oie preschool age were r^dei^ i^ime 
1 the diseie At the dose of last yeim M 
of all the school children m the city 
^ retested and found to be immune The 

me m^ will produce equal success anywhere 
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Responsibility of Surgeon for Care Following Operation 


I N A nearby state very recently an important 
decision y as handed down in a case involving 
the liability of members of a hospital staff for neg- 
ligence of other persons attached to the same 
staff * 

The action was brought against the defend- 
ant, a practicing physician and surgeon, who 
was associated wuth the staff of the H hospital 
ns assistant surgeon The plaintiff entered the 
hospital as a ward case, paymg for hospital care 
but receiving medical and surgic^ care free of 
charge from members of the staff The chief of 
the hospital staff designated an intern to perform 
the operation and the defendant to be present as 
assis^t The opieration was a simple one, con- 
sistmg of the amputation of a little toe It was 
perform^, and at its conclusion the resultmg 
wound was packed by the mtem wnth a folded 
stnp of vaselme gauze, after which the entire 
foot was bound up with plam gauze 

jUter the operation the patient was sent to 
the ward “where the aftercare was in the hands 
of surgeons assigned to the w'ard by the house 
staff ” The defendant after being present at the 
operation as assistant to the opemtor had no 
further connection of any sort with the care of 
the patient 

It seems that the patient stayed in the hospital 
for three weeks, and upon leavmg there was still 
some discharge from the stump Ulceration 
followed and, while under the care of his per- 
sonal phsaician, a piece of gauze which had ap- 
parently been m the wound smee the operation 
was removed There was a spread of mfeotion 
with mjury of a serious nature 

The case was tried before the Ckiurt without 
a jury and upon such a showmg of facts as above 
outlined, the Trial Court concluded that the 
defendant was under no duty to treat or care for 
the plamtiff after the operation and, accordmgly, 
judgment was entered m favor of the defendant 
An appeal was taken by the plamtiff but the 
App^ate Court affirmed the judgment appealed 
from In the opinion the Court said m part 
“The plamtiff had the burden of proving 
that the defendant failed to exercise that 
degree of care, skill, and diligence ordmanly 
hS and exercised by physicians and surgeons 
engaged m the same Ime of practice in the 
eene^ neighborhood of H K there was 
neghgence constituting malpractice, it oc- 
c^d dunng the aftercare No claim is made 
that there was negligence m connection wuth 
the oueration itself, which was the only con- 
ne^tmn The defendmt had with the patient’s 
care or treatment Therefore, the plamtiff 
i^t prove that there was a lepl obligation 
™ +1.0 r.qrt of Dr Q to treat the patient 
X^'^he ^ration and that he failed !n that 
duty The facts found do not mdicate that 

16A (2nd) 470 


there W'os such proof, thej show that there 
was no such duty The defendant was as- 
signed to the case for the sole purpose of as- 
sistmg in the operation itself The aftercare 
was in the hands of other surgeons assigned 
to the ward by the Chief-of-Staff The de- 
fendant was on duty m the women’s w ard onli 
and had no connection with the aftercare of 
this patient Upon these facts, as the Trial 
(iourt aptly stated, ‘the only sound and rea- 
sonable conclusion is that defendant s dut} 
ended with the service m the ward No other 
holdmg would be consonant with the e.xigen- 
cies of the modem hospital setup ’ , . 

“The plamtiff’s argument assumes that the 
patient and the defendant entered mto a con- 
tract whereby this defendant agreed to treat 
and care for the plamtiff’s condition d^ng 
his hospitalization, and cases are cited holdup 
that the physician is bound to continue trwt- 
ment as long as the contract is m Sorce I “is 
assumption runs contrary to the f^ts foma 
m this case, which discloses that the under- 
takmg of the defendant was hmited to M- 
sistance at the operation The cases cited 
are not in point , 

“The principal c laim made m the plwm 
tiff’s ass^nments of error was that the ^ 
fendant was under a duty to either remove tee 
pack hunself, withm a reasonable time mter 
the operation, or by exaltation see thsi 
someone else removed it That duty coiud 
be established by expert evidence m to tee 
practice of surgeons m the commimity m uk 
cases, and that m such cases the operati^ 
surgeon also personally perform^ afterct, 
by which the basis would be laid for a todi^ 
of neglect by a defendant who had not con- 
formed to the general practice, where m 
plamtiff nught rely on the only generaUy r^ 
ognized exception to this rule, Md u^n ^e 
proof of the facts of the doctor^s treatomt 
lack of it, claun that those facts estebhsh^ 
‘such obvious gross want of care or skill as w 
afford, of itseff, an almost conclusive ^r- 
ence and dispense with the necessitj of t^ 
mony by expert witnesses’ ^ 
stated, there is not a suggffltion in tte todmg 
that m failing to remove ^^e gauze^^ndly 
or m faffing to give personal afterMie or suj^ 
vLmn the^detodant feU be ow the stand^ 
set by the profession in e>™lar circums^^ 

.c/he ^ild^l 

because Dr Q. wm p^nr 

the _ nemiittmg the aftercare 

gross l-censed phj- 

to pass mte the him ^jopt the reasoning 

"*J®'^he^S’o“i? ^the defendant on the mam 
(CJontinutd on pnso 1CC8I 


* Sheridan v», Quarrttr 
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PIX-LITHANTHRACIS 5 % 



Aj<J in Control ol 

angina pectoris 
arteriosclerosis 

Successful Clinical Experience 
Suggests 

Qahnadbm 

Biologically Tested 
laphragraatic Muscle Extract 

aaivea effectively In Angina Pedoris 
variety known ' ' 


‘angina of ef- 


gini 

fad 


ViJodilnH “ aot limited to a temporary 

ftrcnlatin ° promotes a gradual coUaterid 
vegetative nervous function was 
jj. “ many of the cases observed, 
ficacv eibact has also demonstrated ef- 

tjiwpnoeu Cardiac Asthma and 
mleanjj} , Diseases especially in which 

®PPeaii ’^ti'llcation Is present Camacton 

® tonlo and vasodilating action 
® sedative effect 

“B'Uo.piychic sphere 

^ amponlM boxM ot 12 and Sd 

«!. and 50 cc. for oral ti» 

_ m Dapt 6 for Utarahuo. 

2S PHABMACEUnCAL CORP 


on 

on 
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CLINICALLY TESTED* 

CONCLUSIONS "effective in the treatment of 
leukorrhea in general (a) eliminates unpleasant 
odor of discharge, (b) cuts down or eliminates ir 
ntation inside and ivithout vagma, (c) reduces 
quantity and density of discharge, including that 
folloiving cauterization 

"It IS non irritating and non tome in contradic 
tion to the arsemc and picrate preparations, equal- 
ly effective and actually soothmg, especially (a) m 
the infantile vagina, (b) m the senile vagina, (c) m 
trichomonas va ginali s vagmitis of pregnancy ” 

* Treatment of Leuhorrhea tcith Ozonide of 
Olive Oil David Nye Barrows, N Y Statejoumal 
of Medicine, Vol 41, Jan 15,1941 

PROPERTIES At body temperature, in the pres- 
ence of moisture, every particle of this bland 
oromde of olive oil releases a relativelj huge 
amount of germicidal, fungicidal and deodorizing 
nascent ovygen, steadilv and unremittingly for 
man) hours 
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question is thus stated m the bnef filed in his 
behalf "That an operating surgeon at a hos- 
pital of repute in the case of a wound left 
open is not liable for the neghgence of hos- 
pital, surgeons, nurses, or interns in the after 
dressing of such wounds, if such operating 
surgeon is without knowledge of, or m pnvy 
to, such neghgence ” At tlus date, when it is 
w^ known that there are physicians and 
surgeons of special skill in particular practice 
of their profession, it coula not safely be an- 
nouneed as a general rule of law, applicable 
to such cases as this, that a surgeon who per- 
forms an operation is liable for the negligence 


of other physicians, nurses, or mtems m 
hospitals in the aftw treatment, unless he 
family undertakes such employment ’ ” 

The Court further said 
"We conclude that in the absence of facts 
tendmg to show that there was a contractual 
duty on the part of the defendant to furnish 
aftercare, or that under the situation dis- 
closed, the relationship of doctor and patient 
earned with it the duty of aftercare, the de- 
fendant was entitled to follow the hospital 
system, which, as the findmg shows, divorces 
the operation from the aftercare and puts 
the aftercare m the hands of other sur- 
geons " 


Inquines 



“Would you be so kind as to furnish me with 
some advice relative to the habdity of a ph}f8i- 
cian working m a hospital clmio? 

“The hospital m question is the E Hospital 
where we mtend to open a charity clmic, 
charging a nonunal sum of 26 or 60 cents to 
cover expenses I am to be the chief of all 
the chmes not actually working therein I 
would hke to know if the patients, m the clmic, 
could sue the chief although not actually par- 
ticipating m the treatment or if they could 
sue the mdividual doctor m charge of the 
clinic at the tune In case of an mtem treat- 
ing the patient at that tune could he also be 
sued or Doth he and the attendmg in charge 
of that dime or all, the mtern, attendmg in 
charge at the tune together with the chief of 
all the clmic departments? 

Very truly yours,” 

Your Counsel’s reply was as follows 
“Dear Doctor 

“It is not possible, m the absence of the 
actual facts of a case, to mve a defimte opimon 
as to habdity or nonhabdity, smee the fac- 
tual situation may change the legal pnnciples 
to be apphed 

“I would say that the chief or director of a 
clini c, who does not personally see, treat, or 
issue mstructions for the treatment of a pa- 
tient, would not be responsible to that patient 
in the event that the patient daimed that 


he was improperly treated Such was the 
r ulin g by the Appellate Division of the Fust 
Department m a recent case 

“ ‘Insofar as Doctor N was concerned, it is 
rather difficult to understand the theoiy 
upon which the case against him was sub- 
mitted to the jury The testimony 
the trial mdicates qmte clearly that he cud 
not treat the respondent As head of the 
surgical chviBion, he made the rounds of 
the wards, he chcl not ordmardy examme 
the patients He chd not read the platra 
which were taken of the patient’s injurw 
leg, nor did he owe any particular duty to 
him smee it appears that the patient was 
under the care of Doctor K and Doiwr t/ 
Furthermore, it appears that Doctor E did 
not even discuss the case with him 
“I may add that this case was taken to toe 
Court of Appeals and the action of the Ap- 
pellate Division unanimously affirmed 

“Of course, the patient could sue any doctor 
and this mcludes an mtern who was m attod- 
ance on his case This wdl mclude any doc- 
tor who, despite the fact that he had not seen 
the patient, undertook to issue speemo instruc- 
tions ivith respect to the patient s care 

“I nnn conceive of a situation mvolving 
some administrative defect m the nmmng ol 
the dime which, if resulting ^ 
tient might possibly mvolve the head of ^ 
chmc as well as the mdividual do^r « ch^ 
of the clmic at the tune, but I b^eve the pos- 
sibihty of this happenmg would be rare 

Yours very truly. 


ARTIFICIAL INSEMINATION 
Up untd June, 1940, accordmg to a recent ques- 
tionnaire sponsored by the National :^eareh 
Foundation for Eugenic Alleviation of BtenUty 
there have been 9,238 children bom m the Umted 
qtjitns as a result of artifidal insemmation, notes 
^ Ftr“ nm Medical MM Five thoimnd 
seven hundred and twenty-eight of these child^ 
were produced by artificial insemination m which 
hMband of the mother was employed In 
3 610 cases, donors were used h^re than 6,000 
Srs participated m these reported 
Tooa^tly it was not always easy to brag 


hundred and twenty-foim P^ysioi^, for 
reported final succe^ Mtf- 

21 failures at insemination Among toose j^i 

Siere were 22 extrauterae ^ 

flare-ups of previoiwly existmg 

The medical profession hM gone a lo g 

eugemcally ®P®^^®’.f^“j^ceM^eugemo and 

fought over conMth^ ad 

economic measure fmm donors is 

human beings i^g ®^^ve^amed of a 
somethmg few of as today that 

decade ago Few of m hs this 

it IS bemg practic^ 
survey has revealed 
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SUCCESS STORY OF MACY’S PHARMACY 

Expert and accurate pharmaceutical technique, comprehensive stocks 
of high quality drugs and chemicals, dependable service all at 
Macy's Low Cash Prices, have made our pharmacy one of the most 
widely patronized in New York City. 

We appreciate your confidence and pledge ourselves to a strict 
maintenance of our high qualify standards. 

Macy's Prescription Department Street Floor 


harry f. wanvig 

Authorized Indemnity I^presentutive 
of 

mijc of % of ^'ofo ^orfe 


70 PINE STREET 


NEW YORK CITY 


telephone DIGBY 4-7117 


success of THESODATE (Brewer) 

cotCTfc coitcd tablet of Tbeobromioc Sodloffl Aort*ce) 

IS due to three factors 
: ^ Jt IS Clinicallj Proven 
3 T* ^ ^ecU> efy Entenc Coated 
it xs deadedlj Less Eipeaisive 

^ trcxQjcnt of coroairy irtcry a* ederm. 

^Vs tr ciblrt A rir-v« X Jay before tiwl« aod opoa rctmnr 

7Vl rr tabtta with or wltho« FhenobarbitaJ 
fw ^ tablen with or witboot Pbenobarbital (•/ 4 gr) 

end ItUraJure on re^jtuxi 

brewer & COMPANY, INC TFbrcesfcr* 

PHARVfif^TTT^«T CHMSTS SINCE 1852 
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odjutomatlc 

Kittcr 

sterilizer 

• 

Tlie only sterilizer you 
enn fill in the morninj; 
nnd foi^rt the rest of the 
finy . . Hitter Equipment 
(To., Inc^ Rorhester, N.Y. 



Woman’s Auxiliary 

To the Medical Society of the State of New York 


'yHE Sixth Annual Convention of the Woman’s 
Auxihary to the Medical Socie^ of the State 
of New York convened at the Hotel StatJer, 
Buffalo, on April 28 to May 1 Three hundrM 
and twenty-mne doctors’ mves were regis- 
tered 

The women of the Ene County Auxihary were 
perfect hostesses Congratulations should be ex- 
tended to Mrs Carlton E Wert*, convention 
chairman, and to her committee whose thought- 
ful planning afforded us so much comfort and 
pleasure 

The opening meeting was called to order 
Monday at 10 46 am, by the president, Mrs 
Luther H Kice The mvocation, by Father 
Timothy J Coughhn, was followed by a pledge 
of allemance to the Flag of Our Country, Jed by 
Mrs Albert M Bell This was followed by a 
Prayer Mr John Sturgess was soloist at the 
Memonal Service which was veiy impressive 

Mrs V E Holcombe, national president of the 
Woman’s Auxihary, was our gracious guest of 
honor 

Mrs Luther H Kice, president, gave a com- 
plete report of her work Three new counties. 



carrying us through 
another successful year, which has brought us 
added interests and an enlarged circle A short 
report was given by Mrs (^orge B Adams 
president-elect All members oi the board, 
ohamnen of standing committees, and ail county 
presidents reported that efficient work is bemg 
earned on The state officers and the delegates 
to the National Convention were elected 
Speakers on Monday were Dr James Mynn, 

g resident of the State Society, and Dr Louis 
[ Bauer, speaker of the House of Delegates 
On Tuesday mommg a postconvention meet- 
mg was held Mrs George B Adams, our new 
president, called the meeting to order 

Dr Samuel J Kopet*ky, president of the 
State Society, addressed the meeting He ad- 
vised us to keep “Our Home Front" secure 
Mrs George B Adams appomted the executive 
committees for the year The project for the 
year mil contmue to be the Physicians’ Home 
The trend of thought during the convention 
was “To be able and ready to respond to any 
national emergency dunng this pienod of world 
cnsis ’’ 

The National Woman’s Auxihary Convention 
will be held June 2 to 6. in Cleveland, Ohio, 
with headquarters at Hotel Carter 

Mrs Clarence J Durshordae, chairman of 
this year’s Hobby Show, used excellent judg- 
ment m staging and arrangmg the exhibits 
The orchids exhibited by Dr and Mrs Arthur R. 
Gibson prove that doctors have patience 
The Sixth Annual Birthday Dinner was held 
m the Ballroom of the Hotel Statler The room 
was beautifully decorated mth mstena The 
decorations were made by memters of the Ene 
County Woman’s Auxihary Mrs V E Hol- 
combe, national president, n as the guest s^ker 
We were inspired by her mteresting and helpful 
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address A beautiful sdver tray was presented 
to Mrs Luther H Kice, retmng president Pins 
were given to all past state presidents A pro- 
gram of music and dancmg was emoved In con- 
clusion, the Reverend Arthur Waluyn Evans, 
D D , dehvered a humorous talk, “iTie Mirth 
of a Nation ’’ 

On Tuesday afternoon a dehghtful tea was 
given at the Twentieth Century Club On 
Wednesday a luncheon was served m the 
Georgian Room of the hotel Mrs Luther H. 
Kice acted as toastmistress We were honored 
by the presence of Dr Nathan B Van Etten, 
president of the Amencan Medical Association 
The speakers were Dr Chas Gordon Heyd 
and Dr A. H Aaron A fashion show was pre- 
sented dunng the luncheon. On the program 
was Mrs Clyde L. Randall who entertained 
everyone with an excellent whisthng solo 
Sight-seemg tnps and a tnp to Niagara Falls 
brought the activities of a well-planned con- 
vention to a close 

We ore greatly indebted to the Ene County 
Auxihary for the splendid program and enter- 
tainment and to the Hotel Statler management 
for their excellent service We extend our ap- 
preciation to Mrs Luther H Kice, the retiring 
president, and best wishes to Mrs George B 
Adams, our new president, for contmued progr^ 
and coopieration Let us pledge to her our whole- 
hearted interest and aid for the year 1841 to 
1942 , ,, , 

Officers of the Woman’s Auxihaiy' to the Medi- 
cal Society of the State of New York are 


Premdenl 

Mrs George B Adorns 
141 Genesee Street 
Auburn, N Y 

Prestdent-eUcl 

Mrs J Emerson Noll 
19 Ehiabeth Street 
Port Jems, N Y 

First Vtce-Prestdeni 

Mrs Carlton F Potter 
426 Waverly Avenue 
Syracuse, N Y 

Second Vtce-Prestdeni 

Mrs S W S Toms 
120 South Broadway 
Nyaok, N Y 

Recording Secretary 

Mrs Albert Vander Veer, II 
274 Whitehall Road 
Albany, N Y 

Corresponding Secretary 
Mrs George Sincerbeaim 
96 East Genesee Street 
Auburn, N Y 

[Continued on page 12I2J 



Hospitals 

Institutions of 



Sanitariums 

Treatments 


AN OPEN 
INSTITUTION 

• 

AUTHORITATIVE 
INFORMATION 
ON POST-MEDICAL 
ASSISTANCE IN 
ALCOHOUSM 
ON REQUEST 


THE CHAS. B. TOWNS HOSPITAL 

47 SUCCESSFUL YEARS 
TREATING DRUG AND 
ALCOHOL CASES 

EXCLUSIVELY 

• 

293 Central Park West, New York, N. Y. 


GLENMARY 

SANITARIUM 

Ter indnTdiul care and treatment of selected number of Nerroua 
Mental caaes Epaeptica, and Drue or Alcohohc^dJcta, 
pTTtcy and close cooperation with pstJenVa pbyHician at 
U taei, Bne c e arfu l for over 50 yean 

ABTHUE J CAPRON. Phvncuin^in^ChafVt 

OWEGO, TIOGA CO., N. Y. 


PINEWOOD 

Boat. 100 TTertclieiter CotmtT Katoirali Netrlork 

Licoised by the Department of Mental Hypene. Empha atan e 
and treatment of Nenro-psychiatno caaes 
In addibon to the njnal forma of treatment (occupational therapy, 
physiotherapy, outdoor erertnse eto) we speoalixe In more specific 
techniques. Jnaulin, Ifdrazol and BUetra thacl Ptvcholofftcal and 
fhvnolaeteal dudtci PrycAocnolpfic approach. 

Dr Abram Ijchtyser ) Physudans T0NKEB3 5780 

N 1 Offic*i2S'WertMthSt. Tne. i Kid. by appointment 
Circle 7-2380 


“THE DOCTOR IN 
Invalid cookerv,” quoting an English book on this 
naportant subject by ISIre Arthur Webb, "should con- 
hkes and dislikes of the patient ” 
rtus IS probably one of the fevr points in diet on ivhich 
tvonld agree Doctors will agree, too, that 
properly prepared and given to the patient at the 
fj^t tune and m the right quantities is important m 
he mental and physical care of every case First, m 
e early stages of senous illness to sustain life, and 
secondly, m later stages and in convalescence to build 
Bp strength and lost weight. 

,, “Bre IS the reason why the private sanitarium is often 
8 answer to the question of obtainmg suitable care 
treatment following surgery^ and durmg the con- 


THE KITCHEN” 

valescent stage of senous illness Samtanums, without 
evceptioD, give a great deal of thought and consideration 
to dietetic problems Equipped to give the necessary 
tune to individual requirements, the sanitanum is m a 
position to follow the patient’s personal medical adviser’s 
own directions for diet when asked to do so Or, where 
no special diet is necessary , the physician may still feel 
that proper nourishment, m spite of food whims of his 
patient, is receivmg constant attention 

How food IS prepared and how it is served often 
marks the difference m the desire of patients to 
eat. The homelike atmosphere of the private sam- 
tanum may have considerable influence m this direc- 
tion, too 


DR. BABIVES SANTTABIOI 

STAMFORD, CONN 

« mlnuUj from N Y C. eta MerrtU Parkwap 

of Nervoos Mentil Disorders Alcoholtai «nd 
cflin,! C4mfaHy mpcivlied OccupcUonil Therapy ro 

So) bni -?!?* Thtr.py Aremible loc.aon In imnoull, buu- 


IcouDtq, Seporite bulldinss 
f H. BARNES, MJ> , Med. Soph 


nEL 4-1143 


BRIGHAM HALL HOSPITAL 

rbl NANDAIGUA. n. 

tiS AND NEEVOD8 PATIENTS An 

I-jclwOial mtmosnhere. Tremtmcnt modern, 


Y 

tin- 

dentifie. 


1 ■►“twpiiere. Treatment moaem, 



1NTERPINES' 

Goshen, N Y 

Phone 117 


Ethical — Reliable — Scientific 


Disordera of the Ncryoui System 
BEAUnFUL— QUIET— HOMELIKE 
fllVffe for BooUtt 

FREDERICK W SEWARD, MDw D/rertor 
FREDERICK T SEWARD, MJ3., Resident Fi^ldon 
CLARENCE A POTTER, MJ5 , Resident Phrslaen 


S*T you MW 


II in th. HEW TORE STATE JOURNAL OF MEDICDJE 
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Treasurer 

Mrs F Leslie Sullivan 
16 Sunnyside Road 
Scotia, N Y 

Directors 
One Year 

Mrs Daniel J Swan 
141-54 Northern Boulevard 
Flushing, L I , N Y 

Mrs Edwin A. Gnflfin 
311 Garfield Place 
Brooklyn, N Y 

Two Years 

Mrs John L. Bauer 
984 Bushwick Avenue 
Brooklyn, N Y 

Mrs G Scott Towne 
160 Phila Street 
Saratoga brings, N Y 

Three Years 

Mrs Luther H. Kice 
95 Brook Street 
Garden City, N Y 

Mrs Otto Pfaff 
224 Lenot Avenue 
Oneida, N Y 

Chairmen of the Standing Committees 
Archives 

Mrs William J Lavelle 
3062 Crescent Street 
Long Island City, N Y 

Convention 

Mrs Harry F Pohlmann 
29 Railroad Avenue 
Middletown, N Y 


Finance 

Mrs Louis A. Van Eleeck 
29-30 Northern Blvd 
Manhasset, N Y 

Etslonan 

Mrs Stanlw P Jones 
Mattituck, L. L, N Y 

Hygeia 

Mrs Joseph P Lasko 
1835 Fifth Avenue 
Troy, N Y 

LegislaXion 

Mrs Alfred Madden 
44 So Allen St 
Albany, N Y 

Organization 

Mrs Carlton E Wertz 
91 Parker Ave 
Buffalo, N Y 

Press and Puhluniy 

Mrs Henry J Noerhng, Sr 
Valatie, N Y 

Printing and Supplies 

Mrs Edward D Drake 
Rome State School 
Rome, N Y 

Program 

Mrs Albert M Bell 
Sea Cliff Ave 
Sea Chff, L I , N Y 

Public Relations 

Mrs John H Mason 
Pulaski, N Y 

Parliamentarian 

Mrs Fredenok E Elhott 
122 — 76th Street 
Brooklyn, N Y 


SOOT, OIL, AND CANCER 
At one time, chimney sweeps headed the list 
of ^^r death rates This is no longer the case 
' thev have been able to adopt 

£S?stMdardB of Seanlmess But their death 
X cancer is still far above the averse 
ve^ ago the chimney sweep's black slm 
IW ye^ ^ ^ realize that if a 

wasreg^edas ajo^ a house without proper 
sweep has to m^ ^ probably con- 

^“^i?to^^t?^ftom a particularly implea^t 
Gas workers are affected in a 
land of rpi^e substances m soot and 

rather similar ^^^^IT^lated by Professor 
oil ^Wch w^ Hospital, and 

Kennaway of the their exact comf^ 

hjB college ^0 nossible to test lubncatmg oils 
sitlon It 13 ^°^^J^rr„idane, J B S Science 
for their „ Yorl , Macmillan Com- 

and Everyday A 

pany, mO, '' 


COMMON SENSE 

While It probably would not d^oc^to 
to state that an ehgible young i^shaU not te 
drafted sunply because he is a doctor, ne do not 

feel It toTte uS™ thfre 

principles of ^ doctors m the country 

IS a threato^ except as a doctor 

a doctor shall not be drattea 

It does not ^ to ^^t ^of civilian 

perfectly nto a macbme gunner, a 

practice and turn w^vy used to caU a 

potato peeler, or what the JNavj' 

’‘Captam of the Hearn mterfere with the 

■mthout P’*®'““y’?._fu;racy we cannot re- 
orderly processes of 3 ^he draft 

fram frmi ^Pjessing tee t ^ 
mnchmery is doctors and dentists 

of makmg cer^ that ho^ 

called into Med Mews 

ivill do the most good 
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A lanltarium especially for invalids, convalescents, chronic 
patients, post-operative, special diets, and body building Six 
acres of landscaped lawns Five buildings ftwo deioted exelu- 
nvely to private rooms) Resident Physician Riles flS lo $3il Weekly 
HBS M. E. MANNING, Sopt. - TEL: Rockville Centxe 3660 




HALCYOIV REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W Lloyd, LLD , PhysaaoHn Charge 
Licensed and fuHy equipped for the treatment of nervous, 
BcentaL drug and alcohol patients incladmg Occnpationai 
therapy BeautifallylocatedathortdistancefromRyeBeach 
Telephona Rye 550 


WrtU Jar Ulustraied booklet 


WOODLA\»T¥ SANITARimi, E¥C. 

For Medical and Sargical €!ages 

Complete modem equipment, including X-Ray, fluoroscope and 
combination incubator and oxygen tent for Infants 

412 East 238tb Street Bronx, N. Y. 

Telephone FAirbanks 4-3601 
See also our adv p 49a Medical Directory 



LOUDEN-KNICKERBOCKER HALL'"^ 

ai LOUDEN AATINUE Te) Amllrrillo 53 AMITY^TLLE, N T 

A private soxutanam caiAbliahed 1886 apecmliaing in NERVOUS and MEN'TAL dJaeaaea 
Full information furnished upon request 
JOHN F LOUDEN New \ork City Office JAIMES F VA'\ASOUR, MD 

President 67 Weat 4-ith St, Tel \ AnderbUt 6-3732 Phytidan in Charge 


N S 


SpttlaDsts in the Coll ectjon of Professional Accounts 

Send card or prescription blank for details 

National discount & audit co 

Herald Tribune Bldg — New York 
MPfttwirttM In til pvb of tkc Unlftd SUloi «sd Cintdf 


GREENMONToa^HUDSON 

ESTABUSHED 1830 BV DR PARSONS 
For special care and treatment of Nervous and Mental Disorders 
CoDTueacenta and selected cases of Alcoholism, Unusual home* 
like atmosphere State licensed Moderate rates 4b minutcf 
from Nets York Ctiv 

EDMUND J BARNES, MJ> , PHVSIdAN IN CHARGE 

OSSINING, N. Y. — OSSINING 1989 


give the doctor 

A BREAK 

The Low-Down on Group Practice 
and “Sickroom Charm” 
by 

Floyd Burrows, M.D. 

Single Copies 10 cents 
(Special Prices in Quantities') 


"Money, Money for e\erythiag, but no 
dollars for doctors^* 


PUBLIC RELATIONS BUREAU 

^^edical society of the 
state of new YORK 

292 Madison. Avenue 
New York, N Y 


WEST HI EE 

Weat Z52nd St. and FieldaUm Road 
Rircrdale-on-Hadaoix, New York City 
For iHi mtstal, dmg sod alcoholic patimti The taaltaniim ii 
bcsntifiilJT located ia a prrm* park of ten acrrs Atuaciire cottagea 
adeodScaJlT' alr-condidoocd. Modem RdUdca for ahock treatmcBt. 
fyi-irjMftrwial the nfj and l e cfcArio oa l actrrhica. Dociois nuj direct 
the treanBcnt. Rates aad xJl niga ted booklet gladl/ aeat oa rcya s t 

henry W LLOYD, MJ> , Physidsn In Chargt 

Ttitphonc KJngsbrldse 9-8440 


BRUNSWICK 

HOME 

Broadway and Louden Avenue 
AMITYVILU, U I— Phone: 1700 , 01 02 
N. Y Office — 67 W 44 th Shttl 
TeL Murray Hill 2-8323 
C L. MARKHAM, MJ> , SerpL 


Convalescents. post 
operative and habit 
cases, for the aged and 
infirm and those with 
other chronic and ner- 
Tous disorders. 

Sei>arate accommoda- 
tions for nervous and 
backward ehfldren. 
Physicians treatments 
rigidly followed 




FALKIRK 

. IN THE • 

R AM APOS 

A lamtariom devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falidrk has been recom- 
mended by the membera of the medi- 
cal profession for half a century 

Literature on Request 

ESTABLISHED 1SS9 
THEODORE W NEUMANN, MJ), Pby*-Iii<nig 
CENTRAL VALLEY, Orange County, N. Y. 







Books 


RECEIVED 


First in itoergencies By Eldndge L 
Eliason, M D Tenth edition 16 mo of 260 
page^ illustrated Philadelphia, J B Lippin- 
cott Company, 1941 Cloth, SI 76 

Diagnostic Procedures and Reagents Tech- 
mcs for the Laboratory Diagnosis and Control of 
tte Communicable Diseases First edition 
Octavo of 352 pages, illustrated. Neu York, 
American Public Health Association, 1941 
Cloth, $2 75 

Surgery in Modem Warfare By Sixty-five 
by Hamilton Badey, 
f . 9 ® T, Yolume I Quarto of 480 nagea, iBus- 
^ted Baltimore, Williams and Wdkins Co 
1941 Cloth, §10 

Lectures on Diseases of Children By Sir 
M D , and Alan Moncneff, 
M D Eighth edition Octavo of 471 pages 
mustrated Baltimore, Wilhams and Wlkins 
Co , 1940 Cloth, $6 75 

Cnmmal Youth and the Borstal System. By 
WiJiiam Healy, M D , and Benedict 8 Alper 
Octavo of 251 pages New York, The Com- 
monwealth Fund, 1941 Cloth, $1 50 

Physical Medicme The Employment of 
Physical Agents for Diagnosis and Therapy 
By Frank H Kru^n, M D Octavo of 8w 


53 pages, illustrated Neu York, Harper <t 
Brothers, 1941 Cloth, SO 95 
I^ctoloCT for the General Practitioner By 
Fredenck C Smith, M D Second edition 
Octavo of 466 pages, illustrated Philadelphia, 
F A Davis Company, 1941 Cloth, S4.50 
The Heart in Pregnancy and the Childbearing 
■^e By Burton E Hamilton, M D , and K 
Jefferson Thomson, M D Octavo of 402 pages, 
illustrated Boston, Little, Brown and Com- 
pany, 1941 Cloth, $5 00 
A Short History of Psychiatnc Achievement 
With a Forecast for the Future By Nolan 
D C Lems, M D Octavo of 275 pages Nen 
York, W W Norton & Co , 1941 Cloth, 
$3 00 


page^ illustrated Philadelphia, W B Saun- 
ders Company, 1941 Cloth, $10 
Chemical Warfare By Curt Wachtel Oc- 
tavo of 312 pages Brooklyn, Chemical Pub- 
hshmg Co , 1941 Cloth, $4.00 
Fractures By George Perkins, M C Oxon 
Octavo of 384 pa^, illustrated New York, 
Oxford University Press, 1940 Cloth, $6 50 
A Practical Manual of Diseases of the Chest 
By Maunce Davidson, M D Second edition 
Octavo of 676 pa^, illustrated New York, 
Oxford University Press, 1941 Cloth, $13 60 
Introduction to Psychobioloiy and Psychiatry 
A Textbook for Nurses By ^her L Richards, 

M D Octavo of 367 pagM St Louis, C V 
Mosby Company, 1941 Cloth, $2 50 
Help Your Doctor to Help You When You 
Have Sick Headache or Migraine Duodecimo 
of 37 pages New York, Harper <fe Brothers, 
1941 Cloth, $0 95 

Help Your Doctor to Help You When You 
Have Food Allergy Duodecimo of 50 pages 
Neu York, Harper A Brothers, 1941 Cloth, 

$0 95 

Help Tour Doctor to Help You When You 
Have Gallstones and Disease of the Gall- 
bladder Duodecimo of 41 pages, illustrated 
New York, Harper & Brothers, 1941 Cloth, 

SO 95 

Help Your Doctor to Help You When You 
Have CoUtis Duodecimo of 30 pages Neu 
York, Harper <fe Brothers, 1941 Cloth, $0 95 
Help Your Doctor to Help You When You 
Have Gastnc or Duodenal Ulcer Duodecimo of 
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Endocrinology The Glands and Their 
Fimctions By R G Hoskins, M D Octavo 
of 388 pagM, illustrated New York, W W 
Norton (fe Co , 1941 Cloth, $4.00 
Essentials of Dermatology By Norman 
Tobias, M D Octavo of 497 pages, illustrated 
Philadelphia, J B Lippmcott Co , 1941 Cloth, 
$4 75 

The Pharmacology and Anesthetic Drugs A 
Syllabus for Students and CJimcians Second 
edition By John Adnani, M D toarto of 86 
pages, illustrated Sprmgfield, Charles C 
Thomas, 1 941 Cloth, ^ 60 
Textbooks of Pediatrics By J P Croser 
Griffith, M D , and A Graeme Mitchell, M D 
Third eihtion Octavo of 991 pages, illustrated 
Philadelphia, W B Saunders Company, 1941 
Cloth, $10 

Air Raid Precautions (In Ten Parts ) 
Reprinted by Permission of the Controller of 
His Bntannic Majesty’s Stationeiy Office 
First Amenoan Edition Octavo Brooklyn, 
Chemical I^bhshmg Co , 1940 Cloth, S3 Oo 
Mental Disease and Social Welfare By 
Horatio M Pollock Quarto of 237 pages, lUus- 
trated Utica, State Hospitals Press, 1941 
Cloth, $2 00 

The Doctor Takes a Holiday An Auto- 
biographical Fragment By Mary McKibbin- 
Harper, M D Octavo of 349 pages, illustrated 
Cedar Wpids, Iowa, The Torch Press, 1941 
Cloth, S2 50 

Brucellosis (Undulant Fever) Clinical and 
Subclinical By Harold J Hams, M D Oc- 
tavo of 286 pages, illustrated Neu York, Paul 
B Hoeber, Inc , 1941 Cloth, $5 50 
A Textbook of Dietetics By L S P David- 
son, M D , and Ian A Anderson, M B Octavo 
of 324 pages New York, Paul B Hoeber, Inc , 
1941 Cloth, $4 25 

Arthritis and AUled Conditions By Bernard 
I Comroe, M D Second edition Octavo of 
878 pages, illustrated Philadelpbia, Lea <c 
Febiger, 1942 Cloth, $9 00 
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Editorial 

Dr. Wilbur Comments 


In a letter to the Editors, dated Mas' 
17, 194:1, Dr Eay Lyman Wilbur, presi- 
dent of Stanford Umversity, says of our 
recent editorial, “Medical Student Tram- 
mg»>i “The pnncipal i>omt that you 
niake, and that is not generally under- 
stood, IS that nuhtary semces require 
several tunes as many physicians per one 
thousand men as are needed m civilian 
practice, and that these cannot be drawn 
off in such a way as to leave bare spots 
and inadequate medical care over any 
considerable part of the country 

I thi^ too, that we are going to 
he ahle to save a sufficient number of 
those who will matriculate this fall m the 
niedical schools to keep our student bodies 
reasonably mtact If the draft age is 
not lowered we can recrmt again m 1942 
IT^e are endeavormg to see what can be 
done to have at least some of the medical 
schools go on a four-quarter basis — at 
least durmg the existmg emergency ” 
It IS not too early to stress the serious- 
ness of the problem eonfrontmg the medi- 
cal schools m view of the possibihty of 
a- lowenng of the draft age, possibly to 
18 years This is at least m contempla- 
bon. And while the recent Selective 
Service ruhng has assured the status of 
those men who will enter the medical 
schools m the fall of 1941, the prospect 
or 1942 is not by any means so bright 
Vith some of the schools on a four- 
y^arter b asis for the period of the emer- 

j^Edlton^ 

New York State J Med 41 933 (Mar 1) 


gency, students can be m school “rather 
than at home or elsewhere waiting to 
register m a medical school at the tune 
the draft comes along " Dr Wdbur 
considers that this thought needs care- 
ful discussion m our medical journals 

We, therefore, present it and urge that 
such of our readers as are members of the 
faculties of medical schools give it care- 
ful and thoughtful consideration The 
suggestion raises a number of problems 
m school administration It means prac- 
tically contmuous operation of plant and 
teachmg staff, for one thmg Not that 
this IS an insuperable obstacle, but it 
does mvolve considerable revision of 
schedules and, possibly, of finances as 
well — all of which takes time For this 
reason it is well that discussion of the 
matter be commenced forthwith 

It now appears, also, accordmg to Dr 
Guy E Suavely, executive director of 
the Association of American Colleges, that 
a major change is m contemplation m 
higher education which wdl affect be- 
tween 300 and 400 colleges of hberal 
arts These institutions plan to offer a 
three-year, as weU as a four-year, aca- 
demic program, begmmng m the fall of 
1941, to enable students to finish theu 
academic careers before bemg called for 
mihtary duty 

The new program is expected to keep 
college enrollment from droppmg, smce 
it encourages young men to complete 
their college work before entermg upon 
their mihtary training It is estimated 
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REVIEWED 


Surgery m Modem Warfare By Sixty-five 
Contnbutora Edited by Hamilton BajJey 
E R,C S Volume I Qua rto of 480 pages, 
illustrated Baltunore, mUiams and Wilkins 
Co , 1941 Cloth, JIO 

The first volume of this acutely practical and 
pertment book is now on sale, the second volume 
1 ^ appear in a few months These volumes are 
the work of sixty-five contnbutors who have 
been chosen Iw the editor, Mr Bailey, as repre- 
sentative of Bntish surgery Volume I treats 
wounds, general and specific — ^wounds of the 
trunk, of blood vessel, nerve mjunes and 
wounds of tendons, methods of immobilization 
of limbs, wounds of the hand and foot. The 
treatments suggested are based, m many m- 
stances, on expenences m the Spanish and the 
present World W^ , although knowledge ac- 
quired m the first World War has not been dis- 
regarded, With the division of the discussion 
of subjects among several contnbutors — as for 
instance, gas gangrene, treatment by x-ray, 
chemotherapy — a specifio hne of treatment may 
not be insisted on This may be somewhat 
confusmg There are good chapters on shook 
mjunes of vessels, immobilization of injurM 
lunbs, and immediate and delayed operations of 
bowel miunes The value of Volume I will be 
enhanced with the appearance of a full mdex m 
Volume n The present status of local use of 
chemotherapy, Carrel-Dakm irrigation, and the 
closed treatment of wounds are considered with 
their appropnate advantages — the lak word 
evidently not havmg been said. Ihe v^ue of 
such a timely book hes m the emphasis on such 
procedures as are indicated or necessary m 
action in wartime and how the mdicabons may 
differ from those m civil life The book, there- 
fore, has a defimte purpose and meets the de- 
mands made on it in a scholarly and satisfymg 
way 

Joseph Raphabi/ 

The Medical Climes of Horth Amenca. 
January, 1941 Volume 25, Number 1 (Chi- 
cago number ) Octavo Illustrated, Phila- 
delphia, W B Saimders Co , 1941 ^ix numbers 
a year ) Cloth, S16 net, paper, $12 net 

This number of the Clmics has a practical 
and comprehensive sjunpoaium on pam by 
vanous specialists m Chicago It is n eU worth 
reading 

Greene has written an extraordinarily good 
article on endocrine therapy in gynecologic dis- 
orders He reviews m detail the most potent, 
as well as the least potent, parenteral and oral 
preparations now on the market This article 
alone is worth the pnee of the book 

Andrew M Babet 


penence, the volume will prove of mterest be- 
cause it covers m a thorough manner general 
pnnaples, as well as details, which undenie the 
problem of infections of the hand 

With reference to the newer chemotherapy, 
the author has brought his therapy up to date by 
mcludmg this modahty of treatment m his de- 
scription The subject matter is covered as 
essentially as Kanavd, but many new pomts of 
view have been added which mcrease the value 
to the practitioner as well as to the surgeon. We 
consider this treatise well deserving of com- 
mendation 

Bobebt F Babbeb 

Macleod's Physiology in Modem Medleme 
Edited by Phdip Bard Nmth edition. Octavo 
of 1,256 pages, illustrated. St. Louis, C V 
Mosby Co , 1941 doth, $10 

The new edition of this well-known work 
represents an important contribution to the 
textbooks of physiology The text has been 
thoroughly revl^ and important additions 
made, so that the new edition is beyond question 
a mo^ desirable text for those who wish an 
understanding of modem physiology Although 
the book does not extend as far mto the fields of 
chnical physiology as some others, more space is 
given to a clear exposition of the fundamentals 
This IS of the greatest importance, smee the 
recent trend of physiologic texts to mclude 
masses of olmical imormation has tended to 
divert the prechmcal student from a thorough 
imderstandmg of the basic knowledge 
An important feature of the new book is the 
manner m which many complex relationships are 
summarused This is particularly so in the 
section on the heart and circulation 

The section on the nervous system is recom- 
mended for those wishing a discussion of recent 
physiologic views This is also true of the sec- 
tion on respiration The addition of a section 
on water balance is pariaoularly signifi- 
cant. 

Professor Bard and hia staff of collaborators 
are to be congratulated on the excellent sustained 
presentation of the subject of physioloCT 

GeoeobB Rat 


Surgery of the Hand- By R. M Handfield- 
Jones FR.CS Octavo of 140 pages, filustrated. 
Baltimore, Williams & WiUdns Company, 1940 
aoth, $4.60 

This monograph comprises 135 pages of de- 
Ecnntion and numerous illustrations on the sub- 
ject of the text To one v ho has extensive ex- 


Tbe Louse An Account of the Lice Whicli 
Infest Man, Their Medical Importance and 
Control By Patnek A. Buxton, M A Octavo 
of 116 pages, illustrated Baltimore, IVUliains 4. 
Wilkms & , 1940 Cloth, S3 00 
National defense against the louse is an im- 
portant timely matte* ably presented by the 
director of the department of medical entomology 
of the London &diool of Hygiene and Tropi^ 
Medicine The major portion of the book is de- 
voted to the biology and medical importance of 
Pediculus humanus Laboratoiy aspMts are 
taken up in an appendix, while selected references 
are bated m a hibhography occupying 6 pages 
The text is illustrated by numerous ch^ Md 
figures The work is authontative and should be 
required reading for every physician m mihta^ 
semoe or liable to be called upon to deal with 
refugee groups m Europe o^he Far n^st. 



NEW YORK STATE 
JOURNAL OF MEDICINE 

Copynght IHl bj* tbr Medici Sooctj of the Sme of Nric- Tork 

VOLUME 41 JUNE 15, 1941 NUMBER 12 


Editorial 

Dr. Wilbur Comments 


In a letter to the Editors^ dated May 
17, 1941, Dr Ray Lyman Wilbur, presi- 
dent of Stanford Universily, says of our 
recent editorial, “Medical Student Tram- 
mg”* “The pnncipal point that you 
make, and that is not generally under- 
stood, IS that mihtary services require 
several tunes as many physicians per one 
thousand men as are needed m civilian 
practice, and that these cannot be draivn 
o5 in such a vay as to leave bare spots 
and inadequate medical care over any 
considerable part of the country 

I think, too, that we are gomg to 
he able to save a sufficient number of 
those who will matriculate this fall m the 
medical schools to keep our student bodies 
reasonably mtact If the draft age is 
not lowered we can reermt agam m 1942 
are endeavormg to see what can be 
done to have at least some of the medical 
Schools go on a four-quarter basis — at 
least durmg the existmg emergency ” 
It IS not too early to stress the serious- 
ness of the problem confrontmg the medi- 
cal schools m view of the possibihty of 
n lowering of the draft age, possibly to 
18 years This is at least m contempla- 
And while the recent Selective 
^crvice ruling has assured the status of 
those men who will enter the medical 
schools m the fall of 1941, the prospect 
mr 1942 is not by any means so bright 
uith some of the schools on a four- 
9Uarter b asis for the period of the emer- 

New York State J lied 41 933 (Her I) 


gency, students can be m school “rather 
than at home or elsewhere waitmg to 
register m a medical school at the time 
the draft comes along ” Dr Wilbur 
considers that this thought needs care- 
ful discussion m our medical journals 

We, therefore, present it and urge that 
such of our readers as are members of the 
faculties of medical schools give it care- 
ful and thoughtful consideration The 
suggestion raises a number of problems 
m school administration It means prac- 
tically contmuous operation of plant and 
teachmg staff, for one thmg Not that 
this 18 an insuperable obstacle, but it 
does mvolve considerable revision of 
schedules and, possibly, of finances as 
well — all of which takes tune For this 
reason it is well that discussion of the 
matter be commenced forthwith 

It now appears, also, according to Dr 
Guy E Snavely, executive director of 
the Association of American Colleges, that 
a major change is m contemplation m 
higher education which wdl affect be- 
tween 300 and 400 colleges of hberal 
arts These institutions plan to offer a 
three-year, as well as a four-year, aca- 
demic program, beginnmg m the fall of 
1941, to enable students to finish then 
academic careers before hemg called for 
mihtary duty 

The new program is expected to keep 
college enrollment from droppmg, smee 
it encourages young men to complete 
their college work before entenng upon 
their mihtarj' training It is estimated 
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that a possible 300,000 to 400,000 stu- 
dents tvill avail themselves of the three- 
year course The plan will provide a 
three-session yearly course of twelve 
weeks 

The new undergraduate program should 
work well as long as no change is made m 


the present draft age of 21 years If 
this IS lowered to 18 years, such change 
will nuUify the benefits to be derived 
We urge medical men to give this matter 
senous consideration It will, of course, 
be taken mto account by Selective Serv- 
ice authonties 


Care of Gastric Ulcer in Wartime 


The exigencies of war bnng about strange 
readjustments m every phase of human exist- 
ence, and the adnumstration of medical care 
to the mdmdual sufferer is not excepted In 
the instance of gastric ulcer, for example. 
Tanner and Jens,^ of England, call attention 
to the fact that the manufacturers of mum- 
tions cannot be delayed by ailments of the 
gastromtestmal tract, even though the strain 
brought on by the war has greatly increased the 
incidence of gastric ulcer To conserve hospi- 
tal beds for the victims of war, to conserve 
pubhc health, and to insure the activity of a 
much needed worker, these physicians have 
conceived a modified medical treatment of 
peptic ulcer which has so far proved successful 

Long-standmg cases of stomach ulcer which 
had not responded to medical treatment m the 
past or patients who have had relapses were 
subjected to immediate operation Those who 
were considered smtable for medical treatment 
were confined to bed for two weeks and placed 
on a diet of soup, milk, fish, eggs, butter, 

I Tanner, N C and Jens J Practitioner 14(S 100 
(Feb ) 1941 


bread, jeUy, and custard — a diet that was di- 
vided mto SIX feedmgs daily Ohve oil and 
magnesium tnsihcate were employed as ant- 
acids, and phenobarbital was administered 
to allay nervousness The patient was forbid- 
den to smoke Under this regimen, with grad- 
ual additions to the diet, half of the patients 
were able to return to full-time work m from 
four to twelve weeks FoUowmg this, the em- 
ployers were instructed to give these men suf- 
ficient time off for frequent meals and lunches 
Among the others who did not do well on the 
home treatment, it was found that family 
cares and the difficulties encountered m nure- 
mg and m dietetics were the prmcipal factors 
aotmg as deterrents to medical treatment 
These patients were then promptly hospital- 
ized 

In our defense program it will become m- 
creaamgly important to keep workers phys- 
ically fit and to insure agamst the loss of work- 
days through illnp-ss We have much to learh 
from our En glish confreres whose mgenmty 
along these lines is beoommg more and more 
apparent 


An Intricate Problem 


We have m the past alluded to the senous 
menace of hcensed automobile dnvers who 
operate their machines when under the in- 
fluence of alcohol The possibihty of a motor 
accident when an mtoxicated dnver is at 
the wheel is mcreased tremendously 
Cameron,' who has studied closely the 
vanous teste for the determmation of the 
alcohol content m the human body, feels that 
the only practical ones from the legal stand- 
pomt are the blood teste Even these, re- 
gardless of the method used, will not afford 
indisputable evidence that the substance 
estimated is m reahty ethyl alcohol Con- 
sidermg that the habihty and possibly the 
hberty of a citizen may be at stake, these 
teste m themselves should not be deemed con- 
clusive “Vanous psychological and other 
1 CamBren. A T CaiuuL M A J 43 46 (1940) 


tests of behavior are m use to detennme 
whether or not a person is mtoxicated It is 
generally recogmzed that an mdividual may 
be sufficiently under the influence of alcohol 
without his bemg mtoxicated m the usual 


lense of that word ” 

The New York State Legislature has, from 
ame to time, considered legislation dealmg 
vith this problem The Umted States 
Slational Safety Congress, which reported m 
1939 that a blood volume above 0 16 per c^t 
ilcohol should be considered as evidence ttot 
he dnver is under the influence of alcohol, 
las modified its stand, so that even this or- 
ramzabon "recommends pros^bon onlv 
vhen the cucumstances and the resiflte of 
ihyacal exammabon confirmed such evi- 

Zealousness should not precipitate legisla- 
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hon based upon well-mtentioned but unproved 
erpenments Cameron, after a careful survey, 
IS of the opuuon that all tests m this categorj' 
cannot, at present, be npdly interpreted as 
indicating alcoholism from a legal standpomt 
Their use should only serve as contnbutorj 


evidence Their mam value might be said to 
consist m showmg a complete absence of 
alcohol The legislative comnuttees of our 
county societies have long been studying this 
problem No solution that ivould be just has 
as yet presented itself 


“March Fracture” 


There will be a number of lesions and dis- 
eases hitherto considered rare or uncommon 
in civilian practice which will confront the 
dvihan practitioner after the selectees have 
finished their penod of trammg and have re- 
turned to muffa One of these is the treat- 
ment or aftertreatment of so-called “march 
fracture ” This injury is not necessarily 
confined to imhtary service and it may follow 
ordinary athlefac activitj' 

Moore and Bracher^ descnbe it as a frac- 
ture of the second, third, or fourth metatarsal 
hone Without any known adequate cause TJs- 
uaHv the first complamt is a bummg sensa- 
honin the foot, occasionally sudden, disabhng 
pain may appear at once Within twelve 
hours after the onset of pam, the dorsum of 
ths foot becomes edematous and there is a 
definite limp m w alking Tenderness is ehc- 
ited upon pressure over the fractured bone 

’ Moore, P L , »Dd Brecher, A. N War Med. I SO 
U«i.) 1841 


The unusual pomt about this condition is the 
scanty history and the apparent absence of 
any ebologic factor People walk a great deal 
m their normal everyday hie and engage m 
sports both competitive and noncompetitive 
Hence, the fact that an mdividual states that 
after a long hike or a tennis game he has pam 
and swelhng m his foot might lead to an 
erroneous diagnosis of metatarsalgia, con- 
tusion, or trauma to the hgaments Roent- 
gen exammation, which assures the diagnosis, 
might be neglected because of this. 

“March foot” is merely a term for a meta- 
tarsal fracture resultmg from imjiact between 
the ground and the weight of the body Smce 
these forces are not generally considered as 
eirtemal potentials for trauma, the possiblhty 
of fracture may be overlooked Incidentally, 
^ of the cases reported by these observers had 
normal arches, so that pes planus, while a 
possible contnbutmg cause, is not an essential 
one to the mcidence of "march foot ” 


Benzene Poisoning in Industry 


The enormous mcrease m mdustnal activity 
to further our defense program has placed 
^ added burden upon the medical profession 
to safeguard workers from the occupational 
toseases that hmder or totally mcapacitate 
fflen whose services are urgently needed 
tn certam of the mdustnes wherem benzene 
its homologs are used, the number of 
Oases of poiBomng from these chemicals shows 
a marked mcrease The effect mamly is upon 
to^lood-fonnmg tissues which are consider- 
ahly depressed Toluene and xylene, while 
jojunng the hematopoietic system to a milder 
OEise, exert a greater effect upon the nervous 
system. 

Schwarz and Teleky' sought to detennme 
e diagnostic significance of a decrease m the 
and white cell estimation and hemorrhage 
^ toe detection of benzene poisoning The 
cod changes differ when the different homo- 
^ are emplojj'ed Atypical clinical pictures 
® ould lead one to suspect that a mixture of 


J E-. Telekr, L J Indiat Hye * Ttai 

^ " 1 1841 


different toxic products has been used In 
recent years these authors have reported that 
atypical cases are more frequently noted 
due to the mcrease m the use of mixed sol- 
vents. They pomt out the senousness of the 
problem when the cumulafave effects of these 
poisons 18 permitted to contmue unchecked 
Of 156 cases of severe poisoning, 07 resulted 
m fatahty — a mortahty rate of over 42 per 
cent 

Prevention and early detection of poisonmg 
are the means with which to combat this occu- 
pational disease The replacement of ben- 
zene and its homologs by innocuous or less 
dangerous solvents should be senously con- 
sidered m those mdustnes where the employees 
breathe the evaporated fumes Where ben- 
zene cannot be replaced or must be used for 
one reason or another, medical supervision is 
imperative and a monthly check-up on the 
blood of each worker must be made In 
those manufacturmg concerns usmg either 
toluene or xylene, a blood examination every 
four to SIX months will sufloice to detect early 
changes due to poisonmg 
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Request to 

The Committee on Piibh- 
Whol cations of your Society is faced 
with the problem of nsmg costs 
for paper and prmtmg At 
Whalf its la^ meeting, it directed the 
Managmg Editor to advise our 
authors of this fact and to 
Whenf request that our contributors 
reduce the wordage of then- 
articles as far as this can be 
Where7 done The Committee further 
directed the Managing Editor 
to assist m obtaming brevity 
Whyf by stricter editmg of submitted 
copy 

The Editors suggest that m preparmg 
a manuscnpt each author set up m the 
left-hand margm of the first page the 
five questions Who? What? When? 
Where? Why? If these questions are 
defimtely answered m the first few 
paragraphs of the article, m the order 
named, the entire subject matter will be 


Our Authors 

presented to the reader m bnef outlme 
It may then be expanded in subsequent 
paragraphs to the extent that the subject 
necessitates 

The reason for this suggestion is clear 
It facihtates editmg and assures the 
author that no thin g of importance will 
be omitted, smce, if it becomes necessary 
to cut the article further for any reason, 
the cuttmg can be done from the end 
Try it for yourself on this editonal If 
you omit this paragraph you still know 
Who? What? When? Why? If you 
omit the second and third paragraphs 
you stdl know all the essential facts 
While it IS recogmzed that m preparing 
scientific papers these suggestions cannot 
always be earned out hterally, the Edi- 
tors beheve that pracface m arrangmg 
matenal m this manner will be of benefit 
to our authors and their readers It 
will certainly be of much appreciated 
assistance to 

The Editors 


Specimen 

A NEW ANGLE ON TRIGEMINAL NEURALGIA 

A Studjr of 245 Cases with Observations on Seasonal Occurrence and Surgical 
Technic 

Hbnry Wabd WiLLiAiis, MD,FACS,FICS, Rochester, New York 


D uring the past seventeen years I have 
personally treated 245 cases of true tic 
douloureux These have not been previously 
reported, and the followmg statistical account 
and certam facts that have been observed m 
the course of study are here presented The 
symptomatology of the disease shall not be 
discussed and, smce the cause of tngeminal 
neuralgia has not as yet been established, 
mention of this will also be onntted 

Tngeminal neuralgia has been known to the 
medical profession smce Fothergill’s classic 
description m 1773 Diinng the past fifty 
years efforts to treat this disease have been 
progressively more successful 

The pnnciples of treatment are simple — 
namely, anythmg that mterrupts the 


Note that every one of the 
Who? questions m the left-hand mar- 
gm is answered m the first two 
paragraphs and the title The 
WhatT entire article appeared m the 
June 1, 1941, issue 
Had an accident to the press 
Whenf or any other emergency de- 
stroyed the rest of the type one 
would still have known, m 
Wheref general though not m detad, 
who the author was, what he 
was writing about, where he 
Whyf hved, when the matenal was 
analyzed, and why it was done 



NERVOUS AND MENTAL DISEASES OF SOLDIERS DURING 
ACTIVE WARFARE 

George A Blaeeslbe, M D , New York City 


V OLUMES have been irntten descnbing 
the vanous organic and functional dis- 
eases studied and treated during the last 
World War, and it is obvious that I can add 
only my personal expenence gained m the ex- 
amination and treatment of soldiers ill with 
nervous and mental diseases while servmg 
m vanous organisations or umts m the Umted 
States and m the American Expeditionary 
Forces 

The first opportumty for the study of a dis- 
ease, epidemic cerebrospmal menmgitis, oc- 
curred while workmg among the men trainmg 
m the Eighty-first National Army Division at 
Camp Jackson between the months of Novem- 
ber, 1917, and March, 1918 The epidenue 
assumed an alarmmg proportion and, although 
the disease stands on the borderhne between 
general medicme and neurology, the neurolo- 
gist was placed m charge, and the neurologic 
aspects that are only too often overlooked 
irere carefully studied In order to control 
the further spread of the epidemic, an order 
was issued that all soldiers who had chill, 
fever, headache, pam, or vomitmg were to be 
sent without delay to the Base Hospital for 
observation as suspected cases of meningococ- 
cus menmgitis This undoubtedly aided m 
the prevention of the further spread of the 
^^aease Nose and throat cultures were 
nmde of the soldiers with nose and throat 
symptoms, and hundreds of the men with 
poabve menmgococcus cultures were isolated 
m a distant part of the camp Although I had 
treated many cases durmg an epidemic m 
hew York City, the epideimc m the Eighfy- 
hrst Division was most severe, and it was not 
001151131 m the fulnunant type of cases for 
death to come withm a few hours 

Subjective Neuropsychiatnc Symptoms 
Photophobia. — Photophobia was often one 
ul the earhest symptoms Head pam more 
than headache occurred early, but at tunes 
®Pmal pam with sharp lancmatmg root pam 
occurred earher t.bnn the head pam Chill 
'^^'tally preceded the fever, headache, and 
TOmitmg. Weakness and difficulty m 
''^bnng were usually present from the on- 

SGtk 

»t the Annnel Meetlne ol the Medical Sodetr of 
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Neuropsychiatnc Signs 

Gati — ^Usually there was a slow measiirerl 
step 

Attitude — ^The patient more often was m a 
jackknife position, with the arms and legs 
flexed and the head supported m the palm of 
the hand Opisthotonos was infrequent 

Skilled Acts — Speech was usually without 
tone, a monotonous slow unmodulated speech, 
at times inarticulate 

Abnormal Involuntary Movements — Trem- 
ors were met with early and were mostly seen 
m the tongue and fing^, twitchmg was seen 
infrequently m muscles or muscle groups 
Tnsmus was seen m only 1 case Automatism 
was rarely met with m this senes General 
convulsions were also smgularly rare Two 
cases were seen m convulsions early m the 
disease and 4 cases later 

Reflexes — Keflex changes were present m 
nearly all cases from the onset of tte disease 
and lasted throughout its course There 
may be absent superficial reflexes, with 
mcreased deep reflexes or an mequahty of the 
deep reflexes Frequently, m prostrated 
cases there may be an absence of all reflexes 
The most frequent change is a hyperexat- 
abflity of both the superficial and deep re- 
flexes The Babinski r^ex was seen but was 
not common, 

Musde Strength —There was vaned lessen- 
ing m the degree of strength as compared 
with normal, except m paralysis cases Spas- 
tic and flaccid typ^ of paralysis were met with 
late m the disease. 

Muscle Status —Rarely was there marked 
atrophy but this was met with m flaccid 
paralysis m the lower extremities Tone was 
tested by resistance to passive movement and 
extensibihty of jomts was usually mcreased 
The greatest mcrease m tone was seen m the 
postcemci group of muscles, usually withm 
twenty-four hours after the onset of the dis- 

Abnormal Associated Movements — ^The Ker- 
nig and Brudzmski signs were present m 
nearly all cases and were of early diagnostic 
value. 

General Sensory —Early m the disease there 
was a h 3 q)ere 3 thesia to all senses The Tendo 
Achilles were especially tender to pressure 
early m the disease 
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Cranial Nerves — Olfactory nerves were not 
tested Optic, oculomotor, and abducens 
nerves and optic apparatus vision were rarely 
impaired except m panophthalmitis, and then 
there was total loss of vision m the eye m- 
volved 

Fundus — Fundus changes were present m 
nearly all of the cases The retmal vessels 
were dilated and engorged with a resultmg 
retmal hyperemia Usually on the third or 
fourth day of the disease in about 20 per cent 
of the cases there was a hazmess of the diRlr 
outhne Also at this time there may be a 
few small retmal hemorrhages The fundus 
changes may be of unequal mtensity m one 
eye as compared with the other At the end 
of a week and dunng convalescence the fundus 
becomes nearly normal m its appearance 
Pupils — ^Early m the dise^, the pupils 
were moderately or widely dilated from 
4 to 6 mm m diameter and equal In a few 
cases the diameter was 3 mm or less Infre- 
quently, contracted pupds were seen An 
irregulanty m the shape of the pupds was 
rarely seen Dunng the course of the disease 
and untd convalescence, the pupils were fre- 
quently unequal and often changed m size 
dady The pupillary reaction to hght was 
somewhat sluggish m about 60 per cent of the 
cases Convergence was less frequently im- 
paued Extrmsic eye muscle paralysis was 
not common and nystagmus was not fre- 
quently seen 

Acoustic Nerve and Ear — Heanng was often 
unpaued m one or both ears Shght or total 
deafness may develop early, but more often it 
was met with later on m the disease Normal 
heanng returned usually m about two or three 
weeks 

Trigeminus Nerve — Involvement of the 
fifth motor nerve was rare m this senes, two 
cases were seen 

Facial Nerve Paralysis — ^Facialnerveparaly- 
sis usually occurred after the fifth day and m 
most of the cases was of gradual onset It 
was of the penpheral type and persisted for 
several weeks 

Glossopharyngeal and Vagus Nerves — ^No 
glossopharyngeal paralysis was seen Re- 
spuatory paralysis was seen late m the disease 
All of the cases succumbed suddenly to this 
condition 

Spined Accessory Nerve — Torticolhs or 
forced position of the head to the nght or 
left was frequently seen It was seldom met 
with before the sixth or seventh day It is 
questionable how many of these cases were 
due to mvolvement of the spinal accessory 


Probably most of the oases were caused by 
unequal hypertomcity of the postcemci 
muscles on the left or nght side 
Hypoglossus Nerve — No hypoglossal change 
was seen 

Psychiatric Signs 

Lethargy was common The patient often 
fell asleep dunng the examination but could 
be aroused by loud taUong or other impres- 
sions 

Coma was less frequent and the patient 
could not be aroused 

Delirium was present m about the same 
number of cases as coma, there was disonenta- 
tion, mcoherent flight of ideas, fears, and 
much physical activity 
Menial confusion was still more infrequent 
There was no mental change m about one- 
third of the cases 

General Systemic 

Skin rash occurred early and was one of the 
common symptoms of menmgitis The rash 
usually appeared as early as the second day 
of the disease and came m crops It began to 
fade m twenty-four hours and usually disap- 
peared withm seventy-two hours Excep- 
tions were the large purpurae with accumula- 
tion of blood beneath the superficial skm 
which resembled blood blisters These dis- 
appeared after a long penod 
Herpes was a frequent symptom, usually 
occurred on the third or fourth day, and was 
not preceded by pam On the face they were 
most frequently bilateral m location The 
herpes usually disappeared m about two 
weeks 

Vasomotor and Secretory — Vasomotor 
changes were met with early m the disease 
The countenance sometimes showed a dusky, 
ashen appearance Occasionally, there was a 
diflfuse cyanosis over the entire body Dur- 
ing convalescence the skm usually assumed a 
pmk appearance and there was rarely a 
cachexia Early and through to the ter- 
mmation of the disease the skm was dry 
Skin Reactions — Dermographia was present 
early, usually showed promptly, and was of 
fairly long duration Gangrene was ex- 
tremely rare and occurred late m the disease 
One case was seen m which the toes of both 
feet were gangrenous 

Nenropsycluatnc Types 

In this senes the types of cases met with 
m the order of their frequency were (i; 
dull and retarded, (2) fulmmated, (3) pros- 
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trated, (4) overachve, (5) con'i’ulsire, and 
(6) mentally clear and alert 
The sequehe were (1) contractures and 
paralyses m the lower extremities, (2) m- 
equahty of the reflexes, (3) arthritis, (4) deaf- 
ness, (5) panophthalmitis with loss of vision, 
(6) clnonic hydrocephalus, (7) endocarditis 
and pencarditis, (8) bilateral gangrene of the 
toes, and (9) sh^t memory defects 
General Course — ^The duration of the dis- 
ease m this senes averaged about four weeks 
At the end of this penod, usually the men were 
oat of bed and at the end of six weeks were 
usually returned to their command for hght 
duty 

Trealmenl — ^Frequent spinal flmd drainage 
and antimemngococcus serum was given m- 
traspmally and mtravenously 

Actual Combat 

Prom Camp Jackson I was ordered to repKirt 
to the Semor Consultant m Neuropsychiatrj 
of the Amencan Expeditionary Forces and 
then assigned to a Combat Division 
Upon presentmg my orders to the Actmg 
Phvision Surgeon, I had an mterestmg expen- 
®ce The first information he desired was 
trhether he outranked the psychiatrist We 
held the rank of major Upon leammg that 
he did, by about two weeks, we got along very 
happily until hostflibes ceased Althou^ 
I was assigned to work m the Field Hospital, 
't qmcklj became apparent that my work 
was too restricted and that more aid could be 
rendered, especially m the prevention of nerv- 
ous and mental diseases, if I were permitted 
to circulate m the Division The Division 
Surgeon supported this view and with no 
mental reservations The greatest aid was 
pven, and on several occasions the command- 
mg general requested that I report to head- 
^uarters I was told to visit the advanced 
hnng hnes and mtemew the officers, sit at 
their mess, observe their conduct and be- 
havior, and report to the commandmg general, 
^uth to ear and dispense with paper work 
4^ surely was the height of cooperation 
when one considers the mterest and concern 
the commandmg general of the Division had 
m the nervous and mental status of the of- 
ficers who were responsible for executmg his 
commands dunng combat Of equal, if not 
m greater, importance was the frequent 
contact With the company officers and top 
c^eants Any change m their conduct or 
ocMnor was qmckly noted If an efficient 
^Idier was observed to become careless, 
alert, mattenbve, mefficient and seemed 


to be less mterested m his duties, he was sent 
to the Field Hospital, which was usually a few 
kilometers m the rear of the combat forces 
These soldiers were the potential or preneu- 
rotic group Usually the change from active 
duty and responsibflity to the more quiet 
environment of the Fheld Hospital was of 
great aid m their becommg less tense and 
secunng a more relaxed mental state Mental 
therapy was given dafly First, they were 
told that the}’- had not been physic^y m- 
jured and that them body was heathy 
They were kmdly treated and not repn- 
manded They were encouraged to eat and 
sleep well and were frequently given a mild 
sedative to enable them to secure a good 
sleep Their patnobsm was appealed to, 
and this was supported by the fact that the 
Division was advancmg, the enemy was re- 
treatmg, and the war would soon be 
over 

Nearl}’ all of these soldiers were returned to 
their compames and, of utmost importance, 
the fightmg strength of the Division was 
thereby mamtamed The soldier -was also 
told that he was m the Field Hospital attached 
to his Division, that as the Division moved 
forward, the Field Hospital moved with it, 
and that he could not possibly be sent to the 
rear This imdoubtedly was of much thera- 
peutic value as an aid m persuadmg him to 
return to duty Ihobably the most impor- 
tant factor m the favorable results obtamed 
was that the soldier had not as yet developed a 
real neurosis but might be called a potential 
neurotic 

Exhaustion — ^Alany soldiers were ill with 
exhaustion or fatigue They were excellent 
soldiers and anxious to cany on ivith the 
responsibihties and duties assigned to them, 
but they were extremely fatigued Usually, 
they had expenenced many of the hardships 
and horrors of the war Frequently, they 
had too httle sleep, gastnc distress or diarrhea, 
generalized weakness, poor appetite, and loss 
of weight These soldiers were on the verge 
of a neurosis or psychosis, and I made every 
effort to have them sent to the Field Hos- 
pital for treatment It was esplamed to 
them that they were overtired and exhausted 
and would soon be back to then compames 
They were gi-ven rest, plenty of food, and 
moderate exercise Occasionsdly, a mild seda- 
ta-ve was administered to mduce sleep On 
one occasion dunng the height of combat 
when the Field Hospital was overtaxed, about 
200 of these soldiere were sent by trucks to 
Neurological Hospital No 3, a few miles to the 
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rear of the Field Hospital, and there they re- 
ceived care and treatment None of these 
cases were sent to the rear Nearly all of 
these soldiers were returned m good health 
to the Division in one or two weeks but, if 
they had not been so treated, undoubtedly 
they would have gone on to a neurosis or 
psychosis 

Systerta — ^The lai^gest number of the war 
neuroses that I treated while serving with the 
Division were the hysterias The opportunity 
of studying hysteria — ^with its various mam- 
festations, almost immediately following the 
onset of signs and sjrmptoms — and the privilege 
of keepmg the men under daily mtenaive 
treatment were to me the most unusual and 
satisfying expenences dunng the World War 
The most common causes of hysteria dunng 
actual combat were psychoemotional shocks, 
nunor physical mjunes, and postconcussional 
reactions following the explosion of large sheUs 
and bombs Hystencal amnesia was most 
frequently obser^ 

At tunes the soldier was mute and neither 
spoke nor uttered sounds He remamed 
sdent and appeared dull and confused Usu- 
ally, he would follow commands or requests 
but was greatly inhibited 
Motor and sensory conversion signs and 
symptoms were common Astasia-abaaa was 
frequently seen and may be experienced sud- 
denly by the soldier As an example, a soldier 
went over the top with his company, and 
his close friend and buddy beside him was 
senously mjured and left on the field as his 
company went forward He remamed with 
the soldier a few minutes, removed from his 
buddy’s wnst a watch, a present from his 
mother, and then agam started to go forward 
He could neither stand nor walk but crept 
forward, an illustration of an astasia-abasia, 
surely there was no cowardice there 
Hystencal monoplegias and hemiplegias, 
bhndness and deafness, and sensory conversion 
expenences were common 
Another group with abnormal mvoluntary 
movements — such as tremors at rest and, on 
mtention, muscle group choreiform move- 
ments, torticollis, and tics — ^was seen These 
soldiers were treated m the Field Hospital 
Nearly all the soldiers suffering from hysteria 
were returned to their umts with the Division 
foUowmg treatment, with an explanation of 
the cause of then symptoms, suggestions 
^0i<0 gj^0n, and an electnc current from a 
French faradio battery was often apphed to 
the affected parts of their bodies Probably 
the most reasonable explanation of the short 


duration of the neurosis and the soldier’s re- 
turn to duty was that the neurosis was of very 
short duration and had not become well fixed, 
and treatment had been qmckly begun 
Anxiety Neurosis — This neurosis was com- 
mon and was probably expenenced m a 
greater percentage of officers It was this 
type of neurosis with which I came m con- 
tact when the conmmndmg general ordered 
me to visit the advanced hnes of the Division 
and to mtemew the officers and observe 
their conduct and behavior It was when 
the soldier was m the anxiety state that cases 
were seen and frequently were diagnosed as 
effort syndrome 

The soldier ill with an anxiety neuroma was 
worn with fatigue, complamed of an inabihty 
to sleep well, and dre^ed much Usually, 
he had a poor appetite and lost weight He 
was restless and m a state of anxiety and was 
frequently alarmed because of his condition, 
which was difficult for hun to understand He 
became jittery and often melancholy Fre- 
quently, he was on duty at mght, watching 
and directmg the flares After the psychia- 
trist had taSced with him and advis^ his 
leaving his unit and gomg to the Held Hos- 
pital for a short rest, he usually would not 
consent to go Frequently, it was necessary 
to have him reheved from duty Mental 
therapy, rest, and mild sedatives to mduce 
sleep were us^, but the percentage of soldiers 
returned to duty following treatment m the 
Field Hospital was not high It was usually 
necessary to send the soldier to a neurologic 
hospital for treatment 
Oas Poisoning and Neurosis — Officers were 
trained m the diagnosis and treatment of gas 
poisorung, and a gas officer was attached to 
each division The soldiers were alert and on 
the lookout for attacks with gas waves by the 
enemy Phosgene and mustard gases were 
used and the phosgene gas was the more 
deadly I was ordered to the tnage or sortmg 
station after a gas alarm was given because, 
frequently, the soldier complained of imta- 
taon or a burning sensation in the nose, throat, 
and eyes Other complamts were a husl^ 
voice, heaviness or pam in the thorax, with 
shght difficulty m breathing 
The gas officer and I exanuned each soldier 
who complamed of symptoms, and a differen- 
tial diagnosis was made between gas po^n- 
ing and a bs^stena or neurosis Many of the 

soldiers suffered from hysteria 

Postconcussion Syndrome —Soldiers rend- 
ered unconscious following the explosion of a 
large shell or bomb and who regained con- 
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BQOusness m a short tune usually remained m 
the Field Hospital for treatment 

There usually ■nns no evidence of external 
trauma, but occasionally pieces of shrapnel 
caused ragged lacerated wounds m any part 
of the body X-rays of the skull or spinal 
flmd examinabons were not done m the Field 
Hospital After the soldier regamed con- 
sdousness there frequently was loss of memorj’, 
confusion, headache, dizzmess, and a sensa- 
tion of fullness m the ears or tinni tus, and 
deafness was experienced 

These cases should be considered lU with an 
orgamc disease hlany cases were returned 
to theu umt m the Division from the Field 
Hospital, while others were sent to a neuro- 
logic hospitaL Other soldiers were admit- 
ted to the Field Hospital statmg that shells 
had exploded m close proximity to them, 
but they had not been rendered unconscious 
or thrown to the ground or against objects 
They complamed of vertigo, unpaired vision or 
heanng, and most often a tremor or shaking of 
die body They were treated m the Field 
Hospital, assured that there was no bodfly 
n*]ury, and told that their symptoms were 
caused by fnght, with resultant nervous and 
emotional disturbances that would quickly 
disappear, smd that they could and must 
•imckly return to their compames m the Divi- 
sion They were the war neuroses or hysterias 
^ frequently confused with the postconcus- 
sional cases followmg cerebral commotion 

Psychoses and Posttraumaltc Neurologic 
Disease — ^The number of soldiers ill with 
psychoses was few as compared with the war 
neuroses Many were of the mamc-depressive 
The hypomaniacs and depressions 
V’ere more frequently seen than the agitated 
form The schizophremc types of mental dis- 
csses were even less frequently observed 
These cases were not held m the Field Hos- 
pital but were immediately evacuated from the 
front 

Compound and commmuted skull fractures, 
nith severe bram lacerations and resultant 
mental symptoms and orgamc neurologic 
®8 iib, were seen m consultation with the sur- 
^ns and sent to the Evacuation Hospital 
^e spinal cord and peripheral nerve mjunes 
Were immediately evacuated following 
hmt-aid care 

One case was diagnosed as catatoniac de- 
mentia praecox. The soldier was stuporous 
out could be aroused, and he answered ques- 
uons mteUigently There was ngidity of the 
muscles, and the extremities sustamed various 
positions m which they were placed without 


aid or support There was a low-grade tem- 
perature The soldier died m a few days and 
an autopsy was performed The pathologic 
findmgs were those of encephahtis lethargica 
This was the first case of epidemic encephah- 
tis I had ever seen 

Another soldier was axammed who com- 
plamed of weakness m the lower extremities 
with associated numbness and tmghng m the 
toes and feet Withm forty-eight hours he had 
a paraplegia and stocking anesthesia m the 
lower extremities The upper extremities were 
soon similarly affected There was a loss of 
the deep reflexes m both the upper and lower 
extremities He died m a few days I per- 
formed an autopsy and the spinal cord was re- 
moved Dr Louis Casamaj or made the patho- 
logic study The diagnosis was acute infec- 
tious multiple neuritis, GmUam-Barr^ syn- 
drome 

After the War 

After the armistice was signed I was ordered 
to Germany to serve with the Amencan Armj" 
of Occupation, and for the first tune dunng 
the World War I had the opportumty to work 
m a modem, well-eqmpp^ hospitaL The 
neuropsychiatnc service was qmte an active 
one, but the type of reaction m the psycho- 
neuroses was different Nearly all of the 
psychoneuroses were depressed and melan- 
choly, they were ill with nostalgia The 
soldiers realized that the war was over and 
were anxious to return to the TTmted States 
The hospital was located one block from the 
depot, and hospital trains amved twice a week 
to take the ill soldiers to ports of debarkation 
This added to the difiBculty m successful treat- 
ment of these cases m Germany, and an en- 
deavor was made to send them to the Umted 
States as soon as possible Because of the 
privilege of visitmg the cities and towns m 
Germany, many soldiers were treated for 
acute alcoholism, and one soldier, m whom 
there was opbe nerve atrophy with associated 
loss of vision, was seriously ill with wood alco- 
hol poisomng Two cases were diagnosed as 
paralysis agitans type of epidemic encephahtis 
and had complained of the symptoms for 
months This is of mterest when one realizes 
that these soldiers served durmgacbve combat 
One case, diagnosed as cerebellar bram tumor, 
was sent to a base hospital m France because 
no bram surgeon was assigned to the Amencan 
Army of Occupabon. Cerebral vascular le- 
sions with hemiplegia, central nervous system 
syphilis, and many cases of Bell’s palsies were 
treated One case of myotonia congemta was 
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seen, and it is surely much to the credit of this 
soldier that he earned on throughout the dura- 
tion of the war 

After I received orders to return to the 
United States via Brest, it was necessary, m 
order to secure passage on a vessel, to take 
charge of a group of neuropsychiatnc cases 
and take them to Army Hospital No I m New 
York City Agam, the type of case was quite 
different from any seen dunng actual warfare 
There were 24 cases m the group and they had 
been diagnosed, before saihng, as syphilo- 
phobias and homosexuals 

Conclusion 

It may be stated that probably none of the 
soldiers was ill with diseases that are not seen 
in civil practice, with the exception of the phos- 
gene and mustard gas poisomng There was 
this difference, however Soldiers hved under 
the strictest disciphne and were always imder 
severe command, the environment was so 
unusual and the sights so homble that nearly 
aU of the diseases had what might be called a 
distmct war coloring I feel that my most 
interestmg expenence was with the Division 
dunng actual combat 

Army regulations assign one division psy- 
chiatnrt to a division, usually numbering b^ 
tween 20,000 and 30,000 men It is impossible 
for one psychiatrist to do efficient neuropsy- 
chiatnc work and particularly so when the 
division IS m action One or more assistant 
division psychiatrists and a weU-tramed neu- 
rologist should be permanently assigned to a 
division so that preventive neuropsychiatry 
could be more thoroughly and efficiently estab- 
hshed and the soldier more thoroughly cared 
for dunng his illness 

Discussion 

Dr Frederick C Robbins, Canandaiffua, 
New York — I would like to continue the story 
of the psychotic mdividuals from the tune that 
Dr Blak^eeleft 

He and I were closely associated at Camp Jack- 
son and also in the Army of Occupation Hnhke 
him, I continued m the service, bemg com- 
missioned in the United States Public Health 
Service up until October, 1940, when they trans- 
ferred their patients to the Veterans Adminis- 
tration When the A.E F transferred all their 
psychotic patients to the Umted States, they 
were first sent to Fort Sam Houston, Texas, 
and to other general hospitals throughout the 
country The numbers became moreaamgly 
larger, and the Umted States Pubhc Health 
Service took this work over and established hos- 
pitals all over the United States 

Many of the psychoneurotio patients re- 


covered and were sent home, leaving the patients 
that had developed and were developing mto 
the dementia praeoox type The manics soon 
recovered and also were sent borne As the years 
have gone by the types of diagnoses have 
markedly changed There are present, in the 
twenty-seven hospitals m the Veterans Adminis- 
tration devoted exclusively to neuropsychiatrio 
disorders, practically 60 per cent of dementia 
praecox patients and 25 per cent of neuro- 
syphihs patients, the remaining cases being 
dasaified as psychoneurotics, alcohohes, psycho- 
pathies, and mental defectives with psychosis 

The cost of hospitalisation of these cases in a 
thousand-bed hospital is approximately $400,000 
a year Multipljnng this by twenty-seven will 
give a httle idea as to the cost per year for 
the care of these oases, many of which could 
have been elimmated by the Ehaft Boards. 

Within the past week I have gone over this 
matter with Miss Katharme Ecob of the Mental 
Hygiene Division of the Chanties Aid Associa- 
tion, and the lack of cooperation and coordina- 
tion between the psychiatrist of the advisory 
group and the physicians on the Draft Board is 
appalhng It would be fairly easy to eliminate 
the mental defectives if just two questions were 
asked Fust "In what grade were you when 
you left school?” Second “How old were you 
when you left school?” If these questions were 
asked, practically all the persons who had been 
unable to progress m school could be examined 
for mental deficiency 

In many of the counties the Draft Boards are 
referring practically none of the men to the ad- 
visory psychiatrist, and m some counties there is 
no psychiatrist available 

It would seem to me that there should be some 
effort made by this Society to assist m this tre- 
mendous problem, and there must be enough 
civilian psychiatrists who would be willing to 
cooperate in this matter 
The week before last I visited a prominent 
camp on the eastern sea board, and m looking 
over the seleotives I asked who was the di- 
vision psychiatrist I was told that there was 
none at that camp but that there were two young 
psychiatrists at the Base Hospital who had not 
had much expenence m psychiatry 
It seems to me that, while the Draft Boards 
^ are at fault, there must be “somethmg wrong in 
Rome” that there was not available at least a 
division psychiatrist of experience m the camp 
that I visited to dueot the examinationB of the 
mentally misfits 

I agree with Dr Chambers that this section 
go on record as recommending some procedure 
whereby the different counties may be visited 
by a member of a Board in the view of bringing 
together the advisory psychiatrist and the Draft 
Board 

Dr Henry W Miller, Brewster, New York— 
This contnbution Is timely I agree heartily 
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with the suggestion that he has made. I feel 
that the importance of the neuropsychiatnc 
problem has not been sufficiently empha- 
sired. 

We irere informed yesterday by Dr Foster 
Kennedy that smce the last World War each 
neuropsychiatnc soldier has cost us S30,000 


We are soon to have an army of 4,000,000 men 
Has not the evpenence of the former war taught 
us that every effort should be made to prevent 
our making a repetition of our mistakes m that 
war? 

I feel that this section should like some action 
to coordinate the neuropsychiatnc activities 


drafting the mentally unfit 

Inadequate, hasty, and shpshod psychiatnc 
eramiiiatioiis of Selective Service men are per- 
nuttmg many mentaUy abnormal persons to 
enter the army, doctors announced after a meet- 
ly of psychiatrists connected with medical 
advisoiT and army mduction boards, as reported 
ro the Elmira News The meetmg was held at 
The Academy of Medicme m New York City 
Doctors told of men unmistakably mentally 
unfit bemg taken mto the army over ps3chia- 
hists’ objections They said that men with 
uiental ages of 7 and 8 years have been accepted 
when the mmiTniTm mental age acceptable is 
supposed to be 10 One doctor reported that 
^Jwsures were made on his recommendations by 
urmy officers at an mduction center 
Complete disregard of Selective Service provi- 
™ns for psychologic eicaminations was reported 
ty the doctors In some centers 150 to 170 men 
® ^lare examined, which allows about one and 
u half nunutes per Tnan , The doctors estimated 
ut least fifteen minutes are required for a 
®®™uutory psychiatnc examination. 

should be at least one psychiatrist for 
fifty drafted men exarruned m a day, ac- 
“ming to Selective Service standards, said Dr 
uury Stack SuDivan, Selective Service consult- 
ant on psychiatry 

^Mch mentally defective case admitted will 
uost the government eventually 830,000, and 
juorethan a bilhon dollars has been spent smce 
World War on the mental cases wrongly ad- 
mto the service. Dr Martm Cooley of 
Adnunistration said. 

■But do not psychopaths make good soldiers?” 
ue doctor asked from the floor “Should we 
UM take them mto the Army? Some of the 
mihtary men have been undoubtedly 
^chopathic and some people say the whole 
of war IB psychopathic Why hurt the 

'Unquestionably psychopaths and morons 
80od soldiers,” Lieutenant Colonel 
Madigan, of the Medical Corps, theprin- 
pai mormng speaker, said m reply “There 
question that high-grade morons get on 
Well m the Army ” Experience has 
„(f'T^i^owever, that it is impossible to detect 
uai types would be satisfactory, Colonel Madi- 
Bun contmued. 

Bnif ^ afternoon added that the 

found that paranoid types, which 
fu^uiest extreme hostUities, make good soldiers 
I, uunstltute the smgle largest cause of dis- 
PUaary trouble m the ranks. 


“We are not sortmg out the insane, the nuts, 
the whackies, the queer eggs,” Dr SuUivan sank 
"We are sortmg m the people who are peculiarly 
fit for the mihtary vocation, which is a relativelj 
smaU segment of the populatioii.” 

“Under present circumstances we are very defi- 
mtely trying to see how many we can keep out ” 
Dr Karl M Bowman, director of the psj chiatnc 
division of Bellevue Hospital, said 'We should 
look upon these examinations as vocational apti- 
tude tests ” 

To avoid the stigma which mi^t attach to 
rejection for mental deficiency. Dr Bowman 
recommended that physicians be allowed to re- 
ject men because of “lack of mihtary aptitude ” 
This, he said, would not handicap them m 
civihan life, where they imght be important 
cogs m the aefense machineiy 

At least 6 per cent and preferably 10 per cent of 
nil the drafted men should be referrM by the 
local boards to psychiatrists, both Dr Sulhvan 
and Dr Bowman contend^ If this is not 
bemg done the local boards are failmg m their 
function, they said. 

One doctor related that a local board had 
passed a number of men whom he recognized as 
former mental cases of his, and he had to step m 
and reject them, althou^ they had not been 
referred to him. 

“The local board doctors are not aware of the 
significance and mterpretation of some of the 
behavior they observe sometimes,” commented 
Dr Howard W Pott^ professor of clmical 
psychiatry at Columbia Umversity and chairman 
of the aftmoon session. 

Several speakers alluded to the severe stram 
imposed by modem war and said it was shared 
equally by almost all braliches, so that mental 
defectives could not safely be put m special 
services, such as the hospital or quartermaster 
corpa 

‘‘The terrible conditions of modem warfare 
have contributed to the creation of a disease 
entity, ‘war neurosis,’ a condition very similar to 
the neuroses of civil hfe, but highly colored by 
the temtymg influences,” Colonel Madigan 
said. More flian 8,000 neuropsychiatnc cases 
were returned from France m the last war, he 
said. 

All symptoms such as sluggishness, discontent, 
loneliness, nostalgia, depression, shyness, duU- 
ness, and stupidity m drafted men should be 
watched closely, he said. Eccentnc individuals 
do not fit mto the Army, but may do well in a 
civilian branch of defense, he added. 


SCATTER SUNSHINE 

to ‘TTour husband will never be able 

^ ^ork again,” 


Missus “I'll go teH him It will cheer him 




A NEW TREATMENT FOR HAY FEVER 
Ernest J Elsbach, M D , New York City 


Allergic rhuutis, which is quite com- 
-ei- men m this country, causes a tremen- 
dous loss of workmg hours because of the dis- 
comfort caused by the disease and by the even- 
tual reaction to the usually apphed specific 
treatment, which takes a long time and is ex- 
pensive 

Therefore, we have to endeavor to find bet- 
ter remedies for this condition That the 
hitherto-known remedies are not satisfactory 
IS evidenced from the fact that new kmds of 
treatment are recommended nearly every day 
A remedy for this disease should make the 
treatment as sunple as posable, i e , it should 
not reqmre comphcated tests, should have a 
minimum of eventual reactions and, £nslly, 
should require less time for treatment 

In Europe, where aUergio rhinitis is not as 
common as m the TJmted States, such a treat- 
ment IS used with excellent results To my 
knowledge it so far surpasses the specific treat- 
ment that I feel this form of treatment should 
be put at the disposal of the profesaon here 
for the benefit of sufferers of hay fever Be- 
fore domg so it was, of course, necessary to 
find out whether this remedy might have the 
same success here smce there are many more 
agents causmg allergic rhimtis m the Umted 
States than there are m Europe Therefore, I 
have, by pennisaon of Dr James W Babcock, 
treat^ several of our clmic patients, especially 
dunng the hay-fever season — a time when 
specific treatment is not apphed because of the 
known reasons — with this remedy and have 
had parallel excellent -results Because condi- 
tions are different all over the Umted States, 
phyacians m different parts of the countiy 
had this remedy at their disposal and reported 
the same good success 

Undoubtedly, some pathologic conditions of 
the vegetative nervous system are predispos- 
mg factors for aUergio rhinitis Theprecipitat- 
mg factors are vaned and many and mdude 
grass pollens, food allergens, and other im- 
tants, mcluding the too strong radiation of 
ultraviolet and natural sunhght Inflamma- 
tion of the abdomen may also precipitate such 
attacks, as well as psychic factors such as 
fnght, fear, anxiety, etc , because of the m- 
volvement of the vegetative nervous sys- 
tem 


From OtoloryngoIogioBl Service of Vanderbilt Clinic, 
New York City, Chief Dr James W Babcock 


The treatment hitherto usually employed 
IS to determme, m the free mterval, which 
allergen is at fault This procedure is labon- 
ous for the physician and tedious for the pa- 
tient Frequently, it is difiScult, if not im- 
possible, to detect the pnncipal allergen m sub- 
stances hke dust, ham, flour, etc RnaUy, 
there are mdividuals who react to any num- 
ber of irritants 

Invesbgatioiis have disclosed that m every 
mfeotiouB disorder of the body the curative 
effect IS exerted by influence of the nervous 
system on the endothehal system The prm- 
cipal remedies that stimulate the former to 
r^ist infections are autohemotherapy, pro- 
tem bodies of vanous kmds, and albummous 
substances 

AUergio rhinitis is often caused by the pollen 
albumm of bloonung grasses and flowers and 
the albumm of foodstuffs Therefore, protem 
therapy m correct dosage may be successful 
m some such cases It is known that attacks 
of aUergio rhinitis may be prevented by a suit- 
able diet, free from salt and spices Elimina- 
tion of disease of the abdomi^ organs or of 
mtestinal stasis may have the same effect 
Calcium and strontium preparations have 
also been used to duninish the imtation of the 
sympathetic nervous system 

A new biologic treatment is now presented 
which appears to act to a high degree as a 
stimulant to the natural functions of the 
sympathetic system to render it foolproof so 
that it no longer reacts to any imtant. It 
consists of the products of the metabolism of 
BaciUus coh found m the human mtestines 
and grown on speoifio culture mediums The 
pure cultures are mcubated at body tempera- 
ture, transplanted and, after heat kfllmg the 
bacilh, diluted with physiologio salt solution 
After aseptic filtration these metabohns m the 
clear hqmd are used therapeut cally 
The action of this natural metaboho prod- 
uct IB by no means a nonspecific protoplasm 
activation, because its effect is the same even 
when the preparation is deprotem *ed by 
heatmg Its action on the sympathetic nerv- 
ous system seems to be pronounced and to 
have a desensitizing effect 

The treatment consists of eight to twelve 
mtramuscular injections of 2 cc each of "Cob 
Metabolm Tosse ” The first five mjections 
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should be administered witlun five days The 
balance may be given mth mtervals of one 
day 

The advantages of this method are clearly 
Tiable Treatment before the onset of hay 
fever is not necessary but should be started 
when the first symptoms appear A marked 
improvement is usually seen after two or three 
mjechons All the tests to find out by which 
allergen the complamts are caused are im- 
necessary Furthermore, the treatment takes 
only two to three weeks and, thus, is more 
convement for the patients, particularly be- 
cause no mamtenance doses are required dur- 
mg the rest of the year I have not seen one 
unfavorable reaction, but I find some that soon 
•hsappeared m 6 cases (8 per cent) reported 
by ph5^cians all over the countrj* They con- 
ssted of local mflammabon, increased sneez- 
ing attacks, shghtlj raised temperature or, m 
1 case, diarrhea Naturally, it is hard to saj' 
whether the mjections are to blame for these 
reactions Only 2 patients with these reac- 
bons refused further treatment, but 1 was 
euied although he had received only one mjec- 
hon 

The youngest of our patients was 9 and the 
oldest was 56, they were of different profes- 
aons and sex. Of the 75 patients treated with 
Cob Metabohn Tosse we saw no residt after 
ax mjections m 1 case, 1 3 per cent, cured, 53 
‘ases, 70 7 per cent, and improved, 21 cases, 
23 per cent The average doses m cured cases 
Were seven and two-tenths, m improved cases, 
nine and one-half mjections 

The results m some cases were striking when 


patients who had suffered from sneezmg, 
runnmg nose, conjunctivitiB, etc , for a long 
time noticed a great improvement after the 
first two or three rejections We treated pa- 
tients not only with acute hay fever but also 
those who had been suffering aU the year round 
with the same success 

I know it would be more satisfying to report 
about these results after observation of the 
patients over a longer penod of tune But, on 
the one hand, I t hink this remedy is so harm- 
less and bnngs such quick rehef that it should 
be in the hands of the profession as soon as 
possible On the other hand, I beheve the 
patient wdl not object to repeatmg a few rejec- 
tions if bis complaints should recur, smce thej 
take so httle fame and need not be repeated 
during the rest of the year 

Permit me to add that Cob hletabohn Tosse 
has also shown good results re allergic asthma 
and allergic eczema, re the latter case combined 
with strontium bromide 

Summary 

The good results of treatment of allergic 
rhinitis with Cob Metabohn Tosse* are de- 
scnbed Its advantages are (1) Tests to 
find out which allergen is at fault are not neces- 
sary (2) Coseasonal treatment, as soon as 
complaints have started, is possible (3) 
Only eight to twelve mtramuscular rejections 
are needed (4) No mamtenance doses are 
required (5) Hardly any reactions are pro- 
voked 

20 East S7th Street 

• Cob MetaboUn vras euppbed b7 Tosaa Laboratone? 


DOCTOR’S TELEPHONE WHILE ON MILITARY DUTY 


A “generous and patriotic gesture,” as the 
York Medtcdl TFeek remarks, has been made 
hy the Doctors Telephone Service and the New 
lork Telephone Company for the benefit of 
doctors who enter iruhtary duty It is told m a 
fatter to the Medical Wed. by Sherman C 
Ainsden, managmc director of the Doctors Tele- 
phone Service, as follows 

“What happens to the telephone number and 
tM telephone calls of physicians and surgrons 
who accept commissions m the Army and Naw 
end leave for active duty? 

“This subject was fj'l'Pn ^ with the New 
^rk Telephone Company by Doctors Telephone 
tiervice For the benefit of those doctors who 
Wish to cancel them telephone durmg their ab- 
EMce but at the same time would like to retam 
their numbers pendmg their return to civilian 
practice, the followmg official mlmg has been 
received 

“(1) Durmg a doctor’s absence he can contmue 
a hstmg m the Manhattan Directory, makmg 
use of one of the Doctors Telephone Service 


telephone numbers and addresses, or the number 
and address of a colleague The cost for this 
hstmg will be 25 cents per month. All telephone 
phIIs directed to the doctor’s old number will be 
transferred to our number, or that of a collearae 
The doctor’s old telephone number wiU be held 
m reserve and calls eontmuously transferred imtd 
the doctor returns from serviee to take up prac- 
tice again. 

“(2) If no hstmg m the directory is desired, the 
doctor’s old number will stdl be reserved durmg 
his absence and caUs contmually transferred to a 
colleague or to Doctors Telephone Service at no 
cost 

“As our contribution to the defense efTort, we 
offer to any doctor m Manhattan who enters 
active service the followmg service, without 
chaiTO 

“We wiH accept all calls transferred from the 
doctor’s own number to ours and dispatch these 
calls m any manner the doctor mav direct, keep- 
mg a report that he mai review upon his re- 
turn ” 



Diagnosis 

CLINICOPATHOLOGICAL CONFERENCES 

Fourth Medical Division of Bellevue Hospital 


History 

This was the first admission of a 46-year- 
old white man for severe pain m the lumbar 
back and the abdomen of two hours’ duration 
The family history was negative The past 
history was negative except for a proved 
coronary thrombosis preened by several 
anginal attacks two years previously Smee 
that tune the patient had been on restricted 
activity and had been free from any severe 
anginal seizures The patient had had hy- 
pertension for several years The present 
dlness began on the morrung of admission, 
when, while strammg at stool, he suddenly 
expenenced a knifelike sharp pam m the 
lumbar region radiatmg down and around to 
both groins It became duller m character 
but was followed shortly by a severe abdomi- 
nal pam maxunal m the left lower quadrant 
The patient vomited once and broke out mto 
a profuse perspiration of the upper half of the 
body The abdominal pam peimted for two 
hours precedmg entry to the hospital and 
was acoompamed by a duller pam m the sub- 
stemal region which did not radiate to the 
arms or shoulders There had been no pre- 
vious gemtourmary or gastromtestmal symp- 
tomatology, and venereal disease was de- 
med 

On admission the patient was a well-de- 
veloped and well-nounshed white man m 
acute circulatoiy collapse, moaning with 
pam The skm was cold and clammy, the 
pulse was slow and regular and of good 
strength His temperature was 97 6 F , 
pulse, 60, respirations, 22, and blood pres- 
sure, 120/90 The bps were of grayish color 
The head, eyes, ears, nose, and mouth showed 
no abnormahties The heart was moderately 
enlarged to the left on percussion, heart 
sounds were of poor quality with regular 
rhythm There were no rubs or murmurs 
heard Ai was greater than Pi The lungs 
were clear to auscultation and percussion. 
There was present shght precordial hyperes- 
thesia The abdomen had marked hyperes- 
thesia and was held ngidly sphnted every- 
where, but mostly m the left lower and left 
upper’quadrants There was marked tender- 
ness everywhere, greatest m the left lower 


quadrant There was no rebound tenderness 
The gemtaha were that of a normal man 
The rectal exammation revealed the prostate 
to be soft and of normal size, and no masses 
or tenderness was present The extremities 
showed no elubbmg or penpheral edema 
There were psoriasiform lesions of both el- 
bows Both dorsalis pedes were easily pal- 
pable 

On admission the white blood count was 
18,400 with 88 per cent polymorphonuolears 
On bed rest and heavy sedation, the patient’s 
pulse, temperature, and blood pressure slowly 
rose m the next twenty-four hours, after which 
time the patient was defimtely no longer m 
shock. It was felt by the suigical staff that 
the patient was probably not a surgical case 
at first, and he was transferred to the medical 
service for observation However, after a 
day on the medical ward, dunng which tune 
the abdominal signs persisted, one of the sur- 
gical consultants palpated a soft mass m the 
right lower quadrant which made him beheve 
that some kmd of abdominal apoplexy was 
present and that the patient should be sent 
back to the surgical ward for closer (surgical) 
observation An emergency roentgenogram 
of the chest revealed an unusual prominence 
of the shadow along the right border of the 
heart, and it was observed at this time that 
the blood pressure differed m the two arms 
1^/120 on the nght and 220/160 on the left 
The leukocytosis persisted On the mght of 
the second twenty-four hours m the hospital, 
the pulse, which up to that tune had been 
slow, suddenly rose to 130 and remamed above 
100 durmg the duration of the illness The 
red blood count on the second day was 
4,300,000 and on the third day it had dropped 
to 2,890,000 A stool speounen on the fourth 
day showed a 4 plus benndme reaction 
While on the surgical service, the patient con- 
tmued to feel better, the pam contmued but 
had changed m character to a steady dull 
Bohmg m the back and m the substemal re- 
gion He was given supportive measures 
consistmg of daily infusions The abdomu^ 
ngidity and tenderness persisted On the 
evenmg of the fifth day he was observed to 
have signs of pulmonary edema at the nght 
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base, and on the surth hospital daj he died 
m acute puhnonarj' edema 
The laboratoo' findings irere as 
TheTrhite blood count ranged between 18,000 
and 20,000 with S3 to 90 per cent polymor- 
pbonuclears during the first four daj’s, then 
fell slowly to 8,800 with 86 per cent po^-mo^ 
phonuclears on the da}* of death The red 
blood count fell as described and on the srrth 
da) was 3,000,000 The urmalysis showed a 
'pecific grant)* of 1 015, and the onl) positive 
finding was a 3 plus albumm The blood 
VTassermann was negatne, the blood 
protein nitrogen was 47 The electrocardio- 
gram on the da) of admission showed sea 
gull Ti and T< and a notched QRS m lead 
in, smus rhythm Another electrocardio- 
gram taken on the fourth hospital day showed 
P), ?!, and upnght, Tj mrerted, notched 
QRSi, Emus tachycardia This electrocar- 
diogram was mterpreted as suggestmg acti^ 
acute small infarction A flat plate of the 
abdomen, taken m botb the prone and erect 
positions, was mterpreted as negative A 
roentgenogram of the chest revealed a marked 
dilatation and prommence of the ascending 
aorta 


Hiscussion 

Dr Arthur L liTASHBURN The outstand- 
ing feature of this case was the lumbar pam, 
which was kmfelike and catastrophic, radi- 
ated down and around to both groms, and 
''ras experienced suddenl) while strammg at 
“dool This pam, of such sudden onset, com- 
bined With a stnkmgly lower blood pressure 
>n the nght arm, immediatel) called our at- 
tention to the possibdity of a dissectmg an- 
euiysm with pressure on the nmommate 
artery when this case was transferred by the 
^tirgeons to a medical ward At this tune an 
®iergency chest plate revealed an unusual 
prommence of the shadow along the nght 
cardiac border The subsequent course, howj 
ewer, caused the case to be transferred back 
to a surgical ward for closer observation, and 
it brought up for consideration other possibili- 
ties such as mesenteric thrombosis (xascular 
occlusion)^ acute pancreatitis, acute pierfo- 
fated duodenal ulcer, and coronal)' occlusion 
ennulatmg an acute abdomen 
Of 157 cases of acute mesenteric thrombosis 
reported b) Jackson, Porter, and Qumb) , 51 
per cent had generahzed abdommal pam, 41 
Per cent had pain referred indiscnminatelx 
to e\er) classic area of the abdomen, 
none had pam referred to the back. The 
I'oin of icuto perforated duoflennl ulcer can 


be sudden and severe and can strike first m 
unusual areas, mcludmg one shoulder But 
it rarely, if ever, is referred first to the back 
and, when as overwhelmmg as m this case, is 
:^on followed by boardhke ngidit)' of the 
abdomen and persistent vomitmg Only the 
pain of ultra-acute cases of pancreatitis 
would be comparable to the pam m this case, 
aeam the pam is abdommal and is rarely, d 
ever, referred pnmanly to the back, and 
persistent xomitmg with a merciless progr^ 
Mon mto frank pentomtis is the rule m the 
lex ere cases Alexander Lambert called at- 
tention to the rare t)'pes of pam m coronai) 
thrombosis, mcludmg lower abdommal pam 
radiatmg down both legs, but more especiaU)^ 
to the much more common cases of coronai) 
occlusion simulatmg acute surgiMl abdomen 
He says “SmaU wonder that these patients 
have been operated on for gallstone cohe, or 
more often acute perforatmg duodenal ^cer, 
r?cute pancreatitis” The navt most im- 
portant feature m the case was the coi^e 
The patient was admitted m acute c^ulaton 
eoUaJse, foUowmg which his blood p^sure 
slowly rose until he was detotely out ^ 
shock withm twenty-four hours ^ithm 
fort)'^ight hours Ins blood pressure bad ns^ 
frS 120 '90 to 220 'T50 At tb^ pomt, the 
nuke which had been 60 on admisaon and 
Sremamed -low, suddenl) ro-e to 130, and 
overmght there was a sharp drop m hemo- 

Ito and red cells .although ripd spbnLng 
of the abdomen had been reported on adm 
In the patient was able to rda.x his aWi. 
men when on the medical word, and ther 
was no rebound tenderness and ““ 

While on the surgical service, although the 
white blood count and pob-morphonucl^r 
ceufremamed elevated, the abdomen faded 
to Eive evidence of frank pentomtis, the 
naSt contmued to feel better Marked 
generahzed tenderness with spa^ 

present smee admission, persisted and on 
of the surgical consultants palpated a soft 
1', m th?nght lo«r 
differed as to the areas of most marked tender- 
ness At this time, smee obstipation had 
present, a smaU enema was given m a 
blood This )aelded no evidence 
of macroscopic blood, but the return was 
f L-iv nnsitix'e for occult blood Dunng 
r^ foS)-e%ht hours the white blood 

count fell graduaU) to n^ 
died in acute pulmonai) edema with terminal 

, les<;,r lexel of c1p\ itmii combincHl wotb tbc 
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drop m red cells, made it apparent that we 
were dealing with an mtemal hemorrhage, 
but it was equally clear that the hemorrhage 
tended to be limited Mesenteric thrombosis 
became less probable m the absence of melena, 
hematemesis, and vomitmg, with the fall to 
normal of the white blood count, and with no 
physical signs of advancmg pentomtis The 
lack of advancmg pentomtis also tended to 
rule out acute pancreatitis Although the 
recovery to a marked hyjiertension was 
agamst a coronary occlusion, it seemed 
equally illogical m advancmg dissectmg an- 
eurysm with contmumg loss of blood mto the 
retropentoneal space or abdomen 

In cases of coronary occlusion m the pres- 
ence of extreme h5q3ertension, a remarkable 
and illogical upward rise from the mitial drop 
m blood pressure is by no means unknown 
Owmg to the difficulty of diagnosmg dissect- 
mg aneurysm precedmg death, there are rela- 
tively few records of blood pressure precedmg 
the blowout, but that the blood pressure may 
fail to reach its previous level is proved by 
the third m Reiamger’s senes of 4 cases m 
which the blood pressure had been as high 
as 220/160 before admission and was mam- 
tamed m the region of 160/120 foUowmg the 
acute onset 

In speaking of the characteristic pam of 
acute dissectmg aneurysm and its smulanty 
to that of acute coronary occlusion with 
sudden onset and collapse, it is stated by 
Osier that an electrocardiogram will not show 
changes mcident to coronary occlusion m 
cases of dissectmg aneurysm This is not 
borne out by other observers Eeismger re- 
ports a case with a preadmission electrocar- 
diogram essentially normal Durmg the 
penod of observation, m a second electro- 
cardiogram the T waves m leads I to HI were 
upright, the S-T segments m leads I and IT 
were shghtly elevated A thud electrocar- 
diogram showed mveraon of T waves m 
leads I and II without deviation of the S-T 
mterval A fourth stdl showed T waves m 
leads I and n mverted, and the T wave m 
lead IV was upnght (mmus) Two weeks 
before death, T waves m leads I and n were 
less deeply mverted and T waves m lead HI 
were flat Ti was still upnght (mmus) 
There was progressive decrease m voltage of 
QHS complexes These changes were not 
associated with any gross or microscopic evi- 
dence of infarction, and the coronary ostiums 
and artenes were not mvolved Although no 
structural lesion m the heart was found to ac- 
count for the abnormahties m the electro- 


cardiograms, the fact remains that they de- 
veloped after the onset of the dissectmg an- 
eurysm 

In this case the electrocardiogram on April 
4 was mterpreted as suggestmg active acute 
small infarction Grantmg that the elec- 
trocardiographic data m the hterature is not 
suflicient to afford dependable evidence m 
cases of dissectmg aneurysm, we know that 
only a completely negative electrocardiogram 
is of any service m ruhng out coronary throm- 
bosis Smce changes suggestmg acute myo- 
cardial infarction have been frequently re- 
ported m cases of dissectmg aneurysm and 
smce such changes are present m this case, 
all that can be said is that their presence cer- 
tainly IB not m any way to be mterpreted as 
agamst the diagnosis of dissectmg aneurysm. 
It IS qmte possible that the first acute episode, 
said to have been a proved coronary throm- 
bosis, was actually on the basis of aortitis m- 
volvmg the coronary ostiums, with pam simu- 
latmg that of coronaiy thrombosis 

Dr Kathehtnh R . Kellht What was 
the actual clmical diagnosis? 

Db Washburn The sahent feature of 
the chmcal exammation m this case was the 
marked difference of the blood pressure m 
the two arms It is almost unheard of to 
find such marked differences m anythmg but 
aneurysm of the aorta There are few condi- 
tions m which the abrupt onset of pam of 
such catastrophic nature occurs Dissectmg 
aneurysm of the aorta is characterized by 
just this type of pam That was the con- 


sensus 

Dr BebckiianJ Dblatour What about 
a ureteral calculus? 

Db. Washburn I have never seen a case 
of bilateral pam from a ureteral calculus 
Such pain is classically unilateral 

Db DeiiATOub I wish to stress the pomt 
that dissectmg aneurysms of the aorta do not 
show any characteristic electrocardiographic 
changes unless the dissection extends to re- 
volve the smuses of Valsalva and mterfere 
with the nutritional supply of the heart 


tseii , 

Db Washburn As I mentioned m my 
irecedmg thscussion, the work of Eeismger m- 
icates that there may be electrocardiographic 
hanges that are not dependent upon m^ve- 
lent of the coronaiy ostiums at all These 
hanges are presumably due to myocaithal 
noxemia secondary to the alteration m the 
irculatory dynamics 

Db. Louis F Bishop, Jr In niy opinion 
be electrocardiography is of no great value 





1262 


DIAGNOSIS 


[N Y State J M 


drop m red cells, made it apparent that we 
were dealmg with an mtemal hemorrhage, 
but it was equally clear that the hemorrhage 
tended to be limited Mesentenc thrombosis 
became less probable in the absence of melena, 
hematemesis, and vomiting, with the fall to 
normal of the white blood count, and with no 
physical signs of advancmg pentomtis The 
lack of advancmg pentomtis also tended to 
rule out acute pancreatitis Although the 
recovery to a marked hypertension was 
against a coronary occlusion, it seemed 
equally illogical m advancmg dissectmg an- 
eurysm with contmumg loss of blood mto the 
retropentoneal space or abdomen 

In cases of coronary occlusion m the pres- 
ence of extreme h}qjertension, a remarkable 
and illogical upward rise from the mitial drop 
in blood pressure is by no means unknown 
Owmg to the difficulty of diagnosmg dissect- 
mg aneurysm precedmg death, there are rela- 
tively few records of blood pressure precedmg 
the blowout, but that the blood pressure may 
fad to reach its previous level is proved by 
the third m Reismger’s senes of 4 cases m 
which the blood pressure had been as high 
as 220/160 before admission and was mam- 
tamed in the region of 160/120 foUowmg the 
acute onset 

In speakmg of the characteristic pam of 
acute dissectmg aneurysm and its simdanty 
to that of acute coronary occlusion with 
sudden onset and collapse, it is stated by 
Osier that an electrocardiogram will not show 
changes mcident to coronary occlusion m 


cardiograms, the fact remains that they de- 
veloped after the onset of the dissectmg an- 
emysm 

In this case the electrocardiogram on April 
4 was mterpreted as suggestmg active acute 
small infarction Granting that the elec- 
trocardiographic data m the hterature is not 
sufficient to afford dependable evidence m 
cases of dissectmg aneurysm, we know that 
only a completely negative electrocardiogram 
IS of any service m r ulin g out coronary throm- 
bosis Smce changes suggestmg acute myo- 
cardial infarction have been frequently re- 
ported m cases of dissectmg aneuiysm and 
smce such changes are present m this case, 
all that can be said is that them presence cer- 
tainly IS not m any way to be mterpreted as 
against the diagnosis of dissectmg aneurysm 
It IS qmte possible that the first acute episode, 
said to have been a proved coronary throm- 
bosiB, was actually on the basis of aortitis m- 
volvmg the coronary ostiums, with pam simu- 
latmg that of coronary thrombosis 

Dk Ka-THEeinb E. KuTiTiBY What was 
the actual chmcal diagnosis? 

Db Wabhbdbn The sahent feature of 
the chmcal examination m this case was the 
marked difference of the hlood pressure m 
the two arms It is almost unheard of to 
find such marked differences m anythmg Imt 
aneurysm of the aorta There are few condi- 
tions m which the abrupt onset of pam o 
such catastrophic nature occurs Dissectmg 
aneiiryBin of the aorta is characterized y 
just this type of pam That was the con- 


cases of dissectmg aneurysm Tins is not 
borne out by other observers Reismger re- 
ports a case with a preadmission electrocar- 
diogram essentially normal Durmg the 
penod of observation, m a second electro- 
cardiogram the T waves m leads I to III were 
upnght, the S-T segments m leads I and 11 
were shghtly elevated A third electrocar- 
diogram showed mversion of T waves m 
leads I and 11 without deviation of the S-T 
mtervah A fourth stiff showed T waves m 


leads I and n mverted, and the T wave m 
lead IV was upnght (mmus) Two weeks 
before death, T waves m leads I and n were 
less deeply mverted and T waves m lead HE 
were flat T< was stiff upnght (mmus) 
There was progressive decrease m voltage of 
QRS complexes These changes were not 
associated with any gross or microscopic evi- 
dence of infarction, and the coronary ostaums 
and artenes were not mvolved ^though no 
structural lesion m the heart was found to^ 
count for the abnormahties m the electro- 


Db BbeckmanJ Delatotjb What about 
a ureteral calculus? 

De Waehbuen I have never seen a Mse 
of bilateral pam from a ureteral calculus 
Such pam is classically unilateral 

De Delatoue I wish to stress the pomt 
that dissectmg aneurysms of the ao^ do no 

show any characteristic electrocardiograptuc 
changes unless the dissection extends to m- 
volve the smuses of Valsalva and mterfere 
with the nutntional supply of the heart 


Washbuen As I mentioned m my 
img discussion, the work of Eeismger m 

s tLt there may be electrocardiographic 

es that are not dependent upon inwl^ 
of the coronary ostiums at all ih^ 
^ are presumably due to myocarffial 
mia secondaiy to the alteration m the 

'S^fTiotop, jb io “y 

pctrocardiography is of no grea va u 
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proximateh 1,000 cc of foul-smeUmg sero- 
Eangmno-purulent fluid The er and spleen 
were enlarged, the later weighing 1,000 Gm 
There were several accessary spleens The 
stomach was normal m size, the mucosa was 
markedly hypertrophied and the rugae were 
promment Polyps were not encountered 
On the lesser cun'ature near the p5 lonis there 
was an old vcar about 1 25 cm m cbameter, 
stellate in shape Its base was firmlj adher- 
ent to the pancreas The pvlonc rmg was 
patent Tlie pvlonc end of the stomach was 
markedlv thickened, measimng approxunateh 
1 cm m diameter This thickenmg tapered 
off graduaUi toward the fimdal region where 
the thickness of the stomach wall was about 
0 5 cm Cut section through the thickest 
part of the stomach, i e , the p3donc end, 
revealed dense gra5nsh w hite tissue with some 
loss of demarcation of the different laj’ers In 
all other cut sections of the stomach the 
mucosa, submucosa, and musculans were dis- 
tmctlA demarcated Tlie nght o\ ar% w as en- 
larged and nodular, mth a plum-sized c%st on 
its upper pole The o\arj itself was homo- 
^eous and had the consistencj of cheese 
The left ovarj' was normal The bone mar- 
row was replaced throughout with firm white 
tissue 

Microscopic Findings — In multiple sections 
through the stomach the outstanding change- 
are found m the mucosa The usual glandular 
outhne is lost throughout 

The cells encountered are pleomorphic with 
many nutotic figures Thev occur in strand- 
and clumps separated bj connectue tissue 
fibers In places the=e cells are pohhedral 
in shape and assume the pattern of pa\ ement 
epithehum Occasionally, signet cell- are 
encountered In the pylonc end, tubule-like 
structures are formed bv medium-sizerl deeji 
blue-stainmg cells 

IVithm the submucosa the cell t>'pe cor- 
responds to the preponderant ceUs in the 
mucosa Withm the hmphatics the arrange- 
ment of the tumor cells is again that of pa\ e- 
ment epithelium 

The mucosal lesion extends for a short di— 
tance mto the duodenum and for a greater di-- 
tance mto the esophagus Onl^ a few hm- 
pbabcs m the duodenum are filled bj tumor 
cells whereas the Ijmphatics of the lower por- 
tion of the esophagus are denselj' packed 

The regional lymph luxles, the Ijmphatias of 
the lung, the adrenal, and the ocarj show the 
same ixTie of tumor cells 

In the oiam the cells do not assume any 
recognizable pattern, but collections of epi- 


thehal cells are surrounded bj connectne 
tissue septums Signet cells, though few m 
number, are easily recogmzed 

In the bone marrow the outstandmg find- 
ing IS the marked overgrovrth by osseous 
tissue which almost obhterates the marrow 
space Between these bone spicules nests of 
epithehal cells are arranged in pavement 
form 

The pulp of the spleen is filled with young 
cells of the erjdhropoietic and leukopoietic 
senes Collections of mature hmphoc3’tes 
around the central artenes are no longer 
noted The same hemopoiesis is seen to a 
lesser extent m the hirer and adrenals 

Discussion 

Dr Saul Jarcho Four a ears ago a senes 
of similar cases was reported under the title 
rif “Diffusely Infiltratiie Carcmoma” (Arch 
Path 22 674-696, 1936) In these cases the 
patient was often joung, the patient de- 
scnbed bj' Dr Johannsen was 37 1 ears of age 
Tlie timior was most often pnmaiy m the 
stomach or mammarj'- gland When it oc- 
curred m the stomach it was usually a car- 
cmoma of the flat unobtrusive t}^*, often it 
gaie few or no sjunptoms, could not be pal- 
pated dunng life, and often escaped roentgen 
diagnosis These pnmarj carcmomas were 
accompamed bj a fine tjTe of mfiltrative 
metastasis m the medullarj canhes of the 
bones and in the pleuropulmonar^' lymphatics 
The clmical picture was ordinanh dominated 
bv the metastases, so that m those cases m 
which the infiltration w as heaiw m the lungs 
the chnieal appearances were those of the so- 
called lymphangitic carcinomatosis of the 
lung, the most notable clmical characteristic 
of those cases was tachypnea In those cases 
in which the infiltration was heaviest m the 
bone marrow the picture w as that of thrombo- 
pemc purpura hemorrhagica with mjrelo- 
phthisic anemia In addition to the marked 
reduction of platelets, the=e patients showed 
appreciable numbers of normoblasts or im- 
mature leukocjdes in the circulatmg blood, 
such cases were sometimes charactenred bj 
\anous degrees of hepatic and splemc enlarge- 
ment, due not to tumor tissue but to numerous 
foci of hematopoieas m these organs This 
occasionaU\ resulted m the erroneous diagnosis 
of leukemia 

In the usual case of carcmoma m which there 
lb a liulkv pnmarj tumor m tlie stomach the 
patliologLst expects to encounter nodules of 
tumor in the liier, m ca^es of the t^-pe now 
under di=cu'>'non these gro'"; meta=tre=es are 
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Spontaneous Nontraumatic Rupture of Posterior Papillary Muscle of the Heart 


Dr Caspar G Burn 
A spontaneous rupture of the posteiioi 
papillary muscle of the left veutncle was 
found at autopsy m a 68-year--oId white man 
The postenor wall of the left ventncle, m- 
cludmg the papiUarj’’ muscle, showed a fresh 
infarct It is beheved that m this mstance 
the rupture of the papillary muscle was the 
result of excessive stram exerted by the hyper- 
trophied musculature and shortened chorda 
tendmeae upon the necrotic papdlarj'- muscle 
Rupture of the papiUary muscle was not diag- 
nosed chmcally, although a pecuhar heart 
sound was interpreted as a fnction rub 


Discussion 

Dk Maurice X Richter IVere there 
any Iiistologic changes at the site of rupture 
other than the necrosis? 

Dr Caspar G BuR^ There vas just 
necrosis 

Dr Heriuan Schwarz Was there much 
pnm associated with tins sjmdrome? 

Dr Burn Apparently not, the patient 
was in collapse He did not seem to be suf- 
fenng too much, and there was no note of 
jiain on the chmcal chart 


Carcinoma of Stomach SimulaUng Linitis Plastica with Squamous Cell Metaplasi^ 
and Widespread Skeletal Metastases, Myelophthisic Anemia and Splenomegaly 
Due to Compensatory Hemopoiesis Dr M W Johannsen 


This IS the case of a 37-year-oId Itahan 
housewife admitted to the Third (New York 
Umversitj’-) Medical Division of Bellevue Hos- 
pital on October 2, 1940, with the complaints 
of generalized weakness of three weeks’ dura- 
tion and loss of weight Two years before 
there was an episode of sour eructations and 
belchmg Thereafter she was hospitalized 
four times, frivice for hematemesis thought to 
be due to a bleedmg peptic ulcer In June, 
1940, she was treated for left sciatic pam 
Canous teeth were extracted This operation 
led to profuse hemorrhage and necessitated 
five transfusions Soon after this she was 
transferred to Bellevue Hospital 

The patient was markedly emaciated The 
spleen was enlarged and smooth, and there 
was moderate tenderness m the midepigas- 
tnum The pulse rate w^as persistently fast, 
raneme from 110 to 150 Tlie temperature 
van^tora 100 to 101 F with slight fluctua- 
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tions and terminally reached 104 F The 
stools contamed blood Tlie red blood cells 
ranged from 1,650,000 to 2,280,000, with a 
Iiemoglobm of 4 6 and 4 8 Gm , respechrclj' 
The color index was 0 9 The white blood 
cells numbered 5,850, and the Schilling mde\ 
showed a marked shift to the left Ine 
nucleated red blood cells were 6 per one 
hundred white blood cells, there were 0 8 

per cent reticulocjdes, the platelets nmnbered 

145,000 The coagulation time was three and 
one-half mmutes and the bleedmg time, 

eleven mmutes , 

X-ray exammation of the gastrointestmal 
tract showed findings mterpreted as those ol 
polyposis of the stomach 

A jejunostomy was performed on the 
eighteenth hospital day, and the patient ev- 
DirGil hours later 

Nacosy was performed twelve hours after 
death penhmeal cavitv contamed ap- 
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rather than that the disease is hereditary and 
due to an ahnonnahty or a rearrangement of 
the chromosomes because of the pecuhar 
collection of anomahes that are associated 
mth the pancreatic anomaly There are two 
possihle ways m which the fetus could be af- 
fected m utero one is mfecfaon, and one is 
deficiency of some food factor Because there 
■'rere several cases m which the mother was 
tnown to have a low fat diet I rather leaned 
toward the idea of a vitaiiun A deficiencj 
not only as the result but as the cause of the 
disease I hare smce had an opportumty to 
try out this hypothesis on rats, and I am con- 
vinced that I cannot do anythmg to the 
pancreas of the young by producmg a vitamin 
A deficiency m the mother, at least m this 
species Concemmg the idea of this bemg 
due to a vmis, you have collected proof m 
these cases that the inclusion bodies and the 
pancreatic lesion are associated, and this ob- 
servation might be termed as strongly sug- 
8®sfave It IS now capable of confinnafaon 
hy study of fresh cases, and it will be most 
interesting to watch the contmuation of this 
work m the course of the next few years 

I have not hitherto been impressed by the 
essociafaon between the pancreatic fibrosis 
and the occurrence of mclusion bodies We 
have somewhere between 25 and 30 cases of 
pancreatic fibrosis m our autopsy files, none 
of which show mclusion bodies, and we have 
about 6 other cases m which mclusion bodies 
have been found It has so happened that 
the mclusion bodies have not been found in 
cases with pancreatic fibrosis I hav e looked 
at the pancreas of every case for the last couple 
of decades and I am sure that is true, but we 
hale not looked at the sahvaiy glands rou- 
bnely I have looked at them m our cases of 
pancreatic fibrosis of the last couple of years 
snce I have been aware of the syndrome, and 
I have not found mclusion bodies m the cases 
I have seen That does not disprove Dr 
Brody's hypothesis, and it will be of mterest 
to see whether we can collect further endence 
for or against it 

Dr Vera B Dolgopol What method 
of stammg and fixation is used to demon- 
strate the mclusion bodies m the sahvaiy 
gland? 

Db. Henrt Brodt We used a hematox- 
yhn and eosm stam 

Dr Akdeksen INIay I add to my remarks 
one objection, which I should have menboned 
before, and that la that I do not beheve the 
lung changes are due to a virus disease but 
rather are the result of food deficiency Since 


we have been able to recogmze the disease 
clmicaUy we have given large doses of vitamm 
A to these pabents, and we have not had anv 
who have failed to survive for a matter of 
weeks We have had a couple of babies with 
xerophthalrma who were given mtensive 
vitamm A therapy When they came to post^ 
mortem they had no signs of squamous epithe- 
hum anywhere For example, m 1 case the 
xerophthalmia and the pneumoma began 
dunng the same week, at the age of 3 months 
In spite of mtensive vitamm A therapy the 
chil d died at 6 months We could not see a 
sign of squamous epithehum anywhere 

Db Jacob Wehxe Have the sahvan 
glands m a similar control senes of infants 
been studied and compared with those m the 
mfants who have evsbe fibrosis of the pan- 
creas? 

Dr Brodt We have a short control 
senes, about 25 cases, * and m none of thesehave 
any mclusion bodies been found The only 
mdusion bodies we have seen have been m 
the cases of cysbc fibrosis of the pancreas 
In the earher reported senes mclusion bodies 
have been found without cysbc fibrosis 

QpEsnox FROM Apdiexce What is the 
clmical symptomatology? 

Db Brodt I will ask Dr Andersen to 
answer that 

Dr Axdersex The syndrome is by now 
clear enough so that none of our last 6 cases 
have come to postmortem undiagnosed 
Usually tlie child appears normal at birth, and 
m many cases there is a history of a prevnou'; 
sibhng (usually the one before the pabent, but 
not always) havmg died dunng the first year 
of hfe from pneumoma The present child 
appeared normal at birth In about one- 
half the cases, dunng the first week or so, 
someone nobces that the stools are imusuallv 
foul-smellmg and large, but m many cases 
that is not noted until the child is a month 
old Sometimes it is first observed when the 
child IS given cereal, because cereal is not 
digested well m the absence of the pancreas 
and it aggravates the abnormal state of the 
stool The child does well for a month or 
two and gams normallv, then it fails to gam, 
it eats twice as much as the other children in 
the family are m the habit of eatmg, gams very 
slowly, and then gets pneumoma I checked 
the time mterval of the pneumoma carefully' 
The youngest of all is 7 weeks The baby is 
brought mto the hospital, usually because of 
the pneumoma, not because of the feedmg 
difficulty We have had some come m becnm:c 

• Sirty At tanae of muitnc proof 
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not found The senes of cases of “Dif- 
fusely Infiltrative Carcinoma” was also found 
to mclude a considerable number of Kruken- 
berg tumors of the ovary It would seem 
from the sections displayed by Dr Johannsen 
that Krukenberg tumor was also present m 
his case 

Dh. Ieving Gkabf I had the opportumty 
of studymg Dr Johannsen’s case I should 
kke to add a word about the surgeon’s find- 
ings At operation, inspection of the stomach 
failed to reveal a mass that the surgeon felt he 
could unphcate as tumor, and he thought he 
was dealmg with diffuse hypertrophic gas- 
tntis and referred to areas of edematous m- 
filtrabon of the stomach, he took a biopsy 
from a zone of marked edema without havmg 
a defimte idea that there was a neoplasm 
present It was only the microscopic study 


of this case which disclosed an extensive m- 
volvement, and m Ime with the observafaons 
of Dr Jarcho it is mterestmg to pomt out 
that here is a tunlor that has a grovdh poten- 
tial of such slow speed that it was able to 
compromise the entire stomach Sections from 
the esophageal sphmcter to the pylonc sphinc- 
ter all revealed the transformabon m varying 
degrees, and there was Imibs plasfaca in por- 
bons of the stomach Yet this pabent was 
m comparabvely good nutnbon unbl the last 
weeks of her illness It seems hkely that the 
lesion developed at least two years ago and 
was m the process of evolubon dunng that 
time It furnishes a contrast with one’s 
ordinary concept of the rapidly infiltoatmg 
small tumors that gam a foothold m the 
Ijunphafacs and then pursue their rapidly 
fatal course 


Concerning the Etiology of Cystic Fibrosis of the Pancreas Dr Henry Brody 
(Abstract) 


Cysbc fibrosis of the pancreas is a disease 
of infants characterized by pancreabc insuf- 
ficiency, frequently comphcated by vitamm 
A deficiency, and is usually fatally tenmnated 
by pulmonary mfecbon Pathologically, the 
pancreas shows fibrosis and cysbc dilatabon 
of ducts and acmi, which may contam inspis- 
sated secrebon An inflammatory mfiltra- 
bon IB usually present The mam pancreabc 
ducts may or may not be atretic The chrome 
p ulm onary mfecbon that IS the usual cause of 
death manifests itself as a bronchitis, inter- 
sbtial pneumoma and bronchiectasis 
A number of explanabons have been prof- 
fered for the pathogenesis of the pancreabc 
affeebon (1) produebon of an abnormal 
secrebon that inspissates and leads to disten- 
bon and atrophy of ducts and acmi, (2) 
vitamm A deficiency m fetal life, (3) con- 
gemtal malformabon, and (4) mflammabon 
of pancreas durmg fetal hfe 

I should like to present evidence that an 
mtrautenne virus mfecbon is the most likely 
cause That a virus is responsible for the 
lesion was suggested by the findmg of mtra- 
nuclear and cytoplasmic mclusion bodies m 
certain tissues m 2 of 3 cases of cysbc fibrosis 
of the pancreas observed m our laboratory — 
m 1 case m the sahvaiy glands, bronchial and 
pulmonary epithehum, m the other only in the 
sahvary glands In our thud case the sahvary 
glands were not available for exammabon 
Stimulated by this, we made a search through 
the hterature Five cases with intranuclear 
mclusions were found m which there was as- 
sociated cysbc fibrosis of the pancreas In 


2 others it is probable that cysbc fibrosis was 
present and, m sbU 2 more, shght mtersbbal 
fibrosis of the pancreas was desenbed 

The famihal tendency could be explsmed il 
the mother is a earner of the virus that was 
transmitted across the placenta Obviously, 
the lesion would be present at birth The as- 
sociated anomalies that have been rejiorted 
are almost all atresias or stenoses of epithehal 
passages rather than the usual heterogeneous 
congene found m infants dymg with mulbple 
congemtal malfonnsbons These may all have 
a common mflammatoiy cause In several cases 
accessory pancreabc nodules isolated spatially 
from the mam body showed the same histo- 
logic changes, suggestmg the aefaon of a specific 
histotropic agent 

Intranuclear mclusions, entirely similar to 
those found m the human infant, are found m 
the sahvary glands of animals where they 
have been proved to be caused by a virus 

The evidence marshalled m proof of virus 
ebology of cysbc fibrosis of the pancreas is, 
unfortunately, mcomplete It is to be hoped 
that t'hiH presentabon wiU sbmulate the neces- 
sary mvesbgabons that will, by stabsbMl 
weight, either prove or disprove the hypothe- 
sis herem outlined The final proofs, of 
course, will follow the isolabon of the virus 


)iscussioa 

Db Doeotht H Akdehsen I came feel- 
ig rather skepbeal, but I am 
lat there is a great deal in Dr Brody's 

jroothesis I have felt from my own c^ 

mt eorthmg happens to the fetus m utero 
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dock and Smith Trere an interstitial pneu- 
monia, and ther state that they ivere stnk- 
mgly hke the mtus pneumonias studied by 
SIcCordock and hluckenfuss in children and 
m ammals That sunilanty suggests that the 
lung leaon also might be endence of wus 
infection 

Da Joseph Victob Dr Brody has given 
an mterestmg and lucid discussion of his hy- 
pothesis and has left enough loopholes for 
further possibdities. The whole hypothesis, 
it seems to me, depends on the agmficance one 
places on the mcluaon body Does the m- 
cluaon body represent a virus infection or is 


it secondarj", m this particular mstance, to a 
nutntional disturbance^ I know of no ex- 
ample where an inclusion body is secondarj* 
to nutntional disturbance which has been re- 
ported Recentb'', m our laboratory we hai e 
been studymg nboflamn deficiencj' m swme 
and have found that 3 of 4 swipe on a nbo- 
flann-deficient diet commg down with the 
deficiency sjudrome hnie shown changes m 
the comeal epithehum The cellular changes 
are charactenzed b\ enormous mclusion 
bodies m the nuclei I think this mdicates 
another possibdit}' m the mterpretation of 
mclusion bodies in the sah^ arj' glands 


Phosphatase in Normal and Malignant 
Rabat (iy tnvttaUori) 

The techmc descnbed bv Takamatsu and 
by Gomon for the histochenncal demonstra- 
hon of phosphatase is specific for this enzyme 
-■Ukalme-phosphatase actimtj i« charactens- 
bc of certam cells Normal cells parhcularh 
nch m phosphatase are epithehum of the 
mtestme, that of proximal conioluted 
tubules, osteoblasts, and endothehum 
Of the tumors studied, pho'sphatase nas 
present m conspicuous amount® m mahgnant 
osteoblasts of a transmissible chicken sarcoma 
and m an osteogemc tumor of the mouse 
bi the osteogemc chicken sarcoma, phos- 
phatase is particularlv abundant about the 
sites of bony and cartilagmous deposits In 
three non-bone-formmgstrams of transmissible 
chicken sarcoma, phosphatase i® absent 
Human fibroadenoma of the breast con- 
tained much phosphatase, as did lactatmg 
breast, while this etmune i\as absent m car- 
cinoma of the breast 

In the hier and spleen, endothehal cells 
alone confam phosphata®e Kupffer cells 
and histiocides do not contain phosphatase 
The presence of phosphatase in normal and 
mahgnant osteoblasts supjxirts the concept 
of its role m bone formation and ma\ aid m 
the histologic identification of osteogemc 
cells 

The presence of large amounts of pho— 
phatase m the mtestmal epithehum is in ac- 
cord with the news of Lundsgaard on the 
relation of glucose absorption to phosphonl- 
ation Sinularh , its presence m the proximal 
con\oluted tubules of the Jadnev reopens the 
question of a similar meclianism explaimng 
the reabsorption of the glucose secreted b\ 
the glomenih 

Olvcinc, a known inhibitor of phosphatase 


Tissues Dr Jacob Furth and Dr E A 

action, inhibits the phosphatase reaction m 
tissue sections 

Discussion 

Dr E a. Rabat I nught l^a^ i word 
about the properties of the enmue It 
should be pomted out that the broivn pig- 
ment one sees is. not the actual enzjTne but 
merelj its actmtj made visible at the sites 
where it occurs m the tissue, and the question 
arises Is the method specific for phos- 
phatase’ To that it maj be said that the 
properties of the enzjTne tissue section, as 
clo^y as we ha^•e been able to detennme, 
parallel the properties of the autol 3 ^ed tissue 
extracts m their Jiehavior, that is, large 
amounts of ammo acids haie been shown to 
inhi bit phosphatase actintj of tissue autol- 
j sates, and 0 25 gljcme completelj m- 
hibited phosphatase actinh m sections of 
bdnev, intestine, hone, and capiUari’ endo- 
thehum 

The function of phosphatase has been of 
considerable interest Robison pomted out 
that the phosphatase m osteogemc tissue 
might pronde a local concentration of phos- 
phate at the site of bone formation Lunds- 
gaard found that phlorhizin prex eats glucose 
absorption m the small mtestme and pro- 
duces gljcosuna b 3 presenting reabsorption 
of glucose m the procamal con\ oluted tubules 
He suggested that phosphorj lation was an 
mtermediate stage m the absorption of carbo- 
hydrate, glucose, through the mtestmal wall 
and through the proximal con\ oluted tubulei^ 
of the kidnei, and that the phosphatase sub- 
sequenth depliosphon lafed the glucose phos- 
phate The localization of the enrnne histo- 
chetnically m both of these places, the con- 
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of a failure to gam, and if they are brought 
in before there is much respiratory infection 
ire can sometimes treat them successfullj 
We liave 3 nho hare been treated, are now 
getting along w^ell, and are over their pneu- 
monia, or nearly so They are between I'/j 
and 2 years old now , so that this is another 
point that makes me feel that the feeding has 
something to do with the lung infection 
The confinnation of the diagnosis is made 
partly by the apiieaiance of the jiatient, who 
has a charactenstic celiac appearance, and 
partly by the rcsiionse to pancreatin In all 
the cases I have studied thei e has been a low 
serum cholesterol, the total cholesterol is well 
below' 100 m most of them, sometimes it is as 
loir as 60 They respond to pancreatm, a 
liigh-protein diet, and intamm A If this 
treatment is jiersisted in and we get them 
early, befoie the respirator 3 ' infection is 
severe, tins mil permit them to grow and 
recover We hn\o 3 out of the 10 cases di- 
agnosed dunng life m the past tw o vears w ho 
are getting along nicely at the moment This 
still indicates a poor prognosis but is bettei 
than the zero out of 10 of our preinous cases 
Dr Graef We have all been impiessed 
by Dr Brodj^'s hypothesis, but there are two 
or three points m the eindence w'hich I should 
hke to a^ him to clanfy a little I am under 
the impression that the sahvarj gland virus 
noticed m childhood manifests itself as a 
simple intranuclear mclusion mthout au)' 
mflammaton' clianges at aU Have aui 
changes been obseived m the sahvarj' gland 
not only m Dr Brody's oivn cases but m 
those reported bj others f Secondly, I did 
not understand whether mclusions were found 
m the pancreas m Dr Brody's cases or m other 
cases The third pomt is, is it wise to include 
the bronchopneumonic syndrome m this par- 
ticular picture when w'e know this type of 
bronchopneumoma is the form that brmgs 
most of the infant popiUation to autopsy when 
it dies of pneumonia? In the last ten years 
I have b^n studymg pneumoma with Dr 
Charles Hendee Smith, and I have collected 
60 cases of bronchopneumonia m this senes 
In them I have seen 2 cases w’lth mclusion 
bodies One W'as of the sahvary gland type, 
and this w>as a smgle lesion unassociated 
with any other inflammation The other 
was a dubious ease and one that I have never 
been satisfied about Recently, I have seen 
another human case with mclusion bodies, 
a case sent to Dr Francis from St Paul, m 
which mclusion bodies w'ere found throughout 
the lung And you kmow CTOodpndiirc's re- 


port of last year on the occurrence of mclusion 
bodies m infants, from which he was able to 
recover a nrus transmissible to ammals As 
I recall the report, the disease w'as nothmg 
but an acute mfection This brmgs me to my 
last pomt IS it not possible that we are 
deahng with a separate pneumomc process 
superimposed on a chrome lesion like those 
that have been demonstrated m the pancreas? 
You used the term "chrome bronchopneu- 
moma’’ and illustrated it with mononuclear 
cells m the bronchi In vanous lesions in 
animals and m the rapidly fatal broncho- 
pneumoma in man, there is a mononuclear cell 
proliferation early m the disease I mention 
this not m the spirit of carpmg but with the 
desire of separatmg the different factors con- 
cerned m the picture 

Dr Brodt I should like to make one 
comment on what Dr Andersen said In our 
last case I think all the therapeutic procedures 
she suggests, mcludmg 100,000 units of vita- 
nom A daily', both parenteraUy and by mouth, 
were used, and yet the child had a rather 
rapid ejatiis I do not know whether that 
has any bearing 

In reply to Dr Graef’s questions, m the 
second case I showed that m the sahvarj' 
gland there was an mflammatorj' reaction, al- 
though I am not sure that it was directly pro- 
portional to the number of inclusion bodies 
present In McCordock and Smith’s experi- 
mental work I believe that there was also an 
inflammatory reaction, whicli in time dis- 
appeared, leanng only the mclusion bodies, 
so that I do not thmk the presence or absence 
of inflammation at tlie tune of autopsy is 
indicative of whether there was any reaction 
to the virus m the course of the disease In 
the cases that I have had the opportumty to 
evarmne there were no mclusion bodies m the 
pancreas In some cases m the literature 
there have been, although I do not beheve in 
any cases of cj'stio fibrosis, but the mclusion 
bodies were found m the pancreas only m 
fetuses, in stillboms, and m infants of a few 
days of age Agam, as I pointed out before, 
that seemed to be the course in the experi- 
mental animal where they' tend to disappear 
m the visceral organs and remam only m 
the sahvary glands for reasons that ate un- 


Rown , , , 

About the changes in the lung, I do not 
rant to insist that this is part of the syn- 
rome We have had only 3 cases, and per- 
aps in our cases the interstitial pneumonia 
ras not as stnkmg as m some of the casw m 
,e literature, certainly the ca«os of .WcCor- 
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dock and Smith were an interstitial pneu- 
monia, and they state that thej' were stnk- 
m^y like the ■virus pneumonias studied by 
iIcCordock and Muckenfuss m children and 
m animals That sunilanty suggests that the 
lung lesion also might be e'ndence of virus 
infection 

Dr Joseph Victok Dr Brody has given 
nn interesting and luad discussion of his hj - 
pothesis and has left enough loopholes for 
further possibihties The whole hypothesis, 
it seems to me, depends on the significance one 
places on the mclusion body Does the m- 
clusion body represent a virus infection or is 


it secondarj', m this particular instance, to a 
nutntional disturbance’ I know of no ex- 
ample where an inclusion body is secondarj' 
to nutritional disturbance which has been re- 
ported Recently, m our laboratory we hai-e 
been studjing nboflann deficienc}" m swme 
and have found that 3 of 4 swipe on a nbo- 
flavm-deficient diet coming down with the 
deficiency sjudrome hai-e shown change'^ in 
the comeal epithehum The cellular changes 
are characterized bv enormous mclusion 
bodies m the nuclei I think this mdicates 
another pos'ibiht}’’ m the mterpretation of 
inclusion bodies in the sahiary glands 


Phosphatase in Normal and Mabgnant 
Kabat {by mvttation') 

The techmc descnbed bv Takamatsu and 
by Gomon for the histochermcal demonstra- 
tion of phosphatase is specific for this enzjme 
Alkalme-phosphatase actintj i« characteris- 
tic of certam cells Xormal cells particularh 
fich m phosphatase are epithehum of the 
®aall mtestme, that of proximal convoluted 
tubules, osteoblasts, and endothehum 
Of the tumors studied, phosphatase was 
present m conspicuous amounts m mabgnant 
osteoblasts of a transmissible chicken sarcoma 
ond m an osteogemc tumor of the mouse 
In the osteogemc chicken sarcoma, phos- 
phatase is particularlj abimdant about the 
sites of bony and cartdagmous deposits In 
three non-bone-formmg strains of transmissible 
chicken sarcoma, phosphatase is absent 
Human fibroadenoma of the breast con- 
tained much phosphatase, a« did lactatmg 
breast, wh3e this enzjme ab-^nt m car- 
cinoma of the breast 

In the hver and spleen, endothehal cells 
alone contain phosphatase Kupffer cells 
and histiocvtes do not contain phosphatase 
The presence of phosphatase in normal and 
mabgnant osteobl^ts supports the concept 
of its role in bone formation and mav aid in 
the histologic identification of osteogemc 
cells 

The presence of large amounts of phos- 
phatase m the intestinal epithehum is m ac- 
cord vith the views of Lundsgaard on the 
relation of glucose absorption to phosphorjl- 
ation Similarlj , its presence m the pro'amal 
con\ oluted tubules of the ladnev reopens the 
question of a similar mechanism avplaining 
the reab'orption of the glucose secreted bv 
the glomenih 

Glvcme, a known inhibitor of phosphatase 


Tissues Dr Jacob Furth and Dr £ A 

action, inhibits the phosphatase reaction m 
tissue sections 

Discussion 

Dr E a Kabat I might --av i word 
about the properties of the enzvme It 
should be pointed out tliat the brown pig- 
ment one sees is not the actual enzjme but 
merelj its actmtv made visible at the sites 
where it occurs m the tissue, and the question 
arises Is the method specific for phos- 
phatase’ To that it mav be said that the 
properties of the enzvme tissue section, as 
closelj' as we have been able to detenmne, 
parallel the properties of the autolj'zed tissue 
extracts in their behavior, that is, large 
amounts of ammo acids have been shown to 
inhibit phosphatase activitj of tissue autol- 
V sates, and 0J5 M glvcme completely in- 
hibited phocphata^e activih m recfions of 
kidnev . intestine, bone and capdlan endo- 
fhehum 

The function of pliosphatase has been of 
considerable mterest Robison pomted out 
that the phosphatase m osteogemc tissue 
might provide a local concentration of phos- 
phate at the site of bone formation Lunds- 
gaard found that phlorhizm prev ents glucose 
absorption in the small mtestme and pro- 
duces gljcosuna bv preventing reabsorption 
of glucose m the proximal com oluted tubules 
He suggested that phosphorj lation was an 
mtermediate stage m the absorption of carbo- 
bjdrate, glucose, through the mtestinal wall 
and through the proximal com oluted tubules 
of the kidnev , and that the phosphatase sub- 
sequentlv dcphosphorvlated the glucose phos- 
phate The localization of the enzvme histo- 
chemicallj' m both of these places, the con- 
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voluted tubule and the intestinal loop, sup- 
porte this contention Elhnger made azo 
dyes contauung phlorhizin, and he found that 
the phlorhizin dye when fed to animals was 
localized m the proximal convoluted tubules 
and the glucosuna was produced simultane- 
ously Hence, we have a locahzation of phos- 
phatase and phlorhmn m the proximal con- 
voluted tubule of the kidney These observa- 
tions provide strong circumstantial evidence 
m support of Lundsgaard’s hypothesis Lunds- 
gaard, after proposmg this theory, retracted 
it, because the quantitative relationship m 
the amount of phlorhizm necessary to produce 
glycosuna was much less than that n^ed to 
inhibit phosphorylation. However, he cal- 
culated his data on the basis per gram of 
kidney tissue and, smce the phlorhizm is 
localized only m the proximal convoluted 
tubules, this apparent quantitative objection 
IS not vahd 

Db A^on Bodanskt (hy trmtation) I 
should like to ask whether you have tned the 
effect of long fasting on the phosphatase con- 
tent of the mucosa I should also like to ask 
whether you have seen any tumors of the hver 
or diseases of the hver 

Db Kabat We have had 1 case of metas- 
tasis to the hver from an mtestmal carcmoma, 
and the metastasis did not show phosphatase 


Db Gbaef What do the parathyroids 
show? 

Db Jacob Foeth The parathyroids were 
not axanuned 

Db Aubed Piaut There are unfortu- 
nately so many doubtful epithelial structures 
m the diagnosis of carcmoma of the breast 
Did you find any intermediate phosphatase 
reactions corresponding to these borderline 
lesions? 

Db Fobth The cases studied were clear- 
cut carcmomas It will be of interest to 
compare the histologic appearance and the 
phosphatase content of a senes of cases that 
offer diagnostic difficulties 

Db Richteb Can this reaction be per- 
formed m sufficiently short tune so that it 
would be of practi^ importance m rapid 
diagnosis? 

Db Eabat You mean is it appheable to 
frozen sections? I do not think we have done 
any, but we did do a few gelatm sections and 
they seemed to be satisfactory — that is, em- 
beddmg m gelatm and cuttmg by frozen sec- 
tion Runmng the whole procedure through 
takes about three hours 

Db Bubn Have you studied tissue cultures 
m relation to this reaction? 

Db Ppbth We have axanuned a few but 
the results were not conclusive 


THE WOMEN'S STATE MEDICAL SOCIETY 


Dr Marguerite P McCarty, of Solvay, was 
elected president of the Women's Medical 
Society of New York State at the annual meet- 
mg m Buffalo on April 28 
Other officers chosen were vice-presidents, 
Dr Mary E Cotter, Brooklyn, and Drs Theresa 
Scanlon and Isabel Schomagel, New York, and 
secretary. Dr Isabelle F Bordem Albany 
Councillors are Dr Isabel Knowlton, New 
York, Dr Cora M Ballard, Brooklyn, Dr 
Rosetta F HaU, Liberty, Dr Annetta E Barber, 
Glens Falls, Dr Ehzabeth L Shnmpton, Syra- 
cuse, Dr Anna M Stuart, Elmira, Dr Kath- 
leen L Buck, Rochester, and Dr Alta Sager 
Green, WilharnsviUe 

A resolution recommending that women physi- 
cians and surgeons of America be made ehgible 
for the Medical Reserve Corps of the Umted 
States Army and Navy and be granted the full 
pnvileges thereof was passed at an executive 

seMim culminated m a dinner in the 


evening at the Hotel Statler, when ten women 
who have practiced for half a century or more 
were honors , , 

Dr Ahce Stone Woolley, outgomg president 
of the society, presided at the dinner Mrs 

Helen Z M Rodgers spoke on “The Professional 

Woman m This Democratic World’’ and Dr 
Margaret Warwick Schley on “The ‘Ladj Doc 
What Is She?" 

The honor guests, who received gold tej-s, 


were 


Dr Anna Sturgis Daniel, Women’s Med^I 
ToUese, 1879, Dr Manan Craig Potten Dr 
Sarah Buckley, and Dr Mary Louise Imra, 
Aicbigan, 18^, Dr Rosetta Sh^ood 
Yemen’s Medical College, 1889, Dr Mary T 
Ireene, Michigan, 1890, Dr Ethel Do^Bro^ 
Yemen’s Medical College. Dr AhM 

iennett, University of buffalo, 
eannette HlmmselsbacK University of Buffalo, 
891, and Dr Fanny Hurd Brown, Michigan, 
891 


JCHOOL PHYSICIANS TO MEET , u 

The New York State Association of School while progr^ of mtei^t 
-hvBiciaM wdl hold Its Annual Meetmg and nurses, den^ hy^en^- S'l’t X 

t ^ rtn Tnnft 23 at the Grand Union general practitioners will be p 

^S'^toga sTi^nSNlw York. A worth- f^oo^ and evening sessions 
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HOUSE OF DELEGATES 
MINUTES OF THE ANNUAL MEETING 

April 28 and 29, 1941 


'THE 135th Annual Meeting of the House of 
J- Delegates of the Medical Societj of the State 
of Neir Yort nas held at the Hotel Statler, 
Buffalo, Nen York, on Monday, April 28, 1941. 
at 10 00 a it 

Dr Louis H Bauer, Speaker, Dr William 
Hale, Vice-Speiikei, Dr Peter Irving, Secretarj^, 
Dr Edn ard C Podvitn Assistant Secretarj 
Speakbh Baxter The House mil be m order 

1 Report of the Reference Conunittee on 
Credentials 

Speaker Bauer The Chair recognizes Dr 
Peter Irvi^, Chairman of the Reference Com- 
mittee on Credentials 

Secbetaht Irvino hli Speaker, there are 
no disputed delegations, and all who have been 
seated are entitled to vote 

Speaker Baxter I declare the 135th Session 
of the House of Delegates to the Medical Societj 
of the State of A'eii York open for the transaction 
of business 

The Secretary mil call the roll 
2 Roll Call 

Secretarj'- Irving called the roll by counties 
and stated "There is a quorum present ” 

3 In Memonam of Dr Guy S Carpenter 
{Seclion 78) 

Si’bakbb Bauer I shall ask the members of 
the House to nse for a moment in memorj' of Dr 
Guj S Cnipenter n ho passed aivar since our last 
session 

The delegates arose and stood for a mo- 
ment in silence m memorj of Dr Gui S Car- 
penter 

4 Approval of the Minutes of the 1940 Session 
Speaker Bauer The first order of business 

is the approval and ad^tion of the minutes of 
the 1940 Session of the House 
Sbcrbtart Irving Mr Speaker, I move 
that the reading of the minutes of the 1940 Ses- 
sion of the House be dispensed mth, and that 
they be approved and adopted as published in 
the June 15 and July 1 issues of the Her York 
State Joubnax op aIbdicine 
Dr. CljABBncb G Banulbr, Yeic York I sec- 
ond that motion 

There being no discussion, the motion as 
put to a vote, and n ns unanunoush earned 

5 Address by Dr Nathan B Van Etten, Presi- 
dent of the Amencan Medical Association 

Speaker Bauer I should hke to have Dr 
Chas Gordon Heyd act as a committee of one to 
escort the President of the Amencan Medical 
Association to the platform 

(The delegates arose and Mplauded as Dr 
Chas Gordon Hej'd escorted Dr Van Etten to 

*^Spe*ke™:^aufr iMembcr= of the Hoii'a>, I 
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Rant to present to you the President of the 
Amencan Medical Association It is aluavs an 
honor to have the president of that association 
attend our meetings, but the honor is doubh 
great « hen he is a member of this House of Dele- 
gates and a past-president of our own Societi 
It gives me great pleasure to nelcome lum here 
to the rostrum I cannot offer him the pnvilege 
of the floor because he alreadj has it, but I can 
offer him a seat on the platform dunng the rest 
of this session, and I hope he mil occupy if 
Dr Van Etten, the House mil bo glad to hear 
from you at this tune 

Dr. Nathan B Van Etten I greatlj appre- 
ciate the esteem of this House No one could ask 
for an^hing more I am not at all sad about the 
fact that this is my last appearance before thi'- 
House as an officer of Organized Medicine A 
career of more than forty years in medical socie- 
ties has given me a great deal of stimulation 
nhich I could hardly have expenenced in any 
other yvaj Although my bones are old, my en- 
thusiasm for the progress of medicine is as fresh 
as ever 

The evolution of medicine and of the public 
health through the last fifty years cannot fail to 
inspire my imagmation in looking fonvard to 
accomplishments that mil make -the past look 
pale and colorless 

Fifty years ago yve yyere just as up to date ns 
yve ore todaj, but none of us can practice the 
kind of medicme we learned at that tune I shall 
not review the details of this penod of modem 
medicine, much of it merelj histoncallj interest- 
ing, but here we are at the beginning of non 
chemotherapj , new and danng surgery, ncyy 
phjsicnl revelations, new prospects which are so 
amazing that no one can fad to look engerlj into 
the immediate future 

I am profoundlj grateful for fiftj jears of 
medical expenence and frankly jealous of those 
of you who mil see the developments of the next 
half century 

The Medical Society of the State of New York 
lias been exceedmgly fortunate in that no adverse 
legislation has interrupted its progress, that it» 
Joubnau has so greatly improved, that its de- 
partment of pulmc relations is taking so im- 
portant a place m the medical social intelligence 
of the yvbole country', and that its general man- 
agement has met such a measure of success 
No one can plot the social danger- of the n^ 
hvo years, but the fact that 95 per cent of the 
active practitioners of the Umted States are loy al 
and mlhng to serve the country in her military 
forces IS heartemng evidence of the high character 
of the most learned of all professions 
The appalhng prospect of yvor disturbs us to 
the depths of our emotions, but we must uot Jet 
e-ven the expenence of war disJocate our me^I- 
ity, BO that y\e shall forget what ue liay'e been 
fighting for all of our professional rn'es 
^Wriave licen fighting for the Amencan nay 
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of life m a free democracj \Y e must be are of 
the dangers of domination h\ the state m a 
national emergencj , and ire must resist it 
wherever it threatens our ideals for national 
health We ma\, perchance, be soldiers for a 
little irhfle, but let us keep our heads and re- 
memher that n e shall be phj'sicians for the rest of 
onr hves 

Abraham Lmcoln said “As I ivould not be a 
slave, so I would not be a master This ex- 
presses mj idea of democraci Whatever 
differs from this, to the eirtent of tlie difference i« 
no democracj ’’ 

War IS devastating, but the cohesii e influence 
of our altruistic tradition will help us to sumie 
and to continue to niamtam tlie realli high 
health standards of the American jieoplp m the 
4mencan wai (AppHii'^e) 

Speaker Bauer Thank v ou. Dr Van Etten 
I wdl ask the Secretary to read the Reference 
Committee appointments 


6 Reference Comrmttees 
Secretary Irvis-g The=e are the Reference 
Committee appomtments 

flEFERE!\ CE COMMITTEE 0\ C!i£DE\Tl iLS 
Peter Irvinff Chairjnan Xeir \ ort County 
^cn L Edwards Columbia County 
Charles F AIcCartY, Eangs County 
Edward C Podvin Bronx Countv 

pefesence committee o\ report of 
PRESIDE^ T 

John B D Albora Chairman Kinca Countj 
^ephen H Curtis Rensselaer Counts 
Howard Fox, New \ ork County 
Lwn M K^^r Steuben County 
Merwin E ylorsland tVeatcheater County 

ltEFERE^CE COMMITTEE 0\ REPORT Of 
COhECIL—PART I 
Postmduate Education 
Harry C Guess Chairman Ene County 
John J Buettner Onondaga Countv 
Imng Gray Kingt County 
Bernard S Strait V'atea County 
James Walsh Cortland County 

reference COMMITTEE 0\ REPORT Ot 
COUECII^PART n 
Pubbe Health Matters 
Leo F Schiff Chairman CUntou County 
Robert Brittain Delaware Countj 
Morns hlnslon Warren Countj 
Honej B Mattheivs Klnga Countj 
Charlea W Martin Nassau County 


REFEREE CE COMMITTEE OA REPORT OF 
CO VE CIE—P IRT III 
School Health Propam 

Alfred M Heilman Chairman New Y ork County 
John D Carroll Rensselaer Countj 
William B Cornell Albany Countv 
yTncent 8 Hnytrard Bronx County 
Ralph Sheldon Wajne Countj 


REFERE\CE COMMITTEE 0\ REPORT OI 
COV \CIL — PART 71 
Pubbcationa and 
Aledical Pubbeity 

Arthur F Heyl Chairman Vi estchester County 
Samuel E Appel Dutchess County 
George Bachr New Y ork County 
Mnunco J Dattclbaum Kin gs Conmj 
B ilbam A MacY aj Monroe Countj 


REFERE\CE COMMITTEE 0\ REPORT OF 
COOECIL — P IRT I 
Medical Expense Indemnitj 

Insurance 

Samu^ B Burk C^trmun New Y ork Countj 
John T Donoran Ene Countj 
Ctnil Koffler Bronx Coum\ 

\ndrew b-loan Oncida Countj 

I Snuth Dutrho** Countv 


REtERESCE COZfVITTEE 0\ REPORT OF 
COU^ CIV— PART VI 
Medical Rebef 

Louis A Vau Kleeck Chairman Vns^iau Couutt 
Samuel M Mlerton Broome County 
George A Burgin Herkimer Countv 
W Bayard Lone New York County 
Charles A Prudhona Jefferson County 
REFERE\CE CO'UmTTEE 0^ REPORT OF 
COV\CJL—PART MI 
Legislation 

^^atp^actlce Defensp and Insurance 
Edward R Cunniffe Chairman Bronx Countv 
W Guernsej Fret , Jr . Queens County 
B Wallace Hamilton New York Countv 
Harold F Momson Orange Countj 
Charles C Trembicj , Franklin Countv 


REFERE^CE CO^I^^TTEE 0^ REPORT Oh 
COUSCIE—PART nil 
Medical Preparedness 

James IL ReuUnp Jr Chairman Queens Countv 
Romeo Roberto 'SVcstcheater Countv 
\lbert G Swift Onondaga Countv 
Thomas B VTood Kings County 
Warren ooden Monroe Countv 
REFERENCE COVillTTEE ON REPORT OF 
COl A Cl IMPART IX 
Workmen a Compensation 
Coburn A L Campbell CAairman ''uffnlk Countv 
John F Kellej Oneida Countj 
Charles L Broome Counts 

Hambon M "U allace Oswego Countv 


REFERE\CE CO'^f'^IITTEE ON RhIORT Oh 
COL \CJL—P4.RT X 
Nlemonal Dr Guy S Carpenter 
Election of Councilor 
Nommations 

Ajnendment to State Education Lau 
Nmendment to Nurae Practiea Act 
Nnnual MDeting Arrangements 
Delegate \ ennont Stale Nledical Societj 
Norman S Moore CAatrmarj Tompkins Countv 
Thomaa M D Angelo Queens Countv 
Walter D Ludlum Kings Countv 
Dan MelJen Oneida Countj 
Richard H Sherwood Niagara Countv 
REF£RE^CE COV^nTTEE ON REPORT OF 
COV\CIE--PiRT XI 
Motor Nehiclc Drivers Medical Examination 
Deal and Hard ol Hearing Commhssion 
Medical Practice Act Enforcement 
Eichacker va New \ork Telephone Co 
Basic Science Law 

Harry 6 Bull Chairman Cayuga Countv 
Emilj D Bamnger New \ ork Countv 
Kenneth F Bott Greene Countv 
E Hamson Ormsbv^ Montgomery Counrv 
btanlcj C Pettit Richmond County 


REFERENCE COMMITTEE ON REPORTS OF THE 
BOARD OF TRUSTEES TREASURER AND 
COl \ Cl IMPART XII 


Slate Soaetj Asbeasment 
Military Service 
Treasurer and Trustees 
Wjlbam Klein. Chairman Bronx Countv 
Walter P Anaerton New N. ork Countv 
Otto A- Faust AJbanj County 
Joseph C O Gorman Ene Countv 
Joseph Wrana Queens Countv 


There is no report of the Cenyors this year y\e 
are glad to sav 


REFEREhCE COMMITTEE 0\ REPORTS OF 
SECRET ARI AND DISTRICT BRAhC/IES 
Stephen R- Monteith Chairman Rockland Countj 
W Grant Cooper St, Lawrence Countv 
Frederic N\ Holcomb Llater Countj 
William N Moulton Tiora Countv 
Denver NI N’lckers N\ aslungton Countv 


R£FERE\CE COMMITTEE 0\ \EV' BUSINESS t 
Leo F SunpsoD Chairman Monroe Countv 
David W Beard Schohanc Countj 
Edgar Bicber Chautauqua Countv 
Mo^e* H Krakow Bronx Countv 
Thomas A. McGoldnck King* Countv 


REFERE\ CE CO M MITTEE ON \ E)r BLSI \ ES'- 
Peter J DiVatalc Chatman Genf'*e^ Countv 
Nlbrrt \ CinrUi ^»w N ork Countj 
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Joaroh P Henry, Monroe County 
Jl, w Martin Marino, Enga County 
F Leslie Sullivan, Schenectady County 

REFERENCE COMMITTEE ON NEW BUSINESS C 
John J Ivlasteraon, ChuiTTnan, County 

J Lewis Amster, Bronx County 
John L SengetaoJc, Suffolk County 
G Scott Towne, Saratoga County 
Carleton E TTcrts, Erie County 

Mr Speaker, I move that the reports of the 
ofBcers, council, trustees, legal counsel, and dis- 
tnot branches that have been pubhshed and dis- 
tributed to the members of the House be referred 
to the respective reference committees without 
readmg 

Dn, Waltbb P Andbbton, New York I 
second that motion. 

There being no discussion, the motion was 
put to a vote, and was unanimously earned. 


7 Supplementary Report of the President 
(Seclion 46) 

Spbakeb Batjbb Dr Winslow, will you 
escort the President of the Medical Society of the 
State of New York to the platform? 

(The delegates arose and applauded as Dr 
Floyd S Winslow escorted Dr fames M Flynn 
to the platform ) 

Speakbe Baube Dr Fl}Tm, it seems as 
though you should be up here wieldmg this gavel 
Pebsidbnt Fltnn Thank youl 
Speiakbe Battee I know the House is very 
anxious to hear from you at this time 
Grentlemen, I present to you your President 
(Applause) 

PEBsmENT Fltnn Mt Speaker and Mem- 
bers of the House, may I thank you for this won- 
derful ovation 

I have no supplementary report to make I 
might say that all of the committees of the Coun- 
cil have done a great piece of work, but there is 
one committee that stands out m my mmd as 
domg just a httle bit more work every year, and 
that IS Dr Mitchell’s Committee on Public HeaiiJi 
and Education (^plause) 

I feel that the Council should go deeply into 
the workmgs of that committee, and see pust 
what can be done to give Dr Mitchell a httle 
more support not alone m mcreasmg the num- 
bers of his committee but m a financial uay I 
t hink if the House would give permission to the 
Council to give the affairs of this committee a 
thorough study it would certainly be worthwhile 
because m my mmd Dr Mitchell’s committee is 
probably domg more for the Society as a whole 
than anythmg that we have undertaken to do 
The report that I have made, of course, is 
prmted m the Jouenab and also m the reports 
that have been distnbuted to you here There is 
nothmg further that 1 wish to add 

Agam I thank you for your kmd ovation and 
cooperation dunng the year (Aprfause) 

Spbakbb Batiee Thank you. Dr Flynn I 
The remarks of the President are referred to 
the Reference Committee on the Report of the 
President 


8 Address of the President-Elect 
Speakbe Baube Will Dr H^m, m 
President of the Medical Society of the County 
nf New York, escort the President-Elect of the 
Medical Society of the State of New York to the 
platform 


(The delemtes arose and applauded as Dr 
Alfred M Heilman escorted Dr Samuel J 
Kmietzky to the platform ) 

Speakbe Baube Dr Kopetzky, we welcome 
you to the platform which you graced for so 
many years The House is yery anxious to hear 
from you at this time 

Pke8idbnt-Ei.ect Kopetzky Mr Speaker 
and Gentlemen, at this tune, at the onset of 
what I hope will be as successful an administra- 
tion as that which is just tenmnating in this 
meeting, there is very httle m the form of a pro- 
gram that I want to offer 
We are facmg very difficult tunes We are m 
an emergency At all times m this country when 
an emergency arose it became the prune duty of 
patriotic citizens to see to it that ^ the aspects 
and facets of freedom were mamtained. TOen 
the Army of the Republic disbanded after its 
march down Pennsylvama Avenue m ’61, that 
was an achievement of democracy 
After the last World War when four and one- 
half milli on men were demobilized, and the as- 
pects of mditary service disappeared and the 
uniforms dropped from sight, that agam was an 
evidence of mtal democracy 

Many, and particularly the medical profes- 
sion, are fearful that m the evolution of proce- 
dures necessary m the emergency, demobdiia- 
tion cannot as easily or win not as easily be 
accomplished after the termination of the emer- 
gency which we now face It should be our prune 
duty to use as a standard of measurement of any 
procedure and any scheme mvolvmg the medical 
profession — it should be our measurmg rod to 
see to it that it is a temporary emergency meas- 
ure, easily demobilized 

If the t hinkin g portion of the profession, who 
know what we want to mam tarn, will work to- 
gether to the end that every scheme and every 
idea advanced under the cloak of a defense pro- 
gram IS so constructed that with the disappear- 
ance of the emergency it also shall disappear, 
we shall stand as the President of the Amencan 
Medical A^ciation said, with all the hard-won 
advances we have made safe 
This IS the prune message I hove to deliver to 
you at this tune We shall have to adjust to 
temporary expediencies, but m that adjustment 
let there be no element of permanency 
I thank you! (Applause) 

Speakbe Baube Dr Kopetzky, we thank 
you, and will be glad to have you sit up here on 
the rostrum with us 

Mr Secretars, are there anj supplementary 


reports? 

Sbcbbtabt Irviaq There are two supply 
tnentaiy reports, Mr Speaker One is from the 
Council on Legislation, which has bera distnD- 
ated to the members of the House. The other 
will be from the Treasurer, who would like to 
toad that report hunself The Mpplementaiy 
report of the Council, Part VH — -Legislation, ns 
iistnbuted to the delegates is as follows 


9 Supplementary Report of the Council 
Part vn — ^Legislation 

(Section 77) 

The Council begs to transmit tbeffa^ report 

f Its Comimttee^n legislation, DrJo^L 
Inuer, Brooklyn, Chairman, Dr Walter 
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ilott, WTute Flams, and Dr Leo P Simpson, 
Rochester 

The following w a report on the vanous biUs 
up to April 9j 1941 It cannot be complete imtil 
after the expiration of the 30-day penod allowed 
the Governor for action on the bills, which are m 
his hands 

BILLS SIGNED 

Senate Int 352 — ^Page, Assembl} Int 712 — 
Mihnoe, prohibits podwlnsts from adceriittng m 
any pubhcation or using flamboj ant or large 
display, or glanng or flickermg sign or a rep- 
resentation of human foot or leg or an appli- 
ance used m treatment Chapter 103 of the 
Laws of 1941 

Senate Int 453 — ^Hampton, Assembl 5 ’ Ini 
501 — ^Whght, prohibits medical expense in- 
demnity and hospital service corporations from 
emploj-mg solicitors or accepting busmess from 
brot :ers on comimssion basis, sohcitors are to 
be paid on salary basis only and exempt from 
obtaining hcense Chapter 70 of the Laws of 
1941 

Senate Int 684 — ^Hastmgs, Assemblj Int 
849 — Wadsworth, reduces locid share for home 
relief for 1941 from 80 to 40 per cent, for 1942 
from 100 to 60 per cent, for 1943 from 100 to 
80 per cent, provides that determination of 
medical care shall be with advice of phiTician, 
strikes out the provision that one-h^ of Fed- 
^ funds shall be us^ for axpenses of State 
Department, and makes other changes Chap- 
ter 82 of the Laws of 1941 

bills in sands of governor 

Senate Int 162 — ^Hastmgs, Assembly Int 
173 — C D Williams, authorizes school district 
^nstees, as well as education boar^ and umon 
free school districts, to furnish instruction for 
physically handicapped children, mcludmg 
remedial instruction, and provides for state 
aid to help pa 3 teachers givmg such instruc- 
tion. 

Senate Int 267 — Thompson, Assembly Int 
191 — Moffat, aUows manager of laboratory to 
appeal for state aid to Governor, instead of to 
thelaboratorj appeal commission as at present 

Senate Int &9— Balpem, Assemblv Int 
197 — Wagner, aRows award m icorl-men’s corni- 
‘^nsaiion cases for protracted temporary total 
disabihty m connection with permanent par- 
tial disabihty of 25 weeks for loss or partial 
loss of hearing 

Senate Int 347 — Stokes, Assembly Int 
290 — ^Backus, provides for care and mamte- 
nance at state exjiense of patients in state tuber- 
culosis hospitals having for pubhc welfare pur- 
pcws no legal settlement m anj town or ci^ 

Senate Int 475 — Aluzzicato, Assembly Int 
211 — Lonis, fixes penaltj for nolation of the 
oanilarp Code apphcable outside New York 
Citj', at fine of not exceedmg S50 or impnson- 
m^t for not exceedmg six months, or both. 

^nate Int 588— Mahonej , Assembly Int 
‘ iT — Todd, extends to Janukrj 1, 1942, tune 
ymen nurses must be licensed for practice m 
t^ state, permits Education Department to 
admit to examination graduate nurses of other 
states, and permits practice pen din g reults of 
®^-^nination for hcense 

Senate Int 936 — ^Desmond, Assembls Int. 


1221 — ^Peterson, permits court, upon trial of 
persons arrested for operating motor vehicle 
or motorcycle whfle m an mtoxicated condi- 
tion, to admit m evidence amount of alcohol m 
defendent’s blood as shown b 3 ' medical or 
chemical analvsis of breath, blood, urme or 
sahva 

Senate Int 1009 — ^Bechtold, Assembly Int 
1241 — ^Rapp, permits the suspension or revoca- 
tion of motor vehicle licenses and certificates of 
registration when holder is committed bt court 
institution under jurisdiction of the Mental 
Himene Department 

Senate Int 1010 — Hampton, Assembb Int 
1245 — Wnght, requires that nonprofit medical 
indemnity and hospital service corporations 
shnll set aside on December 31, 1941, special 
contingent surplus fund equal to one-half of 
surplus funds over reserve and other habditaes 
and four per cent of net premium mcome dur- 
mg 3 ear, but not to exceed twenty per cent of 
meurred losses or amount of contin g ent surplus 


required bi present law 

Senate Lit 1024 — Hastmgs, Assembh Int 
572 — Wadsworth, extends jurisdiction of State 
Social Welfare Board to corporations formed as 
dimes or institutions, as w^ as hospitals and 
homes for convalescent persons, and authorizes 
Board to bnng action for dissolution of am 
such corporation formed without its approvak 
Senate Int 1025 — ^Hastmgs, Assemmi Int 
1272 — Wadsworth, strikes out profusion ex- 
enmtmg persons on iwrl relief projects under 
T E R-a- from tvorkmen’s compensation pro- 


visions 

Senate Int 1054 — hluzzicato. Assembly 
Int 189 — ^Lonis, mcreases from ten to tbiiti 
da 33 the time prior to offermg of a blood dona- 
tion withm which time donor must have had 
satisfactory phj’sical ex amina tion 

Senate *Int 1055 — Muzacato, Assembh 
Int 1123 — Phelps, Assemblj Int 1204 — 
Starkej", strikes out certam exemptions for sale 
of drugs subject to uniform narcotic drug law 
and provides that medicinal preparations ad- 
ministered, dispensed or sold, for purpose of 
exemption, shall contam some drug, m addi- 
tion to narcotic drug, to confer medicinal 
quahties other than those possessed by nar- 
cotic drug alone , , ^ 

Senate Int 1091 — Condon, Assembh Int 
1416 — Washburn, mcludes m pronsions for 
icorl-men’s compensation, emploj'ees of mu- 
mcipal corporations and other pohtical subdi- 
visions , , _ 

Senate Int 1103— Page, Assembly Int 
1426 — Brees, e.xempts from pronsions of 
license to practice medicine, phj'sicians or sur- 
geons employed m 17 B Veteran’s Administra- 
tion while engaged m performance of duties 
Senate Int 1110— Condon, Assembly Int 
1419 — Washburn, provides that medical bu- 
reaus arid laboratories demed hcense for treat- 
ment and care of mjured emploj-ees, on failure 
to receive approval bj medical society or 
board, shall have the right to appeal to indus- 
trial council withm snxtj days after apphcation 
has been filed, and authorizes remoxul from 
approved list of phj-sicians who fail to submit 
full and truthful medical report to employer, 
and makes other changes 

Senate Int 1139— Desmond, Assembh Int 
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1452 — Lotus, prohibits opieration of slaughter- 
houses outside of New York City without 
license by ngnculture commissioner for annual 
license fee of S5 00, except farmers ho 
butcher their own domestic animals or fouls on 
their farms, mokes it unlaudul to slaughter, 
sell or possess unuholesome meat or to feed 
hogs the uncooked offal from slaughter- 
houses, and appropriates $5,000 

Senate Int 1140 — ^Desmond, Assembly Int 
1451 — ^Lonis, authonzes agnculture commis- 
sioner, for prevention of trichinosis, to require 
that persons manufacturing, selling or dehver- 
mg articles of food contaming muscle tissue of 
pork customanly eaten without cooking, 
shall process such food as prescnbed bj"^ Agn- 
culture Department 

Senate Int 1141 — ^Desmond, Assembly Int 
1455 — Lonis, extends to February 15, 1942, 
time for report of temporary stale commission 
studying problems of trichinosis and other 
diseases contracted by eatmg infected meat, 
and nppropnates S7,500 

Senate Int 1195— Young, Assembly Int 
1641 — Mihnoe, provides that violations of 
Medical Practice Act shall be heard by sub- 
committee of the Committee on Grievances in 
Education Department and report adopted bi 
a two-thirds vote of full committee shall be 
transmitted to the Board of Regents for ap- 
proval and final determination (Unanimous 
vote has been required up to present tune ) 

Senate Int 1378 — Condon, requires that 
education boaMs and school district trustees 
shall provide school children with heaUh and 
luelfare services and facilities, and that public 
welfare distncts and towns shall provide chil- 
dren who attend pnvate schools mth similar 
services and facdities 

Senate Int 1382 — Mahoney, Assembly Int 
1730— MaiUer, continues for another year the 
commission created to formulate a long-range 
health program, and appropriates $75,000 

Senate Int 1383— kjrawford, provides that 
Education Department, on recommendation of 
board of examiners for nurses, maj issue inth- 
out examination a license to person who has 
certain qualifications and meets certain con- 
ditions 

Senate Int 1796 — Coudert, Assembly Int 
2019 — Olliffe, authonzes Neu York Citi 
superintendent of schools to require that em- 
ployees shall submit to medical exammation bj 
physician or school inspector, to determme 
mental or physical capacity to perform duties 


Senate Int 1817— Page, provides that on 
recommendation of Board of Nurse Exammers, 
Education Department may license as regis- 
tered professional nurse any person ivho has 
graduated from school of nursing in United 
States with course of at least tivo years’ dura- 
tion in general hospital, who meets age, char- 
acter and citizenship requirements and Las 
been engaged in practice of nursing m this 
state for five 5'ears pnor to Jul) 1, 1938. or for 
ten years pnor to that date, five i ears of which 
shall have been in the state 

Senate Int 1913— Hampton, provides medi- 
cal expense indemnity or hospital service cor- 
porations may, with approval of insura^ 
mpenntendent, incest m real property i^ui^ 
for principal office, but not to exceed 3 /i per 


cent of net premium income dunng preceding 
twelve months 

Assembly Int 167 — Quinn, permits dis- 
closure by physicians and nurses of profes- 
sional information a hen such information is 
subject of lemslative mvestigation 
Aissembly Int 930 — Mitchell, provides that 
person who wdlfuUy violates or refuses to 
comply mth lawful order or regulation pre- 
scnbed by local hoard of health or health offieer 
IS guilty of an offense, instead of a misde- 
meanor 

BILLS DEFEATED 

Senate Int 163 — ^FarreU, Assembly Int 
16 — Feml, providmg for takmg testimony of 
physician or nurse who rendered services to 
party m an action m New York City municipal 
court, by commission instead of subpoena. 
Died m Codes Committee in Senate and Judi- 
ciary Committee m Assemblj 
Senate Int 154 — McCaffrej', Assembly Int 
140— McCarron, allowing treatment by puhlic 
hospitals of workmen’s compensation cases 
Died m respective Labor Conimittees 
Senate Int 274 — Muzzicato, Assemblj Int 
318 — Catenaccio, authorizing New York City 
to acquire site for budding general hospital 
Passed Senate, died in Aasemhly Rides Com- 
mittee 

Senate Int 313 — Gutman, Assemblj Int 
371 — Wagner, compulsory health insurance 
Died m insurance Committee m Senate and 
Ways and Means Committee m Assembly 
Senate Int 521 — Coughlm, Assemblj Int 
620— Bannignn, reqmnng domestic servants in 
New York (hty to submit to physical examina- 
tion test for syphilis, etc Died m respective 
Health Committees 

Senate Int 548 — Gutman, authonzmg edu- 
cation hoards and trustees to employ psycholo- 
gists, VTSitmg teachers and social workers 
trained m psychiatric social service Died in 
Education Committee 
Senate Lot 662 — -Hampton, Assemblj Int 
1111 — W R, ■fleams, reqiurmg that police- 
men injured in jierformance of duties receiw 
hospital care dunng disabihty Lost on third 
readmg m Senate, Assemblj' bill died m Rules 
Committee 

Senate Int 730 — Coughlm, Assembly Int 
513 — ErnTTi a, providing that educational insti- 
tutions shall be subject to Workmen’s Compen- 
sation Law Died m Labor Committee m 
Senate and Rules Committee m Assembly 
Senate Int 746 — Mahonej , Assembly Int 
243 — Crews, requinng that city education 
boards and school distncts mnintammg wre- 
lional schools shall provide health service 
ties for pupils attendmg those schools Passed 
Senate, died m Assemblj' Education Com- 
mittee 

Senate Int 810 — Burney, Assembly Im 
640 — ^Ehrhch, Assemblj Int 1044 — ^Ehrhch, 
providing that reimbursement by State for 
home relief pmd by welfare distncts shall in- 
clude hospital care Passed Senate, died us 
Assembly Rehef and Welfare Committee 
Senate Int 829 — -Bumej, Assembly Int 
1026 — ^Wadsworth, declanng a state pohcy for 
defense and other purposes bj providing for a 
logical and equitable adjustment of habiiitj 
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TCidtr Wortm^s Compmioirm Eotc, etc 
Pessed Assembly, died m Senate Labor Com- 

JElft«. 

Sena'e Int 835 — ^McCafirey, Assembly Int 
1057 — ^McCarron, strikiDg out provi^oon giv- 
ing emploiee or earner m xrerJ-men’t ampensa- 
tJT cases ngnt to select pbi-sician to partici- 
pate m phpacal ezammclion required br in- 
dns*Tal commissioner or board Died m le- 
spscti“e Labor Committees 
Senate Inf SS3 — WicLs, providmg for thi 
Eccasing and regulatmg of optical ditpenfing 
D“d m Finance Committee 
Senate Int 935 — Desmond, Assemblv Int 

1219 — ^Pete’son, p-oridmg that applicants for 
ficfTjrej as chauffeurs and operators of motor 
ri? shall be exammed by phiT’cian ei en 
three years Died m Motor Transportation 
Committee m Senate and Motor Vehicles Com- 
mittee m Assembb 

Senate Int 937 — Desmond, Assemblv Int 

1220 — Peterson, promding that motor tehiclc 
* ceedhed or suspended tivo or more times 
shaB not be restored unt3 OTner of hcense su^ 
nits certificate of hcensed phyncian shoivmg 
phracal fitness to dn\e Passed Assembh, 
d,5u m Senate Alotor Transportation Com- 
mittee 

&nate Int 953 — Condon, Assembly Int 
1190 — ^Ehrheh, providmg for care and treat- 
ment of mjnr^ emplove^ bi hcensed podta- 
Paesed Senate, died m Assemblv Labor 
Committee. 

Senate Int 1074 — EsquiroL mcludes in pro- 
vuions for ITorfTiien'ji ComprnseUion, emplov- 
by Xeiv York CiU or Xeiv York Citi 
bdncation Boards except members of super- 
^nag and teaching staffs Died m the Labor 
Committee 

Senate Int 107S — ^Mahonev, providmg Re- 
tenta mav authorize board of nurie exammers 
to esue hcenres to persons qualified because of 
sip^nence and lyho are unable to produce 
J^^irds or meet requirements, preference to be 
5^’]£n to appheants rendermir nursme service 
^Lont personal phtti. Di^ m Education 

Committee 

Senate Int 1097 — ^Mahone; , providmg for 
l^osnce of limited nursed licenses to persons 
■ OT qimhfr as child nurses or as nurses of 
robercnloEis or cancer patients Died m the 
“^'^tion Committee 

,„f?^^Itit 1115 — Gutman, Assembh Int 
^^figner, creating consumer's bureau w 
Department for regulation of man- 
and of propnetary foods, drugs 
o* cosmetic= Died m respective H^th Com- 
mittee 

,,?f^^^Lnt 113S — Desmond, Assembh Int 
creatmg m Agriculture Depert- 
■mz a dineion of meat tnspedion Died m the 
^rculture Committee m the Senate and the 
• a-s and Means Committee m the Assemblv 
11-53 — ^Desmond, Assemblv Int 
providmg that garbage shall be 
j be, ore fee^g to nvme Passed Senate, 

^ m Assemblv Rules Committee. 

1145— Hammond, .As-embh 
M370 — Sha-v, appropnatmg $30,000 for 
TtF^saonand control of poliomt^elilis Died 
Committee m Senate and Vavs and 
Committee m .Assemblv 


Senate Int 1227 — Gutman, .Assembly Int 
1268 — Stemgut, gives courts of special session 
junsdiction of ebar^ for nolatwn of practice 
cf cEiropody Passed Assembly, diedmSeMte 
Education Committee 
Senate Int 1392 — Esquirol, Assembly Int. 
1837 — Austm, providmg for issuance of a 
supplemental license to a dulv hcensed physio- 
therapist for the use of cer tain phvHotherapv 
modahties Died in the reTiectivc Education 
Committees 

Senate Int 1532 — Commg, .Assembly Int 
1809 — ^Fo\, providmg that fees for physio- 
therapeutic procedures m excess of $25, admm- 
istered bv phtscian qualified to treat bi 
phi siotherapi mai be aUoived m worhnen’s 
compensation cases mthout approval of em- 
ployer Died m Labor Committee m Senate 
and Rules Committee m .Assembly 
Senate Int 1589 — ^Bewley, Assembly Int 
1855 — Smtor, providing that m case of death 
occurring tmihoul medical atlenlian the coroner 
mav be notified as irell as local health officer to 
m-vestigate and certifv a= to cause of death 
Passed Senaie, died m Assemblv Rules Com- 
mittee 

Senate Int 1610 — Mahonei, providmg for 
licensing certified optiaans bv Edncation De- 
partment, on payment of ten-doUar fee mth 
evidence of qualification and after passmg ex- 
amination given bv board of exammers m op- 
tometry Died m the Education Committee 
Senate Int 1686 — Coughhn, .Assembly Int 
1966— Banmgan, requirmg domestic serrants m 
Xeiv York Citi to submit to physical examina- 
tion ineludmg test for pulmonary tuberculosis 
Died m Health Committee m .Senate and Rules 
Committee m .Assembly 
Senate Int 1692 — Halpem, Assembly Int 
IQS^McBdin, giving person on relief right to 
S'lcci physician mthm district Died m Rehef 
and AVeifare Committee m Senate and Rules 
Committee m Assemblv 
Senate Int 1780 — ^Young, Assembh Int 
2046 — Lonis, providmg that there shall be 
three msteaa of tivo classes of licenses for prac- 
tice of nursing Died m Education Committee 
m Senate and Rules Committee m Assembly 
Senate Int 1784 — Riley, Assemblv InE 
2076 — Peterson, providmg before defendant is 
sentenced for felony or receives suspended sen- 
tence that miestigation and report shall be 
made bv probation officer, together inth 
physicak mental or psychiatric examination, 
etc Passed Senate, died m Assemblv Rules 
Committee. 

Senate Int 1SI3 — ^R3ey, providmg that 
monbers of hospital house daff shall be subject 
to worhmen’s compensation pransiem Passed 
Senate, died m Assembh Rules Committee. 

Senate Int 1980 — MuzzicatOj defin i ng prac- 
tice of radiology Lost on floor m Senate 
Senate Int 1990 — Hastings contmumg com- 
mission created to vtudv facihties for care of 
deaf children Died m Finance Committee 
Senate Int 2003 — Muzzicato,pbi-sicians’and 
surgeons’ lien bill Died m the Judiciarv Gom- 
mittee 

Senate Int 2004 — Muzzicato, providmg m 
certam cinl actions for personal injunes, court 
mav appomt one or more phyriaans as expert 
irntnessre Died m the Tudiciarv Committee. 
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1452 — ^Loms, prohibits operation of slaughter- 
houses outside of New York City without 
license by agriculture commissioner for annual 
license fee of S5 00, except farmers who 
butcher their ou n domestic animals or fowls on 
their farms, makes it unlawful to daughter, 
sell or possess imwholesome meat or to feM 
hogs the uncooked offal from slaughter- 
houses, and appropnates S5,000 

Senate Int 1140 — ^Desmond, Assembly Int 
1461 — ^Lonis, authonzes agnculture commis- 
sioner, for prevention of trichinosis, to require 
that persons manufactunng, selling or deliver- 
ing articles of food contaming muscle tissue of 
pork customaxdy eaten without cooking, 
shall process such food as prescnbed by Agn- 
culture Department 

Senate Int 1141 — ^Desmond, Assembly Int 
1466 — Lonis, extends to February 15, 1942, 
time for report of temporary state commission 
studying problems of trichinosis and other 
diseases contracted by eatmg mfected meat, 
and appropnates 87,600 

Senate Int 119ff — ^Young, Assembly Int 
1641 — Mdmoe, provides that violations of 
Medical Practice Act shall be heard by sub- 
committee of the Committee on Grievances in 
Education Department and report adopted b\ 
a two-thirds vote of full comnuttee shall be 
transmitted to the Board of Regents for ap- 
proval and final determination (Unanimous 
vote has been required up to present tune ) 

Senate Int 1378 — Condon, reijuires that 
education boards and school distnct trustees 
shall provide school children mth health and 
welfare services and facilities, and that public 
welfare distncts and towns shall provide chil- 
dren who attend private schools unth similar 
services and facdities 

Senate Int 1382 — Mahoney, Assembly Int 
1730 — Mailler, continues for another year the 
commission created to formulate a long-range 
health program, and ajmropnates 875,000 

Senate Int 1383— 41rau ford, provides that 
Education Department, on recommendation of 
board of examiners for nurses, may issue iwth- 
out examination a license to person who has 
certain qualifications and meets certam con- 


ditions 

Senate Int 1796 — Coudert, Assembly Int 
2019 — Olliffe, authonzes New York Citj 
supermtendent of schools to require that em- 
ployees shall submit to medical examination bv 
physician or school inspector, to determine 
mental or physical capacity to perform duties 

Senate Int 1817 — Pa^, provides that on 
recommendation of Board of Nurse Examiners, 
Education Department may license as re^ 
tered professional nurse anj person who has 
graduated from school of nursing m United 
States with course of at least two j'ears’ dura- 
tion in general hospital, who meets age, char- 
acter and citizenship requirements and has 
been engaged in practice of nursing in this 
state for five years prior to Julj 1, 1938. or for 
ten years prior to that date, five j ears of which 
shall have been in the state 

Senate Int 1913— Hampton, provides medi- 
cal expense indemnity or hospital service cor- 
vorations may, with approval of insurance 
supermtendent, wrest m real property required 
for principal office, but not to exceed 3Vi per 


cent of net premium mcome dunng preceding 
twelve months 

Assembly Int 167 — Qumn, permits dis- 
closure by physicians and nurses of profes- 
sional information when such information is 
subject of lepslative investigation 
Assembly Int 930 — Mitchell, provides that 
person who willfuUy violates or refuses to 
comply with lawful order or regulation pre- 
scribed by local hoard of health or health opcer 
13 guilty of on offense, instead of a misde- 
meanor 

BILLS DEFEATED 

Senate Int 153 — ^Farrell, Assembly Int 
15 — Feml, providmg for taking testimony of 
physician or nurse who renderwl services to 
party in an action m New York City mumoipol 
court, by commission instead of subpoena 
Died m Codes Committee m Senate and Judi- 
ciary Committee m Assembh 

Senate Int 154 — McCaffrey, Assembly Int 
140 — McCarron, allowing treatment by public 
hospitals of workmen’s compensation cases 
Di^ m respective Labor Committees 
Senate Int 274^ — Muzzieato, Assembly Int 
318 — Catennccio, authonzmg New York City 
to acquire site for buildmg general hospital 
Passed Senate, died in Assembly Rules Com- 
mittee 

Senate Int 313 — Gutman, Assembly Int 
371 — Wagner, compulsory health insurance 
Died m Insurance Committee m Senate and 
Wnjs and Means Committee m Assembly 
Senate Int 521 — Coughhn, Assemblj Int 
620— Bannigan, requirmg domestic servants m 
New York City to submit to physical examina- 
tion test for syphilis, etc Died in respective 
Health Committees 

Senate Int 548 — Gutman, authonzmg edu- 
cation boards and trustees to employ psj cholo- 
gists, visiting teachers and social workers 
trained m psychiatric social service Died m 
Education Ckimmittee 
Senate Int 662 — Hampton, Assemblj Int 
1111 — W R Williams, requirmg that police- 
men injured in performance of duties receire 
hospital care dunng disability Lost on third 
readmg in Senate, Assemblj' bdl died m Rules 
Committee 

Senate Int 736 — CoughIm, Assemblj Int 
513 — Emma, providmg that educational insti- 
tutions shall be subject to Workmen’s Compen- 
sation Law Died m Labor Committee in 
Senate and Rules Committee in Assembly 
Senate Int 746— Mahonej', Assemblj Int 
243 — Crews, requinng that city education 
boards and school districts mamtaimng 
lional schools shall provide health service wciW 
ties for pupils attending those schools Passed 
Senate, died m Ass^bly Education Com- 

Senate Int 810 — ^Burney, Assembly Ini 
640 — ^Ehrhch, Assemblj' Int 1044 — Ehrlich, 
providmg that reimbursement by State for 
home relief paid by welfare distncts shall in- 
clude hospital care Passed Senate, died in 
Assembly Rehef and Weffare Committee 
Senate Int 829 — ^Burnej, Assembly Int 
1026 — ^Wadsworth, declanng a state pohcj for 
defense and other purposes oj' providmg for “i 
logical and equitable adjustment of Iiabiht^ 
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Courts tnaj, in cases of “drunken dnvers” 
admit m evidence amount of alcohol in defend- 
ants’ blood 

Indinduals committed bj court to an mstitu- 
tiOD of the Mental Hjpcnc Department, are 
liable to have their dna er’s licenses susipended or 
revoked 

\11 clinics or institutions, os well as hospital' 
and homes for convalescent persons, are to be 
^ced under the jurisdiction of the State Social 
Welfare Department 

The sale of ana drugs containing opium or anv 
of its denvatn es will 1« restricted to presenpt ion 
bv a phvacian 

Tnchinosis is receiving mcreasmg attention 
The commission to studj this problem has an ex- 
tension of another j ear, with an appropriation of 
S<4i00 The Mailler Long Range Health Com- 
n^on was continued with an appropriation of 
?75,000, an mcrease of 30 000 otcr last tear’s 
amount 

Slaughterhouses outside New York Cit\ must 
behcensed b\ the Department of Agriculture and 
onli wholesome meat mat be sold, and horo must 
be fed only cooked offal from slaughtcihouses 
Articles of food contammg pork shall be properlt 
processed 

Our Executive Officer has filed with the 
Governor opposition to two biUs of the Depart- 
ment of Education, authonzmg registration as 
profesaonal nurses of certam persons not pos- 
Eessmg the educational qualifications required bt 
law, also opposition to the Qumn bill requinng 
physicians and nurses to divulge confidential m- 
fonnation 

Results show that upstate legislators were 
more familiar with the stand of the State Medical 
Soaetv on pubhc health measures than m pre- 
vious years Evidenth , the “big stick” of some 
of the upstate Countr Presidents and Secre- 
tanes has been profitably w lelded 
In the downstate area the senators led us to 
the conclusion that not one m five had been ap- 
proached by any phi sician relative to the ments 
of the radiology bill One of the senators op- 
P<^^ the bdl m the mterests of organized labor 
This year it seemed wise to omit the introduc- 
uon of the physicians’ hen bill That should 
come up m 1942, and very early 
Each county society can plan systematized 
^tacts of their legislators, especially as regards 
^^cn bill and the radiology bdl 
the 1942 personnel m the Legislature prob- 
®h-^will be the same as this y ear 
-The Committee gave particular attention to 
the instruction of the 1940 House that efforts be 
trmde for repeal or amendment of the State Edu- 
Law so as to prevent use of the title of 
f^vtor” by those who practice chiropody 
IPomatry) and others of the mmor subdivisions 
w the healing arts, and also to petition the 
tftrvemor, the Legislature, and the Lm\ ersity of 
l^^ate of New York to the end that the title 
be properlv safeguarded It reported 
o the Council the following facts 

I The present law, effectual as of September, 
1940, does not mi-e podiatrists the right to 
hm the title “Doctor” but only the title 
o of Podiatry” to graduates m 1943 

^ Podmtiy Soaety of the State of New 
York has advised the Department of Edu- 
cation that it will be prepared by the year 


1945, m its school, the First Institute of 
Podiatry of Long Island Umversity, to m- 
crease the educational requirements for 
the degree of Doctor of Podiatry, from two 
years of college work and thr^ years at 
the Institute to two vears of college work 
and four vears at the institute — so that the 
title of boctor will become a standard 
doctorate 

3 The Associate Commissioner of Education 
was very positive at the meetmg m Sep- 
tember of the representatives of Podiatry, 
himself and the Legislatia e Comrmttee of 
the Medical Society of the State of New 
York, that with the title of Doctor bemg 
given to so many groups other than Doc- 
tors of Medicme, his department would not 
approve of any amendment to the law 
ehmmatmg the'title “Doctor of Podiatry” 
with the promise that such a change to 
standard requirements for a Doctorate 
were to be made In other words, at pres- 
ent, he feels that the Doctorate m Podia- 
try IS substandard and the change to 2 and 
4 years, respectii elv, from 2 and 3 years 
would make it standard 

4 That, when the podiatnsts amended them 
law m 1936 so that after the y ear 1940, a 
course would be started requinng for ad- 
mission 2 y ears of college work and 3 years 
study of podiatry, and that graduates of 
such a course would have the n^t to use 
the title "Doctor of Podiatry,” the Society 
through its Committee on Legislation, 
with the approral of the Chairmen of the 
vanous County Committees on Legisla- 
tion, carefully studied and apparently ap- 
proved the proposed amendment 


The Council, with these facts m mind, took 
formal action at its meetmg on January 9, 1941, 
m its capantv as the ad mtenm administrative 
bodv of the Society chargmg its Committee on 
Legislation to take no action m this matter 

Your Comrmttee has received mcreasmg evi- 
dence of the recognized stabihty, rehabihtv, and 
dependabihtv of our Executive Officer, Dr Lawr- 
ence, m the eyes of our legislators, especially the 
leaders It should be a matter of satisfaction and 
congratulation 

The responses from the county societies vnth 
their offered impressions of bills have been of 
great help, more than ever before. Most of the 
physicians recognize the fact that the legislator 
IS “on the spot’’ and treats him with aU fnendh- 
ness m personal or written contacts Veiy rarelv 
there is a doctor who wntes mandatonally, with 
httle respect and m a manner to which anv self- 
respecting man would object “Molasses not 
vjnegarl^^ 

Dr Lawrence advrses that the best method of 
gettmg a bdl before the Legislature and without 
expense to the doctor is to present the projwsi- 
tion to an Assemblvman or Senator, askmg him 
to draft it mto a bill and mtroduce it 

Again, we implore that the House of X)elegBtes 
refram from matog any mandatory requests for 

sp^ffic^^^^o Medi^ 

Society IS cooperatmg mtelhgently and tirele^v 
From reports, we conclude that lav opp^tion 
to health msurance bills, to the Schwert bm on 
physical education, and to many other undesir- 
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Senate Int 2106 — ^Desmond, authorizing 
boards of supervisors to provide fund for pay- 
ing in advance bills of committee admimstw- 
mg mutual sdf-insurance plan and expenses of 
medical, hospital and similar service, for in- 
jured employees Died in the Internal Affairs 
Committee 

Senate Int 2107 — ^Desmond; providmg that 
m case of a village participatmg in a mutual 
self-insurance plan of workmen’s compensaium. 
its equalized valuation shall be detenmnea 
from assessments of properties withm the vil- 
lage as they appear on last preceding assess- 
ment roll of town. Died in the Labor Com- 
mittee 

Senate Int 2123 — ^Esquirol, requirmg eveiy 
nursing bureau to obtam a license from mayor 
or hcensmg commissioner of city Died m the 
Fmance Committee 

Assembly Int 62 — Peterson chtropracltc bill 
Died m the Rules Committee 
Assembly Int 362 — L Bennett, providmg 
for inspection of hospital records by mjured per- 
son and his attorney m actions against New 
York City or its education boards for damages 
for personal mjunes Died m the Rules Com- 
mittee 

Assembly Int 364 — Austm, prohibitmg the 
handhng of food m restaurants, etc , by person 
with communicable or contagious dis^e, and 
requirmg physical examination of food handlers 
Died m the Health Com mi ttee 
Assembly Int 442 — Emm a, appropriatmg 
$760,000 for construction of cancer hospital in 
UUca Died m the Waj^ and Means Com- 
mittee 

Assembly Int 491 — Giordano, payment of 
funeral expenses from life insurance of de- 
ceased Died m the Judiciary Committee 
Assembly Int 605— Austm, court to modify 
hospital hen Stricken from third reading cal- 
endar 

Assembly Int 627 — L Bennett, practice of 
chiropractic Died m the Education Com- 
mitt^ 

Assembly Int 574 — L Bennett, requirmg 
phj^cians to report cases of infantile paralysis, 
etc Died m the Ways and Means Committee 
Assembly Int 612 — McLaughhn, creatmg 
commission to make survey of denial needs of 
inhabitants Died m the Rules Committee 
Assembly Int 827 — Gittleson, defimng as 
hazardous for workmen’s compensation pur- 
poses, emplojnnent m civil service or municipal 
corporations Died m the Labor Committee 
A^embly Int 1114 — Giordano, piermittmg 
sick person receivmg rriu:/' to select own physi- 
cian Died m the Rehef and Welfare com- 
mittee „ „ 

Assembly Int 1231 — G B Parsons, creatmg 
commission to study methods and facihties for 
physical education and recreation m schools and 
alleges Died m the Rules Committee 

Assembly Int 1336 — McLaughhn, author- 
izing the inspection of roadside cottages Died 
m the Cities Committee 

Assembly Int 1476 — Caffrey, creatmg com- 
mission to study and make mventory eat- 
ing and potential food resources, etc Died m 
the Rules Committee ^ ^ , , 

Assembly Int 1797— Wachtel, providmg 
th^no j^son handling food, who has com- 


municable disease, shall be permitted to work 
m factory where food is manufactured, etc 
Died m the Rules Comimttee 
Assembly Int 1893 — Gittelson, establishing 
a statewide plan of public medicine Died in the 
Ways and Means Committee 
Assembly Int 2062 — Austm, reqmnng New 
York City education board to establish child 
guidance bureau Died m the Rules Com- 
mittee 

Assembly Int 2173 — Jack, remurmg New 
York City education board to establish sta^ of 
physicians, dentists, etc , for periodic examma- 
tion and promotion of health of school children 
Died m the Rules Committee 
Fmal action of the Governor on bills referred 
to him wdl appear m a later buUetm from the 
Le^lative Bureau 

We are all breathmg “easier” now The Legis- 
lature began a week later than m 1940, was 
slow m gettmg started, but its tempo mcreasw 
to a hectic crescendo at the finish We should 
offer our S3mnpathy to the legislators and our 
Executive Officer Our part m our respective 
committees was very httle 

It 13 to the credit of our legislature that they 
hold our Medical Practice Act m such high re- 

Vkitf wl.”-MOfT nT\r»T» Klifrlmpcr nn the Bflrt Of 


socialized medicine were, as usual, considered mo 
waykud We opposed Assembly Int 167— 
Qumn, permittmg a legislative mvestigation to 
hear testimony from doctors and nurses engaged m 
hospital work This bdl alone was passed ovct 
our opposition, but it is hkely the GovemOT 
veto it The radiology bill was only mtrodu^ 
on March 26th, by Senator Muzzicato J^e 
senator is a physician, has a personal inters, 
and 18 suppos^ to have mtroduced the bm of his 
own accord In fact, he remtroduced Stator 
Desmond’s bill of last year This bill was Icfflt m 
the Senate, with opposition especially slrong^m 
the labor lobbyists Only two of New Yora 
County’s nme votes were m favor, only one oi 
Kings’ eight was affirmative with two recorded as 
absent, all three senators from the Bronx were 
opposed, and of Queens, one was for and one 

against the bill Richmond County had one vote 
and that one for the bm The Senator had never 

been contacted by a physician, other than pj 
Senator Muzzicato who sat next to hun m me 

^W^receive condemnatory letters sometunM 
We did m connection with the radiolo^ ^ 
The doctor did not even know that it had neen 
mtroduced 

Suppose the doctors m Greater New York 
to mterview their senators and 
early and find out if they wiU favor a biU 
the radiologists want to have passed R ^7 
find sufficient support, it is 
they mtroduoe the bill early m the commg Janu 
ary — otherwise there is no hope 4-* 

^e amendment to the M^dica' f, 
was passed It wffi mer^e 
Gne^nce Committee despite ffie 

was further amended before passage P 

a loaf IS better than none ” , 

Voluntary health insurance “ . 

him sXitom for subscribers by salary, not by 
foramission 
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I belie\’e from m3 absociatioii \\ itli the ■n ork of 
the New York Office that, while much ha*; been 
accomphihed, further 8a^^ngs and efficicnca arc 
posible I am comanccd, moreo^er, that tiu 
progress which has been made is due largeh to 
the work of the Coimcil Commillcc on Office Ad- 
vnmstration and Policies It would bo unfortu- 
nate to mterrupt this work, and m3 first recom- 
mendation to the House of Delegates is that this 
bodi be contmued and its compiosition and form 
retained, for this mcludes representation from 
the secretanal, editorial, business, and financial 
elements of 3 our organiz ition This committee, 
as a matter of efficienc3 cconom3, should 
continue to be identical wath the Publication 
Committee, because their interests oierlap to a 
large demee It might be desirable, howcier, to 
have a different trustee appointed on each com- 
nuttee m order to develop a wader and more mti- 
mate contact between the Board of Trustees and 
the Societi’s actnaties Reports from this com- 
mittee should be made to the Conned, and a final 
report made to the House of Delegates at its an- 
nual session I shall refer to this matter again 
later on and shall conclude the pureh financial 
section of mv report wath a more specific anahsis 
of the auditor’s statement for the a ear 1940 

The income from dues (includmg arrears) was 
S179,14S The expense of operations 
^160,165 78 Thl5Iea^es ipparcnth a^urplusof 
‘^18,952 22 Xote ran'v be taken of the expendi- 
tures The cost of administration grossh was as 
follows central office salane^ (general manager 
and clerical force) ^2,658 51, for ne^ formsh- 
lugs $4,511, for rent ^2,914 21, for auditing and 
s\*5tem Etud\ $2,100, for social secuntv and un- 
employment taxes $1,442 47, for supplies, tele- 
phone, extra stenog^lph^ , postage, light, etc , 
^5,676 78, for the ^I^ical Preparedness Com- 
mittee, $1,009 58 \ number of nusceUaneoac 

rtems make up a total of over ^51,000 for central 
office admmistration Se\enU of these items 
iihould not recur, e g , outlaw s for new furniture, 
system studies, medical preparedness, but 
*=alanes constitute a contmumg factor, well over 
^34,000 for the general conduct of the head- 
quarters office without those connected with 
pubhcations, public relations, le^lation, work- 
men’s compensation, and the legal bureau. 

In a discussion of expenditures for salanes it 
uia\ be of mterest to note that the total disburse- 
ments for salanes durmg 1940 was $100,141 51, 
umde up as follows headquarters office $34,- 
65S61, department of pubhcations, Jottknal*, 
816,435 50, and Directory $5,29S 10, pubhc rela- 
tions bureau 89,774.30, legislative bureau 
813,030, workmen’s compensation bureau $7,385 
bureau of scientific actmties ^1,560, and legal 
dcMirtment $12,000 

Previous to 1940 the auditing procedures em- 
ploved did not afioni a satisfactorv method of 
determmmg the actual expenditures* for salane> 
However, as nearh as I can state them, the total 
amount for 1939 was $89,128 69 as compared 
■^th $100,141 51 for the past ^ea^ In other 
words, about 55 per cent of the total income from 
dues m recent years is devoted to salanes, leai- 
mg 45 per cent for general activities If a 
mg of dues mcome results from a probable reduced 
membership during the war penod and from r^ 

missions for those entering mintary seixTce it will 
be necessarv to exercise economies m Minou- 
directions — a matter is I lm\e ilre-uK ctateii. 


for future budget committeeh to take mto con- 
sideration How ever, I ma3 well repeat that the 
evpandmg actmties of recent 3 ears demand m- 
creasing e-vpenditures and therefore contmumg 
oversight is essential which, m m3 bebef, can best 
be nccompbshed through the locadized committee, 
whose contmuation I am recommendmg m this 
report 

B Publications — For a penod of approvi- 
mateJt three years, 3 our Societ3’^ has puDJished 
its official JoTTKNAL and Medical Directory The 
costs are met b3 allotments from dues (91 cents 
per member for the JotJRN'Ai, and ?1 15 for the 
Directory m 1940) and from adrertismg, outside 
circulation, and repnnts The Jouhnai, income 
dunng 1940 from these sources was 865,561 46 
and the Directory 824,969 40 The total expense 
of production was 880,952 78 for the Jodkn'vl 
anti 844,979 80 for the Directory The net cost 
for the ^ciet3 , therefore, was 815,391 32 for the 
JoURN'AL and 820,010 40 for the Directory The 
budgetar3 allotments were 822,950 and 817,000, 
re^ctn eh' Neither, therefore, was exceeded 

The=e figures are impressn e, but the hope may 
be held out that, with the improved admmistra- 
tion of this activity, wnth samugs m pnntmg 
costs, with the more adetj^uate membership mdex 
which has been developed, with mcreasmg reve- 
nue from advertismg, we ma3 axpect that the 
Societ3'’s pubhcation aentures will eientuaUv 
return m full, or m great part, their costs Com- 
ment must be made on the h i gh er quaht\ of the 
JouKS sL and upon its wider Mneral distnbution 
as compensation for the labor and effort ex- 
pended I want to call attention at this pomt to 
the deletion and hard work which has been 
given b3 Mr Dwnght Anderson to our pubhca- 
tions His constant association and cooperation 
with ywir Pubhcation Committee has dev eloped 
a better control and supervision over these acti- 
vities than we have ever had prevaoush 

C Public Relations Bureau — ^The conduct of 
this bureau cost the Societ3 the sum of 815 894 13 
during 1940, thus commg withm the budgetarv 
allowance A new phase of this work is the ex- 
panded radio program provided bv a resolution 
of this House of Delegates This has entaded a 
great deal of work and is desenbed more fuUv 
elsewhere 

D TTor/ men’s Compensation Bureau — Sala- 
ries took up about 87,400 of a total of 89,000 
which this bureau cost the Societ3 It must be 
noted that the Medical Societ3 of the Coimt3 of 
New York appropriates an eqiml sum to the cost 
of conductmg this bureau. iFhether this func- 
tion should te contmued on the same partiapat- 
mg basis or taken over m its entiret3 b3 the State 
Society and supported b3 contributions, m part 
at least, b3 those who receive its benefits, is a 
matter for future consideration. 

E Postgraduate Education — ^Your Societ3’' 
participation in this domain is limited practicalli 
to providing for postgraduate instruction and 
cost 85,108 58 In vuew of the increasing de- 
mands made on the chairman of the committee 
m charge, it ma3 become necessarv to make this 
a remunerative post m the future The Societi 
cannot well afford to restrict these activnties and 
as, m a sense, this is a pubhc health function, 
further contributions from State and Federal 
sources mav prove desirable The burden of 
provndmg such facihties should not rest tntireh 
iijxiii orpainrcd nicditint 


1270 


HOUSE OF DELEGATES 


fN Y State J M 


able bills, lias been built up by the women God 
bless theml 

Your Committee thanks each and every one, 
from the President and Secretary dorni to the 
last man m the last ditch, for help, kmdly gmd- 
ance, simjport and comfort, assistance and assur- 
ance We appreciated some fine letters of con- 
fidence 

Spbakbb Batjee If there is no objection, the 
supplementary report from the Councd on Legis- 
lation will be referred to the Reference Com- 
mittee on the Report of the Council, Part 'V'll, 
Dr Cunmffe, Chairman, without bemg read 

(There was no dissent ) 

Speaker Bauer Hearmg none, it will be so 
oidered 

The Chair will now recognize Dr Ivosmak, 
Treasurer of the Society, to present a supplemen- 
tary report (Applause) 


10 Supplementary Report of the Treasurer 
{Section 66) 

Dr. George W Koswak Mr Speakei and 
colleagues of the House, herewith is a supple- 
mentary report of your Treasurer which, as on 
previous occasions, endeavors to present a more 
complete statement of the Society’s financial 
status dunng the past calendar year than is 
afforded by the auditor’s formal report for this 
penod I also am including a partial review of 
those activities with which your Treasurer has 
been concerned by virtue of lus position as a 
member of the Councd and as Chairman of the 
Committ^ on Office Procedures and of Publica- 
tion My presentation, therefore, may overlap 
the reports of other constituted officers and bod- 
ies but, m the eicercise of the above functions, I 
feel that I might be pnvdeged to discuss them 
I consider m turn, therefore, your Society’s 
financial status based on an analysis of the 
auditor’s report for the 3 ear 1940, and refer to the 
work of the Special Committee on Office Admin- 
istration and the activities of the Publication 
Committee, as these are concerned so promi- 
nently with financial matters In conclusion 
there are ventured vanous suggestions and 
recommendations for your consideration and 


A Finances in General — In the Report of 
the Board of Trustees, the financial status of the 
Society IS designated as satisfactory This m a 
large sense is true Nevertheless, it cannot be 
regarded so in a permanent sense m view of what 
may come about dunng the next few years, if and 
when this country becomes mvolved in the world 
conflict In addition to the status of our secun- 
ties we must take mto consideration pnmanb 
the 'effect on our income from the drainage of 
members’ dues, for we cannot estimate definitel3 
how many physicians from this state will be 
taken mto mditary service The allotment from 
New York has been stated to be as high os 2,500, 
of which a considerable number may be drawn 
from our membership The surpto of income 
over expenditures to be noted m the auditor’s 
rewrt fw 1940 may thus be ehmmated dunng 
thrc^nt year, and this fact must be kept in 
mnd by the Councd Committee on Fm^ce in 
tte oreMration of the next annual budget 

A^ ^ted out m mv previous report, vour 
Socicty^as developed mto a comparatively f^e 
and important business organization A com- 


parative tabulation of dues income m the last 
seven years ma3’- be of mterest 

1934 5131,936 

1935 5139,717 

1936 $143,090 

1937 5153,600 

1938 $157,764 

1939 $162,006 

1940 5179,148 

The corresponding costs of admimstration 

were as follows 

1934 S 84,327 70 

1935 5131,230 20 

1936 5136,674 20 

1937 5144,472 71 

1939 5138,465 03 

(without Directory) 

1940 5160,165 78 

The much simpler method of conducting our 

Societ3’’s affairs which prevaded m former 3’ears 
has required extensive changes and expansion of 
procedures This is particularly true smce we 
nave undertaken the pubhcation, by our own ad- 
mmistrative staff, of the Journal and the Direc- 
tory The extent of the Society’s business deal- 
mgs must be gauged by the fact that our organiza- 
tion has become mvolved m monetary transac- 
tions nmoimting annually to about 5300,000 A 
more complete accountmg and control in the cen- 
tral office was, therefore, essential The neces- 
sary steps to accomplish this mvolved, arnong 
other tlungs, the engagement of a different type 
of auditor The new firm, J E Lasser & Co , 
was selected because of their long experience 
m the particular field of office man^^ent 
and pubhcations It can be stated that the 
change has been satisfactory although it m- 
volved the expenditure of a considerable sum 
(52,100) in order to modernize our bookkeeping 
system and the compdation of membership 
records Of course, this wnll not be a recumng 
e.xpense Our books are now conducted (m an 
accrual instead of, as formerly, on a. <nish besis 
However, it is now possible to have by the loin 
of each month a statement of the ® °P" 

erations for the previous month and a ^uer 
knowledge of the unmedinte financial status 01 
its vaned operations, insofar ns actual receipts 
and disbursements are concerned 

The new auditors were hkeivise engaged to sur- 
vey the work of the central office and to offw 
concrete suggestions and criticisms these were 
presented iht formal report by the Co^ttee of 
Office Procedures last October and furthei com- 
mumcated to the Council at its vanous mertin^ 
Included among them were centrahz^ 
of all mail and adequate control of aU “sh ^ 
ceipts, improvements m colhction meth 
accounts receivable for advertising m 
NAL and Directory, disbursing of pe^y “f 
postage funds, a position analysis, ““ other 
Pattern There stairemains, “““f 
changes, the need to install “ nrLpn nub- 

ventory s\^t€ni the new DirBdory mnnt 
l^Certo prfect operation ““d mmnjm^f 
pohciM watt reference to «)nseiving OTpffiyees 
t^e, avoid overlapping and overtime wo^k 

M, or most of the foregoing, that is to my, 
proper admimstration of Jotm. , meetmg' 
Lcf Techmcal Exhibite at the ann^wjmg. 
are stnctly busmess actmtiM oier?! 12,000 
from these sources dunng 1940 was o\ 
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haps I did not choose the nght tenn to designate 
tha official, I might have used 'Tiursar, ' or 
"comptroller,” or some more expressive term 
Although I still beheve m the efficacj of this 
suggested step, my successor m office may have 
djaerent ideas on the subject, and I would, 
therefore, recommend that the proposed bylaw 
amendment be withdrawn from action by this 
House and the matter be referred to the mcoming 
Council for further discussion This is m'v first 
recommendation 

My second recommendation is that the Coun- 
cil Committee on Office Administration and 
Pohcies, as alread\ constituted, be contmued and 
the reappomtment made each jear bj the in- 
conungpresident, mcluding two designated tn^ 
tees This committee, as will be noted in the 
Secretar\'’s and m this report, has earned out 
certam essential improi ements m the conduct of 
the mam office It was made up of men familiar 
with the busmess of the latter and has combmed 
m its work the related questions de alin g inth 
pubhcation matters Thus far the committee has 
concern^ itself with the development of better 
accounting method, improved fihng si'Btems for 
members’ records, job analjsis of the clerical 
force, with salarj adjustments and other chan^ 
m office management Ultimatelj this will be 
reflected m efficiencies and economies which can 
be developed m time to an even greater depee 
Stuations that have resulted from a rapid ex- 
pansion of the Societj'’s activities will require 
time for ^eir adjustment, but sufficient progr^ 
has been made to warrant a contmuance of '^e 
pobey inaugurated bj the appomtment of this 
particular committee 

I fed, moreover, that the powers of this Coim 
mittee on Office Procedures should be extended 
to mclude certam functions that can be disposed 
of effectually by a small group m mtimate nn®* 
tact with situations that require immediate ad- 
justment This would mmude, among other 
matters, questions relatmg to salaries, to retire- 
ments, to discharge, to engagements of members 
of the office staff, to various pubhcation imestions 
relating to the Joubnal ana Directory I beheve 
that this course would be verj hdpful to both 
the General and Busmess managers and would 
facihtate quick action where this is demanded. 

As the Comimttees of Office Procedures and 
Pubhcation have so much m common, I would 
suggest that they be made up, as last j ear, of the 
same personnel, with representation of a separate 
member of the Board of Trustees on each. This 
would insure an mtimate connection between the 
Board and these two important committees The 
latter suggestion supplements my recommenda- 
tion already made above 

A third recommendation suggests for your con- 
sideration the creation of a fund to be designated 
as the “Library Fund,” which shall provide for 
the mamtenance and upkeep of a reference and 
workmg library m the headquarters office The 
activities of the Bureau of Pubhc Relations, in 
particular, have necessitated the acquisition and 
purchase of various books and penodicals which 
®sentially are the property' of your Society A 
budgetary allowance of S250 was provided lart 
vear for this purpose and was shghtly exceeded. 
In addition “exchanges” with other medical jour- 
should likewise M deposited as wrell as tho^ 
J^ks which are not suitAle for review through 
the medium of the Kings County Medical So- 


ciety Penodicals m particular should be avail- 
able for comment by the responsible editor of the 
JoTJENAP. All of these must be properly stored 
and catalogued as necessary As a practical 
measure, the Trustees may be requested to 
designate a certam segment of our capital funds 
for this purpose, the mcome from which could be 
used as mdicated The budMtary allotment 
made to the Bureau of Pubhc Relations for this 
purpose could then be ehminated and all pur- 
chases made by proper requisition through the 
medium of the Libran Fund. The appomtment 
of a Council Library Committee and a responsible 
hbranan from the office staff may need to be 
considered to carry out this plan, which I submit 
for your consideration. 

I have one final recommendation to propose 
for your consideration. Through my association 
with vnnous welfare organizations, particularly 
the Physicians’ Home. I have become convmced 
of the desuabihty of havmg org^ed medicme 
provide through its constituent State Societie^ 
some rnpnns of relief for physiciane mcapaci^ted 
by age, infir mities, and actual poverty' There 
do not appear to be many such unfortunates and 
large funds for this purpose are uimecessa^ 
The Phytiaan^ Home of New York has de- 
velop^ certam affiliations with our Stete 
ciety its appeal for contributions voluntaiffij 
add^ to the bills for regular dues h^ met ® 
very satiafactory response It is of mte^ to 
record that this apjj^ resulted m the collection 
to date of S2,802, showmg that the members of 
the State Society have admowledged m a inost 
satisfactory manner their appreciation of this 

wo^d xenture the sug^tion, therefore, tlmt 
our State Society assume this function Md that a 
certam small allotment of dues be made for this 
purpose It would not be an unusual procedure 
The State Societies of Pennsylv^a. Rlmois, and 
pome others, I believe, have dev^^ped 
benevolent functions, aspted by th^ WomM s 
Amdlianes, and I would rero^end, therefo^ 
that a special committee of thrM te appomted 
from among the membership of the mcommg 
Council to study and report on the subject at one 

"'i? sfSijSo. » th. of tb. 

funds 6i your Society', I should perhaps W 
limited thw supplementary report to a disc^n 

of the dollars and cents m my charge 

m recent years, I have come mto 
contact with related actimbK m ^bich th^ ^ 
important financial imphcahona I 
deavored to discuss some of them in tl^ report 
, and trust that I may be pardoned for these «- 
cursions mto alhed fields It w a pleasi^ to 
record that, on the whole, your Society is ffiiM- 
ciaUy m a fairly sound condition msoto as ex- 
are kept withm the to^ds of our 
SrSa^nt mcome It may be said that our spend- 
mg pohey has been hberal, but it has coi^hffi^ 
unau^onably to the growth and importance ^ 
o^Lation. Whether hberal ^hci^ 
can ImcOTtmued m the face of the probable m- 
roads on our dues-pay'mg membership by ^ 
rmbtarv situation and other factors are matters 
Sto^y wnsidered by the mcomi^ adminis- 
tration The apparent balance 1^ year of 
^9 (WO may earfy be wiped out and economies 
m tire ^uct of our activities i^y be m order 

S d^rtbis report, with which, as it is mx 
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F Legal Bureau — ^The costs of this bureau 
during 19^ amounted to $12,321 02 Although 
an it^ of considerable exjiense, it is an essential 
phase of our activities 

Q Pensions — Miss Baldwm, office manager 
emeritus, received $3,000 dunng the current year, 
as m previous years smce her retirement, by reso- 
lution of the Council Miss Loughhn, a former 
Iiookkeeper mvahded by dlness, has hkewise re- 
ceived a total of $622 96 Your Committee on 
Office Procedures has made inquines as to the 
possibihty of developing a permanent pensum 
system It was estimated by one company that 
the total annual premium to provide a $66 per 
month annmty would amount to $6,793 77 In 
another company the premium asked was $6,253 
In 1940, Government taxes for social seounty and 
imemployment insurance amounted to $2,663 37 
This figure will vary each year Employees con- 
tnbute an equal sum by drauction from payrolls 
Whether our employees would be agreeable to 
subscnbmg to a second insurance scheme is 
doubtful, and we are not, in my belief, in a posi- 
tion to meet the additional cost of the entire 
premium or the difficulties associated with ad- 
ministration The Committee on Office Proce- 
dures does not recommend this measure after 
careful study of its unphcations 

H Investment Account — Your Society had on 
January 1, 1941, surplus funds invested in stocks, 
bonds, and savings banks, of a total value of over 
$265,872 38 The details of these segregated 
funds are given m the auditor’s report 

The conduct of the mvestment fund resides m 
the hands of your Board of Trustees, which has 
presented its own report The total mcome 
from this source dunng 1940 was $11,955 17, aU 
of which n as returned to the fund (Idle funds 
m the general checkmg account were placed in 
savmgs h anks until needed Dunng the year 
they totaled about $24,000, yieldmg a return of 
$389 38 m mterest, which woulcf have been 
wasted had these momes not been set aside tem- 
porarily ) 

As already stated, unavoidable depreciation in 
secunties has occuired again dunng the past 
year, but no further defaults have taken place in 
either pnncipal or interest Dividends have been 
returned on all stocks acquired smce a resolution 
of this House gave pennission to the Trustees to 
mvest 60 per cent of the Society’s funds m eqm- 
ties Our financial advisers (the Chase National 
Bank) have counseled against the purchase of 
further secunties dunng the current year, with 
a few exceptions, and suggested a larger cash 
reserve to be kept m savmgs banks The latter 
totaled about $39,500 on January 1, 1941 This 
advice IS m accord with safety of conserving pnn- 
cipal rather than seourmg larger intere^ 

I have already referred to the considerable de- 
preciation m market vffiues of the ^cunh^ m 
our mvestment fund This amounted m 1940 to 
*26 314 66 in bonds and $16,098 91 m stocks, or a 
toti of $41,413 67, m relation to the onmi^ 
which W IS about S5,5ro in uxcess of the 
S 1939 Twill contmue to b^eve ns I have 
Sd on previous occasions although my behef 

f^t co^ed PO^bly h/fe^Vhe 

Hhould possess reserves of at leart $400,000 Ifie 

only atlffinra dunng the past few y^ 
pre^ously accumulated 

settles, amountmg to about Sn,000, or 
of the total depreciation The excess 


of operatmg mcome over operatmg ei^nses m 
1940 was approximately $19,000, which balance 
IS none too large to serve as a workmg capital 
It IS not practical to place it m the mvestment 
account It is unhkely that a more favorable 
balance will result this year if our dues income is 
dim inished by the force of circumstances 

The comparative values of our secunty hold- 
ings plus (m recent years) cash reserves m sav- 
ings banks, is as follows 


1934 

1935 

1936 

1937 

1938 

1939 

1940 


$177,887 40 
$186,601 88 
$211,649 46 
$224,148 63 
8236,045 07 
$229,971 00 
$265,872 38 


It will be noted that there is shown apparently 
a steady mcrease, but account must be taken of 
the fact that this is due mostly to a return of the 
mcome from mterest to the pnncipal and 
the recouping fund of approximately $13,000 
taken from current income in 1938-1939 to com- 
pensate for losses m defaulted bonds Attention 
must be called to an item of 810,000 which was 
paid out of capital m 1937 for the purpose of 
establishing the JoTJBNAn. This sum nas not m 
yet been returned and is a charge again^ the 
JouHNAii when sufficient funds are available for 


its repayment 

I regret this somewhat pessimistic note m 
reference to our reserves, and I feel that they 
should show a more healthy growth to meet pos- 
sible emergencies 

General Comments and Recommendations 
Havmg been honored by four successive terms in 
this office, your Treasurer should be permitteo, 
at the close of his service, to present a few wm- 
ments based on his experiences and ob^rv^ons 
during this period. As an elected offioim, 
charged m the Constitution and Bylaws with 
definite duties and responsibilities, a treasurer is 
apt, m tune, to degenerate, unless he becomes over- 
conscious, into a rubber stamp, with his prmcipm 
duty relegated to the sigmng of checks He is an o 

ficer and not an employee Aside from attendan 
at Council and Trustees’ meetings, he oOTupiw 
an anomalous position unless, as m tms instan , 
he IS constituted a member of specif bodies 
as the Council designated Committe^ on Ufhw 
Administration and Policies, and ^“^lication 
After he has aoquamted himself -mth the^he 
workings of the a dmi n i strative office, he ne^ 
to wonder how much real value he is m his ^0°°' 
ary, and perhaps it might be caUeffi 
And whm a mere practitioner of niediome i 
thrust mto a large busineM 
your Society has grown to be, he feels 
quate m fulfillmg what should be f 
great trust He feels, as a matter of fwt, if he is 
to function adequately, that he "^oi^^ 

S’gs?but°^ they 

this House of Delegates 

ment of a second assistant treasurer, hook- 

be a full-tune employe, X X X 

keeper among ofPiJ’staff Per- 

would be an integral part of the oHice sm 
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14 Licensure — Standards for Recogmtion of 
Foreign Medical Schools 

(Seclton 75) 

Dr. Floyd S Wrs&Loir, Monroe This reso- 
lution It presented bj the I eglslatl^e Committee 
of the State Socictj It has to do with the 
registration of foreign phj’sicians 

' IVhereas, an\ historical renew of the 
development of medical hcensure in the State 
of Aew lork brings into prominent relief 
the important role that the ^ledical Soeieti 
wsumed m each step of that development, 
the Societi hanng initiated movements from 
tune to time to raise the requirements for hcen- 
pure with the sole objective in view to provide 
or the pwple of the State and the ven best 
qiialitv of medical care ivadable, ind 

uiffiREis, the existing requirements for 
medicm hcensure if properh enforced nitlun 
the intent of the law will pronde ample pro- 
tection to the people from the ministrations of 
incompetent practitioners so far n« am Ian 
that protection, and 

91 student from the United 

tates or Canadi ls required to pre.'ent cn- 
completed not less than four 
^t^actorv courses of at least eight months 
Pnn ^ niodic.d school in this coimtrj or 

v- anaoa registered ns maintainmg it the time a 
b^dard satisfactory to the department 
finJ^ receuod the degree of bachelor or 

onor of medicme from some medical school 
Of Canada, registered as raam- 
ht the time a standard satisfactom to 
«« department, and 

® determmation of the repu- 
in tho Etandmgof medical schools 

fw« States and Canada is on a sound 

of penodic mspections of such 
Vo? Department of Education of 

pj dork Stitc, the Council on Medical 
‘lud Hospit iD of tlie Amencan 
for Asiociation, ind the requiremeut'- 
i-in"?? Association of Amen- 

vi- n,i Colleges hut the Department has 

j ® comparable evudence with respect 
oftVnfr located elsewhere because 

whin? ugencj e.vists m this country 

and ° classifies such foreign schools, 

despite this lack of authentic 
quahty of instruction 
school?' schools, graduates from such 

h(v>ncZ ^ mcreasmg numbers receiving 
and medicme m Xew Yoik 

djcording to the statistics fur- 
Unit«l d* * ® Bureau of Immigration of the 
lien mo.n mflux of graduates of for- 

schools mto the Umted States has 
TM?' ending 

fiscsl ^ total of 1,384 durmg the 

total dune 30, 1939, making a 

raaioniL same penod, a large 

sni ntl? '^hom have been licensed m this 
and other states, and 

fitnoa?^?'^^' ethical and professional 
cannot iL * candidate for medical hcensure 
of an OTo ‘appraised solely on the strength 
the must be gaged also by 

9 ity of instruction that the applicant 


has recen ed durmg his preprofessional and 
professional schoohng, ana 
"VThereas, the foregoing situation presents 
a contmumg menace to the health anti welfare 
of the people of New York State and thus 
constitutes a problem causmg great con- 
cern to the m^cal profession of the State, 
be it therefore 

‘‘Eesohed by this House of Delegates 
"(1) That recogmtion for medical hcensure 

in New A'ork State, whether after examination 
or otherwise and irrespective of the question of 
citizenship, of graduates of foreign meiheal 
schools be stneth in accordance with the 
method of recogmtion that is apphed with 
respect to the ^dilates of medi«il schools 
located in the Umted States and Canada 
Anv other method of recogmtion would con- 
stitute the grossest tvpe of discnmmation m 
fav or of foreign graduates, 

"(2) That m the future recogmtion be ac- 
corded mduates of a foreign medical school 
whoappn forheenseto practice medicine m the 
State of New York, only w hen there is m the 
possession of the Department evidence of the 
quahti of mstrucfion imparted by the school 
of ^dilation This must be of equal quality 
with the endenee reqmred of approved 
domestic schools The identical standard 
should be apphed m appronng all medical 
schools, domestic or foreign ” 

Speaker Bacee This resolution will be 
rtferred to the Reference Committee on New 
Business B, of which Dr DiNafale is the chair- 
man 

IS Licensure — ^FuU Citizenship Requirement 

{Section 76) 

Dr. Johx T Dovovax, Erie This is from 
the Medical Society of the Coimty of Ene 

“Whereas, it has been the custom of the 
Education Department of the State of New 
York to grant medical hcea^e^ to foreign 
phvsicians, and 

"Whereas, this practice has not been to 
the best mterests to the general public and 
also to the v oung people of this country who 
have studied m our medical schools, therefore 
be it 

“Resolved, that the Medical Society of the 
County of Ene go on record as bemg m favor 
of requmng full citizenship as a prerequisite for 
the obtammg of a medical hcense to practice m 
the State of New York.” 

SpKAKER Batter This resolution wall be 
referred to the Reference Committee on New 
Busmess B, of which Dr DiNatale is the chair- 
man. 

16 MedicalPreparedness — ^Deferment of Medi- 
cal Students 
{Section 63) 

Db. Joh-V T Dovovav, Erie A second reso- 
lution submitted by the Medical Society of the 
County of Ene 

“Whereas, medical men are necessarv 
for the proper functionmg of the Army’ and 
for the care of civihan population, and es- 
peaallv so durmg an emergency , and 

“Whereas, the draftmg of medical students 
would mterfere with the normal trammg and 
graduation i- m uia of Hum would not return 
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“s^ an song,” I may have taxed your patience, I 
want to express my personal appreciation of the 
work done by your various admimstrative officers 
and the clerical staff I may have annoyed them 
and at times disagreed with them, but I am 
pleased to acknon iMge their spmt of cooperation 
and helpful assistance 

In an organization as large as ours, it is essen- 
tial that a spmt of cooperation among its vaned 
activities be maintained, that duties and respon- 
sibilities be clearly defined, so that smooth- 
workmg efficienc-\ and econom3 be guaranteed to 
the membership of the Society in return for the 
expenditure involved In conclusion, I want to 
express my appreciation of the helpful assistance 
of my associate. Dr Kirby Dwight, and of Dr 
Peter Irving and those members of the admmis- 
trative staff with whom my duties have brought 
me into mtvmate and personal contact 

Summary of Recommendalions — 

1 Withdrawal of proposed amendment deal- 
mg with appomtment of second assistant 
treasurer Refer matter to incommg 
Council for study and report 

2 Contmuation of Council Committees on 
Office Procedures and Pubhcation, with 
indicated changes in personnel and au- 
thority 

3 Creation of Library Fund and provisions 
for mamtenance of hbrary in central 
office 

4- Appointment of Council Committee to 
study and report on a State Societ3' Be- 
nevolence Fund 

Sfbaker Bauer The Supplemental^' Re- 
port of the Treasurer wiU be referred to the 
Reference Committee on Report of the Coun- 
cil, Part XII, Dr Wilham Klein, Chair- 
man 


11 Designation of Reference Committee Meet- 
ing Rooms 

Speaker Bauer The reference committee 
meetmg rooms are located on the third floor 
As you step off of the elevator, you will see a 
large sign there showmg the rooms to which the 
various committees are assimed The Com- 
mittee on Report of the President is assigned to 
Room 303, Council, Parts I and II, Room 302, 
Council, Parts III and IV, Room 301 , Council, 
Parts V and VT, Room 310, Council, Parts VII 
and Vin, and Legal Counsel, Room 334, Coun- 
cil, Parts EX and X, Room 335, Council, Parts 
IQ and XII, Treasurer and Trustees, Room 

337, Secretary and New Busmess A, Room 

338, New Business B and C, Room 340 Rooms 
343 and 350 have the stenographers m them, 
and you can go to those rooms and have your 
reports typed All reports and resolutions must 
be submitted with four copies, that is, the 
onginal and three carbon copies When the 
House recesses, you can go to the third floor for 
your committee meetmgs, and I am romg to 
ask all those who are mterested m any phases of 
the reports or m any resolutions to present 
themswves before those committees so that you 
can Eive your ideas to them 

I am also going to ask all officers and members 
of the Council to hold themselves in ^dmi^ to 
appear before any reference committee, if the 
committee so desires 


12 Introducbon of Delegates from Other State 
Medical Societies 

Speaker Bauer Are there any delegates 
from the states of Connecticut, New Jersey, or 
Vermont present? 

(There n as no response ) 

Secretary Irving Apparently they Lave 
not yet arrived 

Speaker Bauer If an3'one at an3' time dis- 
covers that a delegate from another State So- 
ciety has shomi up, I wish he would let the 
Chair know, so thei' ma3 be properh introduced 
At this time the ordinan course of busmess 
would be the consideration of amendments to 
the Constitution and Bylaws which were in- 
troduced last year However, there are several 
of those amendments, and if we consider them 
now there will be no opportumty for the intro- 
duction of resolutions before adjournment, and 
the New Busmess Reference Committees would 
have nothmg to do dimng the recess There- 
fore, if there is no objection on the part of the 
House, the Chair will postpone consideration of 
the amendments to the Constitution and By- 
laws until the afternoon session, when it wiU be 
the first order of busmess Is there 'Uiv objec- 
tion to such procedure? 

Chorus Nol 

Speaker Bauer Since I hear none, it will 
l>e so postponed, and taken up as the first order 
of business at this afternoon’s session When 
we recess, we will recess until 3 00 p m 
At this tune the Chair will receive resolutions 
I am gomg to ask the gentlemen when you arise 
to give your name and count3' so that the re- 
porter can get them mto the record, and when 
you present your resolution please come for- 
ward so that 30U are facing the House, and so 
that we mav all hear it 

13 Medical Practice Act — Definition of Word 
“Antiseptic” 

{Sect ion 41) 

Dr CiiAB Gordon Heto, New Forfc It was 
to be anticipated, gentlemen, that when the 
Medical Practice Act, Paragraph 2, Section 
1,262, was enacted, that gave certain grants of 
pnvileges to the osteopaths, some complica- 
tions w ould arise The term “antiseptic 
was used m that amendment to the Medical 
Practice Act, and the osteopaths now feel that 
the use of the word “antiseptic” therein al- 
lowed them to use drugs for srohihs and gonor- 
rhea, etc Therefore, the Board of Regents 
and Secretary Hammond, have been confusw 
at the lack of a proper definition of "antiseptic , 
hence this resolution is submitted 

“Whereas, the word ‘antiseptic’ has imvei 
been clearly defined as used m the Medical 
Practice Act, Paragraph 2, Section 1262, be it 
"Resolved, that for the purpose of ad^mmis- 
tration the term ‘antiseptic’ as used in this law 
shall be construed to refer to a substance em- 
plo3'ed for topical apphcations only or to 
serve as a solution for the stenhzatum ol 
instruments, the effect in both instanres being 
to prevent or inhibit the growth of micro- 

orgamsms ” . , u u- 

Speaker Bauer This resolution will be 
referred to the Reference CommittM on JNew 
Business A, of which Dr Simpson is chairman 
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medicine m the state with the unphed or ex- 
pressed promise that such fees were to be 
collected for a period of fi\ e years by which tune 
the problem of the control of unlawful prac- 
tice of medicme was expected to be solved, 
and 

“Whebeas, this annual fee has been col- 
lected annually since the effectn e date of the 
new law with no mdication that it is not con- 
sidered a permanent tax, and 
“Whereas, there are no provisions or, at 
best, inadequate provisions for the care of 
mdigent physicians m New York State, 
belt 

‘‘Resolved, first, that the Nassau Coimti 
Medical Societi requests an accountmg of the 
monejs collected for annual re-registration 
smce the effective date of the law with a state- 
ment as to how such monei-s were expended, 
and be it further 

“Resolved, second, that a sum of monej be 
set aside from this fund to be made avadable 
to the mdigent phiTicians of the state, and be 
it further 

“Resolved, that a pwition of the a nn ual re- 
registration be henceforth allocated for such 
purposes, and be it further 
“Resolved, that the delegates of the Nassau 
Countj Medical Societ 5 be instructed to 
present these resolutions to the annual meetmg 
of the House of Delegates to the Medical 
Society of the State of New York to be held 
at Buffalo startmg April 28, 1941, with the 
request that the Medical Societj of the State 
of New York sponsor and seek the mtroduction 
and passage of such legislation as might be 
necessary to make effective the purposes of 
these resolutions ” 

Speaker Baeee Inasmuch as a resolution 
on the subject of this re-registration fee was 
introduced last year and referred to the Council, 
and the Council has repiorted m Part XI of the 
Council Report, it is beheved this resolution is 
sufficiently related so that it should be referred 
to this same reference committee Therefore, 
this wdl be referred to the Reference Committee 
on Report of the Council, Part XI, of which Dr 
Bull IS chairman 

21 Medical Preparedness — Funds for County 
Society Committees 

{Section 74) 

Da. Thohas A. McGoldrick, Kings This is 
TOm the Medical Society of the Count} of 
Kings 

“Whereas, The American Medical Associa- 
tion and the Medical Society of the State of 
New York have agreed to assist the Federal 
Government m National Defense, and 

“Whereas, this has necessitated the selec- 
tion of over 2,000 physicians m New York 
Sffite to work on Local Draft Boards and 
o'edi^ Advisory Boards, and 

whereas, sdection and recommendation 
of physicians to serve on these Boards has 
necessitated innumerable telephone confer- 
ont^and corresjxmdence, and 

Whereas, requests are constantly bemg 
noade of the County Medical Societies by both 
the State hledical Society and the Army as 
to the capabihtv of ph}^icians to do certam 
types of work, and 


“Whereas, we are now bemg requested to 
review the records of and to certify the 4,600 
doctors of Brookl}-n as to them availabihty 
for mditary or naval service, or as to them 
need for the care of the civilian population, 
and 

“Whereas, this is an added burden on al- 
ready overburdened clerical and stenographic 
staffs m the County hledical Societies, there- 
fore be it , , , 

“Resolved, that the New York State Medical 
Society allot sufficient funds to the County 
Societies to provide additional necessary clen- 
cal and stenographic help and office equipment 
to assist m carrymg on the work of the com- 
mittees on medical preparedness ” 

Speaker Bauer This resolution will be 
referr^ to the Reference Comnuttee on New 
Busmess B, of which Dr DiNatale is chairman 

22 Medical Rehef— Direct Payment of Medi- 
cal Fees to the Aged, the Blmd, and Dependent 
Chfldren 

(Section 73) 

Dr. Thomas B Wood, Kings This is a 
resolution subimtted by Kmgs County 

“Whereas, under existmg laws, it is the 
duty of the State to provide medical care for 
those persons who are unable to provide this 
care for themselves, and 

“Whereas, the cost of medical care is van- 
able and, at the present tune, cannot be esti- 
mated m advance, and * a * 

‘'Whebeas, under the Social Secimty Act 
payments for assistance m categones for which 
grants are given by the Federal C^TCmmmt, 
such as the aged, the bhnd and dependent 
children, can be made only to the recipient of 
this assistance, and 

"Whereas, under this ruhng phymmans 
treatmg persons receiving old-age assistmce, 
aid to the bhnd or aid to depradent children 
can no longer be paid directly by the local 
welfare organizations, and 

“Whereas, physicians, nurses, appliance 
dealers, etc , have no accurate knowledge of 
when persons m these categonra recei^ checks 
to pay for medical services whiA ph}’sicians 

and others have given them, and , 

"Whereas, this tends to cause ^ditioMl 
hardship to physicians and others by 
requinng them to go to the patirat s hoi^, 
^Libly several tunes, to coUect th^ ^ 
to treat these patients without just rec- 

we realize that 

tee on Medical Rehef of the Stat e M edical 
&c.eTy, the New York Stote Depaito^f 
Social Welfare and the New York City IJe- 
nartment of Welfare, feel that 
S^m^cal care of New York State shodd 
iimd directly but that the State could not 
approximately 8900.^ m federal 
^^s^or m^cal care which they mi^ sacn- 
Ice under this provision of the Social &cunty 
Act if the momte were paid to 
recipients-of-aid m these categones, therefore 

^‘Mlesolved that the Medical Somety of the 
State of New York through its delegates to 
the Amencan Medical Association, request 
^tottSXiencan Medical Association ffave 
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for the completion of the study of medicine 
when the course has been mtemipted for 
one or more years, therefore be it 
"Resolved, that the Medical Society of the 
County of Erie go on record against the draft- 
ing of medical students and also instruct its 
delegates to implore the Medical Society of 
the State of New York to do everything m its 
power to allow the deferment by Sdective 
Service Boards of medical students thereby 
permlttmg them to complete their medicm 
education, and be it further 

"Resolved, that the Medical Society of the 
State of New York send letters to vanous draft 


and appeal boards appraismg them of the 
gravity of the situation '' 

Speaker Bauer This resolution will be 
referred to the Reference Comrmttee on New 
Busmess C, of which Dr Masterson is the chair- 


man 


17 Establishment of Section on Thoracic 
Diseases 
(Sedum 44) 

Dr. John T Donovan, Ene This is a third 
resolution which I would like to subnut 

“Whereas, dunng the past decade great 
advance has been made m the diagnosis and 
treatment of thoracic diseases, ancf 

“Whereas, the profession at large is being 
depnved of the knowledge of this scientific 
achievement, and 

“Whereas, the New York State Chapter of 
the American College of Chest Physicians at 
its annual session held m January 17, 1941, 
imarumously passed a resolution to petition 
the New York State Medical Society for 
the establishment of a session on thoracic 
disease at its annual meetmgs, therefore be 
it 

"Resolved, that the House of Delegates 
establish a section on thoracic diseases thus 
affordmg to the members of the State M^edical 
Society a greater opportimity for scientific 
and climcal knowledge regardmg this very im- 
portant branch of medicme ” 

Speaker Bauer This resolution will be 
referred to the Reference Comrmttee on New 
Busmess A, of which Dr Simpson is the chair- 
man 


18 Membership — Remission of Dues for Mem- 
bers m Active Military Service 
(JSedMn 56) 

Dr. John T Donovan, Ene This is a reso- 
lution from the Medical Society of the County of 


Ene 


“Whereas, the mduction of physicians mto 
mditaiy service removes them from their 
practice, and 

“Whereas, this results m a great sacrifice 
to the said physician both personally and finan- 
cially, theiWore be it , , „ 

“Resolaed, that the Medical Society of the 
County of Ene go on record as favormg the 
waivmg of both county and state dues of 
said physician while m active militaiy service, 
this resolution havmg been discussed and 
adopted at the stated meetmg of the Medical 
Society of the County of Ene held February 

^aVthe Medical Society of the 


County of Ene beg the Medical Society of the 
State of New York to take such action ” 
Spbakbh Bauer Inasmuch as there is a 
resolution much to the same effect in the Report 
of the Council, Part XU, this resolution be 
referred to that conumttee of reference instead 
of to a New Busmess Reference Committee 
This IS referred to the Reference Comnuttee on 
the Report of the Counah Part XU, dealing 
with the Reports of the Deasurer and Trus- 
tees, of which Dr BJem is chairman 

19 Medical Preparedness — Women Physicians 
for the Medical Reserve Corps of the United 
States Army and Navy 
(.Sedum 69) 

Dr. Emily D Barringer, New York This 
resolution is presented by the Medical Society 
of the County of New York 

“Whereas, the Umted States of Amenca 
18 at present engaged m a vast preparedness 
program which mmudes a hstmg of members 
of the Medical Reserve Coips available for 
active service, and 

“Whereas, there are approximately 8,000 
women physicians and surgeons m the Umted 
States — women physicians and suigeons of 
Amenca demonstrated their fitness for war- 
time service dunng the First World War when 
they financed mute and staffed hospitals with 
welJ-tramed officers, m France and Servia, 
and 

“Whereas, the Umted States Government 
has to date taken no cognizance of these 
women physicians m time of national emer- 
gency, and , , j 

“Whereas, the Government has already 
granted women nurses Army ratmg with 
proper rank, pay, and war-risk insurance, 
therefore be it 

"Resolved, that the Medical Society of the 
State of New York recommend that the womw 
physicians and suigeons of Amenca be made 
ehgible for the Medical Reserve Corps of tM 
Umted States Army and Navy, and be gran^ 
full pnvileges thereof, and be it further 
"Resolved, that the Medical Society of the 
State of New York instruct then delegates^ 
the House of Delegates of the Amencan Mot- 
cal Association, that this request be laid be- 
fore the House of Delegates of the Amencan 
Meffical Association for consideration.” 

Speaker Bauer This resolution will be 
referred to the Reference Committee on New 
Business B, of which Dr DiNatale is chairman 

20 Medical Practice Act — ^Annual Re-registra- 
tion Fee 
(Sedion 48) 

Dr. Louis A. Van Kleeok, Nassau ^ ^ 

resolution subnutted by the Nassau County 
Medical Society , 

“Whereas, the Medical Practice Act oi 
1930 provides for the payment of every 
ticmg physician of an annual re-registration 
fee of S2 00, and , , 

“Whereas, the medical profession was tola 
at the time this law was proposed that the 
purpose of the fee is to provide the edura- 
tional authonties of the state with funM with 
which to control the imlawftil practice ol 
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referred to the Reference Committee on Xen 
Business B, of rvhich Dr DiXatale is chairman 

27 School Health Program 
(Section 43) 

Dr. Rojim Roberto, Westchester This is a 
Medical Society of the 

"IThebe^s, the problem of school lic.altli 
^ire involves mam aspects, requiring tht 
c^deration of school plnsieians, public 
fn experts m health education, 

Retire ‘“ani” engaged m pnialc 

“Whereas, the tendencies and trends in the 
sennee ma} nell 
, Die pattern of future medical prac- 

&re^s'^oftSo"n^.°^L“J^ 

House of Delegates re- 
nt for the formation 

eommission, repre- 
-mnn!, phi-sitians, pniafe phj- 

chnnr experts m health education, and 
?aH^n "iDi the dun of 

this cto^ further the school health program of 
DocciKif*® fonmdatmg, as promptlv as 
program of action in 
n^er to the following question 

needed in law and m 
P'^^tice to place the school 
rimflT R sound economic and 

etjuip the school 
to m nealth education, 

school health program with 
'>s a ^bole, and to 
k health service with the 

fecc,,^ oe^th agencies and the medical pro- 
fession m the commumti ’’ ” 

referr^ftn resolution will be 

the referpn Committee on Xew Business A, 
chaiJ^X of Hr Simpson c 

^ Leaves of Absence for Officers m Mihtaiy 
Service 

(Sections 68, 79) 

I Wish fo'!^?'’T= f"”-*' District Branch 

xTIT “^">duce this resolution 

and of^t^’.x™®?^-,, of Societi 

in the ®nanches are also officers 

the Unifpxi ip^ Reserve of the armed forces of 
States, and 

active diiK,'^’ officers, when called to 

press of fly reason of distance or the 

Pr^rlv^i'^l?' fi® '“able to function 

g “0 provision m the pres- 
emercenr^ nf Society to cover suet an 

SoaetT^'fi,iqx*®''y officer of the INIedical 
Branc^ra Distnct 

^be armfv^ f ^ called into active semce \vitli 
«Pon f’'® United States mai, 

leaie ff*® Council, be granted 

Service nr,H his penod of active 

"Rm 7 ^ ^ 'f further 

'tabes Rhaii’ 'faring such absence his 
®aau be delegated as the Council mav 


duiect e.xcept where such delegation is alreadv 
pronded in the B3 laws “ aueauj 

Speaker Bauer That mvohes an amend- 
ment to the Bjlaus, and cannot therefore be 
referred to a reference committee, but will 
na\ e to be held OTCr until next x ear 


♦ ■ TT^ Tx ^encan Medical Association 
to Hold Its 1044 Annual Meetmg in Hew York 
City 


w {u;i 


New Yori This con- 
wms the Iddd meeting of the Amencan Medical 
Ac‘'ocmtion 


Whereas, the 1940 Annual Meeting of the 
American Medical Association was a great 
succKs m Xew York CiU , therefore be it 
Resolred, that the Aledical Societx of the 
State of Xew A'ork extend an invitation to the 
4jnencan Medical Association to hold its 
1944 Annual Meeting m Xew York Citx ” 
Speaker Bauer That resolution will be 
referred to the Reference Committee on Xen 
Bip^iiie-v B, of u hich Dr DiXatsIe is cli iirmsn 


30 AdvertiEing m Newspapers— by Physicians 
(Section 61) 

Dr Saaiueu .M Kautaean, xAw }W This 
resolution is presented from the Medical Societx 
of the Count3 of Xew 4. ork 

“B here AS, Goxernor Lehman recenth 
signed the Milraoe Bill nhich lumfs drasti- 
callA commercial displnjs and flagrant adxer- 
tismg bl hcensed podiatrists in the State of 
Yen York, and 

“B HERE AS, the dental profession prexaouslj 
'uceeeded m bnngmg about legislative enact- 
ment which reduced advertismg abases m the 
dental profession, therefore be it 

“Resolred, th it the House of Delegates of the 
4IedicnI Societx of the State of Xew York 
go on record is disapproAang all aihertismg 
in newspapers by practicing hcensed phisi- 
eian-s of the State of Xew lork, mdivaduallA 
or m groups, in the form of announemg their 
office address, office hours, Dnd of practice or 
particular cure to the piibhc, and further be it 
“Resolved, that the House of Delegates in- 
struct the Committee on Legislation of the 
Xew York hledicnl SocieD to take am action 
necessnn to amend the present law to this 
effect " 

Speaker Bauer That is referred to the 
Reference Committee on Xew Busmess C, of 
which Dr Masterson is the chairman 


31 Medical Preparedness — Deferment of 
Medical Students 

(Section 62) 

Dr. M E Mabsuakd, B'estchester This 
comes from the Medical Societt of the County of 
B’estchester 

“B’hereas, the expenence of belhgerenf 
nations m the B'orld B ar and m the present 
conflict amplj demonstntes the necessitx for 
insunDg a oontmumg supph of well-trained 
medical graduates, and 

“B’heheas, the United States Anm m 
1917-191S permitted medical students on 
actiTC service to be transferred to the Reserve 
for the purpose of completing their medical 
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legislation initiated to provide a change in the 
Social Security Act so that persons rendering 
medical care to recipients-of-aid from any 
government agency may be paid directly by 
that agency ” 

Speaker Bauer This resolution will be 
submitted or referred to the Reference Commit- 
tee on New Business B, of which Dr DiNatale is 
chairman 


23 Medical Relief — Direct Paymeat of Medical 

Fees to the Aged, the Blind, and Dependent 
Children 
(Section 73) 

Dr Hoi\ ard Fo\j Mew Yor\ This resolu- 
tion from the New 1 ork County Societ 3 ’- is very 
much like the last one, and perhaps roes to show 
that other men m different parts of the state feel 
similarly 

“Whereas, after Apnl 1, 1941, checks from 
the Department of Welfare of the State of 
New York (Q V Form M med 383 b) for 
the Medical Care of those patients entitl^ to 
Old Age Assistance and Blind Assistance 
will be issued directly to the recipients of the 
care and not to the doctors reiidenng it, and 
“Whereas, tins forces the phj-Bician to collect 
these fees from indigent people v ho may be im- 
rehable, therefore be it 

"Resolved, that the Medical Society of the 
State of New York go on record as being op- 
posed to the proposed change in method of 
payment, and that the Society request the 
Department of Welfare to continue its former 
method of paymg these physicians chrectly ” 
Speaker Bauer This resolution will be 
referred to the same committee as the previous 
one, Reference Committee on New Business B, 
of which Di DiNatale is chairman 


24 Health and Accident Insurance for Interns 
(Sedion 4S) 

Db Abrahaji Klein, Kings This is the 
resolution I wish to mtroduce 

“Whereas, homital interns spend some 
of the best years of their lives in canng for the 
sick at very httle or no compensation, and 
“K’'hbreas, the nsk of mfection or injury to 
hospitelmtems IS very great, and 

“Whereas, many hospital interns in the 
past have become disabled for life through acci- 
dent or illness, therefore be it 

“Resolved, that the Medical Society of the 
State of Nen York recommend to the New 
York State Legislature tUht a bill be mtroduced 
makmg it obligatory' for hospitals m New York 
State to proyide health and accident msur- 
ance for interns servmg in their hospitals ” 
Speaker Bauer That resolution will be 
referr^ to the Reference Committee on New 
Business A, of which Dr Sunpson is chairman 


2S Medical Preparedness — Foreign Service of 
American Physicians 
(Section 60) 


Dr Laukancb D Redwai, M estcJicster 
1 wish to introduce this resolution 

“Whereas, the President of the United 
States, on Apnl 17, 1941, has, ns P^ident of 
the Amencan Red Cross, endorsed the appeiu 
of the Bntish Red Cross for one thousand 
young Amencan physicians, and 


“Whereas, the Amencan Medical Associa- 
tion, m an editonal m the Journal of the 
A MjI has ‘assured Bntam of every possible 
assistance,’ and has supphed the Red Cross 
with lists of ehgible young doctors, thereby 
endorsmg the prmciple that Amencan physi- 
cians be encouraged to volunteer for foreign 
service, and 

“Whereas, of the 5,000 annual graduates of 
Amencan medical schools only 3,000, or 60 
per cent, are physically acceptable for raihtary 
semce and available to meet the demands of 
an expanding military establishment, thereby 
necessitating substantial requisitions from 
the ranks of those now m pnvate practice in 
addition to depnving the cnnl population of 
50 per cent of the new graduates, and 

“Whereas, the irmmtenance of those stand- 
ards of mihtaiy’ and civil health, made possible 
by' the thorough education and tnumng of the 
Amencan Physician and non demanded by 
the people of the United States, is V'ltal to the 
defense of the nation and the welfare of its 
population, therefore be it 
"Resolved, that the Medical Society of the 
State of Nen York mstnict its delegates to the 
4 M A to propose, by resolution or otherwise, 
that the Amencan Medical Association im- 
mediately state its pohey with respect to 
fmtlier depletions of the resen'Oir of ni'nilable 
young Amencan physicians in the event of 
further requisitions of volunteer medical per- 
sonnel emanatmg from a foreim source ” 
Speaker Bauer That resolution will be 
referred to the Reference Committee on New 
Business C, of which Dr Masterson is chairman 


26 Corporate Practice of Medicme 
(Section 71) 

Dr. Andrem a Eoqston, TI estchesier The 
Bsolution I nish to mtrodure concerns the Cor- 
ornte Practice of Medicine, and is as follows 
“Whereas, the practice of medicine or of 
any other profession by a corporation is ad- 
visedly' prohibited by most of the states of the 
iimon, and 

"Whereas, New York State now authonzM 
the formation of nonprofit corporations ui the 
field of voluntary health and medical expcMe 
insurance, a development which may ulti- 
mately be extended to the authorization of 
the virtual practice of medicme by commercial 
as well as nonprofit corporations, and 

“Whereas, proponents of radical innova- 
tions m the practice of medicme are knoyyn to 
be seekmg means of breaking down or of cir- 
cumventing piesent legal obstacles to the 
outnght or disguised practice of medicme by 
corporations, therefore be it 

‘^Resolved, that the House of Delegates re- 
quest the Council to designate a committee to 
study the present laws and precedents in 
New York State relatmg to the corporate 
practice of medicine, this commit^ to be 
charged yvith the contmumg duty of studymg 
and penodically reportmg to the House m 
Delegates and to the Society its findings and 
recommendations, ysath a vien to preventing 
the destruction or circumvention of legal 
safeguards agamst corporate practice in rJew 
York State” , ^ . 

Speaker Bauer That resolution will be 
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ttev would TO to a dinner tonight if such were 
held. Are there anj who were not asked that 
question, and who would be interested m going? 

About 25 so indicated 

Speaker Bauer Apparently there are over 
100 who would be willing to go We wdl make a 
definite announcement about that dmner at the 
opening of the afternoon session as to the tune 
and place I thmk it will be m the Georgian 
Room, which I beheve is on the mezzamne 
floor, hut we will make a defimte announcement 
as to that at the afternoon session, and we wiU 
try to make it as reasonable as possible 

The Secretary informs me that some of the 
^egates have not turned m their credentials 
Will vou please do so, when you leave this ses- 
sion at the registration desk? 

When we recess, we wdl recess imtd 3 00 p ii 
mthis room. 

Are there any other announcements to be 
made? 

(There was no response ) 

Speaker Bauer If not, I ■will declare the 
House recessed untd 3 00 p m. 

(At 12 30 p II. a recess was taken ) 


Afternoon Session 
Aprfl 28, 1941 

The session convened at 3 05 p jj , pursuant to 
twess 

Speaker Bauer The House ■will be m 
order 

34. Consfatnbon and Bylaws — Amendments 

Speaker Bauer As aimounced this mom- 
^1 the first order of busmess this afternoon 
^ M consideration of the amendments to the 
lA* Bjlaws which were proposed 

yEar 

usk the Secretary to read the proposed 
^moments that have b^n submitted and have 
on his desk for the past j ear, and which 
TO been published once m accordance with the 
Kfo I think it ■wdl facditate an under- 
^^Qing of these amendments if the ones per- 
to changes of dues and the fiscal year are 
u in tolo, then we wdl take up the ■vanous 
1 ^dividually I think they wdl be a 

n„i,* if the whole amendment is read 

ngbt through to start with 

of Dues Year and Fiscal Year 
® ^ke first amendment under 
fiscal year, I wdl 
"^Ht introduction unless you especiaUv 

to Ba^uer Yes, I thmk it would add 

ky the'no proposed amendment 

Irvtn-g This appears on page 45 
tiihirUi.i*®'^ Reports which ha^ve been dis- 
mv r-ofj ^ J on, if you want to follow along with 
of It 

anH*^ 1 change of the Dues Year 

the jTear so that both shall comade ■with 
Yes^®^ , Year Previous to 1939 the Dues 
IWel V® ^ke Calendar Year whde the 
of tEo ^®®i' had begun July 1 and ended June 30 
^cc*e<^g year In 1939, the House of 
had retained the Fiscal Year from 


July 1 to June 30, but changed the Dues Year to 
comcide with the Fiscal Year Because this 
was found unpractical, particularly as related to 
the change m the Dues Y'ear, the Councd sub- 
mitted an amendment in 1940 so that both Dues 
Y'^ear and Fiscal Year shaU hereafter comcide 
with the Calendar Y’ear, as follows 

Chapter ]'■ — Board of Trustees, Section 2 — 
Change last sentence by deletmg words “Julv 
1,” and “June 30 of the foUowmg year,” and 
msertmg the words “January 1” and “Decem- 
ber 31 of each calendar year” making it read 
“The fiscal year shall begm January 1 and 
end December 31 of each calendar year ” 
Chapter I — Membership, Section P-— Change 
(a), last sentence, b\ deletmg the words “July 
1 to June 30 of the succeedmg year,” and 
msertmg the words “January 1 to December 
31 of each y ear,” making it read 

“TTie dues year sh^ comade ■with the 
fiscal year, January 1 to December 31 of 
each y ear ” 

Chapter I — Section 2 — Change (b), first sen- 
tence, by deletmg the words “December 31,” 
and msertmg the words “Alay 31,” malong it 
read 

“A member whose dues and assessments are 
unpaid after May 31 ofany current year is not 
m good standing ” 

Change (c) by deletmg the words “June 30,” 
and msertmg the words “December 31,” mak- 
mg it read 

“A member whose dues and assessments are 
unpaid after December 31 of any current 
year shall automaticaUv be dropped from 
the rolls of membership of both county and 
state soaeties, without notice to such mem- 
ber by ” 

Delete (d), which now reads “The change of 
the dues y ear shall first become operative 
Change (e) by deletmg the words “May 1,” 
and ‘‘Ensuing fiscal^^ and inserting the words 
“November 1,” and “succeeding,’^ makmg it 
read , , 

“Dues and State assessment of a member 
elected or reinstated after No^vember 1 
shall be credited to the succeedmg year, 
aU rights and privileges of membershiiij 
however, datmg from the time of election.' 


B Amendment of Previous Amendment 
This ■was notice that the Medical Society of the 
County of Kmgs had resolved to amend the pre- 
ceding amendment. Chapter I, Section 2 (e), to 
make that portion read 

“Dues and State assessment of a member 
elected or remstated after October 1 shall 
be credited to the succeedmg year, all 
rights and privileges of membership, how- 
ever, datmg irom the tune of election.” 
Speaker Bauer These amentoents aie 
now before you for your approval, or disapproval, 

or amendment x ..i. i 

Dr. ’Walter D Ludlum, Kings I thmk the 
last amendment should be considered fipt and 
by itself, because if that^is passed it wdl super- 
sede part of amendment “A. ’ 

Speaker Bauer That is very true I was 
Eomg to take them m serial order, and when vye 
to that one. Section 2 (e), was gomg to 
consider the amendment fir^ ^ 

Dr. Ludlum ’\'’ery well, but as long as I ^ 
on mv feet, so that I may not ha-ve to ask for the 



]2S0 


HOUSE OF DELEGATES 


(N y State J M 


course, on application to and approval by the 
Suiwon General, therefore be it 
“Besohed, that the Medical Society of the 
State of New York instruct its delegates to the 
Amencan Medical Association to introduce a 
resolution, memonahzing the Surgeon-General 
to give consideration to similar action with 
respect to medical students mducted mto active 
service m the present emergency ” 

Spbakeb Bauee Inasmuch as there are two 
resolutions of somewhat similar tenor already 
referred to the Reference Committee on New 
Busmess C, of which Dr Masterson is chairman, 
this resolution will also be referred to that refer- 
ence committee 

32 Hospital Construction — Federal Bdl 
(Sedton J^B) 

Db. John L Batter, Kings I have been 
asked to present the following resolution 

“The Medical Society of the State of New 
York IS informed that the Senate Committee 
on Education and Labor, of which Senator 
Mead is a member, has under consideration 
S 1230, the Hospital Construction Bdl mtro- 
duced by Senator Brown of Michigan The 
Society, through its proper committee, has 
carefully studirf the bill and wishes to file with 
Senator Mead certam objections to it m its 
present form 

“1 It objects to the mclusion of an osteo- 
path on the national advisoiy hospital council 
This designation seems unnecessary, for no 
hospital would be created for that form of 
treatment alone smce it is only a specialized 
form of treatment, and if specific forms of 
treatment are to be recognized, other cults 
may naturally seek designation, 

“2 The bdl seems to provide that onlv 
projects constructed within the first year shall 
be supervised by the advisory councd. Other 

E rejects conceivably wdl be constructed m 
iter years and the advisory councd's author- 
ity should be extended to cover these also, 
“3 The definition of the term “hospital’ m 
Section 18 is so worded as to permit of the con- 
struction, eqmpment, and operation of health, 
diagnostic, and treatment centers vnthout 
speSfying that there must be available bed 
capacity Every hospital should be eqmpped 
to provide diagnostic laboratory service and to 
provide treatment for ambulatory cases, but 
the government would be defeatmg its one 
purpose of spreadmg medical service if it en- 
gagM in conOTructing health centers where free 
diagnostic and treatment services would be 
obtainable Private physicians not employed 
m the centers woulci be unable to compete 
with the government centers 

“Eealizmg Senator Mead’s interest m 
matters of this character, it is suggested that 
the House authorize that this communication 
be sent to him with the request that he give it 
careful consideration, and if a heanng is held 
on the bill, that it be spread upon its mmutes ” 
Spbaebr Baijbb That is referred to the 
Reference Committee on New Busmess A, 
of vhich Dr Sunpson is the chairman 
Are there any other resolutions? 

(There was no respond ) 

Spbakee Baijee Dr Irvmg has a couple of 
commum cations 


33 Medical Relief — ^Direct Payment of Medical 

Fees to the Aged, the Blind, and Dependent 
Children 

{Sedton 73) 

Sbceetaey Ieveng These communications 
are both on the subject of the direct payment of 
medical fees to recipients of certam categories 
of rehef These letters have been sent to the 
central office, one from Broome County Society 
and the other from Wyommg County Society 
The foUowmg commumcation is from the 
Broome County Society 

“The matter of direct payment to physi- 
cians by recipients of old-ara assistance was 
brought before our Medicm Society at the 
meetmg held April 10 After considerable 
discussion, the foDowmg resolution was passed 
“ ‘That the Broome County Medical Society 
objects very strongly to the present method 
of paying doctors for care of old-age and 
bhnd recipients of rehef. and that this 
Society go on record as above, and that a 
copy of this motion be sent to the Secretary 
of the State Medical Society and that it he 
read at the meetmg of the State Society m 
Buffalo ’ ’’ 

The resolution passed by the Wyoming County 
Medical Society at its meetmg held on April 9 
reads 

‘Tt was voted that the Society go on record 
as being opposed to the new method of 
paymg medical fees directly to old age rehef 
cases and that the Board of Trustees of New 
York State Medical Society be notified of 
this action.” 

Speaker Baube Those two comimmi cations 
will be referred to the Reference Comnuttre 
on New Busmess B, of which Dr DiNatale is the 
chairman 

If there are no other resolutions, the Chair 
will recognize Dr Heyd. 


Phrm uiTivn Session 

Db. Chas Gordon BLdtd, New York Mr 
Speaker, I would hke the courted of the 
of Delegates to move that the House of Dele- 
gates go into executive session, the House bemg 
purged of ^ other than delegates, and that no 
stenographic record be made of the proceedings 
while m executive session. rr t t 

Dr. Claebnce G Bandeeh, New ¥orh i 
second that motion. 

There being no discussion, the motion was 
put to a vote, and was unammously earned 
Spbakee Baube The House wiU go mto 
executive session, and the Chair will appom 
Colonel Wentworth as serceant-at-^s, aM 
two husky assistants. Dr Towne, of Saratoga 
and Dr Brennan, of Kmgs 

(The House went into executive session at 

11 45 A.M ) f 

When the House went mto open seMion « 

12 26 p M , the foUowmg announcements were 

"““^ouncement of vanous reference committee 

meetings before the afternoon asked 

Speaker Baxter Most of you were asKeu 

whether you would be ^ 

Sg’SS “ 87 
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joumed session Tonight’s and tomorroiv mom- 
mas wdl be other adjourned sessions 
1 ! there anj further discussion on this amend- 
ment? 


There were calls for the question, and the 
motion was put to a vote, and was unanimouslj 
earned 

Speakeb Badeb The amendment to Chap- 
ter n, Section 3, has been adopted 
The next amendment that we Mill consider 
l^ to Chapter III, Section 1, so that it will read 
“The Officers, members of the Council and 
of the Board of Trustees of the Societ\ , and 
the Delegates to the Ameneim Medical Asso- 
ciation shall be elected as the first busmess 
of the last scheduled session of the annual 
meetmg of the House of Delegates ” 

Are there anj questions or discussion on that 
amendment? 

Db, Walteb D Ludlum, Kings Mr 
Speaker while I do not oppose the amendment, 

I should hke to raise a question as to the word- 
ing of it I hate to get to my feet on a tech- 
mcahti like this, but this amendment provides 
that a certam thmg shall be the first order of 
busmess on the last scheduled session, and the 
next amendment to be acted upon provides 
t^t Bomethmg else shall be the first order of 
busmess on the last scheduled session How can 
jou have two firsts that are not the same thmg? 

Speakeb Baueb I thmk j ou are right, but 
u JOU will read the present Bj laws j ou wdl find 
ihM thej read practicallj the same m that re- 
and these were merelj copied from them, 
j™^no change of verbiage on the pomt jou 

Db. Lxjdltim Yea, that is true, but the first 
amendment provides that the election shall be 
the first order of busmess, whole the second 
aiuM^ent provides that the nominations 
^^ij order of busmess I think it 

should be made clear as to what we mean, and 
Doth sections reconciled 

“ptAKEB Baueb Nomination is ordinarily a 
Iw of the election, but I agree it is rather 
clinnsy the way it is now worded 
Secbetaht Ibving Can j ou hai e an election 

tnthout a nomination? 
bKiACTE Baueb Not verj welll 

Ludluii I am onlj talkmg about the 
Md not about the facts 

Dwight, New York, I would 
uffiea the insertion of the words "nomination 
election’’ m both places 
a, LunLuii Yes, that will do it 

Baueb It has been suggested 
nomination and election’’ be inserted m 
. amendments The question is first on 
that’ Is there anj discussion on 


^ Kleeck, Nassau “Last 
Muled session” are the words that are used 
inoJo* amendments, and refer to tomorrow mom- 
mrs session? 

Baueb Yea 

I Kleeck Tomorrow mommg’s 
^ ^ adjourned session, is it not? 
strtiTfu^™® Baueb A^es, but the way the con- 
order 1 ?°"^ reads it provides that “The first 
Sion nf the second day of the ses- 

mpeti,, House of Delegates of each a nn ual 
mean ^ nommations,” which would 

hat if change the order of busmess so 


as to make it urmecessarj' to have a mght ses- 
sion on Mondaj’’, as has theretofore been the 
case, there would be onlj' two sessions on Mon- 
daj and two on Tuesdaj, and it would, there- 
fore, put the election over imtd Tuesdaj after- 
noon instead of Tuesdaj mommg with the 
amendment 

Db. Vax Kleeck I understand it now 
Spe jkeb Baueb The question first is on the 
proposed amendment of msertmg the nords 
“nommation and election” m both proposed 
amendments to Chapter HI, Section I, and 
Chapter III, Section 4 Is there anj discussion 
on tnat’ 

The question was called for, and the 
amendment was put to a jote, and was unani- 
mouslj earned 

Speakeb Baueb We jviU now have the 
question on the adoption of the amended amend- 
ments The first one, covermg the amendment 
to Chapter HI, Action 1, 1 have read, and as you 
have just voted to amend it, it wdl read 

“The Officers, members of the Conned and of 
the Board of Trustees of the Societj and the 
Delegates to the Amencan Medical Associa- 
tion shall be nonunated and elected as the 
first busmess of the last scheduled session of the 
Annual meetmg of the House of Delegates ” 

Is there anj' discussion on that? 

The question was called for, and the 
motion was put to a vete, and was unanimouslj 
earned 

Speakeb Baueb The amendment to Ohap>- 
ter in, Section 1, is adopt^ 

Now we have the amendment to Chapter Hi, 
Section 4, which amounts to the same thmg 
It merelj appears m a different place m the Bj- 
lawB, and that also has now been amended bj the 
msertion of the words “nommations and elec- 
tions,” so that as it is proposed to you for vote it 
now reads j 

“The first order of busmess at the last sched- 
uled session of each Annual Meetmg of the 
House of Delegates shall be the nommatioM 
and elections for officers of the Society 
Is there any discussion on that? 

The question was called for, and the 
motion was put to a jote, and was unammouslj 

'^^'speakeb Baueb The amendment to Chap- 
ter IH, Section 4, is adopted 

D Expenses of District Branch Prerfdents 
Attendmg the House of Delegates as Distf rt 
Delegates Sbcbetabt Ibving Dr Theodore 
West of Westchester County mtroduced the fol- 
lowing amendment at the 1940 House of Dele- 
gates to amend Chapter X, Section 1, bv msertiim 
of an additional sentence after the fifth sentence 
to rcfld 

“Presidents of the Distnct Branches sitting m 
the House of Delegates shall be allowed neces- 

SraA^ bSjeb That amendment is before 

j ou for adoption. Is there ° Vb ' 

The question was called for, and the 
motion was put to a vote, and was unanimous^ 
earned 

E Duties of Officers (.Sections 10 
Sktretabt iBVtNG The next amendment, Mr 
sSTon thThst of amendment was put m 
b^Dr George W Kosmak As I understood 
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floor again, let me say vhy we proposed that 
amendment of the previous amendment The 
argument of Kings County Society, n hich I think 
should apply to the other societies as well, is that 
a reinstatement after November 1 is of small 
value and is of little advertising value to the So- 
ciety to secure reinstatement The coimty so- 
ciety meetmg is held on the Thud Tuesday, and 
after the Third Tuesday of November there is 
very httle of the year left If we can offer them 
the value of the remaining year from the Third 
Tuesday of October it will be a much stronger 
advertising point, and the county societj and the 
State ^ciety wall lose vei-j little by the contribu- 
tion that we make in that waj I think that 
IS the argument that our societj has for October 
1 instead of November 1 
Spbakbb Baubb I take it -^ou move the 
idoption of the amendment to Chapter I, Sec- 
tion 2 (e), as proposed bj the Medical Society of 
the County of Kings 
Db, LtroiiijM Yes 

Db. Tohn L Batteb, Kings 1 second that 
amendment 

There being no discussion, the motion was 
put to a vote, and w ns unanimously earned 
Spbakbb Baubb We wall now consider the 
amendments as a whole Inasmuch as these 
amendments to Chapter V, Section 2, and Chap- 
ter I, Section 2, (a), (b), (c), (d), and (e) ns 
amended, are all eloselv interrelated, and one 
can hardly be adopted wathout the others, I 
will entertam a motion that they be considered 
m one motion Is there any objection on the 
part of the House to hnndhng them in that 
manner? 

Theie was no dissent 

Spbakbb Baubb Heanng none, you have 
the motion to adopt the amendments to the 
Constitution and Bylaws ns hsted m “A" on 
page 45, and as amended bj “B,” appearing on 
the same page, which j ou have alreadj adopted, 
before you In othei words, this changes the 
dues year mid the fiscal yeai to Tanuarj' 1 to 
December 31 as the duos ^ciir formerlj was 
pnor to two jears ago 4rc ^ou reiid\ for the 
question? „ , , . 

The question was called tor, and the 
motion was put to a vote, and was unanimously 
earned 

Spbakbb Baubb I declare Amendments "A” 
and “B” adopted 

C House of Delegates— Rearrangements of 
Sessions Sbcbetabt Ib\tng Now we come 
to Section C of these amendments entitled ‘ Re- 
arrangements of Sessions of the House of Dele- 

^^^is amendment was presented to the 1940 
House of Delegates by Dr Peter Irving, General 
Manager, reading ns follows 

Chavier III, Section 4, the hmt sentence sli^l 

.. th. i». 

day of the session of the Hou^ 

TOt« of each annual meeting shall be the 
^^ation for officers of the Society and 
ottefmembem of the Couned, a member of 
the Board of Trustees, delegates te the 
AmencnTMedical Association, and the ap- 


pomtment of a sufficient number of telleiB 
by the Speaker ” 

The House instructed the Council to reword 
this amendment in order to clarify its meamng 
This the Couned has done, at the same tune 
taking cognizance of notice of an amendment b} 
Dr Arthur J BedeU that would add a new Sec- 
tion to Chapter II of the Constitution to the 
effect that 

“No new resolution may be presented on the 
last day of session of the House of Delegates 
without a tw o-thirds affirmative vote ” 

These two amendments have been fitted 
together by the Couned with the full approval 
of Dr Bedell, and the result follows 

Chapter II , Section 3, add three additional sen- 
tences, instead of addmg a new section, to i^d 
“At least thirty (3^ daj-s before the Amnwl 
Meetmg of the House of Delegates, the 
Speaker shall announce a schedule of *he 
adjourned sessions of the House of D®*^ 
gates This schedule may be amended 
by the House of Delegates dunng its mn- 
vention No new resolution shall be intro- 
dueed at the last scheduled session except 
by a tw o-thirds vote of the House ” 

Chapter III, Section 1, to effect the purpose of 
the amendment to Chapter III, Action 4, i 
was found necessarj to change the first sentence 
of this Section by deletmg the 
daj^s,” and inserting the words last sched- 
ided,” makmg it read 

“The Officers, members of the Couned and 
of the Board of Trustees of the Societj , and 
the Delegates to the Amencan Medical Asso- 
ciation shall be elected as the firat businras 
of the last scheduled session of the annual 
meetmg of the House of Delegates 
Chapter III, Section 4, change the firet sentenre 
of this Section by deleting the words on t^ 
second day of the session of the Houte of 
gates of each Annual Meeting, and loserti g 
the words “at the last scheduled s^^on ^ well 
Annual Meeting of the House of Delegates, 
makmg it read 

“The first order of bu^ws at toe last 
scheduled session of wch Ann^ toe 
of the House of Delegatw shall be toe 
nommations for officers of the Society 
Spbakbb Baubb The purport of tot^ 

amendments is perfectly clear ^ eveiyone ^he 

House, or would they like my fisher info’Ton 
tion? If not, you have them before you f 

add the foUowmg to that section 

“At least thirty (30) d^, before tbe i^nwl 

Meetmg of the House of Delegate, the 

shall announce a schedule of th J 
sessions of the House of of 

schedule may be amended bj^ the Ho^s 
Delegates dunng its convention No n^ 
resolSion shall be reproduced at 
scheduled session except by a two-thirds 

S’ O. Ih. 

5,: H™. ABU.OW, TI..1 “O- 

joumed” sessions is not qmte dear to me 

O -RiTTvn The ongmal session 01 Hic 

Spbakbb Baubb inc 

House of Delegates % for „„ n,I- 

hnd this morning This aftrrn 
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Medicine This insurance must be considered 
from the following viewpomts 
1 It must be nonprofit 
2. It should mvolve cash mdemmty and not 
medical semce 

3 Patients must have absolute freedom of 
choice m selectmg a duly qualified physi- 
cian from all those qualified to practice and 
willing to give semce withm the locahtj 
covert by the operation of the company 
4. Iso third party may be permitted to come 
between the patient and his physician m 
any medical relation The method of 
providing semce must retam a piermanent 
confidential relation between patient and 
physician 

■> fees should not be below those of the 
workmen’s compensation schedule, but 
there must be no mterference with higher 
fees bemg charged the lugher mcome 
mups 

6 An features of medical semce must be 
under the control of the medical profession, 
such control to be exercised by or under the 
direction of the hledical Society of the 
State of K ei\ York or one of its compo- 
nent county societies 

' The eventual flim of any plan should be to 
cover medical care m the office, home, and 
hospital 

lour reference committee feels, however, that 
^ive propaganda m placmg these principles 
^wre the medical and lay pubhc is an urgent 
and would recommend that the special 
subcommittee contmue its study of this phase of 
report and advise as to its possible solution, 
lour reference committee observed that much 
aucusaon has brouAt this subject to the atten- 
of the lay pubhc and the public is becommg 
Indemmty Expense Insurance mmded 
iVhile there are many m the low-mcome work- 
population groups who are mterested m the 
prepayment for adequate medical care and 
PWrisions for cost of serious catastrophic illness, 
*t IS the opimon of the reference conumttee 
nat ^ medical profession has not as yet suf- 
support^ any plan. Without such 
medical support, all plans will fail Your refer- 
committee, m offenng this comment, is 
aware of the lack of insurance experience 
^ng these fines and uiges an active attitude by 
nm P^f^ou. This, too, should be studied by 
subcommittee and, if possible, concrete 
y^mnendations should be advanced. Con- 
f ™ sac^ces on the part of the medical pro- 
be the means of obtammg the ne^ed 
Exploitation of the physician 

'hould, however, be avoided 

dwn-u* j unalysis of this atuation has been 
on page 717 of the April 1, 1941, 

1 Pmt and foremost, the people of the 
•Jmted States hai’e always been able to 
®®oure medical attention from practicing 
Pbyacians whether they had the money 
or not It may be that of all the necessi- 
ties that the human must have, he can 
secure the rehgious service and medical 
easiest and most certam of all 
"yn^ne must pay for food, housing, fuel, 
lothing, and hospitalization, but prac- 
icaUy even patient without cash can se- 
eufe adequate mcdiciU care Therefore it 


does not appear to the prospective patient 
that he is so much m need of insurance 
to pay the cost of medical care 
Many people of the low-mcome group feel 
that they can afford to buy only one, either 
a hospital, or medical care, insurance con- 
tract Most patients will feel that if 
they can have them hospital care pro- 
nded, they wdl find a physician to take 
care of them They fully' mtend to pay 
for both, but the e.xpenence of the puhhc 
has been that they may later on pay for 
medical care while hospital care is often 
a proposition where pavment is demanded 
a week m advance This statement is 
made with no reflection on hospital meth- 
ods inasmuch as hospitals, to mamtam 
themselves, must receive revenue The 
same may be said of physicians, but the 
physician has much more personal rela- 
tionship with the patient than does the 
hospitm 

There are many who, havmg a regular 
small amount of cash, prefer to buy life 
insurance with this amount There is, 
of course, no argument against proper 
protection with fife insurance It may be 
t^t after all other biUs, especially those m- 
cidental to the imm ediate death, are paid, 
that some part of such fund may be used 
for payment of medical care. There is 
agam no reflection on the insured, custom 
has decreed qmte well the relative order 
m which those funds wdl be used It takes 
salesmanship and some persuasion to sell 
even small amounts of life insurance 
Advertisement by means of the personal 
agent, radio, and pnnted word offers 
strong mducement to the apparently w^ 
person to spend his or her mon^ for the 
thousand and one necessities and luxuries 
of our eveiy’day hfe This competition is 
qmte too strong to allow a imiversal 
system of savmg money to pay for medii^ 
care when no signs or symptoms of ill- 
ness appear on the horizon In fact, this 
competition has gone to the pomt where 
the mdividual has borrowed and is con- 
siderably m debt for ma n y of the thmgs he 
plaims to own. It is manifestly qmte 
difficult to lay aside money for medical 
care when the installment payments are 
pressmg Those who press for installment 
payments have a more successfffi way of 
achievmg their ends than do those who 
would make the health consideration of 
the mdividual their first object 
The American, having been accustomed 
rather to employ mdependentJy his physi- 
cian, looks somewhat askance at these 
plans for medical expense mdemmtv insur- 
ance, askmg the questions ^ 
to get the doctor of my choice? Is this a 
pahel system? Are the physicians gomg 
to be mterested when workmg on a group 
basis? Are mexpenenced people e^n- 
mentmg with our medicffi care? When 
the corporation grows, it soine 
Txihticm mampulation withm and withouu 
&e answers to these quesbons may; be 

easily made when the method of procure 

adopted by the New York State Meffiral 
!F iindpr=tood, b^it it will tnkr 
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him this morning, it was to the effect that he 
wished to withdraw that amendment 

Spbakeb Baube The amendment is before 
the House It can only be withdrawn by mo- 
tion. 

Dh. Waltbb D LtrDLuu I move that out of 
deference to Dr Kosmak, who mtroduced the 
amendment, that the amendment be withdrawn 
Db, Samuel B Buek, New York I second 
that motion 

Spbakee Bauee Is Dr Kosmak here? 

De, Ktebt Dwight, New York No, he just 
stepped out of the room for several mmutes 
Speakbe Bauee I t hink it might be courte- 
ous to wait untd he returns before we take action 
on the withdrawal of that amendment, so he can 
speak on it himself, and if there is no objection 
we wdl pass that over temporarily and come back 
to it when he is here 

Contmue, please, Mr Secretaryl 

F Jurisdiction of Board of Censors Sbcee- 
TABT Hiving Dr Peter Murray of New York 
Ckiunty mtroduced the foUowmg amendment at 
the 1&40 House of Delegates to amend Chapter 
VI, Section 8, by repealing and deletmg there- 
from the second sentence of said section beM- 
ning with the words “Any member” and ending 
witE the words “component countv society” 
and enactmg and inserting, m heu thereof, the 
following 

“Any member of any component medical 
society who shall have been disaphned or 
directed to suffer disciplme m any degree by 
any final decision of his county medical society 
and who shall have exhausted his nght of ap- 
peal, if any. with any such county medical 
society, fedmg aggrieved by the decision of 
such society, mty appeal to the Board of 
Censors of this Society from the decision of 
such component medical society by filing a 
notice of appeal with the Secretaiy of this 
Society ana with the Secretary of such com- 
ponent medical society withm three months 
after such final decision by such component 
medical society ” 

Spbakee Bauee Is there any discussion on 
that? 

The question was called for, and the 
motion was put to a vote, and was unanimously 
carried 

Spbakee Bauee The amendment to Chap- 
ter VI, Section 2, is adopted 
TTna Dr Kosmak come m yet? 

Choeus No 

Spbakee Bauee While we are awaitmg his 
return, the Chair wdl hsten to reference commit- 
tee reports 

Is any reference committee ready to reports 

35 Report of Reference Committee on Report 
of Council— Part V— Medical Expense Insurance 
Pn. Samuel B Buek, New York The Sub- 
committee of the Councd Committee on Pubhc 
Relations set up m 1939 to study and advise on 
Medical Expense Insurance wm cmtmued by 
the Council and consisted of Herbert H Bauckus, 
M D Chairman, Walter T Da™- 

th^ kT New York, an^d WiUiam Hale, M D , 
uS Their report has been approved by the 

^Apprehensive review of the prwent status 
of Ve problem of medical expense insiirance is 


presented m a monograph of almost four thou- 
sand words Smce it contains data of vital 
economic and sociologic significance, your refer- 
ence committee recommends that every member 
of the Medical Society of the State of New York 
become acquamted with its content 

Your reference committee has assiduously 
studied this report and wishes to direct your 
attention to the followmg 

The subcommittee approved Recommenda- 
tion TV on a General Program of Medical Care 
of the pohcy of the House of Delegates of the 
American Medical Association at a special meet- 
mg m 1938 and held that hospital service insur- 
ance should be a commimity project Plans 
appertammg to hospital service insurance and 
group hospitalization plans should confine them- 
selves to hospital faculties and not mclude any 
type of medical care In the opinion of the 
reference comnuttee local health needs should 
be the gmdmg factor m the formulation of 
such plans, smce conditions locally vary not 
only m this state but m all states throughout 
the Umted States 

Cash mdemmty insurance can and should be 
developed to cover m whole or m part tye costs 
of emergency and prolonged illness We wish 
to emphasize that all agencies set ^ to approve 
such insurance should comply with State statuto 
and regulations to insure their soundness and 
financim responsibihty Their approval by 
county medical societies is of importance In 
this connection, your reference committee 
takes cognizance that the local medical 
should act m an advisory capaaty with the 
State Insurance Department and State Heparin 
ment of Welfare m an effort to elimmate grou^ 
with mfenor standards for medic^ care ine 
welfare needs of the pubhc should be the sole 

'^Th^m^nmuttee reiterates the stand of or- 
ganized medicme that compulsoiy h^th st- 
ance IS a comphcated bureaucratiosystein 

■nhich would mcrease goveminmt 
thereby raise taxes More significant, it womd 
lend itself to pohtical control and mampi^tion 
Your reference committee takes this opportunity 
to stress these thoughts , 

Your reference committee, m agreemg that 
illness ansmg purely m and out of 
employment, is, of course, subject to the ^imd 
principles of the Workmans Compensation 
Lw, recommends that all necess^ precauboM 
XJSd be taken to segregate c^ully 
from those which are not direcBj^ 

nXtbe*!S&btrScmTXS 

S the Workman’s Compe^tion 
These features of the 

The 1939 Enablmg Act (Article wmcu 

brmgs into legal bemg the 
demmty insurance plans, “Up"’® » /gtote 

pretation by the 

Insurance Department and the State ^p^ 
ment of Welfare) yet, as Pro’^o"?*^ ®^^^! 
county medical societies rop^®^8 th® 
cal profession could and would be 

2 .? 
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worthwhile and more likelj to bnng about results 
than a larger group 

The need of better dental care during the 
Khool age has again become endent in the ex- 
amination of the present Selective Service for 
Defenie Therefore, the forming of a comnnUee 
of mtdical men and deniitU is most tunelj The 
medical group should include at least one pedia- 
tncian 

This same Selective Service has brought to the 
fore the need of more and better ev e care A 
snrvej of the ej esight of all school children in our 
state IS certainl\ important and should be made 
bi ophthalmologists and made at once 
Therefore, the reference committee recom- 
mends that the Council be ^structed bj this 
House of Delegates to contmue its eSorts along 
present hues to the end that doctors be put m 
charo of health and health problems among 
children of school age, ei’entually bnngmg back 
to the D^artment of Health the health of our 
■^ool children, because this is certamlj where it 
belonra, and Health Education should be con- 
tmued under the gmdance of educators, whether 
lay or medicaL 

I move the adoption of the report 
Da, VixcEXT S Hatwasd, Bronx I second 
the motion. 

There bemg no discussion, the motion was 
put to a vote, and was unanimoush earned 
bwtiKER Batteb Thank jou, Dr Heilman! 
rte Chair recomuzes Dr Chas Gordon 
ueya, Chairman of the Committee on Lucien 
noire Prize. 


48 Report of Comimttee on Pnze Essay Awards 
Dm Chas Gordov Hetd, New York hir 
tST ^ snd Members of the House of Delegates, 
^cien Howe Prize Committee consists of 
^ Conrad Berens, Dr John E Scarff, and mj- 

^nre three essajm submitted that m the 
^ the exammers were of outstanding 
™wt The first, and it was first m the unam- 
bhe three men, was an ongmal 
Pon j t “Surgical Interruptions of the 

Fibres ” The synonjun was “Abbot 
■'‘^oFontana, Florence, 1781 ” 
pj, Bauee The Swretarj will open the 

sctiuS^ this time and reveal who the author 

Ibving This is a sealed envelope, 
. .. motto on the outside, and the name of the 
n Tr ''’hich I will now open The nam e 
^I^ers, of Brooklyn, New York 
WB. second paper in order of merit 

TKb “Choroidosis Centralis S^sa." 

"Quot hommes, tot senten- 

envEpiS^ Baueb The Secretary wiU open the 
of tk.* this tune and reveal who the author 
O' that paper IS 

of ^ 

^ beheve I should make honorable 
Dd T 5^® third paper on “Repair of Recent 
outstnn'if*^^’®®® (Anagnostikus),” which was of 
mceivoA ^ but the two previouslj quoted 
the highest awards, as I said, from all of 

'oooxammets 

The author of the third 
Mmsks-, of New York. 
Baoee Thank you. Dr Heydl I 


am sure the House congratulates these gentlemen 
on having receii ed these awards 

Is any other reference committee chairman 
ready to report? 

39. Report of Reference Committee on the 
Report of the Council — Part TV — Pubheabons, 
and Medical Pubhdty 

Pubheabons Dk. Aethur F Hetu, TTeaf- 
chetler The information m\en imder this head- 
mg m the Annual Report of the Council is mdeed 
gratifymg No woids of this committee can 
fully acquamt y ou with the mass of detail, mag- 
nitude of the task, or manner and method of co- 
operate e procedure which enabled the Pubhea- 
tion Committee so ably and economically to pro- 
duce the JouBXAl. and the Directory which is in 
the process of compdation. 

In his report to the Couned, dated February 
28, 1941, the Business Manager stated that for 
the SIX months then last elapsed, the net cost of 
the JooHN'Ai. was S6,465 58 less than the propor- 
tionate budgetary sJlowance, and that a com- 
parison of 1939 and 1940 calendar year audits, 
after adjustments for comparison, showed an 
improvement m net cost of 812,048 13 

T^ Publication Committee of fiv^ consisting 
of the General Manager, Dr Peter Irvmg, the 
Busmess Manager, Mr Dwight Anderson, the 
Literaiy Editor, Dr Laurance D Redway, the 
Representative of the Trustees, Dr Thomas 
Brennan, and the Treasurer of the Society, Dr 
George W Kosmak, desenes the complete 
port and commendation of this House of Dele- 
gates and the 17,694 members of the Society h^ 
represented The high quahty of the editorials, 
scientific papers, new arrangement of mat^al 
and recently included sections on Therapeutic, 
Diagnosis, and Pathology, have deva^^ the 
vdue of the Jocrnal as a whole As mdindum 
physicians, we should become better acquamted 
with what comes to us twice monthly m our Joue- 
kal, and take some measure of pnde m the tact 
that It IS the largest state medical pubhction am 
IS received by more physician in the Umt^ 
States than any other except the J oumal of me 
Amertean Medical Association 

The work of the Pubhcation Committee would 
have been greatly curtailed without the invalu- 
able contributions of Dr Peter Irving as Manag- 
me Editor of the Joubnae. Fu^ermore, in a 
great measure the success of the Jo^ae is due 
to the splendid editonals of Dr Lau^ce D 
Redway and his mdefatigable study of general 

pubhc affairs as well as medical problems 

The diversified knowledge thus gamed is 
necessary for such excellent editonal ''"^k D 
Redway-^ native mterest m radio “ 

desire to coordinate editorial activities ynth the 
pubbe relations yvork of the Society 
make his voluntary services m 
radio programs for the Society extremely valu 

^'^Matters relatmg to pubhcations 

Bpeciahzed, and can be ttoroughly 

bj^ose who have been long associated my 

toal production of te.xts, books, 

techiical lournals Your 

beheves that it is economically 

W and m a sense a reward for ^ort and 

a^e^ent, that this Pubhcations Committee 

of fiy'e be contmued m office -Rpnort of 

Your Reference Committee on the Report ol 
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tune before the pubLc will have full con- 
fidence in these plans 

6 When business is good and people gener- 
ally are working, the worker has httle 
trouble in paying for medical services 
and he will not worry much about this 
when he and his family are well When 
he is out of work, then wdl arise the dif- 
ficulty of securing funds to pay for medical 
insurance premiums 

Again the reference committee recommends 
that the various modahties for the education of 
the public be used 

An erudite discussion of the alleged fallac 3 ' of 
compulsory health msuraiice as a replacement 
of nonprofit medical expense insurance was 
undertaken by our Councd subcommittee and 
this presents a basis for considerable thought 

Wmle it IS true that medical expense mdenmity 
insurance is comparatively new, your reference 
committee feels that every effort should be made 
to brmg it mto practical bemg as promptly as is 
possible On the other hand, your ref^nce 
committee agrees that any plan per se cannot 
overcome poverty, and in accord with the opimon 
of the subcommittee the medical profession is 
ready to stand by to give every economic strata 
of our population the best and most modem 
medical care available It is the feehng of the 
reference committee that every county medical 
society should and must attempt some solution of 
this pressing problem In conclusion, jour 
reference committee believes that the subcom- 
mittee has clearly and concisely spread itself 
on the record so that each local community will 
have specific prmciples to guide it The sub- 
committee IS to be congratulated 

This report is signed by myself as chairman, 
John T Donovan, Ene, Ernil Koffier, Bronx, 
Andrew Slonn, Oneida, and Scott L Smith, 
Poughkeepsie 

I move the adoption of this report 

De. Kiebt Dwight, New York I second that 
motion 

There being no discussion, the motion 
was put to a vote, and was unammously ear- 
ned 


36 Constitution and Bylaws — ^Amendment 

E Duties of Officers {Sections 10, 34) 
Speaker Bauer Dr Kosmak, while you were 
out of the room, we were considermg the amend- 
ment to the Constitution and Bylaws which you 
pnmosed last year m connection with Chapter 
by the msertion of a new section, 10-A, to 

read 

“An assistant to the Treasurer shall be ap- 
pomted annually by the Council at its or- 
ganization meetmg, who shall serve and be 
subject to the supervision and order of the 
Treasurer, shall be adequately bonded, have 
no voice or vote m any meetmg, shall be suit- 
ably remunerated through an order of the 
Council and be empowered to sign checks m 
special rotatmg funds to be set up as needed by 
the Trustees ” , . , 

Dr Irvmg stated that he beheved you wished to 
withdraw the motion 

De. George W Kosmak Yes 
Speaker Bauer A motion was, therefore, 
made that the amendment be wthdrawn, but as 
you were out of the room we felt it was courtesy 


to permit you to speak, if you so desired, be- 
fore acting upon it 

Dr Kosmak I included that recommenda- 
tion, Mr Chairman, m my report, and I think 
the reference committee will bnng that up m due 
time 

Speaker Bauer Yes, but we have the spe- 
cific amendment to act upon at this time 

Dr Kosmak I move it be withdrawn 

Spbakeb Bauee It has already been moi ed 
and seconded that it be withdrawn Is there an\ 
discussion on it? 

The question a as called for, and the mo- 
tion n as put to a vote, and was unanmioush ear- 
ned 

Speaker Bauer The amendment is with- 
drawn 

Has any other reference committee chairman a 
report to present at this time? 


37 Report of Reference Committee on Report 
of Council — Part HI— -School Health Program 
Dr Aured M Hellman, New York The 
Committee on Pubhc Health and Education has 
continued its good work and rendered through 
the Council a very satisfactory report which 
your reference committee wishes herewith to 

E raise The efforts being made are along correct 
nes We wish to repeat that medical work m 
schools should be in the keeping of properly 
trained graduates m medicme working either 
under the Board of Health or, if independently, 
they should be responsible to no lay group or 
individual except to the Department of Educa- 
tion itself 

School Health Service should provide the best 
type of Health Service for all children of school 
age The child should be impressed with the 
fact that the best type of medical care can only 
be obtain^ under the supervision of a doctor of 
medicme The teaching of health measures 
should be done by the tramed teacher, lay or 


medical 

To accomphsh this object there need be no 
serious change m the state’s setup, but there 
should be a separation of the Division of Health 
and Physical Education into two departments, 
each directly responsible to the Department of 
Education (1) Health, and (2) Phj'sical 
Education To have a physical educator ^r 
an M D must fail to give the best results The 
doctor must decide which child shall take the fim 
physical education program, and which child 
may mduJge in only limited physical activities, 
and to what extent 

The work and actions of Dr Hambrook are 
especially noteworthy His minority report to 
the Board of Regents as against the rest of the 
Regents’ Advisory Council was much along the 
Imes here set forth, and this sug^ts, therefore, 
that the Medical Society should be given greater 
representation on the Regents’ Advisory Council 

^e Council nghtly went on record as oppos^ 
to the Schwert BiU— a Federal bill which would 
interfere with states’ power in such matters 
Health is umversally needed but to obtain it 
different locahties, because of different climates, 
different homes from which the pupils 
quire different regulations and easier me^^ of 
diange as conditions warrant Health needs are 

°°Th^appomtment of a sm^ w 

concentrate on a School Health Program 
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adoption of the Report of the Reference Commit- 
tee on Medical Pubhcitj 

De, Samuel E Appel, Dutchess I second 
the motion to adopt the report of the Reference 
Ckimmittee on Medical Pubhcity 

There bemg no discussion, the motion was 
put to a vote, and was unanimously earned 
Speaeeb Baueb Now jou have before 30U 
the motion to adopt the report ns a nholc 

There being no discussion, the motion was 
put to a vote, and was unanimouslj earned 
Speakeb Baueb Thanh. 3 ou, Dr He3l! 


40 Report of Reference Committee on Report 
of Council — Part Vin — ^Medicai Preparedness 
De, James R. Reultno, Jr., Queens The 
committee consisted of mi’self as chairman, 
Borneo Roherto, Albert G Swift, Thomas B 
ihood, and Warren Wooden 
Your reference committee has read, studied, 
and digested that part of the report of the Coun- 
w having to do with Aledn^ Preparedness 
We have nothmg but approbation for the work 
of the committee consistmg of Drs Bauer, Went- 
worth, and Kopetzk3 , and the effective organiza- 
hon that has been set up under its chairman, Dr 
Kopetzky 

^our committee commends the component 
‘^^mt3 medical societies and their dul3 elected 
oincerB for their whole-hearted and efficient co- 
operabon m mobihzmg the profession m their re- 
sp^ive commumties 

Ylte vanous suggestions that have been ad- 
'Mced for takmg care of the practice of those 
pnyacians who are absent because of their mili- 
tary service have been carefully scrutinized and 
pEir committee takes pleasure in endorsmg the 
nauCT or some similar plan as the most feasible 
onMo cover the situation. 

'' e concur with the committee’s nmi that the 
jnenphysieian and the foreign graduates hcensed 
10 practice m this state be treated on a basis of 
^Pmlity with the American doctor before the 
m regard to commissions and m regard to 
™tary service, otherwise it would be an in- 
justice to our native graduates of Amencan col- 
as they would be called to dut3 and their 
PJEroce would be left to the ahen ph3'sician and 
pnduate from foreign medical schools Mam- 
®uyj this IS an mjustice to the patnotic native 
''wncan graduate of an Amencan schooL 
itio A -1 therefore, recommends that 

( to the Amencan Medical Associa- 

that P^®®^uted to mtroduce a resolution in 
Dodj caUmg upon the proper governmental 
“^uy to treat these adopted citizens and also 
S^uates of foreign schoofe on terms of equahti 
citupn^ u'wui graduates who are native-born 
tn so that the regulations will not work out 
j^^^oohnnent of the graduate of an Amencan 

nna ^^0 adoption of the recommendation 
report as a whole 

uiobeii^^°^^ ^ Wood, Kings I second that 

Baueb You have before you the 
one fi reference committee, which contains 
the recommendation for memonahzmg 

j^jmencan Medical Association, Is there an3 
“^uusaon on it? 

bon question was called for, and the mo- 

" put to a vote, and was unanimously car- 


41 Report of Reference Committee on New 
Bnsmess A — Medical Practice Act, Defimbon of 
Word “Antiseptic” 

(Section IS) 

Dr Leo F Simpsov, Monroe On the resolu- 
tion mtroduced by Dr He3 d, of New York, read- 

ing 

“Whereas, the word 'antiseptic’ has never 
been clearly defined as used m the Medical 
Practice Act, Paragraph 2, Section 1262, be it 
“Resolved, that for the purpose of administra- 
tion the term ‘antiseptic,’ as used m this law, 
shall be construed to refer to a substance em- 
plo3ed for external apphcation 011I3, or to 
seiwe as a solution for the sterilization of instru- 
ments, the effect m both instances bemg to pre- 
\ent or inhibit the growth of microorganisms ” 
A our reference committee recommends this 
resolution be adopted and presented to the Board 
of Regents of the Umversit3 of the State of New 
York. 

De. Walter P Ajtdebton', New York I 
second the motion. 

Speaker Bauer You have before 3uu the 
report of the reference committee, which carries 
with it the recommendation for the adoption of 
the resolution and its presentation to the Re- 
gents Is there an3 discussion? 

The question was called for, and the mo- 
tion was put to a A ote, and was unanimously ear- 
ned 


42 Report of the Reference Committee on New 
Business A— Health and Acadent Insurance for 

Interns 
(Section 2i) 

Dr Leo F Simpsok, Monroe On the resolu- 
tion presented bj Dr Abra bflm EJein^ of Kings, 

'^'^^HEREAS, hospital mtems spend some of 
the best 3 ears of their fives m canng for the 
sick at very httle or no compensation^ and 
“Whebeab, the risk of infection or mjuiy to 

hospital mtems IS very great, and 

“Whebeab, many hospital mtems m tne 
past have become disabled for fife through acci- 
dent or illness, therefore it 

“Resolved, that the Medical ^ety of the 
State of New York recommend to the l^ew 
York State Legislature that a bffl be introduced 
makmg it obhgatoiy- for hospitals m New YorK 
State to provide health and accident^msurance 
for mtems servmg m their hospitals 
A our reference committee recommmds ttat tnu 
Mbiect be referred to the Couneff for study md 
for such action as may be deemed mse, and 1 so 

™Dm John T Donovan, Ene I second the 

motion.^^^^ bemg no discussion, the motion was 
put to a vote, and was unammousl3 earned. 

43 Report of the Reference Com^ee on New 

Business A — School Health Program 
(Section 27) 

Db Leo F Snn>soN, Monroe the ^olu- 
tion presented b3 Dr Romeo 
Medi^ Societ3 of the Count3 of Westchester, 

^'^^heeeab, the problem of school h^tt 
service mvolves many aspects, requiring the 
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the Council, Part IV, Pubhcations. recommends 
this, and moves the approval of this recom- 
mendation. 

De. Maubioe J Dattelbattu, Kxnga I sec- 
ond that motion 

There bemg no discussion, the motion was 
put to a vote, and was unanimously earned 

Dr, Hbti, The Directory speaks for itself 
every tune it is used, and by some of us this is 
frequently It justifies its cost of about mnety- 
five cents for each member, and this may be re- 
duced m subsequent issues The cnticism re- 
lated in the Council report regardmg the alpha- 
betical mclusion of New York City and its bor- 
oughs IS under consideration by them, and your 
Reference Committee on the Report of the Coun- 
cil — ^Part IV — Pubhcations, for the convemence of 
those with conditioned reflexes, recommends a 
combination of the older method and the Coun- 
cil's suggMtion, namely, that New York City 
and eact of its boroughs be hsted alphabetically 
after Manhattan, and grouped m the front of 
the Directory 

Mr Speyer, I move the approval of this 
recommendation 

Dr, Gborgb F Bahhr, New York I second 
the motion. 

There bemg no discussion, the motion was 
put to a vote, and was unanimously earned 

Dr, Hetl Your committee further recom- 
mends that the Directory be alphabetically 
thumb-mdexed or, if this is too expensive, that 
some method be evolved and mcluded m the new 
Directory of rendenng the alphabetical listmg of 
physicians and commumties more easily avail- 


able 

Mr Speaker, I move the approval of this 
recommendation 

Dr, SAinjBii E Appel, Dutchees I second 
that motion 

There bemg no discussion, the motion was 
put to a vote, and was iinnnimoualy earned 
Dr, Hetl Mr Speaker, I move the adoption 
of this report on Publications, as a whole 
Dr, John L Bauer, Kings I second it 

There being no discussion, the motion was 
put to a vote, aM was unanimously earned 


Medical Publicity Dr, Hetl This title 
embraces many projects radiatmg from the ofiice 
and personage of the Director of Sie Pubhe Rela- 
tions Bureau, Mr Dwight Anderson As Busi- 
ness Man^r of the Journal, Directory, and 
Techmeal Exhibits m the annual meetings, he is 
provided with mtegrated contacts, mterests, and 
personabties which ennch the more highly co- 
ordinated execution of all pubhe relations prob- 
lems The effect of the above statement is evi- 
dent m the Council’s report where specific m- 
atances of broad mtere^ and importance are 
mentioned It is obvious, as the report so cred- 
itably informs us, that the Director alone could 
not have accomplished so much in the past year 
without the aid and support of the various mem- 
bers of the Pubhcation Committee mentioned 
above and the use of ideas, sjiecial articles, e^- 
tonals, and projects which were ^gge^ or d^ 
velopeli by mdividuals from the Society at 
who are not a component part of the Pubhe 

well-timed relea^ to the pub- 
hc f^ JotmNAL editorials, by cooperating 
m oKSg the pubhcation of" certam specif 


articles, such as one in the Journal of Lictrwhy 
Dr Samuel J Kopetsky, answering one by Hon, 
Robert Wagner, Jr , and by the pubhcation and 
distribution of pamphlets such as “Give the 
Doctor a Break,” by Dr Floyd Burrows, much 
has been done to provoke thinking by the pubhe 
m terms of the practice of medicme and their 
mdividuaUy related family physicians 
The further development of “Club Talks,” sug- 
gested by Mr James E Bryan, Executive Secre- 
tary of the Meihcal Society of the County of 
W^tchester, who assisted m the preparation of 
some, supphed “ready-made” informative essays 
for luncheon groups, women’s clubs and civic 
orgamzations Siroughout the state on such sul> 
jects as “Pneumosia and the Common Cold,” 
“J^eumatic Heart Disease,” etc 
Credit agam should be given to Mr Dwight 
Anderson mr his book What It Means to Be a 
Doctor, which had a widespread distnbution 
throu^out the Umted Statra, and for a co®" 
pamon book soon to be pubhshed, and for so ably 
addressmg the Michigan State Medical Society 
m September, 1940, on pubhe relations 

Finally, the Council reports on the mvaluable 
research m connection with Broodreslinff 
which was conducted by the Bureau of Pubhe 
Relations and the Council Committee on Medi^ 
Pubhoity Dr Fedenck M Miller, Sr, I^ 
Francis N Kimball, and its chairman, Dr Iloya 
S Winslow, before they fulfilled the m^date of 
the House of Ddegatra to engage m radio actm- 


ti®® , J X 

The depth and significance of this foundation 
research are detailed in Bulletins Nos 37 and ooj 
Radio, 1 and 2, “The Doctor Takes to the 
and “Doctors lor Defense ” Many of you have 
read these buUetms and appreoiate the nwessity 
of this preliminary work for which the Semce 
Bulletin of the Federal Radio Education 
mittee has the highest praise Criticisms froro 
this bulletin appear on page 10 of the current 
Annual Reports , 

The fnut of these labors is the first senes ot 
dramatized programs, “Doctors 
which many of you have heard on W^M^y 
nights from 10 00 to 10 30 over Station 
“^st on Your DiaL” Other thought-provoK- 
mg senes for the pubhe will follow 

It IS noteworthy that the senpt of t^ 
dramatizations will b® 

eral use elsewhere m the Umt^ States t^ ^ 
the Educational Radio Senp^cha^, Umtec 
States Office of Education, Washmgton, D 
It IB even probable that this program wm b 
national after an experimental demonstration to 
detenmne the degree of audience rMponse 
Thus, by pubhcations, editor^ and tneu 
releases, pamphlets, books, special ®rtides m im 

to^ri^mes,^ub taf^, and at W 1^ 

by radio, the Journal, the Pubhe R^miom 
Bureau and the Council (Mmmittw on Meffi^ 
Pubhcity have charted their coura^ to* heave 
sails Mav we all man the capstan to n®®y® 
anchor witS them as thev begm them voyage i 

the troubled waters of th^ .f tw re- 

Hfr aneaker I move the adoption m tms re- 
po?fon®Slfe Pubhcity and of th® ^ 
tout Reference Committee on the Report o 
Council— Part IV— as a umt 
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JTus dragnation seems unnecessary, for no 
^ital would be created for that form of 

KrteSmt 

^ “ phraseology to 

l^e defimtion of the term Tiospitnl’ m Sec- 
’horded as to permit of the con- 
^^on, equipment and operation of health, 
treatment centers without 
that there must be available bed 
centers, we beheve, without 
capacitj would not constitute a 

do^ot accept these changes, which 

hon the essential mtent of the resolu- 

r^mmends its adoption 
the ^ Yes, I will accept 

I ae move 

was nn motion was seconded, and as there 

W Report of Reference Committee on the 
Report of the President 

{Section 7) 

Your Refer- 

hasreadlhp^>^^° r^u ^cpc^t of the President 
past venr ^ stewardship durmg the 

G and to*fh ^ satisfaction It is 

the Mrt Ithasarmgofsmcenty, 

Dr James o°e would expect from 

*0 the^unmL^^^ expresses his thanks 
eral maiifl^ several committees, the gen- 
dirEctorof^’hhp^“^''"j counsef, and the 

"loyal and^mni!n personnel, for their 

“‘'^or maSi^fi.t^T’f ^^throughout the year 
pleasant” altogether 

no^T,„i „^f??^®^>cally. Dr Flymn takes 
°1 his „j,^*^°^*he many accomplishments 

ever1r^hf.o°^ “Y"® “mst 

present tried ^ mamtam our 

®S for progressive system of car- 

Your “m’ people ” 

®PPlmiSi W ~ stud'cd the 

®E Ereatp^^ report of the President of provid- 

thl ^“1 “'1 ^>®^®“®1 to 

fed expresses Health andEducation 

to carry out thia^ means may" be found 

Thikw^i™ suggestion 
Stephen ;^Oi,H,.®’^®d myself as chairman, 

Leon Howard Fox, iVCTr 

® hlaralaiKj ^^*u6en, and Merwm 

S°Si^°ron:f the report 
®®®®ed the motiom Westchester I 

P®t to discussion, the motion was 

SpEAKEB “™®d 

■oaoeb Thank you. Dr D’Alboral 

Report of*tt. ^^®^®uc8 Committee on 
Moto V ^ ^ Connea— Part XI 

^ g^®h^e levers— Medical ETsmlnation 
®mmittee aonrov^^f Your reference 

'rrth the exceDt?,yp ? report m its entirety, 
of that paragraph which bel 
“®d thatthl?l^^^®“r ‘^'^rs " We recom- 
portion of the report be referred 
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back to the committee for further study and 
recomiDBndfltion I so move 

u ^’'7 ^ Bahhingeb, New York I sec- 
ond the motion 

Speaker Batter You have before you the 
report of the reference committee which recom- 
mends approval of that section of the report ex- 
cept the paragraph pertaming to drunken dnv- 
which IS to be referred back to the Council 
Ihe motion is on the adoption of the commit- 
t€6 8 rejTort Is there any discussion on it? 

The question was called for, and the mo- 
^ ^ vote, and was unanimously car- 

Deaf and Hard of Hearing Db. Habht S 
Bull, Cayuga The committee approves of this 
sMtion of the report We wouJef recommend 
^at the Committee on the Deaf and Hard of 
Hearing of the State Medical Society be con- 
tmued for further study of this problem We 
make this recommendation m view of the fact 
that the commission, which was formerly a state 
commission, has now been discontmued, there- 
fore, we recommend that the committee which is 
ii^ctiomng m the State Society be contmued 

Speaker Bauer Do 3 ou make that as a 
motion? 

Dr, Bull Yes 

Dr Stanley C Pettit, Richmond I second 
that motion 

Speaker Bauer You have before you the 
motion of the chairman of the reference commit- 
tee, which approves the report of the Council per- 
taimng to the Deaf and Hard of Heanng, and 
recommends the contmuance of the State Soci- 
ety^'s committee on that subject Is there any 
discussion on it? 

The question was called for, and the mo- 
tion was put to a vote, and was unanimously ear- 
ned 

Medical Practice Act — Enforcement. Db, 
Harry S Bull, Cayuga We approve the re- 
port of the committee, and recommend that fur- 
ther annual reports on the worlonra of the Medi- 
cal Practice Act be made to the House of Dele- 
gates from year to y ear I move its adoption. 

Db Kenneth F Bott, Greene I second the 
motion 

Speaker Bauer You have heard the report 
of the reference committee chairman recommend- 
mg that further reports from vear to year be 
made on the Medicm Practice Act Enforcement 
Is there any discussion on it? 

The question was called for, and the mo- 
tion was put to a vote, and was unanimously 
earned, 

Elchacker os New York Telephone Company 
Db. Harry S Bull, Cayuga Your reference 
committee approves the report of the committee 
as submitted I move its adoption 
Db. Stanley C Pettit, Richmond I second 
the motion 

There bemg no discussion, the motion was 
put to a vote, and was earned unanimously 

Basic Science Law Db. Harry S Bull, 
Cayuga Your reference committee approves 
the report of the committee as presented m the 
annual report I move its adoption 
Db Emily D Barbinoeb, New York I sec- 
ond the motion 
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consjderation of school physicians, pubbo 
health experts and experts in health education, 
in addition to physicians engaged in private 
practice, and 

“Whbrbas, the tendencies and trends in the 
development of school health service may well 
determine the pattern of future medical prac- 
tice, smce the children of today wdl be the 
adult citisens of tomorrow, be it 

“Resolved, that the House of Delegates re- 
quest the Council to provide for the formation 
of a special committee or comimssion, repre- 
sentative of school physicians, pnvate phj^t- 
cians and experts m health education, and 
charge this commission with the duty of rtudy- 
ing further the school health program of this 
State and formulatmg, as promptly as possible, 
a practical program of action in answer to the 
followmg question 

“ ‘What changes are needed in law and in 
administrative practice to place the school 
health service upon a sound, economic and 
professional basis, to equip the school physi- 
cian for leadership m health education, to 
correlate the school health program with the 
educational program as a whole, and to cor- 
relate the school health service with the 
official health agencies and the medical pro- 
fession m the commumty?’ ” 
your reference committee disapproves this resolu- 
tion because there is already m existence a sub- 
committee of the Council Committee on Pubbo 
Health and Education, which is called the Sub- 
committee on School Health Program, which is 
at present devotmg itself solely to the study of 
these problems 

Your committee recommends that this resolu- 
tion be disapproved, and I so move 
Db Leo F Schept', Clinton I second that 
motion 

Speaker Battbr You have before you the 
report of the reference committee, which recom- 
mends that the resolution be disapproved The 
question is on the adoption of the committee 
report, which carries with it the loss of the resolu- 
tion Is there any discussion? 

The question was called for, and the mo- 
tion was put to a vote, and was earned 


44 Report of Reference Committee on New 
Busbiess A — ^Establishment of a Session on 
Thoracic Diseases 


(Section 17) 

Da, Leo F Simpson, Monroe On the resolu- 
tion presented by Dr John Donovan, of the 
Medici Society of the Coimty of Ene, readmg 
“Whereas, dunng the past decade great ad- 
vance has been made m the diamosis and treat- 
ment of thoracic diseases, and 

“Whereas, the profession at large is bemg 
depnved of the knowledge of this scientific 

achievement, and i o,. x /-n, i. t 

“Whereas, the New York State Chapter of 
the Amencan College of Chest PhymciaM at 
ite annual session held in January 17, 
unanimously passed a r^lution to i^tition 
toTltew York State Medical Society for the 
Mtebhshment of a session on thoracic disease 
at its annual meetings, 

“Resolved, that the Houre of 
liah a session on thoracic diseases, toiw afforf- 
tol^ members of the State Medical So- 


ciety a greater opportimity for scientific and 
clmical knowledge regardmg this very unpor- 
tant branch of medicme,” 
your reference committee recommends to the 
Committee on the Scientific Program that at the 
1942 Meetmg of the Medical Society of the State 
of New Y^ork, it consider the mcorporation of a 
symposium on thoracic diseases I so move, Mr 
Speicer 

The motion was seconded by several, and 
as there was no discussion, it was put to a vote, 
and was unanimously earned 

45 Report of Reference Committee on New 
Business A — Hospital Construction Federal Bill 

(Section SSt) 

Db. Leo F Simpson, Monroe On the resolu- 
tion mtroduced by Dr John L Bauer, for the 
Medical Society of the County of New York, 

'"fhe Medical Society of the State of New 
York 18 informed that the Senate Committee 
on Education and Labor, of which Senator 
Mead is a member, has under consideration 
S 1230, the Hospital Construction Bill m^ 
duced by Senator Brown of Michigan the 
Society, through its proper committed to 
cariully studied the bill and wishes to file 
with Smiator Mead certam objections to it in 
its present form , , _ 

“1 It objects to the molusion of m 
osteopath on the National Advisory Hospital 
Counod This designation seems imei^ 
sary, for no hospital would be created lor 
that form of treatanent alone smce it is only a 
specialized form of treatment, andifmiecmo 
forms of treatment are to be recognized otner 
cults may naturally seek designation 

“2 The bill seems to provide that oniv 
projects constructed within the first ye^ 
shall be supervised by the advisoiy wuncil 
Other projects conceivably wtU be con- 
structed m later years and the 
council’s authority should be extended to 
cover these also 

“3 The definition of the term hospiw 
m Section 18 is so worded as to permit of the 
construction, equipment and operation m 
health, diagnostic and treatment centere 
without specifying that there must l» av^- 
able bed capacity and every hospitM shoum 
be eqmppecl to provide diagnostic laborato^ 
servite and to provide treatment for amhito 
tory oases, but the gove^ent would 
defeating its one purpose of 
cal seridce if it engaged in 
health centers where fiw y. 

treatment services would be obta^We 

tors of this ^araoter, it is suggested that tto 

^use authorize thai this mve^ 

sent to him with the requto he pve it 
careful consideration, and if a ® „ 

on toe bill, that b^^o’SWat tois 
your reference ^mmittee re 1 be 

^solution be chan^d P^^^7oUows 
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lected annuallj since the eflFective dnte of the 
new law with no indication that it is not con- 
sidered a permanent tax, and 
“Whebeab, there are no provisions or, at 
best, inadequate provisions for the care of mdi- 
gent phjacians m New York State, belt 
“Raolctd, first, that the Nassau County 
Medical Societv requests an accountmg of the 
monies collected for annual re-rerastration 
smce the effective date of the law with a state- 
ment as to how such momes were expended, 
and be it further 

"Ruolced, second, that a sum of mone^ be 
set aside from this fund to be made available to 
the indigent phj’sicians of the state, and be it 
further 

"Retdred, that a portion of the annual re- 
registration be henceforth allocated for such 
purposes, and be it further 
“Retohed, that the delegates of the Nassau 
Countv Meihcal Society be instructed to pre- 
sent these resolutions to the annual meetmg 
of the House of Delegates of the Medical Soci- 
ety of the State of New York to be held at 
Buffalo starting April 28, 1&41, with the re- 
vest t^t the aledical SocieU of the State of 
Aew York epKinsor and seek the mtroduction 
and passage of such legislation as might be 
necessary to make effective the purposes of 
these resolutions ” 


recommend that this resolution be referred 
to the Legislative Committee of the State Soci- 
ety for ^dy, that any recommendation which 
be forthcoming from the study m that com- 
tattt« be referred back to Dr Van Heeck and 
the Aassau County Medical Society 
1 move its adoption, sir 

■Dh. E HABaiaox Ormsbt, Montgomery I 
sewnd the motion 

SpiLiKEH Bauek You have heard the report 
the reference committee which recommends 
msapproval of this resolution, and that the mat- 
^ referred to the Legislative Committee of 
Society It is the opmion of the Chair 
^t the recommendation should read that it be 
^erred to the Council, which would naturally 
it to the Legislative Committee If you 
i^e that amendment, that it be referred 
noi i fr® Council for further consideration, I 
"r^ut the question 

Yes, the reference committee will 

^wept that 

P . . Hiere bemg no discussion, the motion was 
ana was unanimously earned, 
self „ Now, this report is signed by my- 

iTp “Pf^rrman, Emily D Barrmgen Netu Fork, 
^ Bott, Oreene, Elmer Ormsby, 
Stanley C Pettit, Richmond 
T-P^hat the report be adopted as a whole 

F Bott, Greene I second that 


nirt "^sre bemg no discussion, the motion was 
o a vote, ana was earned 


Reference Committee on the 
P of the Couneff — Part I — ^Postgraduate 
Education 

Guess, Ene The reference 
of ^ Report of the Council consisted 

^^e foUovmg Oliver W H. Mitchell, Chair- 
George Baehr, New York, and 
^ JJayton Post, Syracuse 


The work of this committee has been most 
commendable 

The cooperation of the State Health Depart- 
ment should be used to the fullest extent, and 
that the momes allocated by the State should be 
used at the discretion of the New Y^ork State 
Aledical Society Committee The courses chosen 
and the number of courses given have been excel- 
lent The defense education IS timely and should 
be augmented by the cooperation of this com- 
mittee with committees from each county umt 
m estabhshmg an mdustnal workers health com- 
mittee The part play ed by this committee in 
the maternal welfare work is commended, and 
the committee suggests a correlated report of all 
of the imits m the State Society for pubhcation 
in the JouHXAL, We beheve that the funds ex- 
pended will he returned manifold and that the 
postgraduate education wiU become a fixed asset 
in the Society 

We move the acceptance of this report, which 
IS signed by myself as chairman, John J Buett- 
ner, Onondaga, Irvmg Gray, Nmt/s, and Bernard 
S Strait, Yales 

Db John J Bdettnee, Onondaga I second 
that motion 

There bemg no discussion, the motion was 
put to a vote, and was unanimously earned 


SO Acknowledgment of Flowers to the Dental 
Society of the State of New York 
Secbetabt Ibving At the renstration desk 
y ou have seen some very mce flowers These 
were sent to the Medical Society of the State of 
New York by the Dental Society of the State of 
New York, and I would move you, Mr Sp^er, 
that the dietary be instructed to tha^ the 
Dental Society of the State of New Y’ork for that 

very pleasant gift ir v i t 

Db, Waltee P Andehton, New York J 
second that motion 

Speaxeb Baueb I am sure that needs no dis- 


cussion. , ... 

The question was called for, and the mo- 
tion was put to a vote, and earned amid ap- 
plause 

51 Expression of Appreciation to Members and 
OfBcers of the Legislatnre, and to the Governor 
Db. John L Baueb, Kings The Legislative 
Committee asks the House of Delegates to adopt 
an expression of appreciation to the members Md 
officers of the Legislature, and especiallyto toe 
Governor, for the courteous reception extend^ 
representatives of the medical profession and the 
thoughtful consideration they have given medi- 
cal and pubhc health measures that have come 


efore them , , , „i 

The motion was seconded by several. 

Speakeb Baueb I am sure it is not necMsary 
1 send that to the reference commits, and un- 
ss there is objection I will place it before you 

The question was called for, and the mo- 
tn n T-nte. and was unanimously ear- 


ned 


12 Distnet Branches— Constitution and Bylaws 
(Section 8S) 

Db Theodobe West Alay I ^ granted the 
loor for a question of information" 

Speaeeb Baueb Yes 

Db West In the last meetmg of the Hou'=e 
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SpBAKBK Baubb You have heard the report 
of the chairman of the reference committee per- 
tammg to the Basic Science Law Is there any 
discussion? 

Db. Thomas M D’Angelo, Queens In rec- 
ommending that the Basic Science Law be not 
approved, I would like to know on what grounds 
our committee disapproved the adoption of a 
Basic Science Law when the American Medical 
Association so heartily approves of the adoption 
of a Basic Science Law m the various states of 
the Umted States 

SpEAKBE Bauer Would jou care to answer 
that question. Dr Bull? 

De. Bull I will ask Dr Hambrook to an- 
swer that question, if he is in the House 

Speaker Bauer Dr Hambrook, would you 
care to answer that question? 

Db. Augustus J Hambrook, Rensselaer I 
think this might be much better explamed by 
Dr Joseph Lawrence, who is very much mtep- 
ested in this matter In order to save the mem- 
bers of this House a repetition, if Dr Lawrence 
would come forward I beheve he will be m a posi- 
tion to make a more satisfactory statement 

Speaker Bauer If there is no objection, the 
Chair wdl grant the privilege of the floor to Dr 
Lawrence 


Executive Officer Lawrence Mr Chair- 
man and Members of the House| in the first place 
New York State has a Basic Science Law It is 
far m advance of any of the basic science laws 
that are adopted and in practice in other states 
We require m this state one examination of all 
those who would practice medicme the osteo- 
path, the homeopath, and the regular physician 
All take the same exanunation. 

Those states that have basic science laws do 
two thmgs They spht the examination They 
require tnat the apphcant for the pnvilege of 
practiomg medicine shall take first an examma- 
tion m usually six or eight subjects, anatomy, 
chemistry, and so on, with the stipulation that 
they shall take the examination m these subjects 
under a board of nonmedical meUj that they shall 
be members of the faculty of a science school but 


must not or may not be medical men Havme 
passed that examination, then they are granted 
a certificate to the effect that they have com- 
pleted that exammation, and that they are on 
then way to full certification. Later they take 
another exammation, and this exammation m- 
cludes the variations, that is, if they are gomg 
to be an osteopath, then they build to that and 
pass an exammation mcludmg osteopathy, if 
they are gomg to be a chiropractor, then they pass 
an examination mcludmg chiropractic, if they 
are gomg to be a medici physician, then thw 
take then exammation under the medical board 
Each takes the exammation under his own sepa- 
rate board The physician wdl take his examma- 
tion under the medical board, the chiropractor 
1 ^ take his under the chiropractic board, the 
os^^ath wdl take his under the osteopathic 

Now what it would do m New York State is 
that it would reduce our medical standar^ be- 
cause at the present tnne we require a highM 
standard, that is, the men must pa^ these sub- 
jects with a higher grade, they must pass them 
under medical men, and it w all one examiMtiom 
There is no midway with the certificate ^ch a 
certificate can readdy be misconstrued A per- 


son who passes halfway can stop there and 
he has a certificate, and it means that the law will 
have to be enforced more rigidly m order to catch 
hun 

The Amencan Medical Association does not 
recommend a basic science law for New York 
State We have volummous correspondence to 
that effect But they did recommend that it 
would be somethmg toward abohshrag the chaos 
that had existed or had developed m certain 
states like Michigan. Those states have had 
considerable difficulty, and they mtroduced the 
basic science law as a first step toward cormng to 
what we have m New York State now, hoping 
that they wdl eventual^ reach it (Applause) 

Speaker Bauer Does that answer your 
question. Dr D’Angelo? 

Dr. D’Angelo Not entirely 

Db. Charles Gullo, Lmngslon The re- 
marks made by Dr Lawrence are just about 90 
per cent wrong I don’t thmk we should take 
much time on this now I agree with the commit- 
tee’s rejiort for just one reason, because I am 
agreed that the resolution as mtroduced last 
year by me for Livmgston County had some loop- 
holes m it, susceptible to the objections which 
were pomted out to me at the last meetmg 
However, Livmgston County is prepared to 
mtroduce a new resolution at this meetmg, and I 
hope to explam fully and establish definitely that 
the basic science law does not operate as Dr 
Lawrence pomted out 

If Dr D’Angelo does not mmd, I wish he 
would withdraw his objection at this time. 

Db, D’Angelo weUl 

Spbakbb Bauer The question was on the 
adoption of the committee report ^9? 

reaa your final recommendation agam, Dr BuU, 
so the House wdl have clearly m mmd what is 
before them for adoption? 

Db. Bull We had no recommendation We 
simply approved the report of the Councd on the 
Basic lienee Law as presented m the Annual 
Report, and I move the adoption of the report of 
the committee 

The question was called for, and we mo- 
tion was put to a vote, and was earned 

48 Report of Reference Committee on Report 
of Council— Part XI— Medical Practice Act, 
Aimual Re-registration Fee 
(Section 20) 

Dr. Har ry S Bull, Cayuga The relation 
mtroduced by Dr Van Kleeck m behalf of the 
Nassau County Medical Society relative to the 
Medical Practice Act is disapproved by your com- 


nttee 

This resolution reads as follows 

"Whebbab, the Medical Practice Act oi 
1930 provides for the payment by eveiy prao- 
tiomg phvsician of an annual re-registration lee 

“Whereas, the medical profession was told 
at the tune this law was proposed that tlie pur- 
pose of the fee IS to provide the eduMtionm 
authonties of the state mth funds mth which 
to control the unlawful practice of m^cine m 
the state with the unphed or expres^ promiK 
that such fees n ere to be collected for a 
of five years by which tune the problem of the 
control of unlawful practice of medicme was 

“^^iS toi“al fee has been col- 
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Speakeb Batjeb That resolution will be re- 
ferred to the Reference Committee on New Busi- 
ness B, of which Dr DiNatale is chairman 
Are there anj further resolutions? 

(TTiere was no response ) 

Speakzb Bauee The delegates’ dinner this 
evening will take place m the Georgian Room, 
which is on the mezzanine floor The tune will 
be 6^, and the pnce SI 75, mcludmg tip You 
will pay at the dinn er, so ever} one wdio signified 
his intention of commg please be there at 6 30 
We will ha\e to have an evening session, eo we 
will reconvene the House at eight o’clock 
Are there anv reference committee chairmen 
rea^ to report? 
ffhere was no response ) 

Speakeb Bauee There are still a number of 
romnuttee reports which we would like to have 
this afternoon, so I will declare a recess of ten 
minutes and ask v ou not to go very far so that 
we ma} reassemble m a short tune 
(At this pomt there was a ten-mmute recess ) 


AFTER RECES3 

Sfeakeb Bauee The House will come to 
order 

The Chau recognizes Dr Schiff, Chairman of 
me Reference Committee on the Report of the 
Council, Part II, Pubhc Health 


55 Report of the Reference Committee on 
Report of the Council — Part n — Public Health 
Matters 

Db, Leo F Schiff, Clinton Your reference 
'^“^Rtee finds that the Council Subcommittee 
cm Pubhc Health and Education has abl} covered 
Its assignments on pubhc health matters 
Maternal Welfare The plans of the special 
committee on maternal welmre actmg as a sub- 
•mnumttee of the Committee on Public Health 
jma^Mucation are outhned and the division of 
ue State and the regions with the names of the 
regional chairmen are stateiL Your reference 
Jomnutto recommends the approval of these ae- 
ons I move the adoption of this section of the 
report 

The motion was seconded, and as there 
M no discussion, it was put to a vmte, and was 
’“^ouslv earned 

ih« CemtroL Db. Schiff The activ- 

j , cmmimttee m this regard are recom- 
mded for approval We would, at this tune, 
of York State Department 

j arrangmg for the distnbution of 
^umndme and sulfathiazole m addition to 
Pyoinc sera for the treatment of pneumonia, 
move the adoption of this section of the re- 


was Ti motion was seconded, and as then 
° “*®®rission, it was put to a vote, and wa; 
earned. 

nntMiw Schiff Your committe* 

Hiss. ^ productive activities of Dr J G Free 
*bls wuik!™^ cif a one-man subcomnuttee or 

I School in New York State 

of fWo committee recommends approva 

grantin,f'^f’°® Council m opposmg th< 

be tnn.si’* ^ charter for a new medic^ school t< 
I mo^ ^ j “Gorgas Institute ” 

port adoption of this section of the re 


The motion 


was seconded, and as there 


was no discussion^ it was put to a vote, and was 
unnnunouslv earned 

Pubhc Health Laboratones Db Schiff 
We note that the Comnuttee on Pubhc Health 
and Education has secured a revision of the me- 
morial presented last vrear by the New York 
State Association of Pubhc H^th Laboratones 
This revTsion proposes an mterchange of informa- 
tion between the directors of approved labora- 
tones and the count} medical societies, lookmg 
toward increasmg the scope of usefulness of the 
laboratones bv famihanzmg phv sicians with the 
semces available 'This is to be supplemented 
b} occasional conferences between representa- 
tives of the Medical Societ} of the State of New 
York and the State Laboratory of the New York 
State Association of Pubhc Health Laboratones, 
also by the pubhcation in the Joubhal of perti- 
nent items relative to laboratory facdities from 
time to tune We recommend the adoption of 
the prmciples stated m the proposal and the ap- 
propriate action thereon b} count} medical socie- 
ties and laborator} directors throughout the 


State 

I movre the adoption of this section of the re- 
port 

The motion was seconded, and as there 
was no discussion^ it was put to a vote, and was 
unanunousl} earned 

Laboratory Medlcme Db. ScHirr We note 
that conferences have been had with representa- 
tives of vanous organizations relative to the 
resolution asked by the House of Delegates last 
}ear which recommended that work of Sti^ 
and City Department of Health Laboratones be 
limited to the diagnosis of commumcable diseases 
except m cases where these laborator} facihties 
were the onl} diagnostic facihties availaWe to 
mdigent patients This is a matter wmch wffl 
bnng out much discussion among the mdividuals 
concerned, and it will take considerable tune to 
iron out man} differences of opimon that arise 
We recommend that the Council committee con- 
tmue conferences lookmg toward the piactii^ 
adoption of the spuit of this resolution by the 
laboratones concerned. 

I move the recommendation contamed m this 
section of the report 

The motion was seconded, and m there 
was no discussion, it was put to a vote, and unani- 

mousl} earned .p. 

Tuberculosis Conference Committee iib. 
Schiff 'The objective of this comimttw, m- 
auEurated under the auspices of the State ue- 
partment of Health with representatives from 
all mterested agencies, official and othermsej who 
might be mterested, is the eventi^ eradiation of 
tuberculosis from the State of New York. Jtjs 
too earl} to exjiect an} defimte results, and we 
recommend thaHhe Council con^t^ 
its work on this problem with due thought for 
both the pubhc health and the practitioners of 

“f'move the adopUon of the reco^endation 
contamed m this section of the report 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 

unanimously earned Du 

Tattoo Code for the Serum Sendee Dm 

Schiff This matter was discussed by Dr HD 

Vickers, of Little Falls, 
called to the important 

penence at the tune of a tram wreck m Little 



1294 


HOUSE OF DELEGATES 


[N Y State J M 


of Delegates, Dr Burk’s Committee on District 
Branches made this followmg recommendation (I 
quote from the Jouhnal of June 16, 19^), on 
page 959) 

“Your Committee is informed that the ac- 
tivities of the district branches at present con- 
sist almost entirely of holding an annual meet- 
mg and the report of this event is prepared and 
submitted to the Secretary of the State Medi- 
cal Society by the presidents of the district 
branches The custom of having each county 
society elect delegates to distnct branch meet- 
ings should be revived With the above pref- 
ace your Committee recommends that the 
Council appomt a committee to draft a brief 
constitution and set of bylaws for adoption by 
the district branches with the approval of these 
district branches 

“The Committee recommends your ap- 
proval, and I so move 
“ The motion was seconded ’’ 

I should hke to ask what was done about this 
recommendation, if an^hmg 
Speaker Batter I think I can answer that 
question. Dr West If not, I will ask Dr 
Lawrence to correct me My understandmg is 
that the matter was taken up with the Distact 
Branches, but on account of the crowded nature 
of their programs nothing was done at their an- 
nual meetings, but Dr Lawrence plans to take 
that up at the annual executive committee meet- 
ing which will be held this spnng 
Dr West The reason I bnng it up now is 
that this 13 my last appearance as distnct presi- 
dent, which you will probably all be very glad to 
know, but this distnct branch proposition is to 
me a very important and dear it^ I think 
the distnct branches can be integrated so they 
will be a very valuable part of the Society, and I 
did not want to see this thmg dropped 
Speaker Bauer It has not b^n dropped, 
that I know Am I correct m what I said. Dr 
Lawrence? 

Sbceetart iRvma You are, sir 
Speaker Bauer I am quite certam I am 
nght, but I will check it with Dr Lawrence when 
he comes back, and make a further announcement 
on it. Dr Wert 

If there are no other reference comnuttee chair- 
men ready to make a report, the Chair will now 
receive resolutions 


53 Basic Science Law 
(Section 84) 

Dr. Charles Gullo, Lwingsion This resolu- 
tion is submitted by the Medical Society of Liv- 
ingston County 

“Whereas, there are people in the State of 
New York practicmg the heahng art without 
havmg adequate knowledge of the human 

°“^HEREAS, experience has shown that it is 
most difficult and often futile to effectively 
prosecute these people even when they have 
delated the Medical Practice Act, and 
“Whereas, it is the duty of Organized Medi- 
cme to promulgate medical information and 
prevent fraudulent and infenor medical serv- 
ice to our people, now therefore be it 

“BMolMdTthat the House of Delegates of the 
New York State Medical Society hereby 
authorizes and directs the President of the 


New York State Medical Society to present to 
the Lemslature of the State of New York a suit- 
able bul to correct this condition and that such 
bill shall provide substantially as follows 

“ ‘Section 1 Definitions, as used m this 
Article 

‘The practice of the Heahng Art is defined 
as follows A person practices the heahng 
art within the meamng of this article who 
holds himself out as being able to diagnose, 
treat, operate, or presenbe for any disease, 
pam, injuiy, deficiency, deformity, or physi- 
cal condition of the human body, and who 
shall either offer or imdertake by any means 
or method to diagnose, treat, operate or pre- 
scribe for any disease, pam, mjuiy, defi- 
ciency, deforrmty or phymoal condition of 
the same 

“ ‘Section £ Qualifications 
‘No person shall practice the heahng art 
unless he shall first have complied with the 
followmg prerequisites 

'First, he must p^ an examination given 
by the Board of Agents m the basic sci- 
ences, namely, anatomy, physiology, chem- 
istry, bacteriology and pathology, and upon 

g assmg such an examination shall receive a 
tertificate of Proficiency m the Basic Sci- 
ences which shall not confer the right to 
practice the heahng art, and 
‘Second, after receiving said Certificate of 
Proficiency, he must pursue other studies as 
established by law and appear before the 
Board of Choice of the Board of Regents for 
further exnmmation, and after havmg satis- 
factorily passed such exammation, and hav- 
mg fulfills other requirements prescribed bj 
low, he may be hcensed to practice 
“ ‘Section S Penally 
‘Any person violatmg any provision or 
provisions of the foregomg Sections shall be 
guilty of a misdemeanor punishable by 
Jaw ’’ 

Speaker Bauer This resolution will be re- 
ferred to the Reference Committee on New Busi- 
ness A, of which Dr Simpson is the Chairman 

54 Medical Relief — ^Ambulatory Care 
(Section 7B) 

Db J Lewis Ambtek Bronx Our delegates 
have been instructed oy the Bronx County 
Medical Society to mtroduce the followmg resolu- 
tion ^ 

“Wheebab, the mdigent of the City of New 
York ns provided with medical care throurti a 
plan devised by the Medical and Nursing Serv- 
ice for Home Care, and 

“Whereab, these same mdigents require 
ambulatory care for which no provision is 

“Whereas, the physicians of the City of 
New York are supplymg this ambulatory care 
without remuneration, . j i 

“Resolved, that the Bronx County MediMl 
Society recommend that provisions be made 
for the ambulatory care of mdigent patiente m 
the office of the private practitioners and that 
the physicians be adequately remimerated for 
this care, and be it further 

“Resolved, that these resolutions be mtro- 
duced at the House of Delerata at t^ m wlmg 
of the New York State Medical Society in 

April, 1941 ’’ 
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Treasurer (Section 10) Dr Klein To ac- 
quire an intelligent understanding of the report 
of the Treasurer, a thorough study must be made 
of the accountant’s figures, the report of the 
I^lication Committee, and, abo\ e all, the supi- 
plementary report of your Treasurer 
The accountant’s figures shoiv a surplus of m- 
come over outlav of nearly S19.000 These fig- 
UTM ate meamngless unless ive Imoiv the detaus 
and comparatn e figures The past j ear’s activi- 
ties and vanous changes have been extraordmaiy 
and necessitated expenditures that should not 
fwur m the near future The movmg of the 
the rearrangement of the inner workmgs 
and business procedures, new methods of ac- 
countmg and the Pubhcation Committee work- 
necessitated an outlaj that ma} be con- 
adered as estabhshmg almost what amounts to a 
“’i^ess These matters have mcurred ex- 
^dnuTM that must not be regarded as such, 
nut should be considered as outlav s that spread 
over a number of years 

, ^ 'nimg the report m this respect, we are glad 
L ^ much progress has been made ton aid 
^ .nnsmess methods resultmg m far better 
nf conductmg the affairs of the Societj 
'< itn these rearrangements, any one mterest^ 
a bmonthlj exact account of the toancial 
itMoing of the Soaety 

■''■bile unpredictable, must be 
with anaetj As pomted out by your 
called to service 
shrink to a pomt not estimable at 
nS?** , 7 °*^ Treasurer appears much wor- 
tim V affect our financial condi- 

^ ^nur committee feels that while our treas- 
^ not be able to show a surplus m the next 
^ net re^t will 

tliB much Vre, as well as the rest of 

Imve to forego certam desired 
pmvements We make this fximt simply be- 
n-B to curtail the adiatia when 

working well would be poor 
particularly feel that vath the 
mill 1 r m the Pubhcation Committee, and 

of ciir+o.i nplendid work, not one iota 

-H^tka^ent should be instituted at this tune 
™ ^ supplementarv report, 

proposes certam recommendations 

Dospfl Bn ™ roquest the House of Delegates pro- 
amendment to the Constitution to em- 
treasirmT^ ^pomtment of a second assistant 
acted iT^n suggestion that this be not 

inittee*^° ^ approved by y our com- 

I approval of this recommendation, 

•unendm^^fi'^ however, that this constitutional 
^thdrawn. 

drawn. Yes, that has been with- 

'•o|^n^SragaS necessary to 

Ko, it has been withdrawn, 
m view nf ikn '-m his second recommendation, 
last 1 ear’c* excellent work that resulted from 
“'dPohciM Office Adminielralton 

huued. Tf ’ n^hCTticn, they should be con- 
comno'^pd'^r 7 ® these committees 

he haif^Bt members whose services can 

that a spnsrBff^ notice recommendation 

he a member Board of Trustees 

ailnsahlp ®®®h of these two committees is 


Your committee moves the approval of this 
recommendation 

'The motion was seconded, and as there 
vv as no discussion^ it was put to a v ote, and was 
unanimously earned 

Db, Klein As to his third recommendation, 
your Treasurer proposes the creation of a Li- 
brary Fund Your committee thmte that the 
proposal 18 not well defined, and begs to submit 
the same resolution m the followmg form 

“The creation of a fund for a horary m order 
to facihtate the work of the Pubhcations Com- 
mittee Appropriate funds should be budg- 
eted ’’ 

I move the adoption of this part of the report 
The motion was seconded. 

Speareb Bauer You hav e heard the recom- 
mendation of the chairman of the reference com- 
mittee, which substitutes a recommendation on 
the question of a hbrary Is there any discus- 
sion? 

Db. George W Kosuak, New YorJ May I 
expand on that for a minute? I feel, perhaps, 
the reference committee did not qmte imderetand 
my recommendation I beheve that this recom- 
mendation should be mven more study, and my 
recommendation was that we refer it to the Coun- 
cil for further study If that would be agreeable 
to the reference committee I think that should be 
substituted. 

De. Klein That is agreeable 
Dr Kosmak I think this should be given 
more thought and study before anj" final decision 
IS aiTived at as to how to accomplish these ends 
Speaker Bauer I understand then. Dr 
Klein, y ou withdraw that recommendation and 
subSitute that the matter be referred to the 
Councd for study 

Db. Klein The recommendation should 


reuu 

*The creation of a fund for a hbrary m order 
to facihtate the work of the Pubhcations Com- 
mittee should be referred to the Council for 
study and action.’’ 

Is that agreeable? 

Db. Kosuak Yes 

Speaker Bauer The recommendation of 
the reference committee is amended so that the 
matter is referred to the Council for study Is 
there aiy 7 further discussion on it? 

Db. Thouas a. McGoldhick, Kings Was 
there a descriptive phrase as to the kmd of hbrary 
that was suggested? 

Db. Klein Yes 

Db, McGoldhick May I have it read? 

Db. Klein There was no descnptive phrase 
m the recommendation, but it meant a reference 
hbrary to facihtate the work of the Pubhcation 
Committee, such as mterchangeable hterature, 

"^^STh^GoLDEiCK I should like it to read 
“reference hbrary' ’’ 

Db, Kosuak It so read m the ongmal recom- 
mendation made m my report as Treasurer 
Db. Klein That is agreeable 
Speaker Baueb “Reference library is m- 
serted m the recommendation. 

Db. Klein Yes 

. The question was called for, and the mo- 
tion was put to a vote, and was unanimously 
earned. . , , 

De. Klein As to the fourth recommendation 
of the Treasurer, voiir reference comniittee feeLs 
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Falls m Apnl, 1940 Several of the patients were 
brought m unconscious In making testa to 
determine serum sensitivity before admimstenng 
tetanus antitoxin, two of these patients were 
found sensitive It was thought that it might 
be useful to establish a practice of putting a 
tattoo on the bodies of such people sothatserum- 
sensitive cases would be recognized easily, per- 
haps save life m some instances where the urronoy 
nught seem so great that serum would be admm- 
istered without a preliminary test This idea 
could be elaborated on to include other important 
conditions, particularly diabetes 

The Council committee did not approve such 
a code on the ^und that it would not be readily 
accepted, comd not be made compulso^, and 
might be subject to improper use The Council 
diQ advocate identification by cards or tags 

Your reference comnuttee feels that this is a 
matter of more than state-wide importance and 
should be referred to the American Medical As- 
sociation for study Even though it cannot be 
made compulsory, the establishment of a definite 
authontative umversal code for identification of 
these types of patients when unconscious would 
be highlv useful Naturally, it wdl d^nd upon 
each moividual concerned as to how for he may 
choose to go m havmg such identification. 
Some wiU be qmte wilhng to have permanent 
tattoo, while otners may wish to carry a tag, and 
some others neglect or refuse to do anything 
about it These attitudes do not constitute a 
vahd objection to the plan as a whole We, 
therefore, recommend that the Council of this 
Society be instructed to draw up a resolution to 
be presented to the American Medical Associa- 
tion at its meetmg in June of this year, requestmg 
the Amencan Medical Association to appomt a 
committee to study this question and t^e suit- 
able action thereon 

I move the adoption of this recommendation 
contained m this section of the report 

The motion was seconded, and as there 
was no discussion^ it was put to a vote, and was 
unanimously earned 


Demolition of Manhattan State HospitaL Dr. 
Schut Your reference committee approves the 
action of the Council m opposing demohtion of 
the Manhattan State Hospital and reference of 
the matter for further study to the Committees 
on Pubhc Health and Education and Pubhc Rela- 
tions and !^onomics for study and report 
I move the adoption of this section of the re- 
))ort 

The motion was seconded, and as there 
«as no discussion^ it was put to a vote, and nas 
unammously earned. 

Db Schut Dr Mitchelli^Chairmsn of the 
Couned Committee on Pubhc Health and Educa- 
tion, presented two matters n hich had not come 
up in tune for mclusion m the official report 


Industrial Health Program One of the two 
matters was m regard to industnal health. 
Smee this had to do mostly with graduate educa- 
tion on the subject of mdustnal health, it was 
suggested that Dr Mitchell report on the rabject 
to Me Reference Committee on Part I m Report 
of Council (Postgraduate Education) i he topic 
13 m the early stages of discufflion and requi^ 
further study, best by a specif comimtto to ^ 
set up by the Council as a rabcon^ttee of the 
Oim^aittee on Pubhc Health and Education 


[N Y State J M. 

Spbakeb Baubb Do you wish to move that 
as a recommendation? 

Db. Schiff No, I don’t Unless the other 
committee fails to make a recommendation on it, 
we feel we should not go that far 
Rheumatic Fever Program. In conjunction 
with the State Department of Health and with a 
setup including representatives of all interested 
organisations, similar to that of the Pneumonia 
Control Propmn, it is proposed to institute a 
Rheumatic Fever Program This program would 
include education, both lay and graduate medical, 
hospitalization mcludmg arrangements for a long 
convalescent period, study aM possibly demon- 
stration setups It IS too early to make any more 
defimte statements as to the program It is 
probable that most of the funds needed at the 
beginning of the prograxn, at least, can be se- 
cured through the State Department of Health 
and mterested pnvate organizations We recom- 
mend that the Council (Committee on Pubhc 
Health and Education contmue its work on the 
rheumatic fever program I move the adoption 
of this recommendation 

The motion was seconded, and as there 
was no discussion, the motion was put to a vote 
and was unanimously earned. 

Db. Schifp In conclusion, we desire to voice 
the thought that the Committee on Pubhc Health 
and Education has been able to accomplish a 
great deal with the funds at its disposal, and to 
second the hope expressed by our retinng Ftc®'" 
dent m his address this morning that more funds 
may be made available to this important com- 
mittee m the ensmng year 

Mr Speaker, I move the adoption of the report 
as a whole 

The motion was seconded, and as there 
was no discussion, the motion was put to a vote, 
and was unanimously earned 
Spbakeb Baubb The report is adopted 
Thank you. Dr Schifil 

56 Report of Reference Committee on the 
Reports of the Board of Trustees, Treasurer, and 
Council — Part XH 

Board of Trustees — Db. Wilmaji Ebein, 
Bronx Your reference committee, havmg stud- 
ied the report of the Board of Trustees, begs to 
make the followmg comment 

The Trustees have earned out the recom- 
mendations and contemplated change m the di^ 
bursement of the Society’s funds These 
defimte improvement m the management They 
have kept withm the budgetaiy allocations 
The movmg of the office and other more modern 
arrangements of the buamess part of our orgmuz^ 
tion necessitated expenditures of additional funds 
that were not in the budget 

In view of the markecT improvement resultmg 
from these changes, your committee believes that 
it was sound practice . 

The concentration of hquid currency is m(OT 
commendable, as m these times not much can be 
expected from mvestments m the open ^rket 
while government securities yield very httle 
Your committee moves the approval of the 
report of the Board of Trustees as pnnted in the 
JOUBNAB, , , , ^ 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and vas 
iinanimoush earned 
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Db. Habbt Ara 2 «ow, Bronx I hope that the 
Council has as much feelmu as the County 
Society, and I am sure that unless there is a defi- 
nite reason to the contrarv such request for the 
remission of dues i\ill not Se denied 
Db, Thomas A McGoldrick, Kings Everj 
man taken mto service does not rehnqmsh im- 
mediatelj his private practice nor the mcome 
from his profession There are many men m 
Greater Neiv York who are assigned to dutj at 
offices m New York or on Staten Island and who 
give a few hours a dav on the n eek daj a to that 
work, for which thev receiTC a good s^ar 3 ’, and 
who continue their practice in the remaining hours 
of the day 

There are many such cases, and it seems to me 
that the State Society should not give over its 
authontj and power altogether even to the 
County Socie^ The Countj Society will make 
its recommendation and will gi\ e its reasons, and 
then the Councd should have the authority to 
agree or disagree m the rehnquishment of dues 
to the State Society I think the term “may” is 
for the benefit of the S^iety and for the men 
themselves 

Speakeh Baueh Is there any other discus- 
aon on the amendment? 

Dm Walter P Andebtov, New York As a 
member of Dr Klem’s committee, I feel that this 
resolution was recommended by the Council, 
and was carefully studied by the committee, ana 
60 deser^ the support of this House 

The question on the motion as amended 
was called for, and the amended motion was put 
a vote, and was lost 

Speaker Bauer The amendment is lost, 
reu have now before you the onginal motion 
wnich IS that at the request of any component 
county medical society tne aimual assessment on 
'“y.o* ds members temporanlv on active duty 
m to mihtary or naval service of the Umtea 
niates mag be remitted by the Councd m full or 
re part dunng the period of such service 


,, , The question on the nng innl motion was 
toed for, and the motion was put to a vote, and 


Was earned 

SPEAsm Bauer The resolution is adopted 
I move the adoption of the re- 
port of tjte reference committee as a whole 

jChe motion was seconded, and as there 
M no discussion, it was put to a vote, and was 
“i^ously earned. 

The report as a whole is 
Thank you. Dr Eem! 

orHc?’* Kopetzkt, New York Is it m 

present a resolution at this time? 
°™aker Bauer Yes 


5? Health Programs m National Defense 


(Section 80) 

Kopetzkt, New York Tl 
^ outlmed a yardstick i 
wnnU 1 presenting a resolution th 

redretegrate this mto actual practice 

many quarters measui 
n mvolve medical care of the pubhc t 
Proposed m the mterest and under t 
of the National Defense Program, a 
of Meical Society of the Sti 

fen 5 ifS.T heartdy favors the National I 
to j'^BTam and has placed aU its facflities 
disposition of the governments, state a 


Federal, m the furtherance of this Defense 
Program, and 

“Whereas, it is a matter of fi-ved pohey of 
the Medical ^ciety' of the State of New York 
to safeguard the modes of medical practice 
w hich have given the communities of this State 
its present high level of health as an outstand- 
ing medical achievement, mvolvmg as it does 
preventive, curative and pubhc hedth medical 
measures, therefore be it 

“Resolved that each and every proposition 
which IS advanced from any quarter whatso- 
ever which would integrate a medical servnee 
to the commumty sh^ be studied as to its 
adoption into the emergency program with 
every' necessary' protection as to its aiscontmu- 
nnee when the present emergency shall have 
passed, and which shall be written mto its pro- 
cedures, and be it further 

“Resolved, that it is the expressed pohey of 
the Medical Society of the State of New York 
that at their mtroduction the temporary' na- 
ture of necessary health measures be stressed as 
they are dev eloped and that no general progr^ 
shall be approved commg under the terms ‘of 
part of the Defense Program’ which perma- 
nently would change the nature and mode of 
the present methoef of medical practice ” 
Speaker Bauer That resolution will be 
referred to the Committee on New Busmess C, 
the reference committee of which Dr Masterson 
IS chairman 


58 Report of the Reference Committee on the 
Report of the Council— Part IX— -Workmen’s 
Compensation 

Dr. Cobur-n a L Campbell, SvfoV We 
heartily endorse the active mterest of the ^m- 
mittee on Workmen’s Compensation m all phases 
of the Workmen’s Compensation Ikw affectmg 
medical practice m this state We Imve care- 
fully' studied their report, which agam stunulato 
us to realize the tremendous volume of work 
which IS covered by the Workmen s Compensa- 
tion Bureau , , 

We note the committee’s report on arbitration 
and agam call attention to the mall wreentage 
of cases going to arbitration and the faun^ of 

arbitration We call attention to them reminder 

that, owmg to the mcrease re employmrat m 
1941, we w5l have a larger number of compema- 
tion accidents Your committw ap^vM ttat 
an effort should be made to modify^tim l^g 
(2) to remove the necessity of the INledical Society 
arliitratmg hospital bills 

teAKLES L Pope, Broome I second the 
“ S^^ Bauer You 

thafan^effort be made ^o^ 

^t^l3-g (I) of the Workmen’s Compensation 

tion was put to a vote, and was unanimously car- 
Pavipbell Your reference Mmmittee 

.1 . bjf 
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that the apTOintment of a committee to study the 
question of a Benevolence Fund is desirable 
Your reference committee moves the approval 
of the appointment of such a committee 
It seems that other states have adopted sort of 
a Benevolence Fund for vanous purposes, which 
n e need not go mto now While we do not feel 
that large expenditures can be made at this time 
m that direction, your reference comnuttee feels 
that such a committee should be appomted for 
the purpose of studymg the question of benevo- 
lence as practiced by other state societies 
The motion was seconded 
Speaker Bauer Approval is requested for 
the appomtment of a committee to study the 
matto of a benevolence fund for the State Soci- 
ety Is there any discussion on that recom- 
mendation? 


Dr. Walter D Ludlum, Kings In accord- 
ance with analogy, as ve decided some years ago, 
and as we have up to now contmued that prac- 
tice, that the appomtment of such committees 
would he with the Council, if the reference com- 
mittee would accept the suggestion I would sug- 
gest that the Council be asked to consider thus 
matter with such committee as it sees fit to ap- 
point 

Speaker Bauer Your point is well taken 
All committees except those that function during 
the sessions of the House must be appomted by 
the President with the consent of the Gounod 
Dr. Ludlum And the report of the reference 
committee especially called for a special commit- 
tee 

Dh Kosmak May I say a^ain that that was 
the wordmg in my report Evidently it escaped 
the notice of the i^erenoe committee that I asked 
that it be referred to the Councd for study 
Speaker Bauer You recommended that it 
be referred to the Councd for study? 

Dr Kosmak Yea 

Speaker Bauer Does the reference com- 
mittee accept that amendment? 

Dr. Klein Yes We wdl ohan^ it to make 
it that the matter of a Benevolence Pimd wdl now 
be referred to the Councd for study 

There being no further discussion, the 
motion was put to a vote, and was unanimously 
earned 

Rendssioii of Dues of Members in Active Mili- 
tary and Naval Service (Section 18) Dr. Klein 
As to the resolution mtrodueed by the Ene 
County Medical Society reading 

“Wherbab, the mduotion of physicians mto 
mditary service removes them from their prac- 
tice, and 

“Whereas, this results in a great saonSce to 
the said physician Ixith personally and finan- 
cially, therefore be it 

“Eesolved, that the Medical Society of the 
County of Ene go on record as favonng the 
waiving of both county and state dues of said 
physician whde m active mditaiw service, this 
r^olution having been discussed and adopted 
at the stated meeting of the Medical Society 
of the County of Ene held February 17, 1041, 


be it further 

"Resolved, that the Medical B^iety of the 
County of Ene beg the Medic^ Society of the 
State of New York to ^e such action 
his resolution is cover^ by the report of the 
:iouncd. Part XII, which reads as foUows 

"Be it resolved by the House of Delegates of 


the Medical Society of the State of New York 
. assembled m annual meeting at Buffalo, New 
York, on Apnl 28, 1041, that the annual per 
capita assessment on members of the compo- 
nent county medical societies shall remain as at 
present, namely, ten dollars per annum ” 

I move the adoption of that part of the resolu- 
tion 

The motion was seconded, and as there 
was no discussion, the motion was put to a vote 
and was unammously earned 

Db Klein Contmumg the resolution 
"Be it further resolved that, on the request 
of any component count 3 ' medical society, the 
annual assessment of any of its memhers tem- 
porarily on active duty m the mditary or 
naval service of the Umted States may be re- 
mitted by the Councd m full or m part during 
the penod of such service ” 

I move the approval of this part of the report 
of the Councd, covermg the second part of this 
resolution 


The motion n as seconded 
Speaker Bauer It has been moved and 
seconded that this part of the resolution pertam- 
mg to the remission of dues of members m mdi- 
tary service be adopted. Is there any discussion 
on it? 

Db. Alfred M Hellman, New York I 
should like to move to amend so that the word 
“may” be changed to “shall ” I think that al- 
lows powers to somebody to do it or not to do it, 
and I don’t think that was meant 

The amendment was seconded 
Speaker Bauer It has been regularly movM 
and seconded that the motion be amended to su^ 
stitute the word “shall” for “may,” so that it wdU 
read, “shall be remitted by the Council m full or 
m part” etc 

Db Walter D Ludlum, Kings I would ^ 
sume, not having had an3dhing to do vnth this 
before, that the word “may” was put m dehber- 
ately, m order that the Council may mvestirate 
each individual case and determme whether that 
case deserves remission or not Therefore, the 
amendment should not prevail 
Speaker Bauer Is there any further dis- 


cussion on the amendment? 

Dr Hellman I have not any doubt d 
put there purposely That is the reason I 
to it Ha man is m service, I don’t think he 
should have any mvestigation made into bu aL 
fairs If he IS m the service that should n niM 
the mvestigation, and he should have the right 
to have his dues remitted 
Dr. Ludlum May I respond to that tecause 
that IS the exact pomt I wish to make. How is 
it gomg to be determmed that he is in service il 
he IS not mvestigated? I don’t me^ any im- 
proper mvestigation should be made, but ne 
should not have hus dues remitted merely becauM 
he says he is m service That is not aU there is to 
it You have to know the tune of induction aM 
all those details, so an mvestigation should be 
made, but it should be made as ^pie as 
able If you put the word “shaU” m, you 
have to put m many quaWymg 
after proper mvestigation by “ 
who hM determmed that he hM been mducted 
properly, and so on and w forth Countv 

i5r Joseph Wrana, Queens Yoyn 
Mpdienl .‘kicietv makes the request and can per 


form that function. 
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I thmV you should know something about this 
report Dr DnscoU, of Richmond, was ongi- 
n^y designated as chairman of this committee 
4t the last moment he had to withdraw as chair- 
man, and Dr Campbell had to fill in at very 
short notice. I think he deserves a cyeat deal of 
credit for the e.xcellent way in which he presented 
this report 


59 Announcement of Death of Dr Arthur S 
Driscoll, of Richmond 

Speakee Baueb Now, gentlemenj I haie a 
verr sad announcement to make I just spoke 
about Dr DnscoU As y ou may know. Dr Dns- 
coU was taken senously lU He had been ill for 
some tune, but he had a stroke on Fndav, and I 
am sorry to announce to the House that he died 
last night I feel that the House should take 
some notice of his death at this tune He was 
long a member of this House of Delegates and in 
1937 and 1938 was second vice-president of the 
Miety I am going to ask the House to nse 
for a moment m Dr DnscoU’s memory 

The House arose and stood for a imnute 
with bowed heads m Dr DnscoU’s memory 


M Report of Reference Committee on New 
Business C — Medical fteparedness — Foreign 
Service of American Physicians 
{Sedion 2F) 

Da John L Masterson, Kings On the 
f^uhon presented by Dr Ii D Redway, of 
estchester, reading 

“Whebeas, the President of the United 
^941, has, as President of 
the ^encan Red Cross, endorsed the appeal 
of the British Red Cross for one thousand 
yoho^ American physicians, and 

TIhebeab, the Amencan Medical Associa- 
A ?r ^ editorial m the Journal of the 
■a Af.A has ‘assured Bntam of every possible 
“satmce,’ and has supphed the Red Cross 
with fists of ehgible young doctors, thereby 
endorsing the prmciple that Amencan physi- 
0*205 be encouraged to volunteer for foreign 
semce, and 

TVhebeas, of the 5,000 annual graduates of 
■“tnmcan medical schools only' 3,000 or 60 per 
^nt are physicaUy acceptable for mihtary 
service and available to meet the demands of 
enej^^ding mihtary establishment, thereby 
ectesrtotmg substantial requisitions from the 
of those now m pnvate practice in addi- 
r depnvmg the civil population of 50 per 
graduates, and 

" ®®rrEAS, the mamtenance of those stand- 
S^i°‘ J^tary and civil health made possible 
y the thorough education and training of the 
®^ 22 n Physician and now demanded by 
f Umted States, is vital to the 
nnifw nation and the welfare of its 

Poji^tion, therefore be it 

M^cal Society of the 
York mstnict its delegates to the 
that 11 , “.propose by resolution or otherwise, 
j-pj , ? Amencan Medical Association un- 
, 2^1^® *ts pohcy with respect to fur- 
vniin ° reservoir of available 

tbw £ Amencan phy'sicians in the event of fur- 
volunteer medical personnel 
' A foreign source,” 

comnuttee approves of this 
and recommends its adoption 


The motion was seconded, and as there 
was no discussion^ it was put to a v ote, and was 
unanimously earned 

61 Report of Reference Committee on New 
Business C — Advertising m Newspapers by 
Physldans 
{Section SO) 

Db John J Mastebson, Kings On the 
resolution presented by Dr Samuel M Kauf- 
man, of New York County, reading 

"Whereas, Governor Lehman recently 
signed the Milmoe Bill which hnuts drastically 
commercial displais and flagrant advertising 
by hcensed podiatrists in the State of New 
Yor^ and 

"Whereas, the dental profession previously 
succeeded m bnngmg about legislative enact- 
ment which reduced advertising abuses m the 
dental profession, therefore be it 

“Resolved, that the House of Delegates of 
the Medical Society of the State of New York 
go on record as disapproving all advertising in 
newspapers by practicing hcensed physicians of 
the State of New York, indiv'idually or in 
groups, m the form of announcing them office 
address, office hours, kind of practice or par- 
ticular cure to the public, and further be it 
“Resolved, that the House of Delegates m- 
struct the Committee on I egaslation of the 
New York State Medical Society to take any 
necessary action to amend the present law to 
this effect 

y our reference committee approves of this resolu- 
tion and recommends its adoption I so ih®' ® 
Dk G Scorr Towne, /S oratopa I second the 
motion ... , 

Speaker Batter You have before you the 
report of the reference committo, which cimes 
wuh it the adoption of the resolution Is there 

any discussion? t t, j - 

Db. Harry Aranow, Bronx I had an idea 
that such a provnsion was passed a long time ago 
I thought such advertismg was contrary' to 
medical ethics _ , , , . 

Secbetabt Irving I think you ^ P^ht 
Db. Samuel M Kaufaian, New York I his 

resolution was introduced by me two years ago 
It IS true that such advertising ^ declared un- 
ethical, but It is not unlawful ^erefore, a 
who does not belong to the State Society^ 
advertise, whereas with this enacted we coidd get 
hold of tkem whether they are members of the 
MedicM Society or not 

Db. Mabtebson This woffid 

if such a law were passed, whethw they are 
members of the countv societies or not 

Dr Aiianow I doubt if 30U wiU^t sjicu s 
law thSThe Legislature The Legislative 
Oim^i of the State Society hMbe^^d^' 
ormg to get such a bill passed y^ after year, 
and has thus far been unsuccwsfim 

The question was called for, and the m(> 
tion was put to a vote, and was unanimously 
adopted 

(Section SI) 

Dr. John J ^^^^^“^r^’Tlarsfand^of 
resolution introduced bv Dr 
Westchester, reading 
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because of alleged failure of a physician to obtain 
authorization, should be arbitrated 

I move the adoption of this part of the com- 
mittee’s report 

The motion was seconded, and as there 
was no discussion^ it was put to a vote, and was 
unanimously earned 

Dr Campbell Attention is called to the 
County Societies to contmue to stress the im- 
portance of filing necessary reports under the law 
effective July 1, 1940, also to note that care must 
be exercised by attendmg physicians m calhng 
consultants and ordering x-rays, m old protracted 
oases, also the necessity to request authoriza- 
tion for special treatments 

I move the adoption of this part of the com- 
mittee’s report 

The motion was seconded, and as there 
was no discussiorij it was put to a vote, and was 
unanimously earned. 

Dr. Campbell We agree with the strong 
recommendation by the Director of the Work- 
men’s Compensation Bureau of the State Society 
that there oe no change m Rule No 7, which 
gives the employer or earner five workmg days m 
which to respond to the request for authorization 
under Section 13-a (6) 

I BO move 

The motion was seconded, and as there 
was no discussion^ it was put to a vote, and was 
unammously earned 

Dr. Campbell Your committee calls atten- 
tion to the recommendation that County Socie- 
ties simplify the symbols given to practitioners 
under the Workmen’s Compensation Law Also, 
that before a compensation board refuses to 
quahfy a physician, he be given a personal hear- 
mg before the board or comnuttee, and that, m 
case of rejection of either an ongmal apphcation 
or request for a revision of ratme, mmut^ of the 
board or committee be recorded and a copy be 
sent to the Director of Bureau of Workmen’s 
Compensation, Department of Labor Also, the 
committee strongly advises the settmg up of a 
qualifying committee wherever possible to serve 
m an advisory capacity to the Workmen’s Com- 
pensation Committee or Board 

I move the adoption of this portion of the com- 
mittee’s report 

The motion was seconded, and as there 
was no discussion^ it was put to a vote, and was 
imammously earned 

Db Campbell We endorse the recommenda- 
tion that the County Society Compensation Com- 
mittee or Board keep m contact with the hcensed 
medical bureaus and ascertam that they are 
mamtainmg proper eqmpment and complying 
with the provisions of law, especially in regard to 
reporting cases and free choice of physician, also 
that revision of the rules govermng medical bu- 
reaus be made, m order to improve the quahty of 
medical care rendered to workmen. 

We also agree that rules and regulations be set 
up by the Department of Labor to cover first-aid 

the adoption of this portion of the re- 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 

^TeSB^ST^^We note that the M^i<^ 
Society Bureau has been, and is always, ready to 

m the settling of bills and in other mat- 


ters, and it IS strongly recommended that the 
Bureau be consulted m the first instance m all 
compensation matters rather than the Labor De- 
partment 

We observe that reports from the Labor De- 
partment, after heanngs and examinations, will 
become available to local county societies. We 
beheve that this is a step m the right direction 
and will facditate the handlin g of protracted 
cases 

Your reference committee approves of the Di- 
rector's efforts and the results he ohtamed m his 
various appearances before the Industrial Board 
m regard to “Fees for Testimony" and the pay- 
ment of x-rays ordered by the referee, also m the 
payment of bills where no time was lost We 
note that the Director’s plan m reference to the 
Industrial Dermatoses is stiH under advisement 
by the insurance earners, and will if accepted be 
submitted to the Inaustnal Commissioner, 
Board, and Couned for approval This is an 
important matter and will be of great value to 
physicians 

I move the adoption of this part of the report 
The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned. 

Dr. Campbell The report calls attention to 
the new schedule of fees for x-rays of multiple 
injunes or parts, also to proposed amendments to 
the Workmen’s Compensation Law 

We endorse the recommendation that any and 
aU attempts to penmt partially tramed a^ un- 
hcensed practitioners to practice under the Work- 
men’s Compensation Law be combated. 

I so move 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Db Caaipbell Attention is called to the 
arrangement of the supplymg of reportmg forms 
by the Labor Department to the County Medical 
Societies Physicians are requested to apply to 
the County Meihoal Societies and not to the 
Labor Department 

The tremendous volume of the activities of the 
Bureau is shown m the report by a bnef summary 
of a typical month’s activities 

The House of Delegates last year recommended 
to the Council the consideration of employment 
of a Director of Workmen’s Compensation d® ^ 
full-time basis The matter was referred to the 

While the importance of the work of the Bureau 
and its effect on mescal practice justifies tto Mn- 
tinuance of the Bureau, the question of full or 
part-time employment at this tune is referred to 
the Council for further study 

We commend the excellent efficiency of the Xli- 
rector of the Bureau and hereby tender our ap- 
preciation of his work for the Society 

I move the adoption of this portion of the re- 

^ The motion was seconded, and as there 
w'as no discussion, it was put to a vote, and was 
unanimously earned. , „ 

Db. Campbell I now move the adoption oi 
the report of the committee as a whole 

qhe motion was seconded, and as there 
was no discussion, it was put to a vote, and was 

Tb. • 

whole Thank 1011, Dr CampbeUI 
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“Whereas, the expenenoe of belligerent 
nations m the World War and in the present 
conflict amply demonstrates the necessity for 
msunng a contmmng supply of well-tramed 
medical graduates, and 

“Whereas, the Umted States Army m 1917- 
18 permitted medical students on active serv- 
ice to be transferred to the Heserve for the 
purpose of completing their medical course, on 
^plication to and approval b 3 ’ the Surgeon 
General, therefore be it 
“Resolved, that the Medical Society of the 
State of Nea York instruct its delegates to the 
American Medical Association to mtroduce a 
resolution, memonahzmg the Surgeon-General 
to give consideration to similar action with re- 
spect to medical students mduoted mto active 
service m the present emergency,” 
your reference committee approves of this 
resolution and recommends its adoption I so 
move 

De G Scott Towns, Saratoga I second 
that motion 

Speaker Bauer You have before you the 
adoption of the Report of the Reference Com- 
mittee which Games with it the approval of the 
resolution Is there any discussion? 

Dr Thomas A. McGoldrick, Kings For m- 
formation, has the Surgeon-General the authority 
under the Selective Service Act to give any suon 
order at the present time? Does that not come 
under Mr Dykstra, who is in charge of the ad- 
ministration of that act? I feel very confident 
that 18 so, and to make sure in any case I would 
like to amend that so his name and office be also 
inserted in that resolution, as well as the Surgeon 
General’s 

Speaker Bauer I might say for information 
that the Surgeon General would have no author- 
ity at all It would be the General Staff and the 
Adjutant General The Surgeon General could 
only recommend 

Dr. McGoudrick To the Admmistrator of 
the Selective Service Law? 

Speaker Bauer Yes 

Dr McGoldrick I would like to amend 
that so that the resolution be also addressed to 
the Chief Administrator of the Selective Service 
Law 

The amendment was seconded by sev- 


eral 

Speaker Bauer The amendment has been 
proposed to mclude the Administrator of the 
SelMtive Service Act m the resolution Is there 
any objection to that amendment? 

Dr Char Gordon BLbtd, New York I think 
Dr McGoldrick is out of oifier The resolution 
states after he is mducted mto active service 

which 13 the Army j * * 

Speaker Bauer Will you read that section 
again. Dr Masterson, m order to cMy it? 

Dr Masterson I will read the last para- 
(rraoh I think that is all that is nectary 

"Be it resoloed that the Medical Society of 
the State of New York instruct its delegate to 
the American Medical Associabon to mtroduce 
a resolution, memonahzmgthe Surgeon-Genei^ 
to give consideration to similar action mth 
rMMct to medical students mduct^ mto active 

^“nly applF^tTm^^^u^mts who haw 
j ^X^TiinrlfirstfludfromDr Marsland, 
committee that he was 


a medical student at the tune of the last World 
War m the National Guard He and five other 
young men who were medical students were in- 
ducts mto service, and they were there a short 
time when they were notified by the Attorney 
General to go back to school and contmue then 
studies The object of this resolution, as I 
understand it, is that if any such similar m- 
stances have taken place at the present tune, 
such men be given the same consideration they 
were given dunng the World War 
Speaker Bauer I think that Dr Heyd's 
pomt Ls well taken, and the amendment is out of 
order, so it will stand as onginally rend Is there 
any discussion further? 

The question was called for, and the mo- 
tion was put to a vote, and was unanimously 
earned 


63 Report of Reference Committee on New 
Business C — ^Deferment of Medical Students 

(Section 16) 

Dr. John J Masterson, Kings The resolu 
tion, as mtroduoed by Dr John Donovan, of the 
Medical Society of Ene, pertaimng to the de- 
ferment of medical students, reads 

"Whereas, medical men are necessaiy for 
the proper functiomng of the Army and for 
the care of civilian population, and especiallj 
so dunng an emergency, and , . j , 
“Whereas, the drafting of medical students 
would mterfere with the normal training ana 
graduation, as many of them would not return 
for the completion of ^e study of m^ome 
when the course has been mterrupted for one 
or more years, therefore be it , 

"Resohed, that the Medical Society of tne 
County of Ene go on record against the drattr 
mg of medical students and also iMtrurt its 
ddegates to implore the Medical Society o 
the State of New York to do eve^dhuig m ita 
power to allow the deferment by 
Sennee Boards of medical students, thereby 
permittmg them to complete their medi 
education, and be it further . / 

"Resolved, that the Medical Society of tne 
State of New York send letters to ^anous 
Draft and Appeals Boards appraising them oi 
the gravity of the situation ’ 

Your reference committee approves the r^ 
lution m prmciple, but not the verbia^, stid 
not desire to recommend a blanket dyfermen 
medical students or enroUed meihofi “ 

it IS contrary to the spurt of the Selective 
mg and Service Act , 

The Selective Service Law and the J^oy « 
pressed by the National Selective Service a^ 
dares that a student pursuing » 
by which he is preparmg hunseU 
tion which IS “essential to the *i“It^ 
interest of the nation” may be deferred un 

"^^^COTimittee holds that a student t^ 

course of his medical education is m t^^^ 
goiy Furthermore a student who to succ^ 
fully completed his premedical course iirgj,. 
been enrofied as a student m a CoUe^ of^ 
ome of approved standmg u likewise a 
man who should be deferred. adoption 

The committee therefore moves th P 
of the resolution m prmciple and also m 

[Continued on psgo 13M] 
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[Continued from page 1302] 

adoption of our herein expressed opinion, as 
rateipretmg the resolution 
Furthermore we recommend that a copy of 
this resolution be sent to the Amencan Meicnl 
Association for its mformation and action, the 
first “Eesolved” clause to mclude “and of stu- 
dents who have been enrolled,” after the words 
“medical students ” 


I so move 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Spbakbb Ba 0 Br It IS nearly 6 60, and as we 
are to have dmner m the Georgian Room at 6 30 
we will now take a recess until 8 o’clock, tomght 
Please be here promptly 

The session recessed at 6 50 p u 


ANODE 


(Owed to our Doctors — the Examining Ph 3 si- 
cians) 

(Thi^oem was written by Denis H O’Bnen, 
Clerk of Local Board No 2, Yellowstone 
County, with apologies to “Kipling” and 
dedicated to the stnving doctors, clerks and 
stenos m that county ) 

You make talk of words and phrases 
And of questions that it raises 
When our doctors send their Forms “Two 
Hundred” m. 

And it certainly is slaughter 

When they don’t write like they anghter. 

It’s their scnbbled hieroglyphics, that’s a sin 
Now the words I try to t 3 q}e 
Make me wish for something npe 
For to throw, to show my vengeance mid my 
tears 


Now of all that learned crew 
There was none wrote words I knew, 

It’s unveding of his secrets — ^Doctor fears 
So it’s scan — scan — scan, 

With the wnnkles growmg deeper on my 
p an 

What’s the use, what should I die for 
If those words, you can’t decipher, 

You’re no bettw man than I am, Doctor-man 


Now your ‘P” and “D” and “B” 

They are all alike to me 

And your “S”es look like “M” or “K” or “L,” 
And I wouldn’t feel the sadder 


And I wouldn’t be much madder 

If m Wong Sun’s native language tou would spell 

All the aches and pains and troubles. 

To my bram, are empty bubbles, 

Cause they could mean mostly anythmg at all 
How I wish that I’d seen college 
And had gamed tremendous Imowledge 
Like you, dear Doctor, from some noted Hall 
But it’s scan — scan — scan. 

With the wnnkles growmg deeper on my 


pan 

What’s the use, what should I die for 
H those words, you can’t decipher 
You’re no better man than I am, Doctor-man 
As I finished with this verse, 

I could think of nothmg worse 

Than to take it to the doctor and insult him, 

So I walked nght to his door 

And I bravely crossed his floor 

As if I called upon him to consult him 

Then I handed him this senpt 

Amd I said, “You must have stopped , 

Every class you had m penmanship and wnting 

In reply he simply said 

"It’s your ignorance, instead, 

You've never learned to read, so stop your 
fightmg ” 

So it’s scan — scan — scan, 

Perspiring, workmg, slavmg aU I can 
Now I’ve razred you arid I’ve flayed you 
By the living gawds that made you 
You're a better man than I am. Doctor-man 


AMERICANS OF 1840 COULD DRINK A QUART OF WHISKEY A DAY 


The Amencan of 1840 could dnnk nearly a 
quart of whiskey (29 ounces) every day and still 
keep his health and five to a good old age, but the 
average Amencan of today cannot. Dr Norman 
Jolhffe, of New York Umversity, told the 
Amencan Association for the Advancement of 
Science as reported m the Sctence News Letler 

The immumty of our great grandfathers to 
the diseases of alcohol was due to their supenor 
intake of vitamin B, Dr Jolhffe explained 
The vitamin deficiency that scientific study has 
recently demonstrated to be the real basis of 
the so-called alcohohe diseases is due not so much 
to an absolute lack of vitamin Bi as it is to a 
vitamin intake which is too low in proportion to 
the calones Increasing the calones consumed 
jjv expenroental animaiB that are ^ttmg too 
httle vitomm B, only increases their habihty to 
deficiency disease Those that eat too few 
calones are safest 

The average Amencan of dnnkmg a« today 
co^es more than 200 calones every day just 


from hiB alcohol in addition to the nonalcoh^o 
calories in his dnnk and the calones m his loro 
This extra 200 calones cuts the important ratio 
between vitamin Bi and calones from the alcohol- 
free 3 32 to 3 13 This means an 18 2 
reduction m the already shm margm of safety lor 
tto vitamin, . , . „e 

The average Amencan of 1840 had a ratio oi 
7 2 and a margm of safety of 230 per cwt 

It IB a mistake, Dr Jolhffe emphasized, W 
assume from the recent demonstration ol toe 
part of vitamin B deficiency in alcohohe disea^ 
that alcohol itself is haimfess — a mistake m^ 
by those opposed to dnnkmg as well as tlic« 
who hke it Although these diseases do 
questionably develop as a direct result of hut ■ 
wonal deficiency, he said, it is the 
of too much alcohol and too little food tha 

IB responsible for the nutritional lack. 

The alcohol acts in still another way ta 
down the individual’s ration of 'vri^in di 7 
imtatmg the intestinal tract so that food i 
avoided 
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'Jid Virgil "Being myself no stranger to suffering, I 
Kamed to rdiect the sufferings of others" 

t which ire can see if we will, a point of tenderness, 
cem and sympathy for those m ill health Not that 
tLw fitness that a man must expenence dis- 

™ himself before he may treat others effectively, 
fsier ™‘l®rEtand3 and grasps the feelings of the suf- 
Ijjjp surely more smtable to care for others and to 

ll^cme, strangely, is a ‘Tiusiness” m which the same 
to cu to ‘lose” patrons as well as 

1 ^ resources are devoted to achieving 

where the patron no longer requires its services 
Enccesses have their foundation on such efforts as 
make ite services dispensable 
m the case of the mvahd requiring care for the 
^ ^6, the sanitanum is nlnn to Medicine in the 


MEDICINE AND THE SANITARIUM 
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same respect To achieve and maintain success, it must 
be efficient m making its facibties useful to a patient for 
as short a space of time as may be necessary only to re- 
store the ill to normal health and usefulness to society 
It IS most successful m this generally because it is organ- 
ized and equipped to give the individual attention so vital 
constantly, not only to assure complete recovery but to 
expedite it as well 


HALCYON REST 
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cal profeaaion for ball a century 
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Medical News 


County News 


Albany County 

Dr J Rosalyn Earp, aged 49, medical editor 
of the State H^th Department, died on May 19 
m Albany Hospital Dr Earp was author of 
many scientific publications, was former public 
health director of New Mexico, and had been a 
member of the New York State Health Depart- 
ment smce 1937 

Chautauqua County 

Two hundredpersons attended a testimonial 
dinner held at Hotel Jamestown at Jamestown, 
May 16, m honor of Dr Gleorge W Gottis, who 
was chosen president-elect of the New York State 
Medical Society at the convention at Buffalo 
Dr D C Per kins , president of the Jamestown 
Medical Society, which sponsored the affair, pre- 
sided and mtroduced Dr W illiam D Johnson, 
of Batavia, past-president of the State Society 
and toastma^r at the dinner 

Present were members of the medical profes- 
sion and their wives and western New York and 
Jamestown officials 

Dr W H Ross, of Brentwood, past-president 
and trustee of the State Society, said of Dr 
Gottis, as rejKirted m the Jame^wn Journal 
“His mentahty, his judgment, his honesty, his 
loyalty, and his other traits demonstrate his 
mlendid character No one has ever had any 
doubt of where he stands m relation to the 
problems of medicme ” 

In behalf of the laymen, S Miles Bouton said 
of Dr Gottis “He is not only a great surgeon 
who, instead of keepmg abreast of progress m his 

g rofession, keeps ahead of it In the World War 
e demonstrated his patriotism and has been 
demonstratmg it ever smce He is a scholar with 
the broadest mtellectual mterests, to whom all 
who come mto contact with him listen with 
profit He IS a man of such high conception of civic 
duties that he mves too generously of his time 
and abihty for the good of our city " 

Greetmra from his fellow sportsmen were ex- 
tended by Murray T Davidson, who declared Dr 
Gottis was a great man of determmatlon and the 
finest of associates on hunting and fishmg trips 
A plaque, beanng the names of the members of 
the Jamestown Medical Soaety, was presented 
to Dr Gottis by Dr Frank P Goodwm 

The struggles of a boy who left school at the 
age of 10 to work for $2 60 a week to help sup- 
port the family and who eventually succeeded m 
^taimng a medical education was descnbed by 
Dr Gottis m his response 

He continued “AU of us to through hfe over 
the road that is never strai^t or level for any 
long distance We all go through the s^ows 
in deep valleys and then nse to the summit where 
the sun is shmmg ” 

Dr Gottis m conclusion smd 
‘It has been a joy to watch the development 
of the medical profession m thu town, ^ 
vomimen come'^along and 
Xo to see the hospitals develop to what they are 
toAav not only m size, but m equip^t 

to KM a great nursing profession de- 
Sp, St ^ove aU ^ee the younger men come 


along and develop as specialists There were 
only two specialists here when I amved and both 
were eye, ear, nose, and throat Today, we have 
specialists in every branch, except neurology, 
and give as good service as can be found any- 
where 

“The honor given me would be an empty one 
if it did not have the approval of my fellow 
colleagues m Ghautauqua County It seems to 
me tomght, to see aU you folks here and to hear 
the words of my old and trusted friends, that the 
road linn brought me to the summit of the moun- 
tam ” 

Delaware County 

A plan to standardize fees charged by physi- 
cians for treatmg rehef chents was submitted to 
the Board of Supervisors at Delhi on May 12 and 
was referred to the pubhc welfare comnuttee 
The plan, presented and explamed by Dr 
Onn Q ITint, secretary of the county society and 
physician for the county home, hospital, Md 
jail, IS “designed to provide for r^ef clients ade- 
quate medical care, which impUes the same care 
and attention any nonlndigent family receives 
and to keep the bill for medical rehef as low as is 
consistent with this good medical care 

Although services rendered m each instance 
are the same, there has been a difference m f^ 
for care of home rehef, county hospiW, old age 
relief, and others of the mynad classifications oi 

rehef cases . . . , _ii. 

The suggested schedule of fees sets forth that 
“physicians feel that certam of the present fees 
are impractical in that they are lower for s^<^ 
and materials than the actual cost of material^ 
such as cost of lenses and frames m eye 
m other instances too high, such as hospital 
at $1 00 each though a doctor might see several 
patients in the hospital in 20 or 30 * 

To effect an eqmtable schedule, the 
state compensation schedule of ra^ ner 

as a model and an average reduction of 6U per 
cent made “to conform to the concensM 
among physicians that 60 per 
gross cash mcome is net income 
It was explamed that the 
cent covers tne cost of goods sold, in _ 

doctor moludmg his services or tme, to t™g. 
expenence, expenses, mdudinfe both ongmal 
of education and current runniM o^'P^ uy 
An advisory committee, 
the county society and composed of tl^ pP^ 
clans, one pharmacist, and one dmti^ ^ 
suggested The oor^ttee woi^ 
agreements referred to it Dr J™ .ij uggp 
tto mere existence of such a body wodd k^P 
doctors from makmg improper obarga fo^erv 
ices They would not care to run the ^ 
censure by their fellow physician^headdE^ 

H a local welfare oflW refused to 
treatment for a rehef chent i^ the pP^ic^^ 
felt that such treatment was “^essa^, h om ^ 
appeal to the county welfare officer and the ao 
viKiry committee 

[Continued on P»*« 1308] 
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THE MAPLES inc., oceanside, l. i. 

A sanltanum especially for invalids, convalescents, chronic 
patients, post-operatire, special diets, and body building. Six 
acres of landscaped lawns Five buildings (two devoted exclu- 
sively to private rooms) Resident Physician Rater $18 to $35 Weekly 

ME5. M E. MANNING, Supt. - TEL: BocIcvOle Centre 3660 


MODERN 

lira EMs "“S!?,’.’;: 

You will better understand Modem Psychiatry for your 
Whmts— Wnte for "Psychiatry Briefs" and "A Modem 
Psychiitnc Hospital In Action " 

EUGENE N BOUDREAU, MD SYRACUSE N Y 

Phuaaa-in^drxc 

B R U N 
HOME 

Broadway anc 
AMnWILLE, U 1 - 
N.y OBlct— 
Tal MUrra 
CUMARKH 

fs \\if 1 1/ CoDvalescenta, post 

V \X/ 1 C K operative and Kabit 

TT I V» IN casea, for the aced and 
J PntvTfA infirm and thoee with 

other chronic and ner- 
wQntt^xniini vom diaorderB 

Louden Avenue Separata accommoda- 

“Phone 1700 01 02 tjona for nervouB and 
67 W 44lli Strtei backwarf children, 

y Hill 2-8323 Phyiiaana* treatment* 

AM, MD , SerpL ntidly followed 


^ LOUDEN-KNICKERBOCKER HALL^ 

81 LOUDEN A\'ES'UE TcL AmltyrlUo 53 AAinY\TLLE, N Y 

^ prirote Mmltaritmi MtAbluhcd. 1886 ■pcdnlizliig in NERTODS and AIENTAL dincaGc* 

^ Full information furnished upon request 

JOHN F LOUDins Naw YorL dtr Office JAMES F Y'AVASOIJR, M D 

Prejxdent 67 44tli St*» Tel VAnderbJt 6-3732 Phyrieian in Charge 


A PROBLEM IN TOURIST CAMPS 

35,000 tourist camps operatine m the camps was made, but mspections were undoubtedlj made 
Jiulr it IS to be expected uiat new problems in bj persons untrmned m hygiene and salutation, 
aemtb should arise Economic conditions have created a larw cbentele for 

As manj of these “ovemidit” arrangements for motor- such establishments and in manj states where there are 

““Me situated outside of city limi ts they are free of numerous tourist attractions, the tourist camp has flour- 

city pohoe and health department mspections ished without the strict health regulations that hotels m 

While 1 ^ true that a number of tourist camps are mam- even villages are required to observe. 

ny reputable people, these accordmg to govern- Today when tra-m withm our country has mcreased 
®mtal reports are m a mmonty for many reasons, these places will be patronized more 

Some years ago the Amencan Automobile Association than ever Accordmgly, now if ever, some effort should 

started hstmg Tou^ Caimjs m their Directory of Motor be made to effect safer and cleaner tourist camps for the 

tcuitj ond Cottagee An ef&t to inspect such approved protection of the pubhc 


WEST HIEE 

^e«t 2S2xid St. mnd Flvldaton Rood 
Rirerdmle-on-HodBoiXi New York City 
toc ocnoui dref ■>^4 ■im^nUg Ttc **ai£4nam i* 

to eitcd la a trirue p*rk of tea luei, Acaectire cotu^a 
Kuaofictllj air<oa<lnloaed, Modera for shock trrtrmrnt. 

ther^jy and reaeanooal acoricict. Doctors may direct 
the trmiLjeut. Rates aad lUamated booklet fUdly sent oo request 
HENRY W, LLOYD, M.D , Phyrid^n In Chtrgt 
Ttftphone fonssbridge 9-8440 


BRIGHAM HALL HOSPITAL 

at CANANDAIGUA, N. Y 

K)R mental and nervous patients An 

ualitutional atmoiphero. Treatment modem, aaenufic 
JndlriduaL Moderate ratea. Licensed by Dept- of Men- 
tal Hynene. (Bee also our adTcrtisement In the 
Directory of N \ N J., and Ck)nn-) AddreM inqu^ea to 
Margaret TAYLOR ROSS MJ? Rijmewn-m-CAorff* 


DR. BARNES SANITARIU9I 

STAMFORD, CONN 

45 mfnofe* from NYC, ela Merritt ParkjtCtxy 
For treetnent of Nervout end MenUl Disorders Alcohollm end 
Convalescent*. Carefully supervised Occupational Therapy Fa 
dliUes for Shock Therapy Accessible location In trar>Quil beau> 
tiful hill country Separate bulldlns* 

F H BARNES, M.D , Med, Sept •TEL 4-1143 


GREENMONTonHUDSON 

estabusbed nto by dr. PARSOrfS 
For n,no.l car* and trestnicnt of Norvona and MenUl Dieordera 
ConailMoenU and aelected eaiea of Alcoholiim. Onuaual home- 
8UW Ueenaed. ModermU rate,. AS rntnolei 
from Ifrv 1 ork City 

EDMUWll J BARNES ftED., PHYSICIAN IN C3IARCE 

OSSINING, N. Y- — OSSINING 1989 



A convcnlcnUy tlhjiled SenlUriura offerios complete facHIdct fot 
Ihe^ btitaefvt end cm oJ MENTAL AND NERVOUS CASES 
and ALCOHOUC AND DRUG ADDICTIONS. Wa eilend foU 
coopenUoD to Iha PhydeJana. 

CHARLES B RUSSELL M.D., M,d D,r 
45 Tolowa Ara. PATEBSON, N. J. Amotv 4-S34Z 
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The schedule provides for a $2 00 fee for the 
first office visit and SI 00 for each subsequent 
visit Home visits, within a S-nule radius, would 
be $2 00, up to 6 miles, S3 00, up to 10 miles, 
S4 00, and $1 00 extra for each additional 4 
™es Ho^ital visits would be 60 cents 
After the nrst home visit 60 cents would be 
charged for each additional patient Nearby 
night visits, between hours of 10 00 p m and 
7 00 A ir , would be $3 00 In most instances the 
maxnnum to be charged for any one case would 
be 550 

The schedules hst suggested fees for 
possible kind of treatment or operation 
Fhnt descnbed the plan as "the doctors’ 
to remedy chisehng ” 

Dutchess County 

Dr Clement Schotland of the Beth Israel and 
New York Post-Graduate hospitals, New York 
City, spoke on May 14 at a meetmg of the county 
society at the Amnta Club m Poug^eepsie on 
“Pseudo-Hypertrophic Muscular Dystrophy ” 
Motion pictures were shown 

Ene County 

E n di n g a three-year controversy, the County 
Board of Supervisors on May 27 approved the 
so-called welfare medical plan which provides 
more adequate care for the mdigent and penmts 
Buffalo pnvate physicians to chaiw for their 
services, says the Buffalo Conner-Express 

The boam vote on the measure was 46 to 2 
It is expected the plan will become effective 
Tuly 1 The estimated annual cost is 566,000, of 
which 40 per cent will be reimbursed by the state 

The plan calls for pnvate physicians to be 
paid $2 00 a home call, with the maYiTnnm charge 
set at $60 a month. It also provides for the em- 
ployment of four medical social workers at $1,600 
annually, five physicians at $1,600 to augment the 
home call service, four pharmacists at 51,200, 
and an appropnation of $6,000 for drugs 

The plan ism enable hundreds of pnvate physi- 
cians to obtam recompense for their services 
which heretofore they have given free to welfare 
clients 

Fulton County 

Dr Fredenck A, D Alexander, director of 
anesthesia at the Albany City Hospital, was the 
pnncipal speaker at a meeting of the county so- 
ciety on May 22 at the Hotm Johnstown Dr 
Alexander spoke on “Comphcations of Anes- 
thesia.” 

FoUowmg Dr Alexander’s address, a luncheon 
was served m the coffee shop of the hoteL 
There were twenty-five members present 


Kings County 


Jefferson County 

The postponed monthly meetmg of the county 
society was held on May 15 at the Black River 
Valley Club Dinner was served at 6 30 

Orthopedic aspects of arthntis were discussed 
by Dr Louis Goldstem of the Strong Memonal 

Hospital m Rochester 

A sound movie on vitamm B complex was also 

June meetmg of the society wdl be hdd at 
Pine Camp, and the members will be guests of 
the Army Medical Corps 


Dr Ralph I Lloyd, of Brooklyn, piesideiit- 
elect of the American Academy of Ophthalmology 
and Oto-Laryngology, was honored at the 
nmeteenth annual dinner of the Brooklyn 
Ophthahnological Society m the Montauk Club, 
on May 21 

A past-president of the society, Dr Lloyd, who 
has practiced for more than forty yeaia is con- 
sulting ophthalmologist at Cumberland Hospital 
and conj^tmg ocul^ at Prospect Heights Hos- 
pital and Peck Memonal HospftaL He is a fellow 
of the Amencan College of Surens 
Dr Lloyd was presented with a portable radio 
by Dr Joseph E (^Idmg, first president of the 
society, who was toastmaster Speakers m- 
cluded Dr Maunce L Wieselthier, president of 
the soeiety. Dr Maunce J Dattelbauim presi- 
dent of the Kmgs County Meihcal Soaety, 
Dr Percy Fndenberg, founder of the Chmcal 
OphthalmoloCT Society of New York, and Dr 
Algernon B Reese, of Manhattan. Dr Walter 
V Moore was chairman of the dinner committee 

Monroe County 

The hves of 19 Rochester mothers were saved 
during the last year, the Maternal Welfare Com- 
mittee of the county society reports 
The Rochester maternal death rate, it is re- 
ported, IS one-half of what it was ten years ago 
and as low as any city of comparable suie in the 
county There were 19 less deaths m 1940 than 
m 1939 

Unless the birth rate rises, however, there will 
be m time an actual loss in ^pulation, the com- 
mittee said, urging mcreases m those famihes 
which "can best provide their children with the 
advantages of life ” 

Doctors of Rochester and county towns have 
mvitations from the County Welfare Department 
to participate m a “Rotatmg Panel System of 
medical care for the mdigent 
The system is desiraed to eliminate the direcL 
payment plan of welfare medical assistance Md 
“to render adequate medical care at less cost 
Objections to the system are known to exm 
among physicians In the letter explainmg tM 
system to the doctors, Jesse B Harma n, ro unty 
welfare director, and Dr Edward G Whipple, 
medical director, who say a study of various 
programs throughout the country has been made, 
admit "none is wholly without objections on the 
part of both the physicians and the adminis- 
trators of pubhc welfare ” ^ 

Nevertheless, Mr Hannan said that it is nopeu 
to have the system m operation shortly 
physicians already have offered to participate, he 

The “Rotating Panel System” provide pMcIs 
of four phyBicians in the city and of tn^ 

physicians in each of nine rural 
would serve four months and then be 
new panels City doctors would receive 
month, town, Panels could be enlai^ca 

necessary 

Under present arrangements some 350 
Clans serve the county in the city alone u 
the new system goes m effect, afto ^ ^ 
state orders, payment for meoic^ 
made to the welfare recipient, 7^?, 
or may not, pass the money on to the pnj 
[ContiBHcd on I310J 
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SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thoroagh Clinical Laboratory conn* inclading 
Basal Metabolism 9 montbs Z Ray and EHectro 
cardiog ra phy 3 months Gradnates In demand 
Bsiabli^ed 23 yean- 

Catalog sent postpaid on request 

Northwejl Inihtnle of Medical Tedbolojr 

M22 E. Lake Su* Minneapolis Mmn. 


CAPABLE ASSISTANTS 


Our Free pitcement service will be sled to help you select ex* 
ectly the right essIstanL Paine Htll gi^oatcs are flrli of character 
Intcinsencr appearance^thorooghly qualified to aisift In office 
and laboratory; trained In haeraatolofy, blood chemistry, urlrn 
atysis, dinical pathology, medical stenofraphy, bookkeeping 
Address Inquiries to C ft. Porter, PHndpiI 


Established 

1B49 



101 W 31rtSl. 

New York 
BRyanl 9-2831 


Licenstd by the State of New York 


ELIXIR BROMAURATE 

IS GIVING EXCELLENT RESULTS 


IN WHOOPING COUCH 


Shortens the duration of the cough, relieTOS the distressing spasms and gives the child rest and sleep Alto valuable in other PERSIST- 
Eirr COUGHS and In BROHCHITXS and BRONCHIAL ASTHMA. In foox-otmee original botllee A teaspoonfnl every 3 to 4 hours 

GOLD PBARMACAL CO , New Tetk mmmmmmmmmmmmmmmmmmmmm 


INDEX TO ADVERTISERS AND ADVERTISED PRODUCTS 

(Continued from page 1232) 


Biological & Pharmaceutical 


Aminophyllm (Dubin) 

1231 

Amphojel (Wieth) 

1220, 1221 

Eh-\ir Bromaurate (Gold) 

1311 

Hematuuc Plastules (Bovimne) 

1305 

Hvclonte (Bethlehem) 

1224 

Kaomagma (Wjeth) 

1233 

Mantate (Strasenburgh) 

1232 

Nicotimc Acid (Lpjohn) 

1219 

Petrolagar (Petrolagar Labs ) 

1230 


Medical and Surgical Equipment 

Orthopedic Shoes (Pediforme) 1220 

X-Rnv (General Electnc X-Rai ) 2nd Co\er 


Dietary Foods 


Citrus Fruits (Florida Citrus) 

1225 

Knox Gelatine (Knox) 

1227 

Libby Babi Pantn (Libb 5 , McNeill & Libbj ) 1234 

Malted MilL (Horbek’s) 

1228, '1229 

Sundae (M & K Dietetic) 

1235 

S-AI-A (S M A Corp ) 

3rd Co\er 

Miscellaneous 

Bnoschi (CenbeUi) 

1231 

Coca-Cola (Coca-Cola Company ) 

1314 

Cruises (Moore-McCormack) 

1303 

Hotel (Scaroon ^lanor) 

1231 

Hotel (BTute Sulphur Compani ) 

1225 

Saratoga Spa Coesa (Saratoga Spnng 

Authontj) 1223 

Whisk\ (Johnnie Walker) 

1234 

Wines (Pleasant \ alley) 

1231 
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^8 Bo-called direct-payment plan is opposed 
The county will contmue to use the services of 
five full-time physicians under (Hvil Service ap- 
pomtment 

^e regi^ meeting of the county society was 
held on Thursday evemng. May 2^ at the 
Academy of Medicme Dr Samuel J Kopetsky, 

S resident of the State Society, spoke on “The 
loctor’s Place in the Defense Program ” A 
busmess session preceded the meetmg 
There were five candidates for membership 
Dr Allen M Hill, Dr Richard B Philhps, Dr 
A J Tranella, Dr Exie Welsch, and Dr Philip 
Winslow 

New York County 

The scientific program of the county society 
on May 26 included these addresses (1) “Renal 
Extract in Hypertension,” by Dr Benjamin 
Jablons, and (2) “Clinical and Experimental 
Hypertension,” by Dr Fredenck M Allen 

The Section of Obstetrics and Gjmecology of 
the Academy of Medicme met on May 27, with 
the foUowmg program by the Woman's Hospital 
(a) “Premature S^aration of the Placenta ” 
by Dr Ralph L Barret, (b) “Essential Me- 
chamcal Factors for Unnary Contmence in Fe- 
male^” by Dr WilhamT Kennedy, (o) “Roent- 
M Therapy for Acute Postpartum Mastitis,” 
By Dr Hamet McIntosh, (d) “Erythroblas- 
tosis,” by Dr Lyman Burnham, (e) “Results of 
Subcutaneous Implantation of Crystalhne Estro- 
gen and Progesterone/’ by Drs Darnel R Mishell 
and Leon R. Motyloff 

The foUowmg action has been taken by the 
county society to assure the sustamed and effec- 
tive treatment of patients of those physicians 
called to active military service This provision 
makes the medical records of such patients avail- 
able to other physicians under whose care they 
may come 

'The call to active mlhtary duty of physicians 
now m practice has created a serious problem on 
the contmuation of the treatment of patients now 
under their care To meet this situation the 
county society has adopted the recommendation 
of its Committee on Medical Economics 'This 
provision, of course, safeguards the confidential 
relationship between the patient and the physi- 
cians The medical records wdl be made avail- 
able to physicians only on instructions of the 
patient affected 

In pursuit of this action the county society has 
formulated the following standard communication 
which physicians might send to their patients 

“I have been called to active duty m the 
mlhtary forces of the U S I have enjoyed 


the privilege of attendmg you in the past and 
regret the necessity of tenmnatmg.our assoaa 
tion at this tune However, I shm resume the 
practice of medicine as soon as my term of 
active duty is completed In the interim, if 
you will notify my office of the name and 
address of the physician whom you consult, a 
rdsumd of my record and suggestions for your 
treatment will be forwarded to this physician ” 

Queens County 

The county society met on May 27, and lis- 
tened to a paper on ‘‘The Treatment of the Pre- 
mature Infant,” W Dr Hugh Chaphn, pedia- 
trician, Bellevue Hospital Discussion was led 
by Dr Leona Baumgartner, acting director of 
Bureau of Child H;raene, Department of Health, 
and Dr W C A ^effen, director of pediatnca, 
Flushing Hospital 

Rensselaer County 

Colonel Louis H Bauer, M D , Fellow of the 
Amencan College of Physicians and consultant m 
aviation medicine for the Civil Aeronautics 
Admimstration, spoke on “Aviation Medicme” 
at the meeting of the county society at The Hen- 
dnck Hudson on May 13 

Schoharie County 

The county society held its May meetmg at the 
Central School m Middleburgh At the busmess 
session the following officers were nommated, the 
election to be held at the annual meetmg m the 
fall president, R G S Dougall, of Cobleskill, 
vice-president, L R, Becker, of Cobleskill, 
treasurer, Dimcan Best, of Middleburgh, secre- 
tary, Donald Lyons, of Middleburgh, censor, 
Joseph Duell, of Jefferson, and delegate to the 
State Society, David W Beard, of Cobleskill 
At the afternoon session papers were given by 
Dr James Greenough and Dr Leroy S House, 
of Oneonto, on tumor dimes and by Dr WiUiam 
P Brown of the Health &rvice Bureau of the 
State Education Department on “The School 
Physician ” Dr David W Beard, president for 
the past two years, presided 

Sulhvan County 

Dr Ralph S Brenkey, of Monticello, was 
scheduled for the presidency of the county so- 
ciety, and Dr Comehus Duggan, of White Lake, 
■nas honored for 50 years in the practice of medi- 
cine, at the semi-annual meeting, attended by 
forty physicians, on May 21 at the Lenape 
At least three other physicians in the county 
have also begun the second half of a century of 
practice They are Dr John A Mdler, of 
coe, 63 years. Dr Russell W Allan (dentist), of 
Monticello, 51 years, and Dr Rosetta S Hail, 
of Liberty, 52 years 


Name 

Harry S Braman 
Vincent A. Eagan 
John R. Earp 
Gertrude Greenstein 
Matthias Nicoll, Jr 
Robert M Rogers 
Doran J Stephens 


Deaths of New York State Physicians 


Age 

Medical College 

Date of Death 

Residence 

68 

P & S Baltimore 

Apnl 23 

Homer 

43 

Lie Hospital 

May 14 

Far Rookaway 

49 

London 

May 19 

Delmar 

54 

N Y M C & H Worn 

May 14 

Manhattan 

73 

P &S N Y 

May 13 

Rye 

67 

Lie Hospital 

May 13 

Brooklyn A Quoque 

38 

Rochester 

March 19 

Rochester 




